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Abstract

An Exploration of Discourses of Workplace BullyinffOrganizations, Regulatory Agencies
and Hospital Nursing Unit Managers

Susan L Johnson

Chair of the Supervisory Committee:
Associate Professor, A. B. de Castro
Department of Psychosocial and Community Healthp8tof Nursing

Purpose: The purpose this dissertation was to explore disasuof workplace bullying and
workplace bullying management used by managersgpital nursing units, used within the
hospitals in which they were employed, and usedd®ncies responsible for regulating these
hospitals.

Methods: The study was conducted in Washington State. [aten&nagerial discourses
were collected via interviews with fifteen hospitairsing unit managers. Interview data
were analyzed using Willig’'s Foucauldian Discoudsmlysis. Data for organizational
discourses were collected from documents that wer@uced by the seven hospitals in
which managers worked. Data for regulatory agenmaase from official websites for
agencies responsible for regulating hospital wa&es. Hospital and regulatory agency
documents were analyzed using Fairclough’s Criftaatourse Analysis.

Results: Analysis of the hospital (n=14) and regulatory ayefm=8) documents indicated
there was no common label for bullying-type behes/within or across the documents. In
these documents, discourses of patient safety mergioned more often than occupational
safety discourses. Discussions of the needs oétsug bullying were minimal. Analysis of
managerial discourse revealed that bullying wasattarized as an interpersonal issue

attributable to both the target and the perpetratointrapersonal issue related to



characteristics of the perpetrator, or an ambigwttusition that was difficult to classify. Two
discourses of managing bullying were identifiediyang that was the responsibility of the
staff to resolve and bullying that was the managyexSponsibility to resolve. Actions that
were available to managers in the discourse induliténg nothing, actions other than
progressive guidance, and progressive guidancenWiamagerial discourses were
compared with hospital organizational discourséterénces were found in the words used
to label bullying-type behaviors, the assignmemesponsibilities for managers and staff,
and the actions available to managers within teeadirse.

Conclusions:This study is believed to be the first to examirgeourses of workplace
bullying from hospital documents, regulatory agescand hospital nursing unit managers.
The results indicate that obstacles to the resoiudf workplace bullying include omission of
a discussion of the needs of the targets from tloemients. Managerial actions in response
to complaints of bullying were dependent upon tkbaracterization of the incident. Finally,
differences in managerial and hospital discouries/ananagers to address bullying in ways

not sanctioned by their organization.
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DEDICATION
Dedicated to hardworking nurses everywhere.
“One of the risks of being a nurse is that you lobarexposed to deadly diseases, and (sp)
deadly co-workers (laugh) and, and others.” (NafaManager 15 years)

*Pseudonym used.
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Chapter 1: Background and Study Aims

This chapter introduces the research study anidiesphe background and
significance of the study. This is followed by adeption of the study’s aims and how the
study will contribute to research on workplace k.

Background

Workplace bullying is an occupational stressot ties only been the subject of
research and regulation since the early 1980s (&8@naHoel, Zapf, & Cooper, 2011a). It is
commonly defined by academics as persistent aretitiep hostile behaviors that are
directed at one or more persons in the workplaoe tlaat negatively affect the physical and
mental well-being of the target. These hostile b@ra can be physical or verbal, and can
undermine the target’s professional and socialdstanat work.

Workplace bullying among nurses has been the subjetiscussion and research,
particularly in the last ten years (Vessey, Dema&cBiFazio, 2010). The increased interest
in workplace bullying among the nursing workforseevident in the number of articles
indexed in Cumulative Index to Nursing & Allied HemaLiterature (CINAHL). Using the
key wordsbullying, nursing and the related tertateral violence 53 articles (an average of
3.5 articles per year) were identified in the 129D4 literature. Between 2004 and 2010 the
number increased to 91: an average of 15.2 arfi@eyear. Professional nursing
organizations, such as the American Nurses Assorié2010), the Washington State Nurses
Association (2008), and the American Associatio€nfical Care Nurses (2005), have also
identified workplace bullying as a problem in haapnursing units in the United States
(USs).

Data on the overall prevalence of bullying amongses across the US is not

available. However, three small-scale, geograplyitiatited studies reported that 21-31% of



nurses surveyed were targets of bullying (Berryle&pie, Gates, & Schafer, 2012; Johnson
& Rea, 2009; Simons, 2008). In contrast, it isreated that 9-13% of the general working
population in the US experiences workplace bullyabhgny given time (Workplace Bullying
Institute, 2007, 2010). While the research on tleyg@lence of bullying among nurses in the
US has limited generalizability, the data suggeat the nursing profession may be
experiencing bullying at a higher rate than theegehpopulation of workers.

Outcomes of Bullying

Workplace bullying has been linked to a numberlofsical and psychological health
outcomes, both among the targets of bullying andeéhwho witness bullying (Vartia, 2001).
Negative physical outcomes of bullying include nmvget cardiovascular disease (Kiviméaki,
et al., 2003), new onset fibromyalgia (Kivimakiadt, 2004), sleep disturbances
(Niedhammer, David, Degioanni, Drummond, & Phi009), psychosomatic complaints
such as stomachaches, headaches, and backachge{Vbaraiseh, Shell, & Salem, 2006),
and salivary cortisol levels indicative of physigical stress (Hansen, et al., 2006). Negative
psychological outcomes of bullying include depresgKivimaki, et al., 2003; Niedhammer,
David, & Degioanni, 2006), anxiety (Hansen, et 2006), symptoms of post-traumatic stress
disorder (Matthiesen & Einarsen, 2004), and suldatiation (Brousse, et al., 2008;
Leymann, 1996).

Workplace bullying also has negative consequefardsealth care organizations and
the departments in which it occurs. Direct costdude increased sick leave use by targets of
workplace bullying (Kivimaki, Elovainio, & Vahter2000; Quine, 2001), and increased
turnover of staff who have withessed or been targéworkplace bullying (Johnson & Rea,

2009; Quine, 2001; Simons, 2008). In 2007, it wetigveated that the average replacement



cost for a registered nurse working in a hospitas 36,567 (Group, 2009). Additionally,
there are indirect costs to hospitals associatéu dacreased productivity (Berry, et al.,
2012), decreased commitment to patients (Maclntd&kest, Merrit-Gray, Cronkhite, 2010),
and less than optimal patient care (Purpora, 2pd®)ided by nurses who have been targets
of bullying. Additional indirect costs are incurradien managers and human resource
personnel become involved in lengthy investigations complaints of bullying (Hoel,
Sheehan, Cooper, & Einarsen, 2011).
Antecedents of Bullying

Workplace bullying is a multifaceted problem thahnot be merely explained by the
personality of the target and the bully (Einarsdrgl., 2011b). Studies have identified
antecedents of bullying at the level of societgamizations, and departments (e.qg.,
leadership style) (Johnson, 2011). At the socletadl, evidence suggests differences in the
way that organizations are structured in diffe@nintries may contribute to workplace
bullying. For example, in Scandinavian countriggyvplence rates for bullying have
historically been around 3-5%, while prevalencéhm United Kingdom (UK) and the US is
generally reported to be around 10-12% (Zapf, Bsgdtinarsen, Hoel, & Vartia, 2011).
Workplaces in the US and the UK have been descabqghtriarchal and hierarchical,
whereas the workplace culture in Scandinavia has bescribed as more egalitarian and
feminist (Beale & Hoel, 2010). Patriarchal and arehical workplaces have been associated
with higher levels of bullying than those with mararticipatory governance (Agervold,
2009). In addition, it is hypothesized that empky/en the US and the UK are expected to be

emotionally strong (Neuman, 2011). Therefore, mamagnd co-workers may not intervene



on behalf of targets of bullying because they lveliee or she needs to toughen up and
confront the bully on their own (Gaffney, 2012; Mean, 2011).

Organizational culture is another factor that cantgbute to workplace bullying. In
organizations where there is a general culturaavility, there tends to be more bullying
(Laschinger, Leiter, Day, & Gilin, 2009; Salin & Hp 2011). In the nursing profession,
studies have documented the process whereby stodesgs and new hires have become
socialized into the culture of bullying and begiadopt these behaviors (Hutchinson,
Jackson, Wilkes, & Vickers, 2006; Randle, 2003héDtorganizational factors that
researchers have identified as contributing toyindl are a chaotic work environment
characterized by inconsistent enforcement of pedicorganization-wide change, and an
overly competitive work environment (Hodson, Roscig& Lopez, 2006; Hutchinson,
Jackson, Wilkes, & Vickers, 2008; Hutchinson, Vigkelackson, & Wilkes, 2006; Keashly
& Neuman, 2010). Bullying is also believed to tlerivm organizations such as health care,
which emphasize conformity (Salin & Hoel , 2011).

Leadership style has been implicated in the presenabsence of workplace
bullying in a given workgroup. Autocratic leadershaissez-faire leadership, and non-
contingent punishment styles have all been assatiaith increased workplace bullying
(Agervold, 2009; Hoel, Glasg, Hetland, Cooper, &dtsen, 2010; Skogstad, Einarsen,
Torsheim, Aasland, & Hetland, 2007). On the otherd) fair and supportive leadership
(Hauge, et al., 2011), and transformational andtemal leadership styles (Ayoko & Callan,
2010) have been associated with lower levels okplace bullying. Departments in which
managers intervene on the behalf of targets of/imgjlare reported to have fewer incidents

of subsequent bullying than those with unsuppommnamagers (Hodson, et al., 2006; Quine,



2001). Furthermore, nurses who have been bullidddo reported that their managers
were supportive exhibited lower rates of depresaiwh burnout, and were less likely to state
they intended to quit, than targets of workplackying who had unsupportive managers
(Laschinger, et al., 2010; Quine, 2001).
Current State of Knowledge of Management of Workplae Bullying in Hospitals

Although workplace bullying has been identifiedagsroblem in hospitals in the US,
little is known about what is being done by hodpita address this problem, and if these
efforts are effective. In the US, organizationsravelegally required to address workplace
bullying (Yamada, 2011). However, some organizajamcluding those in healthcare, have
voluntarily implemented policies that address haliytype behaviors (Cowan, 2011; Duffy,
2009; Sellers, Millenbach, Kovach, & Yingling, 2009

Research on anti-bullying policies is scant, anth&best of the author’s knowledge,
no study has examined the content of anti-bullyolicies in hospitals. One study, which
examined policies in a variety of unspecified ofigations in the US, reported that these
policies offered inadequate protection for targétsullying (Cowan, 2011). This study also
found that what human resource professionals bedievas communicated in these policies
was quite different from what was actually commated in these policies. The authors
concluded that this discrepancy can result in isiant application of the policies (Cowan,
2011). Another study, conducted in Finland, examhithe content of anti-bullying policies in
municipalities (Salin, 2008). This study reporthdttthe policies were, for the most part,
inadequate because they did not provide concreps shanagers could take to address

incidents of bullying (Salin, 2008).



Managerial intervention has been identified by aoaids and targets of bullying as a
key component to reducing workplace bullying (Lasgkr, Wong, & Grau, 2012).
However, in several qualitative studies, nurses hdne experienced bullying have reported
that managers either did not respond to complaintbaillying, or their responses were
ineffective (Dzurec & Bromley, 2012; Gaffney, 201R)kewise, among the general
population of workers in the US, 45% of workers Witaal been targets of bullying said their
managers did nothing when they complained of thkyibg, and an additional 18% reported
that managerial responses actually exacerbateartibem (Namie & Lutgen-Sandvik,
2010). When active efforts to end workplace bullyare ineffective, employees report their
only option is to find a new job (Gaffney, 2012nfains & Mawn, 2010).

Current research on managerial and organizati@splonses to bullying has
primarily been conducted by sampling employeeduding targets and witnesses of
bullying (e.g., Gaffney, 2012, Namie & Lutgen-Saikg2010, Zapf, 2001). Understanding
bullying from the targets’ point of view only prege one side of the story. However, few
studies have examined managerial responses tariquli®ne study, which explored hospital
nursing unit managers’ experiences with bullyirgparted that managers felt they had an
obligation to address bullying but were not alwayee if their efforts were successful (Lindy
& Schaefer, 2010). In order to understand and ivgroanagerial and organizational
responses to bullying, more research is needed.

Study Aims
Using discourse analysis, or the study of how |laggucreates conceptions of social

reality and social practices, this study examiniedalrses of workplace bullying of



managers of hospital nursing units, the hospitghoizations in which they are employed,
and agencies responsible for regulating these tadsprhe specific aims were:

1. To describe discourses that managers of hospitainguunits use to characterize
workplace bullying and their roles and respondibsi in workplace bullying
management.

2. To describe discourses of workplace bullying useddacuments produced by
hospitals in which the managers worked and agemlcésegulate workplace
conditions within these hospitals.

3. To compare managers’ discourses of workplace mglwith the discourses in
the official documents of the hospitals in whickyiwork.

This study contributes important information to fleéds of occupational health nursing and
the literature on workplace bullying by providingsight into how hospitals, regulatory
agencies, and managers characterize and managplac&toullying.

The next chapter discusses discourse analysishvanavided the theoretical basis
for this study. In particular, current discoursésvorkplace bullying management within the
academic literature are explored. Chapters 3 thr&ugresent data collection methods, data
analysis, results, and a discussion of the findfoggach of the study’s specific aims.
Finally, Chapter 6 concludes this dissertation witummary and overview of the entire

study.



Chapter 2: Discourse Theory and Discourses of WadepBullying

In this chapter, the theoretical background ofgtugly and a discussion of discourses
of workplace bullying are presented. The chapteirisewith a brief overview of Foucault’s
theory of discourse followed by a discussion ofamigational discourse. The theoretical
background of the methodologies used in this stodigcal discourse analysis (CDA), and
Foucauldian discourse analyses (FDA) are also sisszl A detailed explanation of how
these methodologies were used to guide data dolteahd analysis are presented in
Chapters 3 through 5.

Discourse Theory

This study was based on Foucault’'s theory of dissmwDiscourse is defined as the
language and symbols used in speech and writingthe medium through which thoughts,
emotions, and opinions are formed and communid&tedcault, 1972; Potter & Wetherell,
2010; Willig, 2009). Discourse is not merely spokeroral language. Discourse is also the
“practices that systematically form the objectsvbich they speak” (Foucault, 1972, p. 49).
In other words, discourse is a way of talking akemubbject, concept, or phenomenon that
shapes thoughts, perceptions, and feelings absubbiect (Mills, 2004). Social structures or
institutions such as organizations are one of theabs that are created by discourses
(Foucault, 1972).

By delimiting what can be thought or said, discesralso enable and constrain
actions (Foucault, 1972; Mills, 2004), and areteglao social practices in a given place and
time (Fairclough, 2009). Social practices, sucthasmanagement of employees, are
performed through the medium of language or syméwth as business attire. Through
discourses on management, managers internalizestimgone in this role should act, talk,

and interact with employees (Fairclough, 2009; éta& Wetherell, 2010). Discourse can



also suggest a given course of action for mandgepsoviding clues about how other
managers react to specific phenomena (Alvesson &2)2000), such as bullying.

Discourse can be thought of as occurring on twerialated levels. Macro-level
discourse refers to the way in which language ety used to represent aspects of the
world (Foucault, 1981). Discourse analysis on kel examines how social reality is
shaped through common themes, or ways of talkiogitadén object or concept (Alvesson &
Karreman, 2000; Fairclough, 2009). Micro-level disise, on the other hand, is the language
used in everyday speech and writing (Wetherell |drag Yates, 2001). Discourse analysis
on this level can focus on how language conveysordlavel discourses or ideas, in other
words, how it does the work theoretically ascribed (Fairclough, 2009). Research
involving discourse analysis can focus on one levéloth (Alvesson & Karreman, 2000).

Discourse is also linked to power, as powerful merslof society or an organization
have the most influence on discourses (Foucauf21Rlternative discourses can shift
power relations and societal norms as they gaatitraand become part of the larger
discourse (Foucault, 1972). Critical discourse wial(CDA), used in this study, is one type
of discourse analyses that can be used to ideadtéynative discourses that may be
harnessed to solve social problems (Fairclough8R00
Organizational Discourse

Discourses can be related to a given place, timeylture, and they can also be
related to a given institution or organization (Eault, 1972). Within organizations, norms
that dictate what topics may be talked about, awl they can be talked about, help shape
organizational discourse (Mills, 2004). These nommfisience the texts that are produced by

the organization, everyday talk within the orgati@a and the way in which members of the
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organization think about and respond to phenomaadla as workplace bullying (Marshak &
Grant, 2008a; Phillips, Lawrence, & Hardy, 2004).

In society, and within organizations, discoursesfarmed by inclusion and by
exclusion (Foucault, 1972; Mills, 2004). By incladisome topics in formal documents, and
excluding others, organizations indicate what issare important to the organization
(Marshak & Grant, 2008a). For example, if organ@al documents do not contain
language about workplace bullying, they indicatytdo not see it as an area of concern
(Cowan, 2011). Consequently, it becomes difficattrhanagers or other members of the
organization to talk about workplace bullying, @aodnitiate formal actions against
perpetrators of bullying (Cowan, 2011; Marshak &f@r 2008b). Organizations use the
process of exclusion to protect themselves agperseived threats to their legitimacy
(Foucault, 1981). Some scholars have conjectur@dotiyanizations may exclude
discussions of workplace bullying because it inse®a legitimate management strategy
(Lutgen-Sandvik & McDermott, 2008).

Organizational discourses suggest, but do not saogscompel, actions. Individuals
within the organization subscribe to official discse to varying degrees, and can actively or
passively resist these discourses (Fairclough, ;2B6#@lips, et al., 2004). Official
documents, such as policies and procedures, wieicbnbe part of the general discourse of
the organization, are more likely to influence @t than those that do not (Phillips, et al.,
2004). Therefore, to determine whether texts algtualuence actions, it is important not
just to study the texts produced by an organizatoihto also examine the manner in which

individuals within the organization interact withese texts (Marshak & Grant, 2008b).
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Critical Discourse Analysis

Critical discourse analysis (CDA) refers to a vigrigf approaches for studying
discourse. CDA is differentiated from noncriticaaburse analysis in that the focus of
research is on a social problem and the powerrdifteals within discourse that contribute to
this social problem (Wodak & Meyer, 2009a). ThelgdaCDA is not just to describe
discourse, but to examine how it contributes toplmoetuation of social problems and
inequities through the creation of social strucdusmcial identities, values, and
consciousness (Fairclough, 2009; Willig, 2009).waing from the critical theories of
Habermas, the goals of CDA are to identify solugitmsocial problems (Blommaert &
Bulcaen, 2000; Fairclough, 2008) and to changessp¢iWodak, 1999).

There are multiple methods of approaching dataecttin and analysis within the
tradition of CDA, and the selection depends onstiaely aims (Wodak & Meyer, 2009a).
CDA involves the analysis of texts, which can tékeform of a written document,
transcribed speech, or a symbolic system. Forstiidy, methods developed by Fairclough
(2003, 2008) and Willig (2009) were used to analdaeuments and transcribed interviews.
Both Willig and Fairclough describe their methodpl@as grounded in the tradition of
critical realism, based on the theories of Foucd&iitical realism posits that a material
reality exists, but that a given individual’s unstanding of reality can only be patrtial
(Fairclough, 2005; Willig, 2009). This understarglis based on discourse, or the language
available to the individual, which is mediated hg social structures and practices that
surround the individual. A crucial tenet of criticaalism is that in order to understand an
individual's discourse, it is important to understaghe context in which this discourse was

produced (Fairclough, 2005; Willig, 2009).
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Discourses of Workplace Bullying

Having described the theoretical basis for thiglgtdi will now discuss the manner in
which workplace bullying is characterized in tha@emic literature. | will also discuss what
research studies have revealed about the charatten of workplace bullying among
workers and the general population, highlighting differences between this discourse and
the academic discourse. | will conclude this sectwith a discussion of what the academic
literature has stated about the responsibilityrghaizations and managers in the
management and prevention of workplace bullying.
Labels for Bullying Behaviors

The concept of workplace bullying is a fairly nemeg and like many discursive
concepts, it arose independently in several platdgferent points in time (Mills, 2004).
Chronologically, the phenomenon was first descrimg@rodsky (1976), an American
psychiatrist, in the bookhe Harassed WorkeHowever, this book did not enter academic or
popular discourse, and was only rediscovered rc@finarsen, et al., 2011b). Current
academic discourses of, and research into, workgdatlying have their roots in the work of
Leymann, a Swedish psychologist who studied wodelzonflicts, which he labeled
“mobbing,” in the early 1980s (Einarsen, Hoel, Za&pfCooper, 2003). The concept was
gradually relabeled as bullying, although someasdweers still prefer to use the term
mobbing (e.qg., Bortoluzzi, Caporale, & Palese, 2@3fy, 2009). Until the early 1990s,
most of the research on workplace bullying was ighkl in Nordic countries, and was not
translated into English. Because of this, when Acaerresearchers began to investigate

hostile, abusive, and aggressive workplace behainaihe early 1990s, they borrowed from
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the discourse of domestic violence, and labeledtmeept “emotional abuse” (Keashly &
Jagatic, 2011).

In the nursing literature, some of the discourdeamd research into, bullying-type
behaviors can be traced to the theoretical wotRaiferts (1983). Roberts (1983) used the
label lateral violence, borrowed from Freire anddids work on groups oppressed by
colonialism, to explain why nurses sometimes aenraggressive, abusive, and hostile
manner toward each other (Roberts, 1983). Somengurssearchers believe lateral violence
is essentially the same concept as workplace Imgjyand have adopted the term workplace
bullying to describe these behaviors (Johnson, 2808ons, 2008). However, the term
lateral violence is still used in the nursing latrre (e.g., Coursey, Rodriguez, Diekmann, &
Austin, 2012; Croft & Cash, 2012). Internationabyyd across various disciplines, the term
workplace bullying has become the preferred labehfost academics who study this
phenomenon (Einarsen, et al., 2011b; Nielsen, Mes#im, & Einarsen, 2010). However,
closure on the topic of labeling has not been redgchs articles are still being published that
focus on the different labels researchers usegoribe this phenomenon (e.g., Branch, 2008;
Cowan, 2012; Keashly & Jagatic, 2011; Lutgen-Sanéviracy, 2012).

Internationally, legal codes use different wordsléscribe bullying-type behaviors.

In Denmark, Iceland, and Norway, the tdoallyingis used (Hansen, 2011). In Finland, the
European Union, Australia, Canada, and Francdgtineharassmenis used. In the US,

there are no laws that specifically address wodelaullying. Workplace harassment against
a member of a legally protected class is prohilditethw, whereas bullying is not (Yamada,

2011).
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While there is considerable overlap between theepts of harassment and
workplace bullying, most researchers have diffeatet the concepts of workplace bullying
and status-based harassment (i.e., racial, refgmusexual harassment) (Yamada, 2011,
Einarsen, et al., 2011a). On the other hand, saagemics have argued that such distinction
is not always warranted because of the overlapdmtwhe concepts, and because some
individuals experience both bullying and harassnfeax & Stallworth, 2005; Lewis &

Gunn, 2007). Furthermore, there is evidence thatagers and the general public do not
always distinguish bullying and status-based hamnass (Lewis, Giga, & Hoel, 2011;
Yamada, 2011).

The multiplicity of labels for bullying indicatebat the term workplace bullying is
still in a state of denotative hesitancy, a pero@hich new concepts are introduced into
discourse (Clair, 1993). During this period, soreefe contest the existence of the
phenomenon, while others argue over how it shoalthbeled and defined (Lutgen-Sandvik
& Tracy, 2012). This debate can divert attentiammfrhow to help workers and organizations
recognize and end bullying-type behaviors in thekplace to how to label these behaviors
(Crawshaw, 2009).

Academic and Nonacademic Characterizations of Workiace Bullying

Within the academic discourse, workplace bullyigharacterized as negative
workplace behavior of a harassing and intimidatirapner that has the effect of offending or
socially excluding another employee (Einarsen).e811b). These behaviors can also
negatively impact the work of targets of the bebev(Einarsen, et al., 2011b). To
differentiate bullying from other workplace contbcand aggressions, academics define

bullying as behavior that occurs frequently (eogce a week) and persistently (e.g., for at
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least six months), and results in lasting harnhéotarget (Einarsen, et al., 2011b; Saunders,
Huynh, & Goodman-Delahunty, 2007). Within this diacse, one-time events do not meet
the criteria for workplace bullying (Einarsen, &t 2011b).

Within the academic discourse, behaviors that domstbullying can include non-
physical behaviors such as insults, spreading ramomalicious gossip, excluding a co-
worker from conversations or social events, andhteimproper jokes (Moayed, et al.,
2006). They can also include work-related actitras passively or actively affect the work
of another; for example, withholding informatiomxcessively monitoring, or publically
criticizing the work of another (Einarsen, HoelNwtelaers, 2009). Workplace bullying
rarely involves overt physical aggression; howeitaran include subtle physical behaviors
such as invading another’s space, blocking theispge, or adopting physically aggressive
postures in their presence (Moayed, et al., 209&ey component of most academic
definitions of workplace bullying is that thereagoower imbalance between the bully and
the target, which makes it difficult for the targetdefend themselves (Einarsen, Hoel, Zapf,
& Cooper, 2011a; Zapf & Gross, 2001). Because isfgbwer imbalance, the academic
discourse of bullying posits that targets needstmsce from co-workers and managers to
resolve incidences of workplace bullying (Lutgem@ak, 2006; Vartia & Leka, 2011; Zapf
& Gross, 2001).

Researchers have explored discourses of workplaberig from the general
population of workers, and have compared thes@dises with academic discourses
(Liefooghe & Davey, 2010; Liefooghe & MacKenzie gy 2001; Saunders, et al., 2007).
The results of these studies indicate that thexeldferences between academic and non-

academic discourses of workplace bullying. In naa@enic discourses, single incidents of
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negative behavior can count as workplace bullyargl the bully does not necessarily have
more power than the target (Liefooghe & MacKenzav&y, 2001; Saunders, et al., 2007).
Workers have also introduced the concept of orgdimzal bullying to describe oppressive
and unfair organizational policies, procedures, jrrattices (Lewis, Sheehan, & Davies,
2008; Liefooghe & MacKenzie Davey, 2001). Howewsnme academics are opposed to this
expansion of the concept of bullying, preferrincéep the focus on interpersonal acts
(Einarsen, et al., 2011b; Hoel & Beale, 2006).

The differences between academic and nonacadestoutses of workplace
bullying highlight the importance of qualitativesesarch in the field of workplace bullying.
Qualitative studies can give nonacademics an oppibytto share their concepts of
workplace bullying, and influence the developmedmnriorities for research (Liefooghe &
Davey, 2010). Studies that rely on questionnairedased on researchers’ perceptions of
what constitutes workplace bullying, and can missadviors that workers or managers
perceive to be bullying (Lewis, et al., 2008). Quadive explorations of the meaning of
workplace bullying as perceived by employees andagars can produce information that
can be used to suggest new avenues for researdb arehte effective and meaningful
interventions (Lewis, et al., 2008; Liefooghe & @&y 2010).

Academic Discourses on the Role of Organizations Workplace Bullying Management

Within the academic literature, workplace bullyisgharacterized as a product of
the interaction of individual characteristics oé thully and the target with organizational
factors, such as a chaotic work environment (Hogdebal., 2006; Salin & Hoel , 2011; Zapf
& Einarsen, 2011). Research has demonstratedriti@idual differences do not explain all

of the variance in bullying, and that organizatidiaators play a big role in the presence or
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absence of bullying (Einarsen, et al., 20111). Beeaf the role that the workplace milieu
plays in bullying, the academic discourse posiés tiiganization-wide efforts are crucial in
the prevention, mitigation, and remediation of wadce bullying (Einarsen, et al., 2011a).
This discourse recommends that organizations wateies addressing workplace bullying,
provide education on bullying and conflict resabuti and work to create positive workplaces
that empower individual workers (Duffy, 2009; NansiéNamie, 2009; Saam, 2010). In
addition, the academic discourse suggests thatplaarés can reduce bullying by enforcing
rules fairly, by eliminating favoritism, and by dmuraging the formation of cliques (Hodson,
et al., 2006; Hutchinson, et al., 2009).

Much of the academic discourse on organizatiorfattsfcenters on policy
development (e.g., Cleary, Hunt, & Horsfall, 20Daffy, 2009; Namie & Namie, 2009;
Rayner & Lewis, 2011). Consensus exists that a gadidy should include a definition of
bullying, examples of behaviors that constitutdyoad), and a description of formal and
informal processes for reporting and addressingptaimis of bullying (Duffy, 2009; Rayner
& Lewis, 2011). The discourse says that policias mavide guidance for managers, targets
of bullying, and other employees (Salin, 2008; V&arKorppoo, Fallenius, & Mattila, 2003).
The academic discourse also states that policoeealill not solve the problem of
workplace bullying, and that organizational effaresed to include education about bullying
as well as interventions that seek to create ai@utif respect within the organization (Duffy,
2009; Namie & Namie, 2009). Most of this discounss been theoretical. Few empirical
studies have explored the content of organizatipokties (Cowan, 2011; Salin, 2009), and
none has examined whether policies affect the nrannghich organizational members talk

about or respond to bullying.
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The academic discourse on organizational effosts ebntains discussions on the role
of conflict resolution and mediation in the managetof bullying. Some authors state that
organizations need to provide interventions to atividuals manage conflict, both to
remediate and prevent incidents of workplace bagjyiFox & Stallworth, 2009; Keashly &
Nowell, 2011). This discourse posits that sincéylmd can be the result of escalated
conflicts (Einarsen, et al., 2011b; Zapf & Grod302), teaching workers how to manage and
diffuse conflict reduces incidents of bullying (kKsidy & Nowell, 2011; Rayner & Keashly,
2005). Other authors believe that the power diffea¢ between perpetrators and targets
renders conflict resolution and mediation ineffeetiand these interventions can actually
cause further trauma to the target (D'Cruz & Noer##010; Saam, 2010). Some academics
have taken a middle ground between these two fasugggesting that the type of mediation
or conflict resolution that is offered should degpe@m the nature of the bullying situation
(McColloch, 2010). For example, bullying that canditributed to what McColloch (2010)
calls a workplace psychopath would not be amenabheediation, whereas bullying that
originated as an unresolved conflict might be nesslin this manner (Keashly & Nowell,
2011).

Academic Discourses on Managers’ Roles and Respdmnisties in Workplace Bullying
Management

The academic discourse on the roles and respatisbibf managers in workplace
bullying says that managers not only have an ingpontole to play in preventing and
resolving workplace bullying, but they also hauwesponsibility to act (e.g. Hoel, et al.,
2010; Katrinli, Atabay, Gunay, & Cangarli, 2010e®#¢nson, Randle, & Grayling, 2006).

This discourse says that managers are obligataddess workplace bullying because when
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ignored, bullying behaviors are normalized and ptrated (Allan, Cowie, & Smith, 2009;
Hutchinson, Vickers, Wilkes, & Jackson, 2010; Kaliriet al., 2010). In addition, the
discourse states that the ethical responsibilgy thanagers have to provide a safe
environment for their employees includes a resgmlityito eliminate conditions that are
conducive to bullying (Harvey, Treadway, Heame$)&ke, 2009; LaVan & Martin, 2008).

Within this discourse, one of the actions that ngans can take to end bullying is to
develop and implement departmental or unit-levirnrentions, which include
empowerment of workers and the creation of a p@sitiorkplace culture (Laschinger, et al.,
2010; Lewis, 2006). Again, most of this discouras heen theoretical, drawing on research
with targets and the recommendations of resear@melpractitioners. To the author’s
knowledge, only one study has examined managersppetives on workplace bullying
management (Lindy & Schaefer, 2010). Therefores, han area in which further research is
needed.

Summary

This chapter explained the theoretical basis ferstiudy, and focused on some of the
discourses of workplace bullying within the acadehterature. As with many new concepts,
some of the academic discourses center on hovbéd éad define these behaviors. In
addition, there are differences in how the conoéptorkplace bullying is defined by
academics and nonacademics, which may affect hawplaxe bullying is managed by
individuals within organizations. This chapter atbscussed academic discourses on the
roles and responsibilities of organizations and agans in workplace bullying management.

It highlighted the scarce information on organiaaél and managerial discourses of



bullying. Since discourses influence actions, thign important area to explore. The

subsequent chapters describe a study that waseesig close this gap.
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Chapter 3: Discourses of Workplace Bullying in Doants produced by
Hospitals and Regulatory Agencies

Abstract
Problem: Nurses report the presence of bullying in the habworkplace. There is scant
information about how hospitals discuss bullyinghair official policy documents.
Aim: The specific aim of the study was to explore tmgleage used in documents authored
by hospitals and regulatory agencies related t&kplace bullying.
Method: Hospital documents were collected from six hospitalMWashington State.
Additional documents were collected from four regaty agencies. Data were analyzed
using Fairclough’s Critical Discourse Analysis. Ancal strategies included examination of
genre, intertextuality, lexical (word use), macevd!| discourses and grammatical analysis.
Findings: Genre classification revealed two distinct gemmfa®gulatory agency documents
and three genres of hospital documents that adettdrdlying-type behaviors. There were
few instances of intertextuality between the docotsielexical analysis indicated there was
no common label for bullying-type behaviors witlninacross the documents, and the term
bullying was only defined in one document. Discesref patient safety predominated, and
discussions of the needs of targets of bullyingesamimal.
Research limitations: The study sample was restricted to documents peatiby six
hospitals within one state.
Practical implications: The omission of the needs of targets and laclethidional clarity
regarding bullying-type behaviors in the documenésy limit organizational responses to
bullying.
Originality/value: This is the first study that examines the discesiaf bullying behaviors

found in documents produced by both hospitals agdlatory agencies.
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Introduction

Workplace bullying has been identified as a probteat occurs in many health care
settings (Zapf, Escartin, Einarsen, Hoel, & Var#i@11). In the US, studies that have focused
on bullying among nurses report bullying rates nagdrom 27-31% (Berry, et al., 2012;
Johnson & Rea, 2009; Simons, 2008), two to threegihigher than the estimates of 9-13%
among the general population of US workers (WorgplBullying Institute, 2007, 2010).

Academics describe workplace bullying as harassirtignidating, humiliating,
abusive, or offensive behaviors in the workplac trave the effect of socially excluding or
negatively affecting another person’s ability tafpem their job (Namie & Namie, 2009;
Rayner & Keashly, 2005; Zapf, et al., 2011). Toldyas bullying, academics state these
behaviors have to occur daily or weekly for at tests months (Einarsen, et al., 2011a).
Bullying behaviors can be direct or indirect, aaeh include both physical and, more
commonly, nonphysical behaviors (Zapf, et al., 20Epecifically, nonphysical bullying
includes behaviors such as yelling, inappropriateiycizing a co-worker’s job performance,
engaging in malicious gossip about a co-workerhkotding crucial information from a co-
worker, criticizing a co-worker’s appearance anchdanor, and ignoring or excluding a co-
worker (Moayed, et al., 2006). Indirect physicallying includes subtle acts such as
invading another’s personal space, making threategestures, making faces, or overt acts
such as pushing or impeding passage (Moayed, &04l6). Direct physical bullying rarely
occurs, but would involve actual physical cont&ahérsen, et al., 2011a). The majority of
bullying is subtle and indirect (Notelaers, Einaxsee Witte, & Vermunt, 2006).
Consequently, targets of bullying report that mama@nd co-workers do not always

recognize the harmful nature of these behaviord dannot adequately address complaints of
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bullying (Dzurec & Bromley, 2012; Gaffney, 2012ur8ey data indicate that 65-70% of
workers who have witnessed or experienced bullyirtge US felt that managers in their
organizations did not adequately address the pmofiNamie & Lutgen-Sandvik, 2010).

Although individual bullying behaviors seem to baacuous, targets of bullying
experience negative mental and physical healthoouts as a result of the cumulative effects
of multiple incidents (Nielsen & Einarsen, 2012hyBical and psychological effects
associated with workplace bullying include new-drtsediovascular disease (Kivimaki, et
al., 2003), hypertension (Hallberg & Strandmark)@)) fioromyalgia, (Kivimaki, et al.,

2004; Vartia, 2001), depression and anxiety (Breussal., 2008; Kivimaki, et al., 2003),
symptoms of post-traumatic stress disorder (Mat#meX Einarsen, 2004; Mikkelsen &
Einarsen, 2001), and suicidal ideation (Broussal.e2008).

In addition to the costs associated with adversdtineutcomes among affected
workers, workplace bullying can incur other costisdrganizations (Hoel, et al., 2011). In
healthcare, workplace bullying contributes to tieramong nurses (Laschinger, Leiter,
Day, & Gilin, 2009; Quine, 2001; Simons, 2008). &result, hospitals can experience direct
costs of hiring temporary workers and recruiting &aining new workers, as well as
indirect costs associated with lost clinical anstitational knowledge (Jones & Gates, 2007).
Other costs include loss of productivity and deseglaquality of care (MaciIntosh, et al.,
2010; Purpora, 2012).

The specific aim of this portion of the study waslescribe discourses of workplace
bullying used in documents produced by hospitatsagencies that regulate workplace
conditions within these hospitals. Organizationatdurse theory states that organizations

produce documents, such as policies and procedaressponse to internal and external
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pressures (Phillips, et al., 2004; Marshak & Graff8). These documents influence actions
of members of the organization (Phillips, et alQ2; Marshak & Grant, 2008). Internal
pressures include the identification and discusefanproblem, such as bullying, by
members of the organization. External pressurdadeaegulations or guidelines produced
by agencies that have governance oversight ofridenaation. In order to gain insight into
how organizations discuss workplace bullying andkplace bullying management, it is
important to study both internal documents andégeilatory context in which documents
are produced. Although bullying is a documentedjam for hospital-based nurses, to date,
no research has examined how bullying is repredentbospital documents or documents
produced by agencies that regulate hospitals.

In the next section, current literature about oizronal and regulatory responses to
workplace bullying is reviewed. Then, methods useithis study to collect and analyze data
are discussed. This is followed by a presentatimhdascussion of the findings.

Literature Review

Bullying can be costly to organizations (Hoel, et 2011) and detrimental to the
health and well-being of targets and witnesseautlying (Nielsen & Einarsen, 2012).
Despite the negative outcomes associated with ieckgoullying, targets and witnesses of
bullying often report that managerial and organaetl responses to complaints of bullying
are nonexistent or inadequate (Namie & Lutgen-Sin@®@10). Based on the experience of
counseling targets of workplace bullying, Ferri®@2) reported that organizations that
responded to complaints of bullying in a helpfulrmear were generally those with policy

language that specifically addressed workplaceyimg!
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Organizational policies are often crafted in reg®to regulatory agency
recommendations or legal requirements (Namie & NMa2009; Salin, 2008). Currently,
there is no legal mandate in the US that requirgarozations to address workplace bullying
(Yamada, 2011). There are statutes that protetdinerlasses of workers (e.g., women,
racial and ethnic minorities, disabled persongnffarassment, but these statutes have been
interpreted by the courts as excluding bullyingdabrs (Yamada, 2000). Several states,
including Massachusetts and New York, are considesnti-bullying legislation (Namie,
Namie, & Lutgen-Sandvik, 2011). In response, mamg@anizations, including hospitals, have
decided that it is in their best interest to proety address workplace bullying and have
written policies to that effect (Duffy, 2009; Nan&eNamie, 2009; Sellers, et al., 2009).

Empirical research on the presence and contengahaational policies related to
workplace bullying within organizations in the UsSSscant. Surveys of nurses in New York
State reported that 39-54% of respondents workéaspitals that had a policy addressing
workplace bullying (Sellers, Millenbach, Kovach,Y&ngling, 2009; Sellers, Millenbach,
Ward, & Scribani, 2012). However, the mere presencbsence of policies addressing
workplace bullying may not adequately explain orgational responses to bullying.
Analysis of the content of policies is importandietermine if the policies can actually help
organizational members recognize and respond tgibgl(Cowan, 2011).

To date, only two studies have examined the comteanti-bullying policies. Salin
(2008) examined anti-bullying policies in municigials in Finland, and Cowan (2011)
examined policies in unspecified organizationdhm tS. Salin reported that many of these
policies were poorly written, and seem to have bmxgned from templates rather than

written to suit the needs of a particular organaratCowan reported that some policies,
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which were identified by the human resource depamntras pertaining to bullying, did not
actually address bullying behaviors. Instead, tipedieies addressed status-based
harassment, which only covers employees who arelraenof a protected class; as such,
they offered no legal protection to targets of yaalj (Cowan, 2011; Yamada, 2011). Both
studies reported that the majority of the reviewslicies did not provide clear or adequate
definitions of bullying, and lacked specific guiohels for managers to use when addressing
bullying. The consequence of these shortcomingsaismanagers were not given sufficient
tools to address bullying, and the policies unititerally communicated the message that
addressing workplace bullying was not an orgaroraii priority (Cowan, 2011; Salin,
2008).

While Cowan'’s study was conducted in the US, thrupational sector of
organizations that were surveyed was not speciliedlate, there does not appear to be any
published research that has specifically examiheatontent of policies addressing bullying
within hospitals in the US, or the content of doewmts written by agencies responsible for
regulating hospitals. This information is importastit can help explain how members of an
organization respond to workplace bullying. Thecsjieaim reported in this chapter adds to
the understanding of managerial and organizatigegdonses to bullying by examining the
policies written by hospitals, and the regulatasyptext in which the policies are written.

Methodology and Method

This study was guided by Fairclough’s (2003, 2IX)9) method of critical

discourse analysis (CDA). The next section disaiise theoretical basis of CDA, followed

by a description of methods for data collection andlysis.
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Methodology

CDA is based on the premise that discourse, olatiguage used in speech and
writing, creates conceptualizations of phenomerma sis workplace bullying, and influences
social practices, such as the management of bglffairclough, 2009; Wodak & Meyer,
2009a). There are two levels of inter-related disse. Micro-level discourse is the manner
in which people use language in everyday speachwriting to convey thoughts, impart
information, and make requests, while macro-lev&alrse describes the way in which
language is used in a broader sense to represgat gpenomena (Fairclough, 2009).

CDA is differentiated from other forms of noncralaiscourse analysis. The goal of
CDA research is not just to explore discoursestdatso examine how these discourses
contribute to the perpetuation of social probleitvefdak & Meyer, 2009a). Discourses are
reflective of society in a given place or time, aah be specific to a given institution or
organization. CDA can also be used to examine azgtanal discourses, in particular to
examine texts, such as policies and procedureisateantended to guide the actions of
members of the organizations (Fairclough, 2005tip&i et al., 2004). These texts also
indicate what the organization views as important] how the power structure within the
organization is produced and reproduced (Philgpsl., 2004).
Method

This section explains how Fairclough’s CDA guidedadcollection and analysis. The
sample and setting for this research is discuddad.is followed by an explanation of data
management and analysis. Approval for the studygrasted by the Human Subjects

Committee of the University of Washington.
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Sample and settingThe first step in Fairclough’s CDA (2009) involviee
identification of the network of practices withirhigh a social problem is located. This step
informs the selection of texts that will be analyz8uitable texts can include written
documents and interviews, as well as media suthealhiternet (Fairclough, 2009).

The management of workplace bullying is located metwork of practices, which
includes oversight of hospitals by federal, statel nonprofit accrediting agencies, and the
creation of documents such as policies and proesduay hospitals in response to agency
requirements (Field, 2007). To explore the forndecuments were collected from the
following agencies: federal Occupational Safety Hiealth Administration (OSHA),
Washington Department of Labor and Industries (L.&lational Institute for Occupational
Safety and Health (NIOSH), and The Joint Commis$i®). OSHA and L&l were included
because they are responsible for regulating th&ingiconditions of hospital employees,
and workplace bullying can be thought of as an patianal hazard (Johnson, 2011). NIOSH
was included because it produces research and dodsitihat inform the creation of new
standards by OSHA. Documents produced by The @Gmnmission (JC), a private nonprofit
agency responsible for accrediting hospitals inUBe were sampled because directives
issued by this agency impact the working conditiohisealth care providers (Field, 2007). In
addition, these documents have become part ofddheeanic literature on workplace bullying
among nurses (Hughes & Clancy, 2009; Johnston,{Rharath, & Jackson, 2009).

To explore the management of bullying through tleaton of organizational
policies, documents were obtained from hospital/ashington State. This analysis was
part of a larger study, which involved interviewghahospital nursing unit managers. The

hospital documents were obtained from the hospitalghich these managers worked.
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Data collection.The second step in Fairclough’s (2009) CDA involihes selection
of texts for analysis. To that end, hospital docntsevere collected either from the human
resource departmem=12) (see Appendix A), from the organization’s peidéhcing website
(n=3), or from participants in the larger studw8). For the web search, the following search
words, derived from the content and titles of doents obtained from human resource
departments, were usdalillying, harassment, code of condwnddisruptive behaviorsin
total, 18 documents were collected from six ofgbeen hospitals that nurse managers
worked in. In the hospital from which no documentse collected, the participant said there
was a policy that only pertained to physicians’dgbrs. However, the researcher was
unable to obtain this document. Of the documentaioéd, four were not retained for
analysis because they pertained to topics sucleapams, abusive patients, conduct toward
patients and families, or corporate compliance. (&gud, receiving gifts). The final sample
size for hospital documents was 14.

Eight regulatory agency documents were includedaaradyzed. These documents
were obtained from the agency websites using theekéermworkplace bullyingOn the
OSHA and L&l websites this led to a web page titfédrkplace ViolenceFrom these pages,
documents that contained the wdwdllying, or that dealt with workplace violence in health
care settings, were collected. The latter wereusheti because workplace bullying is
classified by NIOSH as Type 3 Workplace Violencgfirted as worker-on-worker violence
(McPhaul & Lipscomb, 2004).

Data management and analysisTo protect the identity of the participating
hospitals, identification numbers were assigneddbeling. All references to the names of

hospitals were deleted from the documents pri@niysis. Original copies of the
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documents were then destroyed. To aid coding aalysia, documents were copied onto
Atlas.ti 6.2 (2012), a qualitative data managenseftivare. Coding was guided by a
document review protocol (see Appendix B) derivenrf Fairclough (2003, 2008) and from
Liu (2010). To ensure the trustworthiness of thelgtfindings, results were shared with and
critiqued by a researcher familiar with CDA.

Textual analysis in Fairclough’s CDA (2003, 2008ylictated by the study’s aims.
For this study, it involved the analysis of genngertextuality, and linguistic and
grammatical features of the text, as well as tleatification of macro-level discourses within
the texts. Each of these elements will be explainedrn.

Genresare a way of classifying documents by form (howdlocument is structured)
and function (what is the purpose of the documgrdjrclough, 2008). Examples of genres
are guidelines, regulations, policies and procesiuard codes of conduct. Identification of
genre type assists in locating a given text withalarger network of social practices
(Fairclough, 2008, 2009). For example, regulatggreies exert influence on organizations
directly through the production of regulations, amdirectly through guidelines. The former
carry sanctions for noncompliance, whereas therldtt not. The recommendations or
requirements contained in documents are incorpatiate organizational documents, such
as policies and procedures and codes of conduathvaine designed to influence actions of
members of the organization.

Intertextuality the referral of one text by another, is indicatof a common way of
representing a given social problem; in other woadshared macro-level discourse
(Fairclough, 2008). Intertextuality is evidenceddmect reporting (such as a direct quote of

another text) or indirect reporting (summarizingawls said in another text) (Fairclough,
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2003). While the standard for academic texts istthesource of direct and indirect reports
of other texts should always be made clear, thi®ighe case for all texts. Some texts
contain vague attributions such as “it is said"tbat'we are required to,” without

specifically citing the source, thus making it ¢daaging to determine intertextuality
(Fairclough, 2003). In most of the hospital docutee¢hat were collected, the source of the
information was not specified. However, some doauisieontained phrases and definitions
that were practically identical to those that wienend in the agency documents; and in these
instances, intertextuality was inferred.

Identification ofmacro-level discourseavolved reading the documents as a whole
and determining what broader discourses, otherltedavior, were mentioned in the
documents. Patient safety, defined as sectionswia concerned with the positive patient
outcomes, and occupational safety, defined asosectioncerned with the health and well-
being of workers, were identified as recurring digses. Subsequently, documents were re-
analyzed and phrases that contained these dissowese coded.

Linguisticandgrammatical analysismvolves analysis of the actual language of the
text, or micro-level discourse. The goal is to sHhew language is constructing a view of
social reality and creating or inhibiting possitids for action (Fairclough, 2008). The
linguistic and grammatical analysis for any givéuindy should be based upon the research
guestion and the chosen texts (Fairclough, 2003hi$ study, linguistic analysis involved
an exploration of how words were used and defiteddal analysis), and which social
actors (e.g., managers, employees, and human cespersonnel) were discussed in the text.
Grammatical analysis involved analyzing clausesfmhange type (knowledge or activity),

which indicates what the author of a text is tryiagaccomplish (Fairclough, 2003). The
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purpose of knowledge exchange is to impart inforomataction exchange is designed to
elicit action. Knowledge exchanges can be furtthessified as assertions (e.g., “Workplace
bullying affects patient safety”) or denials (e:§\Vorkplace bullying is not a problem in this
hospital”). Similarly, activity exchanges can beguoribed (“Managers are required to
investigate complaints of bullying”) or proscrib€ianagers do not need to investigate
complaints of bullying”). Both can be modalizedusing modal verbs such as can, will,
may, must, would, and should. Modalization indisatee author’s level of commitment to a
statement (Fairclough, 2003).
Results

In this section, the classification of documentgyeyre type is discussed. Then, the
results of the analysis of the interdiscursivityatifthe documents are presented. Finally, the
results of linguistic and grammatical analysishad tlocuments, by genre type, are reported.
Genre

The documents that were produced by the regula@peycies were classified into
two genres: guidelines and regulations. Guidelimee defined as documents that suggested
a course of action, while regulations were docushémt prescribed a course of action and
contained the possibility of sanctions for noncaanpte. The latter were all issued by JC,
while the former were issued by OSHA, NIOSH, and (gee Table 3.1). The guidelines
and the regulations had a similar literary stylee Tirst section of the documents contained
background information on the problem of workplaedaviors. The second part offered
solutions to the problem. Within the guidelinedusions were offered as voluntary

suggestions. Within the regulations, solutions weesented as mandatory standards that
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must be met by hospitals as part of the accreditgirocess. Noncompliance with these

standards could result in loss of accreditationlasd of Medicare funding (Field, 2007).

Table 3.1: Description of Agency Documents

Year of
Agency Title of Document Publication Genre
Occupational Safety and Workplace Violence nd Guideline
Health Administration
(OSHA)
Guidelines for Preventing 2004 Guideline
Workplace Violence for
Health Care & Social Service
Workers
National Institute for Workplace Violence Prevention 2006 Guideline
Occupational Safety and Strategies and Research Needs
Health (NIOSH)
Violence: Occupational Hazards in 2002 Guideline
Hospitals
Washington Department Topics: Workplace Violence nd Guideline
of Labor & Industries
(L&) SHARP Report Workplace Bullying 2011 Guideline
and Disruptive Behavior: What
Everyone needs to Know
The Joint Commission  Issue 40: Behaviors that Undermine 2008 Regulation
Jo a Culture of Safety
Issue 43: Leadership Committed to 2009 Regulation

Safety
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Hospital documents were categorized into threehfit genres: policies and
proceduresn=10), codes of conduch£3) and performance evaluatiam=(), based on the
title and content of the documents. All of the htmlocuments were written by a
department within the organization to guide membétbe organization. Most were
authored by the Human Resources Department, areliggred or revised between 2003 and
2011 (see Table 3.2).

The documents in the genre of policies and proadautlined behavioral
expectations for organizational members, and indeccavhat the consequences would be if
expectations were not met. They were all writtethird person, using formal language. For
example: “The organization has defined the follayvitandards of conduct are [sic] practical
applications that display our core values and caltattributes...” (006. 5tandards of
Conducj.

The documents in the genre of codes of conductastained language indicating
behavioral expectations, and the consequencesloattbns from these expectations.
However, each of these documents contained spémifgriage stating they were not a policy
and procedure. For example:

While our Code is designed to provide overall gnick, it does not address every

situation. More specific guidance is provided idi€les and Procedures. If there is no

specific policy, our Code becomes the policy. ffadicy and our Code conflict, the

Code takes precedence. (006@&de of Ethics and Business Condluct
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Table 3.2: Description of Hospital Documents

Hospital Department(s)
System responsible for
ID Genre: Year of Publication writing/updating
Number Title of Documen{Document ID Number) or Latest Revision document
002 Policy and procedure: 2008 Human Resources
Employee Behavioral Standar(302.1)
Policy and procedur&Vorkplace Violence 2009 Accreditation, Safety
Prevention(002.2)
Policy and proceduréEitness for Duty(002.3) 2009 Human Resources
003 Policy and procedure: 2009 Human Resources
Management of Disruptive Conduct by Staff,
Volunteers, Contractors and Agen@©p3.1)
Code of conduct: 2010 Human Resources
Standards for Business Cond603.2)
Performance evaluation: nd Human Resources
Performance workshe¢®03.3)
004 Policy and procedure: 2003 Human Resources
Anti-harassmerf004.1)
Policy and procedure: 2003 Human Resources
Workplace Violence Preventi¢f04.2)
Code of conduct: 2010 Corporate Integrity
Code of Conduct (and addenduf@4.3) Program
005 Policy and procedure: 2011 Human Resources
Harassment Free Environmeft05.1)
Code of conduct: nd None given
Code of Ethics and Business Condi@&t5.2)
006 Policy and procedure: 2009 Corporate
Standards of Condu¢006.1) Responsibility
Committee
007 No document obtained.
008 Policy and procedure: 2009 Human Resources
Disruptive Behavior and Response Guideline
(008.1)
Policy and procedure: 2007 Human Resources

Inter-professional Relationshig608.2)
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The documents in the genre of code of conductreted between first person and second
person, and the language in these documents wafolesal, as in the following;

We will avoid any inappropriate and disruptive babes that may interfere with

patient care delivery and services or any actsititetfere with the orderly conduct of

the organization’s or individual's abilities to p&mm their jobs effectively. (004.3

Code of Condugt

The final hospital document belongs to the genngesformance evaluation. This
document provided a written record of the yearlgleation that managers in this hospital
were required to give their direct reports. Thialeation served as the basis for continued
employment, and suggested areas for performanisehavioral improvement.
Intertextuality

The intertextuality of all of the documents in thegta set is represented in Figure 3.1.
As this figure demonstrates, there was little ewadeof intertextuality in the hospital
documents. Only two of the 14 hospital documen®2 BWorkplace Violence Prevention;
004.3Code of Condutgdirectly referenced texts external to the orgatin. The former
referenced L&l (nd) and JC (2008), while the lateferenced JC (2008). There was an
indirect reference to JC (2008) in one hospitaigyal003.1Disruptive Condugt In this
document, the definition of disruptive behavior ve&®most a verbatim quote of the JC’s
definition of disruptive behavior. Five of the haspdocuments (002.Behavioral
Standards002.2Workplace Violence Preventio@03.1Disruptive Conductf04.1Anti-
harassment08.2Disruptive Behavigrreferenced another hospital document by listimg t

document as a “related policy” (e.g., 00Adti-harassment).
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In contrast, among the agency documents that getbto the genre of guidelines,
there was considerable evidence of intertextuéie Figure 3.1). Three of the documents
(NIOSH, 2006; OSHA, nd; L&I, nd) cited at least asther document that was also in this
category; the other three (NIOSH, 2002; OSHA, 204, 2011) were cited by at least one
other document. One document (L&I, 2011) cited genay document in the genre of
regulations (JC, 2008). Within the genre of regals, the more recent document (JC, 2009)
cited the older document (JC, 2008) in this catggdowever, neither of these documents
referenced any of the OSHA, NIOSH, or L&l document of the regulatory agency

documents also contained references to articlekspell in the academic and grey literature.
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Figure 3.1: Intertextuality

Doc Doc Doc

002.1 004.1 003.2
v

Doc Doc Doc Doc Doc

008.1 005.1 002.3 004.2 003.1
Doc
v 006.1

Doc Doc Doc Doc Doc
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NIOSH OSHA JC
L&l (nd)
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\\4 \'4 \\4
NIOSH OSHA L&l JC
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<___
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Figure 3.1. In this figure, hospital documentsgmabolized by circles, agency guidelines
squares, and agency regulations by trapezoidsurDects from a given agency or hospital
are placed in proximity to each other. Dotted asandicate indirect evidence of
intertextuality, while solid arrows indicate diremtidence of intertextuality. The arrow goes

from the citing document to the cited document.

Py
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Linguistic and Grammatical Analysis

The linguistic and grammatical analysis of hospi@tuments, agency regulations,
and agency guidelines are presented separatellg.geation will begin with the results of
the lexical analysis of the documents, followedalgiscussion of the macro-level discourses
and social actors that are present within the decusa Finally, the results of the
grammatical analysis are presented.

Hospital documents.

Lexical analysis. Within the hospital documents, a variety of wordsevused to
describe behavioral expectations for employeesed documents (002Behavioral
Standards003.2Standards for Business Condu@f5.2Standards of Conductocused on
desired behaviors, with no reference to undesiraélaviors, as in the following example:
“Employee responsibilities: Embody the highest dtads of behavior in all interactions with
every person we ... work with” (002.1, p. 1). The a@#nmng documents included the
following labels for undesirable behaviors: “harasst,” “disruptive (and inappropriate)
behaviors,” “verbal/emotional abuse,” “intimidatidfrudeness,” and “bullying.”

The word bullying(or a form of the word) only appeared five timesha hospital
documents (003Disruptive Conduct03.3Performance Worksheddp4.1Anti-
harassmentf04.3Code of Conduct)06.1Standards of Condutin four of these hospital
documents (003.1, 004.1, 004.3, 006.1), bullying wsed as a noun, and appeared alongside
a list of other undesirable behaviors, as in ttlefong example: “Examples of
[inappropriate and disruptive] behavior includet are not limited to, the following: use of
rude or abusive language, threatening (verbal gsiphal) behavior, intimidation, harassment,

unwanted sexual advances or comments, bullyindeoreaning staff’ (006.$tandards of
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Conduct,p. 1). None of the documents defined bullying; ande of the documents ascribed
agency to the actions; in other words, there wasiantion of either a perpetrator or a target
of these behaviors. Three documents (003.1, 0084.1) included bullying in a list of
disruptive behaviors, as in the previous examptee @ocument (004.1) included bullying in
a list of behaviors that constitute harassment:

It [harassment] may also encompass other formgstilh, intimidating, threatening,

humiliating, bullying or violent behaviors that magt necessarily be illegal

discrimination, but are nonetheless prohibitedh®y/rmedical center and this policy.

(004.1Anti-harassmentp. 1)
In this hospital, bullying also appeared on thedidisruptive behaviors in another
document (004.8ode of Condugt

The final use of a form of the word bullying wastie only document in the genre of
performance evaluation (003.3). In this documeapfteared as a verb in the phrase “bullies
or intimidates others” (p. 1). This phrase laclsuibject (i.e., person doing the action);
therefore, agency was implied but not specifiedweler, since the document was designed
to be given to an employee, the implied perpetratdne behavior would be the recipient of
the evaluation. The target of the behavior was Birigted as “others,” and could include
patients as well as other staff. This documentiwaise form of a table, and the phrase
“pbullies or intimidates others” was listed in th@umn titled “Values Based Behaviors,
Level 2.” Level 1 indicated poor performance, le2ehdicated inconsistent performance,
and level 3 indicated exemplary performance. Wéitgployees who exhibited behaviors in
level 1 could be subject to immediate progressivdance with possible termination,

employees who exhibited behaviors in level 2 wdaddjiven a written performance plan
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outlining expectations for improved behaviors, uatthg a timeline indicating when these
expectations should be met. If expectations wetened by the deadline, progressive
guidance would be initiated.

Macro-level discourses and social actors. The discussion of behaviors in the hospital
documents was linked to either patient safety diss®s or occupational safety discourses.
An example of a patient safety discourse is:

We will avoid any inappropriate and disruptive bébes that may interfere with

patient care delivery and services or any actsitivetfere with the orderly conduct of

the organization’s or individual’s abilities to peam their jobs effectively. (004.3

Code of Conducp. 2)

An example of an occupational safety discourse is:

This policy establishes the policy and procedure for responses to disruptive

behavior that contributes to violence and hostilityhe workplace and interferes with

patient and staff safety. (003isruptive Conductp. 1)

As in the above passage, occupational health diseswalways appeared in conjunction with
patient safety discourses, and did not specify helaviors affect occupational safety. One
policy and procedure alluded to the possibilityt inadesirable behaviors could cause harm
by instructing supervisors to:

...address the issue [of disruptive behavior] throunglestigation; corrective action,

reinstating the safety of employees; maintainitgalthful workplace; and reducing

the risk to [organization name edited out], ouligrds and staff. (003.1, p. 2)
However, this document never specified what hangeta might experience, or how

managers could reinstate the safety of employdestall by disruptive behavior. Within the
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hospital documents, patient safety discourses pnethied; there are 12 references to this
discourse, while there were only four referencescmupational safety.

The social actors mentioned in the hospital docusieicluded administrators,
supervisors, managers, staff, employees, mediafi] gblunteers, and human resource
personnel. Targets of the undesirable behaviore wever explicitly mentioned in any of the
hospital documents. In nine of the documents, “@yg#s,” which could include targets and
witnesses, were instructed to report undesiralb@Wiers to their supervisor, their
supervisor’'s boss, or to a human resource reprapen{002.3Fitness for Duty003.1
Disruptive Conductp03.2Standards for Business Condu@@4.1Anti-harassment)04.3
Code of Conduct)05.1Harassment Free Environme@)6.1Standards of Conducf08.1
Disruptive BehaviorP08.2Inter-professional RelationshipdNone of the documents
mentioned other possibilities for assistance foyees or witnesses.

Grammatical analysis. Grammatical analysis of the documents involved the
classification of clauses by exchange type and titgdd/ithin all genres of the hospital
documents, activity exchanges predominated, inidigahe primary purpose of these
documents was to elicit action (Fairclough, 2003xall of the hospital documents, analysis
of activity exchanges indicated that 55 were pibsdr; indicating a strong level of
commitment to the statement (using Fairclough'secai p. 170), while 44 were modalized,
indicating a moderate level of commitment. An exégd a prescribed activity exchange
(indicated by underlining) is:

A supervisor or manager to whom a report of aecigal violation [of code of

conduct] is made is obligated pursue resolution and involve the appropriate

administrators. (004.@ode of Conducp. 3)
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Prescribed activity exchanges convey the messagentéinagers have no choice; they must

address complaints of bullying. In contrast, maddi activity exchanges convey the

message that managers can choose not to acttresfwilowing example:
In cases of disagreement or difficulty between ggsionals of the Medical and/or
medical center staff, the emphasis shouldteesolution of the difficulty at the
lowest possible level: 1. Communication and probsatving should bachieved
among the persons immediately involved in a sttéagivard, professional manner,
with due respect for one another. 2. If this apphodoes not work, then the
supervisor of the area involved shouldds#&ed to assist in solving the issue. (008.2
Inter-professional Relationshipg, 1)

Within the documents, prescribed clauses predoedhahen managerial responsibilities

were addressed, whereas modalized clauses predenhinaen employee responsibilities

were addressed, as in the following example:
Any employee who is aware of any instances of g@isva behaviors should report
the alleged act immediately to his or her supervisdhe employee is uncomfortable
in discussing the matter with the supervisor ¢hé supervisor is not available, the
employee should repottie alleged act immediately to the Human Resources
Department. (003.Disruptive Conductp. 2)

The use of the word “should” as opposed to anatiatifier such as “must” or “will”

indicates that the employee has some latitude didolgy whether to report these behaviors.
Regulatory agency guidelinesThis section describes the analysis of the six

documents categorized as regulatory agency guae(iNIOSH, 2002; NIOSH, 2006;
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OSHA, 2004; OSHA, nd; L&I, 2011; L&l, nd). Theseawies are all primarily concerned

with the occupational safety of workers.

Lexical analysis. In the documents in this genre, bullying-type betswere
categorized as Type lll workplace violence, or vavrkn-worker violence (NIOSH, 2006;
NIOSH, 2002; OSHA, 2004). Examples of words usedescribe Type Il violence included
“harassment,” “intimidation,” “threatening disrupéi behavior,” “verbal abuse,” and
“bullying.” The word bullying onlyappeared in two of the agency guidelines: NIOSH®O0
and L&l (2011). In the NIOSH document, bullying waat defined, but was given as an
example of “prohibited behaviors among workersludmg threatening, harassing, bullying,
stalking, etc.” (NIOSH, 2006, p. 17). The documient_&I (2011) was primarily about
bullying, but also covered “Disruptive BehaviorHiealth Care” (p. 4). This document
defined bullying as:

...repeated, unreasonable actions of individuals (@mup) directed towards an

employee (or a group of employees), which are ohedrto intimidate, degrade,

humiliate, or undermine; or which create a riskh® health or safety of the

employee(s). (L&l, 2011, p. 1)

In addition, the document gave the following exagspdf bullying behaviors:
...unwarranted or invalid criticism, blame withoutfaal justification, being treated
differently than the rest of your group, being swat, exclusion or social isolation,
being shouted at or humiliated, excessive monigpoinmicro-managing, being given
work [sic] unrealistic deadlines. (L&I, 2011, p. 1)

This document was written as an informational paetphand stated the intended audience

was both individuals and organizations. It contdiadvice for targets of bullying and
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suggested actions organizations could take to addnallying, which included samples of
policies and procedures.

Macro-level discourses and social actors. In the agency guidelines, both the
discourses of occupational safety and patient\safete present. Occupational safety
discourses predominated over patient safety disesuDespite the emphasis on
occupational safety, only one of these documenis, 2011) specifically mentioned the
negative health effects associated with workpladlying. This document said that,
“Victims of bullying experience significant physiand mental health problems” (p. 2), and
that disruptive behavior can cause “distress another staff” (p. 5). In contrast, NIOSH
(2006) referred to bullying as a “noninjury and pbwgsical event” (p. 11). While these
documents had multiple references to researchestudone of them mentioned any research
on the negative health effects of bullying.

Social actors in these documents included emploweployers, managers, and
unions. While the document by L&l had a sectiort thféered suggestions for actions
“employees” (pp. 3-4) could take to stop bullyingne of the documents specifically
mentioned targets of nonphysical violence.

Grammatical analysis. Within the agency guidelines, clauses that weréavrias
knowledge exchange predominated, indicating thaptimary purpose of these documents
was to impart information (Fairclough, 2003). Thekaises were primarily written as non-
modalized assertions, indicating a high level ohoatment to the truth of the statements
(Fairclough, 2003). When activity exchanges weesent in these documents, they were

predominately written as modalized clauses, akerfdallowing example:
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An employer that has experienced acts of workplémlence, or becomes aware of
threats, intimidation, or other indicators showthgt the potential for violence in the

workplace exists, would be on notieéthe risk of workplace violence and should

implementa workplace violence prevention program...(OSHA, pata. 12).

The predominance of modalized clauses indicatég¢lsammendations within these
documents are suggestions rather than requirements.

Regulatory agency requirementsThis section describes the results of the analysis
of the two agency documents in the genre of reguiat These documents were authored by
JC (2008, 2009), an agency that is primarily conedmwith patient safety.

Lexical analysis. In these documents, “intimidating behaviors” antsfdptive and
inappropriate behaviorstere the labels used to describe bullying-type teha For
example:

Intimidating and disruptive behaviors include owvetions such as verbal outbursts

and physical threats, as well as passive activstieh as refusing to perform assigned

tasks or quietly exhibiting uncooperative attitudesing routine activities.... Such
behaviors include reluctance or refusal to answestjons, return phone calls or
pages; condescending language or voice intonadiwhjmpatience with questions.

(JC, 2008, p. 1)

In the JC (2008, 2009) documents, bullying-typedvatrs are alternately labeled
“intimidating and disruptive behaviors” (JC, 20@8,1) or “disruptive and inappropriate
behaviors” (JC, 2008, p. 2; JC, 2009, p. 2). Neittecument uses the wobdillying to

describe these behaviors.
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Macro-level discourses. Within these documents, patient safety discourses
predominated, and there were only two referencesd¢apational safety. One document,
titled “Leadership Committed to Safety” (JC, 2008gluded intimidating and disruptive
behaviors in a list of factors that “threaten patigafety” (JC, 2009, p. 1). This document
made no mention of occupational safety. The otlbeudhent in this genre contained the
following two passages, which referenced an occopalt safety discourse:

The presence of intimidating and disruptive behi@vio an organization...creates an

unhealthy or even hostile work environment. (J@Q&@. 1)

Conduct all interventions [to deal with disruptivehavior] within the context of an
organizational commitment to the health and weilhbef all staff, with adequate
resources to support individuals whose behavioaused or influenced by physical

or mental health pathologies. (JC, 2008, p. 2)

The first was written as a knowledge exchange,dahahot suggest action. The second,
written as a nonmodalized activity exchange reggia response, highlights the needs of the
perpetrators of the behaviors, and does not mettii®needs of targets.

Grammatical analysis. Within the agency regulations, activity exchanges
predominated, indicating the primary purpose ofdbeument was to elicit action. Most
were nonmodalized, indicating a strong level of odtment to action. For example:

Effective January 1, 2009 for all accreditationgyeoms, The Joint Commission has a

new Leadership standard (LD.03.01.01)* that ad@é®sssruptive and inappropriate

behaviors in two of its elements of performancee Tibspital/organization has a code

of conduct that defines acceptable and disruptikiaappropriate
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behaviors....Leaders create and implement a prooessdnaging disruptive and

inappropriate behaviors. (JC, 2008, p. 2)
This phrase, written as a prescribed action exalandicates that hospitals are expected to
take measures to address these behaviors. Furtteeroyaying these expectations to
leadership standards, the JC is indicating thatptiamce is a component of the accreditation
process (Field, 2007).

Discussion

This portion of the study utilized CDA to examinsaburses of workplace bullying in
documents produced by hospitals and regulatoryaggnThis is an important area of
research as bullying is an often used, but poaefindd, concept (Branch, 2008; Crawshaw,
2009) that affects many nurses. The ultimate gofa@DA are to demonstrate how discourses
create power imbalances and obstacles that cotdribuhe perpetuation of social problems,
and to identify gaps or contradictions within thecdurse for possibilities to overcome these
obstacles (Fairclough, 2008). This philosophicamation is what places CDA within the
critical tradition of research, and differentiateBom other forms of non-critical discourse
analysis (Fairclough, 2009). In this section, lldikcuss the study findings, highlighting how
the discourse creates obstacles to the solutisrod{place bullying. 1 will also discuss
possibilities within the discourses for overcomthgse obstacles.

One of the main findings is there is no common tembullying-type behaviors,
both within and between regulatory agency and halsgocuments. Some documents use
multiple terms interchangeably within the same doent, which suggests a lack of
definitional clarity (Lutgven-Sandvik & Tracy, 201L2n the other hand, the authors of the

document may have listed multiple types of behaviororder to cover all their bases. The
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words that most often appear in the documents diectharassment,” “intimidation,”
“disruptive behavior,” and “verbal abus&he wordbullyingis rarely used, and only defined
by one document in the data set. In one hospitdlyibg was given as an example of
harassment in one document, and of disruptive behawvanother. The lack of a common
term for bullying-type behaviors can confuse meralmdran organization who are trying to
classify behaviors in order to determine the appabte response to these behaviors (Cowan,
2012; Lutgen-Sandvik & Tracy, 2012)

In some of the documents, most notably those wrltteregulatory agencies
responsible for occupational health, discussiortsudfing-type behaviors fall under the
category of workplace violence. While this conneactmight highlight the seriousness of
bullying-type behaviors, it might also marginalibe concept. Discussions of violence,
which is overt and results in visible harm, mayetgkecedence over discussions of bullying,
which is often subtle and results in harm thaesslvisible.

The lack of a common term to describe an idewmtiibenomenon creates obstacles
to the resolution of the problem by impeding distois. Discussions on how to label
bullying-type behaviors have been occurring betwasademics for the past three decades
(Crawshaw, 2009). These discussions can divestteation from finding a solution to the
problem (Crawshaw, 2009; Lutgen-Sandvik & Tracyl 20 In addition, the use of different
words for the same phenomena can create confugioausing discussants to question
whether they are talking about the same or diffepyenomena, and if it is indeed a problem
that needs to be addressed (Clair, 1993). Resbascemonstrated that in the early days of
awareness of the problem of sexual harassmenttkef an established term for this

phenomenon caused people to question whether seatsdsment was indeed occurring
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(Clair, 1993). Clair (1993) posits that the estsitninent of a legal definition for sexual
harassment moved discussions from how to labeb#tigvior to how to resolve it.

In the academic community, and in the occupatibealth and legal documents in
Scandinavian countries, bullyinggbecoming the more commonly-used word (Einarsen,
al., 2011a; Liefooghe & Davey, 2010). While it stnthe intent of this discussion to privilege
the word bullying, it is the term that has beenduseresearch studies that have shown an
association between bullying behaviors and semegstive health outcomes (Hogh,
Mikkelsen, & Hansen, 2011). Unless workplace buallyis clearly stated as a subset or
example of other terms, like disruptive behavibmay be difficult to argue that there is a
connection between these workplace behaviors aalthn@utcomes. In addition, the
mainstream media, victims-rights’ organizations] aarporate lawyers in the US are
increasingly usingvorkplace bullyingo describe repeated negative, abusive, and
intimidating behaviors in the workplace (Namieakt 2011). Since discourses in
organizations are influenced by external as welhtssnal pressures (Phillips, et al., 2004), it
may be that the regulatory agency and hospital mecds will gradually change their
language to reflect the vocabulary used by botlatdalemic and the nonacademic
communities.

On the other hand, legal code in Australia, paffSamada, the UK, France, and
Finland uses the wolthrassmento describe repeated negative, abusive, and ithitimg
behaviors in the workplace (Hansen, 2011; Yamadalp Unlike legal code in the US, this
concept of harassment extends to all workers,usttthose who belong to a protected
category (Yamada, 2011). The findings of this strelyealed that this expanded notion of

harassment is already a part of the discoursemédwmspitals. Several documents reviewed
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in this study listed bullying as a type of harassthand made it clear that the policies
addressed harassment against all workers, nahjosé who were members of a legally
protected class. However, expansion of the legatept of harassment to include all
workers would require not just a change in disceuosit would also require a change in
legal code (Yamada, 2011).

Another main finding, which is a new contributianthe study of workplace
bullying, is the virtual absence of discussionshef needs of targets of workplace bullying in
the documents. In the documents by JC, the empisasisrehabilitating perpetrators, and in
the documents produced by OSHA, NIOSH, and L&, bagis is placed on victims of overt
or physical violence. In the hospital documentdlyimg is predominately used as a noun,
with no reference to either a target or a perpatr#&n advantage of this emphasis is that it
allows managers or supervisors to focus on behswathout vilifying the perpetrator of
these behaviors. The disadvantage is that it damgets from the discussion, making it
difficult for organizational members to discussitimeeds.

Analysis of macro-level discourses within the htaplocuments also demonstrated
that patient safety discourses predominate ovargatonal safety discourses. This is
probably a consequence of the need for hospitalertply with the provisions in the
documents authored by JC, but not with the suggestut forth in the documents produced
by OSHA, NIOSH, and L&I. Compliance with JC’s mateRis linked to accreditation,
which is linked to Medicare funding (Field, 200W#hereas there are no penalties for
hospitals that do not implement OSHA’s and L&I'gggastions on workplace behaviors.
This situation unintentionally gives JC more poteeset the tone for discussions of

workplace behaviors, and these documents framisshe as one which primarily affects
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patient safety. In addition, the analysis demotatia lack of intertextuality between the
documents produced by JC and those produced by ONKFSH, and L&I. A concerted
effort to increase intertextuality between theseuthoents could alert hospitals that bullying-
type behaviors are also an occupational safetyhaatth issue.

While the insertion of language in both hospitad aegulatory agency documents
that acknowledges the needs of targets may opawenques for addressing their needs, it
should also be acknowledged that it may also adasen possibilities for action. Focus on
targets of bullying may reframe the problem asraiivdual issue, closing down discussions
of the social context in which bullying is occugi(Liefooghe & Davey, 2010). Empirical
evidence suggests that elements of the organizai@whole, as well as of the individual
workgroup or department, are important predictdrthie occurrence of workplace bullying
(Salin & Hoel, 2011), and that successful interiaarg to end bullying need to include
organization-wide initiatives (Saam, 2010, Var#ia,.eka, 2011). To avoid individualizing
the problem of workplace bullying, discussionsha hegative outcomes of workplace
bullying should include steps that can be takerepair damage to the workgroup as a
whole, with emphasis on preventing future bullyiR@mally, discussion of the needs of
targets needs to be approached with caution taldabeling them as helpless victims who
are powerless to change their relationships witlvodkers (Liefooghe & Davey, 2010;
Namie & Lutgven-Sandvik, 2010). However, discussitmt do not call attention to the
impact that bullying has on those who experienegsib renders them as helpless victims.

Conclusion: Limitations and Future Research
This portion of the study explored hospital andutatpry agency discourses of

workplace bullying, and uncovered elements of tisealirse that pose obstacles to the
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resolution of workplace bullying. These findingsidee used by organizations and regulatory
agencies to create new responses to the problemr&place bullying. The findings were
limited to discourses within a given geographideagat a single point in time. Replicating
this study in another region, or in five or ten nggavould contribute to our understanding of
how the discourses of bullying differ, both geodmaplly and temporally. Another area for
further research would be to explore discourseslahembers of a given organization, from
top management to staff level, and compare thesmdises with those in official

documents. A study of this nature could reveal otfstacles and suggest more solutions to

the problem of workplace bullying.
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Chapter 4: Discourses of Workplace Bullying of HitsdNursing Unit Managers

Abstract
Aim: To identify discourses used by hospital nursing om@anagers to characterize
workplace bullying and their roles and respondibsi in workplace bullying management.
Background: Nurses who work in hospitals have reported beingeta of workplace
bullying. They also report that in many cases theanagers do not help them resolve the
problem, and their only option to end the bullyiago look for another position.
Method: Data were collected via in-person interviews witispital nursing unit managers
and analyzed using Willig’s Foucauldian Discoursehsis.
Results:Managers characterized bullying as an interperssaag involving the target and
the perpetrator or an intrapersonal issue attrildatep characteristics of the perpetrator. Two
discourses of managing bullying were identifiediyong as “their responsibility” and
bullying as “my (the manager’s) responsibility.” Negers described the practice of
managing bullying as one that included doing nahinvolving actions other than
progressive guidance, or progressive guidance. §aEsdalked about bullying from a
subject position of being in control or of struggji
Conclusion: There are a variety of ways in which managers say tespond to workplace
bullying. Responses were found to relate to theagaris characterization of a given
incidence of bullying.
Implications for Nursing Management: Organizations need to develop mechanisms to

support managers’ efforts, and to ensure that neasagesponses to bullying are consistent.
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Introduction

Workplace bullying is a concern for nurses in maayntries, including Turkey
(Yildirim, 2009), Japan (Abe, 2010), Australia (ldinson, et al., 2010), Canada
(Laschinger, Grau, Finegan, & Wilk, 2010), LithuaiiMalinauskiene, Leisyte, Romualdas,
& Kirtiklyte, 2011), the UK (Quine, 2001), and thkS (Johnson & Rea, 2009). Workplace
bullying among nurses has been associated withobtifhaschinger, et al., 2010; Yildirim,
2009), employee turnover (Johnson & Rea, 2009; 88n2008), and the exit of nurses from
the profession (Johnson, 2011; Simons, 2008)stt distracts nurses from the mission of
patient care (Maclntosh, et al., 2010), affectingdoictivity (Berry, et al., 2012) and the
quality of patient care (Purpora, 2012). Workplaa#lying has been associated with a
variety of negative physical and psychological ttealtcomes, both among direct targets of
bullying and nonbullied witnesses (Hogh, Mikkels&rklansen, 2011; Nielsen & Einarsen,
2012).

Within the academic literature, there has beenidenasble discussion about the roles
and responsibilities of managers in resolving waake bullying. One of the themes in this
discourse is that managerial intervention is aiatwwomponent of the successful resolution
of workplace bullying (Gaffney, 2012; Laschingerpig, & Grau, 2012). Another theme is
that managers have an ethical responsibility teigdeoa psychologically safe environment
for employees, a responsibility that includes wogkioward the elimination of workplace
bullying (Harvey, et al., 2009; LaVan & Matrtin, 28)0 A third theme is that it is important to
explore managers’ understandings of and attitual®ard workplace bullying, as managers
will only begin to address the issue if they realize seriousness of the problem (Altman,

2009).
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To date, there has been scant empirical reseasrhieimg workplace bullying and
workplace bullying management from the perspeativemanagers. To address this gap, the
specific aim of this portion of the study was tentify discourses that managers of hospital
nursing units use to characterize workplace buljyand their roles and responsibilities in
workplace bullying management. This study is basethe premise that discourse, or the
language used to describe and define social cartstrghapes the way individuals interpret
and react to events (Foucault, 1972; Willig, 200%e study findings offer insight into the
actions hospital nursing unit managers might takesponse to reports of bullying.

The chapter is organized in the following mannevilll begin with a review of the
current state of knowledge regarding the role ohaggrs in the resolution of workplace
bullying. I will then present the methods usedhiis study and the results of the analysis of
the data. Finally, I will discuss how these findsrgpntribute to our understanding of
workplace bullying management, and the implicatiohthese findings for current practice
and future research.

Literature Review

Academics generally define workplace bullying agative and harmful workplace
behaviors that occur persistently and frequently target (Einarsen, et al., 2011b; Saunders,
et al., 2007). Within this understanding of bullyjrit can be thought of as an escalating
conflict that becomes entrenched and results inp@ngon having more power over another
(Zapf & Gross, 2001). It can also be thought o& &ftuation wherein the target is bullied
because they are an easy outlet for misplaced sgigre they are different from the
dominant group, or they are singled out as a saidginarsen, et al., 2011b). Finally,

bullying can be a hazing routine, a mechanism faking sure that new members are worthy
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of inclusion in the organization (Cleary, et aD1D; Ostvik & Rudmin, 2001). A common
feature of all of these types of bullying is thaty are characterized by an imbalance of
power between the target and the perpetrator, rgakhmard for the target to bring about an
end to the behavior without assistance from angtbeson in the workplace (Einarsen, et al.,
2011b).

Research into the role of managers in workplachyibgl has focused on leadership
styles associated with the presence or absenadlginy (Hauge, et al., 2011; Skogstad, et
al., 2007), and what employees who have directindirectly experienced bullying say
about managerial responses to bullying (Gaffneg220lamie & Lutgen-Sandvik, 2010).
Only one study to date has explored managers’ epas with bullying among their staff,
and how they say they respond to it (Lindy & Sckae2010). The current state of
knowledge of each of these areas will be discussadn.

Leadership styles, which have been associatedthatipresence of workplace
bullying, include autocratic leadership, laissezeféeadership, and the use of noncontingent
punishment (Hoel, et al., 2010; Skogstad, et 80,72. On the other hand, fair leadership
practices, or the impartial and equal treatmerstubiordinates, have been associated with the
absence of workplace bullying (Hauge, et al., 20Thg connection between leadership
styles and bullying may be related to supervismggsponses to complaints of bullying, and
how they deal with conflict (Keashly & Nowell, 20i11n one study, destructive reactions to
conflict by leaders were associated with incredsétying within their departments (Ayoko
& Callan, 2010). The association between laissee-faadership, which is essentially a
hands-off style of leadership, and bullying is thbuto be the result of nonintervention

(Mathiesen, Einarsen, & Mykletun, 2011). When supers fail to intervene when bullying
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occurs, they convey the message that this is aaiglepbehavior (Hoel, Glaso, Hetland,
Cooper & Einarsen, 2010). In addition, when theyhdbintervene in escalating conflicts
between team members, they can unwittingly contieitba the devolution of these conflicts
into bullying (Keashly & Nowell, 2011; Mathisen, &t, 2011).

Targets of bullying, including nurses, report aiitig a variety of individual
approaches to end bullying, with little or no sisscéGaffney, 2012; Hogh & Dofradottir,
2001; Lutgen-Sandvik, 2006). When bullying is ssstelly resolved, it generally requires
the efforts of multiple employees working togetharintervention on the part of someone
with authority (Lutgen-Sandvik, 2006; MacIntosh0B). However, many targets report that
managers either do not intervene, or their intereas are ineffective and worsen the
situation (Gaffney, 2012; Hutchinson, et al., 208@mie & Lutgen-Sandvik, 2010). In the
only quantitative study to examine managerial rasps to bullying, 70% of respondents
who had been targets of bullying and 55% of thoke hhad witnessed bullying stated that
organizational responses to bullying were eitherexéstent or made the situation worse
(Namie & Lutgen-Sandvik, 2010).

To date, it appears that only one study has exatrimeissue of workplace bullying
from the perspective of managers (Lindy & Schaef®4,0). This study reported that
managers felt they had an obligation to resporabtoplaints of bullying (Lindy & Shaefer,
2010). However, this study did not explore how nggama reported responding to bullying.
This chapter describes the results of researchwthsitdesigned to address some of the gaps
in current knowledge of managerial responses tlyingl and to examine the issue from

their perspective.
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Methodology and Method

This study utilized Willig’s (2009) methods of Fauddian Discourse Analysis
(FDA) to analyze interview data from hospital nagsunit managers in the state of
Washington. Approval for the study was obtaineanfithe Human Subjects Committee of
the University of Washington.

Methodology

Foucault’s theory of discourse provides the plojpgscal basis for FDA (Willig,
2009) and for this study. To Foucault (1972), disse is more than just the language that is
used to describe phenomena, thoughts, emotione)xgeatiences. Instead, this language,
which is unique to a given place and time, actualgates what are commonly labeled as
thoughts, emotions, and experiences (Mills, 20bwlividual versions of events are
influenced by the language that is available tovididials and by a person’s position within
society (Foucault, 1972; Willig, 2009).

Discourse influences action by normalizing resper{§¢illig, 2009). For example, if
bullying is described as a rite of passage that menses must endure, managers will not
identify it as a problem that needs to be addreé§Sevenson, Randle, & Grayling, 2006).
Discourse also influences action by creating sulgesitions, or roles and identities, that
delimit how a person with a given label should @&dils, 2004). For example, when
individuals assume the role of a manager, discatnesstes a subject position for them
through common understandings of how people whanameganagement positions should act
(Alvesson & Deetz, 2000). These discourses maynfoemal, exemplified by how co-

workers talk about and relate to their manager&ronal, as in written job descriptions.
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Finally, FDA acknowledges that when people commateicespecially within the
constraints of a research interview, they are usitgonveying information or ideas (Willig,
2009). They may also be attempting to project aalided image of themselves or an
idealized version of events (Paulson & Willig, 2D0Bherefore, researchers using FDA
acknowledge that it is never possible to learnithe nature of a phenomenon, if such a thing
even exists; it is only possible to study how pedplk about this phenomenon in a given
context (Mills, 2004; Willig, 2009).

Subjectivity and reflexivity. From a Foucauldian perspective, the research @pces
which includes interviewing participants and wrgiarticles for publications, can be viewed
as a discursive practice (Willig, 2009). In an mtew, knowledge is not so much
discovered, as co-created by the interviewer aadnterviewee (Paulson & Willig, 2008).
Researchers need to be aware of how the charaicens$ both parties, such as gender, age,
position, and perceived power differential, inflaerthe interview process (Willig, 2009).

The interviews in this study were conducted byghmary researcher. | am a white
female who was 49 years old and was a doctoraéstud a school of nursing when the
interviews were conducted. | had extensive knowdeaolgthe academic literature on
workplace bullying, had previously conducted reskan this area, and had published
several articles on the topic. Throughout the psscétried to be aware of how my prior
understandings of bullying might influence the mtew and analysis, and worked hard to
avoid biasing my findings by keeping a reflectigennal.

Prior to entering graduate school, | had workedfger 20 years as a staff nurse on
medical surgical floors. My age, gender, and exgg&e in nursing were similar to many of

the interviewees, with one exception: | have néean a nursing unit manager. This allowed
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me to have a certain naiveté in the interviewsndigg processes such as progressive
guidance. However, my familiarity with hospitalsdamursing and my previous conceptions
of workplace bullying may have influenced the intew and data analysis process. For
example, managers often used hospital jargon teritbesunit operations and disciplinary
processes. When | noticed this was happening, lohaek for clarification in order to get a
more complete explanation. However, my prior imnaersn the hospital culture may have
desensitized me to some instances of jargon.

Finally, during my tenure as a hospital staff nureas never the target of persistent
bullying. However, my interest in research on waoakp bullying was a result of witnessing
bullying directed toward a nurse whom | had beemeator to. At the time, | took my
concerns to my managers; however, | felt that ttesponses were unsatisfactory, and the
situation continued. While | was not conscioustavhen | designed this study, this
experience may have informed my choice of a rebdapic. However, | did not approach
the interviews with the idea that managers aresszéy indifferent or unconcerned about
addressing workplace bullying.

Participant Recruitment and Settings

Hospital nursing unit managers from WashingtoneStare recruited via email
announcements and referral from other particip@#s Appendix C). Phone contact was
made with interested participants to determindlality, to explain the details of the study,
and to arrange an in-person interview (see AppebDilix o be eligible, participants needed
to be in a management position for at least twosyesnd needed to currently occupy a
position where they had at least partial respolitsilbor hiring, firing, disciplining, and

evaluating the performance of employees. Recruitraed enrollment of participants were
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concurrent with data collection and initial datalgsis. Discourse theory posits that there are
a limited number of ways to discuss a phenomenrwgfore, recruitment ended when
interviewees were answering questions in a similanner (Wetherell, 2001; Willig, 2009).
Thirty-two people responded to the announcemettiebtudy. Sixteen people met eligibility
criteria and scheduled a first interview. The fisample size was fifteen, as one person did
not show up for the scheduled interview and didreethedule.

Data Collection

Data were collected via two face-to-face intervieaygproximately 30 days apart.
Interviews were conducted in a private locatiomhef participants’ choosing. The interviews
commenced after consent forms (see Appendix E) sigreed. The first interview ranged
from 45 minutes to 2 hours, with an average timéminutes. The follow-up interviews
averaged 40 minutes, and were between 30 minu2&adors in length. After each
interview, the researcher made field notes (seeeAgix F) to record impressions, such as
the interview setting, what the interviewee was nveg(i.e., scrubs versus business casual),
if the interview was interrupted by phone callsorails, and nonverbal cues such as how
engaged the participant seemed to be.

The interviews were semi-structured, with open-énglgestions (see Appendix G),
and were designed to generate dialogue addresgrgjudy aims (Willig, 2009). Examples
of questions from the first interview are:

e Describe a typical bullying situation.
e Can you give me some specific examples of how ygmaime aware of workplace
bullying in your experience as a manager on thit?un

¢ What have you done when you became aware of bgligimyour unit?
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¢ Please tell me about an incident of workplace Imdjyhat has occurred on your unit

since you became a manger.

Six demographic/background questions were askethiftiscourse analysis, it is
recognized that demographic data, such as racageadre socially constructed phenomena.
Demographic data can be used to gain an underatanélithe position that participants
occupy in society, and how the position may aftbeir discourse (D. Boutain, personal
communication, Jan. 10, 2013). Therefore, whiléeoting demographic data for this study,
participants were asked to comment on how theiradgaphic characteristics might
influence their views of workplace bullying. Exareplof demographic questions are:

e What year were you born? Do you think age affentsviews of workplace

bullying?

¢ How many years have you been working as a manatfgi?many years have you

been in this position? Do you think experiencecfene’s views of workplace

bullying?
The second interview consisted of clarifying quassisuch as “In the first interview you
said...., can you tell me more about this?”
Data Management and Analysis

Data management involved the verbatim transcripticaudio-recorded interviews
by a professional transcriptionist, who signed ificientiality agreement (see Appendix H).
Short pauses (indicated by sp), long pauses (itediday Ip), interruptions, overlapping
speech, emphasis and nonverbal sounds were cajptutesitranscript (see Appendix ), as
the manner in which something is said can conveltiadal layers of meaning, such as

sarcasm or anger (Wetherell, 2001). All writteremtews were compared by the researcher
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to the audio-tapes to check for accuracy. Audicdapere deleted after written transcripts
were reviewed and confirmed. To further protectitiemtity of research participants, names
of people and organizations were changed on thigewriranscripts. These pseudonyms are
used throughout this chapter.

Data were analyzed utilizing the software progratlati 6.2 (2012), according to
the process outlined by Willig (2009). Willig's FDiAvolves six steps; however, in this
study the sixth step, which involves analysis oatvtan be felt and thought within the
discourse, was omitted as it is fairly speculatiMee five steps, which were analyzed in an
iterative rather than stepwise manner, are asvistio

1. Discursive constructions: This step involvedeaploration of the manner in which
bullying was characterized. This involved examioatof words, phrases, and metaphors that
were used to describe bullying behaviors, to retenperiences with bullying, and to
describe the characteristics of bullies and targets

2. Discourses: Recurring ways of talking (discosysdout workplace bullying
management were identified. The relationship o$¢hdiscourses to the discursive
constructions of bullying, identified in step om&gs explored.

3. Action orientation: This involved the analysidleze manner in which managers
discussed the responsibilities of staff and managem relation to workplace bullying.

4. Subject positions: In this step, the identiied roles available to managers within
the discourse were examined.

5. Practice: The actions managers said that thelyother managers, could take in
response to workplace bullying were identified. Télationship between practice and

discursive constructions of bullying was explored.
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Results
Description of Sample

Fifteen hospital nursing unit managers participatetthe study. They were
predominantly femalenE14). Thirteen were White American, one identiffegt/himself as a
White South African, and one described her/himaglFilipino/Chinese. The age range of
participants was from 32-70 yeaM=<52,SD=9.2). Per generational categories typically
used in the US (Weston, 2001), one participantavaember of the Silent Generation (born
before 1945), six were Baby Boomers (born 1945-),9@d eight were members of
Generation X (born 1960-1981). Participants hadhbeenanagement positions for 3-25
years M=10,SD=6.5). Ten had a master’s degree, four had a bmoeate degree, and one
had an associate degree.

The method of extracting demographic informatioadus this study elicited
discussions about how behavioral norms within mgrsvere changing. Most managers
(n=12) said that different generations of nurses wewkplace bullying differently. For
example:

| think the younger generation doesn’t put up wtiths much as the older generation

does. The older generation is more, like, “you justk up and deal with it. Get

tough. You know? | had to deal with it, so you wilo.” (Jean, Gen X)

Eleven of the managers who said age affected am@ison bullying stated that the new
generation of nurses are less tolerant of bullgnd quickly look for new employment when
bullying is not addressed. In contrast, one saatlttie newer generation of nurses was more

likely to see bullying as normal and to toleratéBg&cause managers indicated there were
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generational differences in how nurses view worgplaullying, when managers are quoted,
their generational affiliation is indicated.
Discursive Constructions of Workplace Bullying

Bullying was constructed in three ways by the ngans. The first was bullying as an
intrapersonal issue related to a characteristtb@perpetrator. The second was bullying as
an interpersonal issue, which was a result of dygfanal interactions between two people.
The third category, which | have labelésljt bullying?,involved instances when they
described behaviors that they could not easilysdiasEach of these constructions of
bullying was found in all of the interviews. Howeybullying as an intrapersonal issue
predominated, with 106 quotes versus 79 quotelullying as an interpersonal issue, and 23
for Is it bullying?Each of these constructions of bullying will bealissed in the following
sections.

Bullying as an intrapersonal issueln this construct, bullying was described as a
behavioral issue that could be attributed to aattaristic of the perpetrator, such as family
background, current home life, or personality. Whaltying was classified as an
intrapersonal issue, the perpetrator was ofterdddss a “problem childE9). Some
managersr=4) talked about bullying as a product of the pegiers upbringing; for
example, “[the perpetrator] comes from a very dgsfional family, and, um, (sp) really
thinks she needs to set everybody straight” (J8an, X). Other managers<6) attributed
bullying behaviors to an inability to cope withests at home:

Um, I've had an employee who, uh, has a difficaline life. Is a caregiver at home, a

lot of responsibility. Um, a lot of chronic illnes&nd, um, and when he comes in in a

good mood, everything is great. Wow, he does a gu@drlhe floor runs okay.
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Everybody has a good time. When he comes in a lwadiyhe makes it absolutely

hell for everybody. | consider that workplace budty. Um, so unfortunately he had

no insight into his behaviors. (Rose, Gen X)
or at work, “And, (sp) um, one of the things thajders this [bullying] behavior...is the ha-
the busier that she gets and, um, the more inteddier behaviors are” (Molly, Gen X).

Intrapersonal bullying was sometimes characteraedn inherent part of the
perpetrator’'s personality, such as insecuntys)), as in the following example; “They
[perpetrators] are actually insecure people. Umy'tle people who are not very sure of
themselves....they will put somebody down [in orderbe recognized as being maybe better
at something than they are” (Julie, Boomer). Itldalso be attributed to an aggressive
personality K=8), as in this description of a bully as a “pirarthat just kind of eat(s)
everybody up and spit(s) them out” (Anita, Gen &f)a passive-aggressive personality
(n=6), “she was also extremely passive-aggressivaadid and really bullied people”
(Rose, Gen X).

Finally, intrapersonal bullying was explained dsaits just the way she is” (Jean,
Gen X) f=5), which was used as an excuse to “allow peaplate behaviors that probably
would not be allowed in other sectors, you knowobbusiness or education” (Jean, Gen
X). All of the managers said that excusing behavidhre to personality traits was wrong, and
that people could be taught to overcome their peigy and to behave in a professional
manner at work.

Bullying as an interpersonal issueln this construct, bullying was the result of a
dysfunctional interaction between two people. Soma@agersn=12) described bullying as a

“breakdown in communication, especially when sonagtis intentionally trying to do that”
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(Anita, Gen X). These situations were also desdrde“this person’s word against that
person” (Tina, Boomer) and as “a he said/she sdiddtion]” (Tina, Boomer). One manager
described a situation she was currently dealing withe following manner:

| have a situation going on right now where | haygerson who’s worked here

forever who is a transporter. Um, and, um, | work&tth him, his other colleague,

um. They were having communication issues. Ancctiileague was saying, you
know, “I can’t work with him. He treats me horriblym, | can’t stand the way he
talks to me.” And the bully is telling me, you knpWcan’t work with him. His work

ethic is terrible. He’s lazy. He’s, uh, | don't ékis lifestyle.” (Mandy, Gen X)

In this passage, even though Mandy labeled on@peasthe “bully,” she also said “they
were having communications issues,” indicating fettedboth parties were responsible for the
problem.

Bullying was also described as resulting from peadity clashes between the target
and the bullyit=4). One manager described an incident that shbwtd to “personality
conflicts, but to me it’s still a form of bullyingMadelyn, Silent Gen). Another said she was
dealing with two people who were like “oil and vgae” (Tina, Boomer).

Managers also attributed bullying to targets whoenewilling, or unable, to
confront the bullyi=10), as in the following quote, “But | just thittkat sometimes the
bullying is perpetuated by maybe the receiver dilitg to manage the situation” (Lois,
Boomer). Another manager said bullying occurs bsedhe targets, “don’t want, they just
don’t want conflict. They don’t want to, you knotae in conflict...so everybody just tiptoes

around her [the bully]” (Jean, Gen X). Bullying walso described as the result of an
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interaction between an assertive target and areagige perpetraton€2), as in the
following example where the manager described ther eéxperience of being bullied:

This, this person right here that always had me t@sget, | stood up to her a few

times and that's part of the reas-reason that ghetdike me....Well, now | forever

have this target on my back, regardless of wheneal in leadership. (Anita, Gen X)
Other managers said that bullying that was a redutiterpersonal issues could be prevented
by teaching targets to be assertive or to commimiv@re effectively.

Is it bullying? In this construct of bullying, managers discussadtons where they
were not sure if the behaviors they were seeingearing about, could be classified as
bullying (n=15). Managers said that behaviors could be difftcucategorize because “What
one person thinks is, uh, bullying or conflict ameatperson might think, you know, it's, falls
within their realm of tolerance” (Rita, Gen X), indting that how the behavior is perceived
should be taken into consideration in determinfriguilying has occurred. Another manager
said behaviors were difficult to categorize because

...they’re very subtle. It's more, like, sometimesrd®that people say, | think, (sp)

Or not saying anything at all. Um, because |, yoawk, when | was talking to my

advisor, um, and she said, “You know those areskofdullying? ... And I don't, I'm

not sure, really.” (Molly, Gen X)

In this passage, Molly described interactions sreqived as inappropriate, but did not
know how to classify. While Molly’s advisor thougthie behaviors were a form of bullying,
Molly remained unsure. Other managersY) said classifying an incident as bullying came
down to experience and judgment. For example, é&tleejudgment to it. | mean, it's not

black and white. It's gray,” (Kelly, Boomer). Theseanagers said prior knowledge of the
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person’s behavior would help them decide if a gisituation was bullying or if they were
just “having a bad day” (Julie, Boomer).
Discourses and Action Orientation

Within the interviews, two discourses of workpldélying management were
identified; each was associated with a given aadioentation. The first discourse, managing
bullying astheir responsibility involved discussions of the responsibilities taffs including
targets and perpetrators. Managers did not useliggsurse to absolve themselves of
responsibility. Within this discourse they assurtieglaction orientation cfupporting staff’s
actions The second discourse was managing bullyingasesponsibilityln this discourse,
managers talked about taking primary ownershiprfanaging bullying, and the action
orientation wassking staff to support the manager’s actions

Both discourses were present in all of the intama. However, a count of the number
of quotes from each of the discourses indicatdteegits their responsibilityor it's my
responsibilitypredominated in eight of the interviews. In the a@mng seven interviews, all
of which were with managers from Generation X, baiftourses were given equal weight.

Managing bullying: Their responsibility. This discourse involved discussions of
the responsibilities of targets, and other staffiddress incidents of bullying. Within this
discourse, roles and responsibilities were fluadgéts and witnesses had an obligation to act,
and managers took a supporting role. For examgienvasked, “Who has primary
responsibility for ending or resolving instanceswairkplace bullying?” one manager said:

And we told them that, you know, we would ask théthey've talked to their co-

workers first before they bring it to us. And, andy, you know, and if they don't feel

comfortable, then providing that coaching timetfeem. (Mandy, Gen X)
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In this passage, the manager gives the staff pyinesponsibility for addressing issues, and
describes her responsibility as one of providingpsut by being a coach.

Managers said managing bullying is the respongioli staff because, “You [the
manager] cannot be there 24 hours a day and seysradveek, and so you have to train the
staff to recognize it and to, uh, stop it.” (Je@en X). In this passage, the manager takes the
action orientation of supporting staff when she tioers training them, but clearly expects
them to “stop” the behaviors. Managers also saidndtaff confronted bullying, it was
resolved quicker and easier, as in the followingspge:

They saw that it [confrontation] worked. Not that tidn’t have to fire her. The staff

could confront the person and-and they could getélults they wanted, that it could

lead to either the person leaving on their owroarmy gosh, you know, [saying] “I-I

didn’t really know | was doing this and I'm willingp change these behaviors and

move forward.” (Tina, Boomer)
This manager said that because of their past ssesedth confronting bullying behaviors,
her staff was more likely to continue to confrdmtde behaviors when they occurred.

Staff were assigned responsibility for managindylng that was characterized as
both interpersonal and intrapersonal. Interpersizsales were always described as the
responsibility of staff to resolve, with the manatgking the action orientation stipporting
staff's action For example:

And, um, I've been able to say to somebody, “olagre seems to be a

communication issue between you and that otheopetsave you talked to that

person? ...I'll be happy to be a mediator.” (Juiepmer)
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In another example, Natalie (Boomer), talked alhaurdling bullying situations “where
communication was poor” by “empowering the stafthtdd each other accountable.” In both
these passages, managers assume a supportingdajeva staff primary responsibility.

On the other hand, bullying that was characteraethtrapersonal was sometimes
described as the manager’s responsibility, andr dtines as the staff's responsibility.
Managers said it was important for staff to confriotrapersonal bullying when they saw it
because “people can be on good behavior (laughih wWemanager’'s around. And so it’s,
it's really other co-workers observing it and sayifYou know, that’s really not okay’ [that
resolves the problem]” (Natalie, Boomer). Lee (G@rsaid that drawing attention to
behaviors “in real time” would let the perpetrakoiow these behaviors were unacceptable,
and would eliminate bullying.

Managing bullying: My responsibility. In the discourse of bullying asy
responsibilitymanagers talked about situations that were thepamesibility to manage.
Discussions of managing bullying asy responsibilityvere only found alongside
discussions of bullying as an intrapersonal isagen the following example:

I'm just have given her a last or a final writtearming. So basically, um, when we-|

met with her with the union representative and, mpHR person, | made it very

clear that, um, (sp) the um her beha-her inappatgpbehavior towards staff, verbally
agr-aggressive behavior, condescending tone, denggamm, um, is not acceptable.

Um, and then that retaliation is another ground$ @& to be, um, terminated. (Molly,

Gen X)

In this passage, the manager indicates she isnstyp® for addressing bullying by saying

“I'm just have given her a last...warning.” By de$eng the behavior as “verbally
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aggressive, condescending tone, demeaning,” shhaatbazed it as intrapersonal bullying
that was a result of a personal characteristib®@foerpetrator. Earlier in the interview, she
also attributed the behavior to the perpetratooimé life and inability to deal with stress.
Managers also discussed assuming primary respbtysior bullying that was overt
and public; for example, “[telling] her teammateRooff’, out loud. In the nurses’ station”
(Violent, Gen X), or involved multiple targets, iasthe following example:
And then sometimes if | get more and more compdaatiout somebody, | have to set
them down. If other people have tried and it hagwtked, you know, to sit them
down and say, “Okay. This and this and this.” @uBoomer)
In this passage, the manager took responsibilitiigte to set them down”) because she has
received multiple complaints about behaviors thhérs have tried to remedy. Managers also
said they would assume responsibility when thenewsultiple complaints to avoid a
situation where the perpetrator felt “ganged up @nwilie, Boomer).
Finally, managers (n=3) talked about taking primagponsibility for managing
bullying when it was making staff sick. For example
| had nurses coming into my office, nurses thatewigerally becoming nauseated and
feeling very upset before they had to come to wioitkey knew they were working
with her....it was... about 11 people at the time... Aaial, um, we ended up going
through the, you know [progressive guidance]... (LBisomer)
When describing this incident, Lois never mentioasking staff to confront the perpetrator.
Her only expectations were that they would docurigpecific incidences and what had

happened and what was said and how they felt” (IRa®mer).
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Within the discourse of managing bullyingrag responsibilitymanagers took the
action orientation of expecting staff to suppoditlefforts, primarily by providing
documentation of behaviors. Without this documeomatmanagers said they could not
adequately address bullying. They also talked abowt difficult it could be to get both
targets and witnesses to put their complaints itingt As one manager said:

...if that’s the one thing that I've learned with sing is that everything has to be

documented. Because of the unions, and the griegaAnd sometimes you can’t get

the receivers to do that... because they thinkgeli worse or they don’'t want their

names associated with it or - | find a lot of ti{&mita, Gen X)

As exemplified by this passage, managers saidehas of retaliation or escalated behaviors
could inhibit documentation. They said it was thhesponsibility to protect targets from
retaliation, but admitted that “it [the possibiliby retaliation] just sometimes makes me
nervous as a manager, because | can’t control énvegy (Molly, Gen X). ManagersnEb)

also said staff were reluctant to provide docunteriebecause:

Nurses are huge, huge caretakers. They complaimplem, complain, complain.

And then you start taking care of things. And tHémey say], “Oh, why are you

doing? Oh, you know, they're getting better.” ... Athen the documentation stops.

(Rose, Gen X)

Because nurses have been reluctant to provide dadaftion in the past, Rose (Gen X) said
that before she responded to complaints of bullysihg would tell the target:

If you decide that you don’t want to say anythiagrte, or you don’t want to write

things down when | ask you to write things downy yeed to understand that you
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will work with this person for the rest of yourdif (sp) And they’re not going to

change.
This passage illustrates how interrelated discaun$’'s my responsibilityare with the
action ofasking staff to support managers’ effoMghen managers do not directly witness
the behaviors, they cannot address bullying wittloetsupport of staff.
Practice

Within the interviews, three possibilities for actiwere identified. These wetleing
nothing, progressive guidancandactions other than progressive guidanbanaging
bullying was described as a dynamic process thdtlaovolve all three actions (see Figure
4.1). The exception to this fluidity is betwegrogressive guidancandactions other than
progressive guidancé&nce managers initiated the process of progregsidiance, they
talked about going back tining nothingf the behaviors changed, but they never talked
about going back to actiomsher than progressive guidanderogressive guidance was
presented as the last chance, and the likely owairthis action would be the resignation or
termination of the bully. As one manager saiduétjdon’t think he’s salvageable” (Rose,
Gen X). If managers went backdoing nothingoecause the person changed their behaviors,
they indicated they would go straight back to pesgive guidance because, “Those people
who are unmotivated to change and unwilling to geaand unwilling to see the reality of

the situation are lost causes” (Rose, Gen X).
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Figure 4.1: Practice of Managing Workplace Bullying

Doing nothing

ZZRN

Actions other Progressive

than progressiv —> guidance

Doing nothing. Within the discourse, the action @bing nothingwas one of the
actions available to managers. Mast11) said this was a common response in times past;
for example, “I will tell you, at that time, um, oot much was done about it. But that was,
you know, different times” (Lois, Boomer). They@aldescribedloing nothingas a response
commonly used by other managears12); for example:

Um, the two managers that | work closest with, ugikwihe director and then the

family birth center manager, um, don’t do anythafgut it other than, you know, |

mean, if they hear about it, they might say, “Wilat’s just the way she is,” or, you

know. (Jean, Gen X)

Participantsi{=8) said that managers mighi nothingbecause they had competing
priorities, or because they viewed bullying asrésponsibility of the staff to resolve. Anita
(Gen X) explained it this way, “Um, but there acene [managers] and they're - ‘I'm too
busy, you know. You guys need to work it out fougselves. You're adults.” Which is true

to some extent” (Anita, Gen X). In this passageit®attributeddoing nothingo other
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managers, but by saying “which is true to somergxtshe lent support to the notion that
staff sometimes need to work out these issuesi@nselves.

Doing nothingwas also talked about as a response to bullyingepeted by nurses
who were labeled clinically competemt=7). In the following example, the manager
recounted bullying that she witnessed as a staffeau

But management knew. They'd been told. In meetimgg would talk about it, but

nothing was ever done because somebody else kiileedfthis nurse. And she was a

very competent nurse. | mean, knew-and-and shel cxmu really good teacher when

she felt like it. But she was also extremely passiggressive and toxic and really
bullied people. Um, and nothing was done about thad people left, and people

didn't want to work that weekend that she work&mhsg, Gen X)

The implication is that bullying behaviors may b&tated when the perpetrator was a nurse
who was viewed as clinically competent, possiblgause these nurses provided value to the
unit.

While managers mostly talked abalating nothingas something other managers did,
they also talked aboutats one of the possibilities for action availabl¢hlemselvesn=6), as
in the following, “So, if you cannot confront builhg behavior because it's covert, then you
can't discipline for it” (Phyllis, Boomer). In thisase, Phyllis justified not acting because the
behaviors were covert. In addition, managers taldsalitdoing nothingn response to
interpersonal bullying, within the discourseittd their responsibilityas in the following
example:

Um, and | have actually, you know, told people, &QkYou need to address that

with [the perpetrator],” if they come to me. | sdidou need to address that with [the
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perpetrator].” And (sp) if they don't, | guess ndaforce them to, because | don't

want to be the mom in the middle. (Jean, Gen X)
In this passage, the manager repeated the phrasenged to address that,” to emphasize
that the target had primary responsibility for tesw this issue. By saying “l guess | can't
force them,” she indicated she would not take rrction. Also, by using the phrase “mom
in the middle,” this manager placed herself outsdiskerole of a manager, further absolving
herself of responsibility to handle the issue.

Doing nothingwas mentioned as a response to pervasive bullyiiiy,multiple
targets or perpetuated by multiple people, asarfalowing:

If there’s a lot of pick, pick, picking, like there with [name of perpetratowhere

she’s just, you know, [picking on] a lot of diffetepeople. | can’t step in, in all of

those. (Jean, Gen X)

There’s a fair amount of tolerance as well....Becatiseampant. And, and it really,
that’s the truth. Because when you’re going todawn the gauntlet now, you're
going to be laying it down, like, frequently. Anlaat’s that new day. It's coming. And
it’s going to be hard work. (Violet, Gen X)
In the second exampldping nothingwvas described as a possibility for action that n@s
longer going to be available because her orgaoizatas implementing new behavioral
guidelines.
Actions other than progressive guidanceAll of the managers mentioned
responding to workplace bullying by takiagtions other than progressive guidantéese

actions included informal counseling, mediationsending both the perpetrators and targets
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to classesThe goal ofactions other than progressive guidamweas to change behavior. For
example, Phyllis (Boomer) talked about using coagho “help them [the perpetrator] be
aware of their behavior and possibly a differenywhdoing it.” Kelly (Boomer) talked
about using counseling to:
... bring awareness, um, into their work. And juskited of, to set benchmarks with
them. Um, some people end up being disciplined Thaty can’t control themselves.
Others do well for a while, but then they relapsd then | have to do it [coaching]
again. You know? Maybe a, a year later or 18 molaiiies.
This passage illustrates the dynamic naturgctibns other than progressive guidangelly
described going back tioing nothingf the person changed their behavior, and procegedin
to progressive guidanaéthey did not. Managers also described going femtions other
than progressive guidande doing nothingf staff did not participate in resolving
interpersonal bullying, as in the following example
So we did some stuff with HR, and we facilitatedheocommunication. But of course
the two of them together in the room wouldn’t tabout the issues. And they said
they didn’t have any problems. And, um, so thersaid, “Okay. If you feel like you
don’t have any problems, then we don’t have angttanwork out. And | expect you
to be able to work together.” (Mandy, Gen X)
In this example, when both parties refused to pigdie, the manager indicated she would
take no further action as long as the two appetarée working together.
Actions other than progressive guidaneere evident in both the discourseitts
their responsibilityandit's my responsibilityAn example of the former was,..they're [the

target] experiencing it, but they need to sharéekperience with that person [the
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perpetrator] with me as the mediator” (Tina, Booynkr this passage, the onus was on the
target to “share that experience” and the manageléswas to be a mediator. An example of
actions other than progressive guidancehe discourse at's my responsibilitys:
...but then if | see it or if somebody comes to méhwai concern, then it is my
responsibility to sit down with both people, notyba at the same time, but to sit
down with both people and go over the situatioand explain to them what they can
and can’t do and what they can and can’t-don’t taeccept. (Madelyn, Silent Gen)
In this passage, by using the phrase “my respditgjbthe manager assumed full
responsibility for establishing expectations faufe behavior. In addition, she did not
describe asking the parties to communicate, or watkheir differences; rather she
described setting expectations for future behatoth on the part of the perpetrator (“can
and can’'t do”) and on the part of the target (“aad can’t-don’t have to accept”).
Progressive guidanceAll of the managers mentioned progressive guidascan
action available to them, although only nine shilythad actually used this option to deal
with bullying. Discussions of the practice of pregsive guidance were all within the
discourse oit’s my responsibilityas in the following example:
So |l interviewed every single person on that sifit all their statements, brought it
all together, sat him down with a union rep, asdit, “So, I've had 13 conversations
with you regarding your behavior. | provided a dveex crucial conversations [class]
to 22 employees to help you with your behavior sTikiwhat happened after that.” |
read all the comments. And | said, “It has now kged to a written warning.

Another episode goes to a final written warningwvgtispension, and then | will
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terminate you for this behavior. | would rather dotthat, but if you don’t change, |

will.” (Rose, Gen X)

In this passage, the prevalent use of I-statemeditsated the manager was taking
responsibility for the action. She justified heewd progressive guidance by listing the other
actions she had tried, and made it clear that mheaptions available to the perpetrator were
changing the behavior or termination.

Once a manager initiated progressive guidance,dhiglythat to protect
confidentiality, they could no longer inform stafftheir actions. They said that this could
create problems, as targets still had to work aalegthe perpetrators. Natalie (Boomer) said
the staff had to “trust that we can, you know, thetll take care of this and make sure that
you have a comfortable environment to work in. Andealize that this takes longer than we
would like it to.” Another manager said if the d@mary process “drags on too long, people
just leave, they don't think it's going to get dogtter” (Anita, Gen X). Anita also described
being involved in a never-ending cycle of progresgjuidance:

And so what they do is they change the behavioe dime progressive guidance

starts... With just, just enough difference thatasho be addressed a little differently

... And you have to start this whole process, to sdegree, over and over and over
again. So you can never get rid of them [quiet@pi¥ou can never get rid of the
bulliers. I've got that one figured out. They jusey never go away.
This example, which was in a unit in which Anitasve longer employed, began when
Anita was a staff nurse, continued when she wastaas manager, and was still ongoing.
Other managers1€4) also described instances when perpetratorsdaahdnge their

behaviors just enough to slip under the radar ergbod long enough to let the progressive
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guidance lapse” (Jean, Gen X). During “those lesgthtime in between bad behaviors”
(Anita, Gen X), managers could resume the actiatoofg nothing However, if the
behaviors returned, managers would immediatelynmesprogressive guidance.

Subject Positions

There were two subject positions that were ideedifn the discoursén controland
struggling Eight managers adopted the subject position ioigne control; three adopted the
position of struggling, and four were sometimesantrol and sometimes struggling.

In Control . When managers adopted the subject position obntrol, they talked
about managing bullying in a self-confident, aggennanner. They described knowing what
actions to take, and described carrying them otitaut hesitating. For example, when asked
how other managers handled bullying, Rose (Gerakl, SUm, if somebody’s a good
communicator and a strong manager, um, hopefully’lirdo the same things that | do.” By
saying “they’ll do the same things | do” and equgtihat with being a “good communicator
and a strong manager,” this manager indicatedestle $he has control over the process of
managing bullying.

Managers who were in control talked about “deveig@n action plan” (Tina,
Boomer) or developing “a timeline...and following ufi’ee, Gen X). They took ownership
for their actions, as in the following example:

And | went to my director and | told my directorgtay out of it. Because she gave

my director a copy of the letter too. | told myeitor what was going on and | told

her that I am not going to do this he said/she. fdida, Boomer)
This manager expressed confidence that her aatiers appropriate, and communicated this

confidence to her boss by telling her to “stay aut.”
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Struggling. Other managers talked about bullying from a pasitbstruggling,as
in the following passage:

... It's a situation I'm dealing with right now whetieere is just (sp) one, one party is

really trying to participate and find resolutiondatie other one is flat out

refusing...Um, and I'm really struggling with thaten.l-I'm not even sure, as a

manager, how to overcome that resistance. I-bedawe it, you’'d almost have to

tear somebody down, versus trying to be a mediateven just talking about it just

makes me frustrated [laughs]. | was just dealintdp wion Friday, so.... (Anita, Gen

X)

In this passage, the manager described struggdioguse the perpetrator was not engaging in
efforts to resolve the problem, which was charaoteras an interpersonal issue. Later in the
interview she also talked about struggling becaiser managers did not support her efforts.
She said, “I think you find...you’re battling othexadership sometimes as much as you're
battling the problem bullying staff” (Anita, Gen X)ack of support from other managers or
from human resources was mentioned in four ofrtkerviews in which managers took the
subject position of struggling.

Managers also positioned themselvestasgglingwhen they described bullying that
was ongoing when they became manager. One maredest® had been trying to eradicate
bullying in her unit for two years but was unaldébecause:

It, it um ebbs and floats with the different peo@e, if you cannot confront bullying

behavior because it's covert, then you can’t diswgpfor it; therefore, it must be

okay. And, or “l won’t get caught.”... | mean you wduhave to eliminate more than

one [staff member] in order to really change thkuce. I've tried hiring people from



84

the outside. That was, has been my intent. Um{laeyisuck right into the culture.

(Phyllis, Boomer)

This manager also attributed her struggles to tvert nature of bullying, and to the
presence of multiple perpetrators. In another pkttie interview, this manager stated the
overall culture of the hospital supported bullyiagd her efforts to eradicate bullying on her
unit had been undermined by upper management andrhtesources.

Unions and the grievance process were anotherfd@bmanagers talked about as
contributing to their struggles to manage bullyikglly (Boomer) described the process of
terminating an employee for bullying behaviors as:

Kelly: ... brutal. It's exhausting. And then you have timon-this was a nurse. So

then you’ve got the union involved. And you cardtahything with the union. |

shouldn’t say that. It's not really true. But yoave to be careful. | mean - they’'ve got
their processes, too, that you have to work withrkathrough. It takes a long time.

And that person tried, | mean, they try to bullyytoo. It's their behavior.

Interviewer: They tried to bully you into dropping the process

Kelly: Dropping it, saying that, that, um, the infornoatis bogus. Um, that you're

being too picky. That you're, you know, um, thig’tamportant.

Struggling was also attributed to “not knowing” (ke Boomer) what to do. Phyllis

(Boomer) said she did not know how to respond ttyimg because she used to be a bully:
| try and-I, | don’t know that | have a really gobdndle on how to deal with it. Um, |
think | try and understand what’s going on, butnthéry (sp) let’s put it this way, |

used to be a bully. I would make people cry, beedwgould go, “What do you think
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you're doing?” And | would, | would scream at ttafing coordinators. (Phyllis,

Boomer)
Phyllis said her manager at the time helped hengder behaviors by bringing them to her
attention, and this was the tactic she used orumeent unit. However, it was not proving to
be effective, and she was struggling to find anotey of managing bullying. Finally,
managers positioned themselves as struggling bet¢heyg “don’t like those uncomfortable
confrontational things” (Violet, Gen X), or becaubkey were “equally as intimidated as
maybe the person who was intimidated or, um, wastan of bullying” (Lee, Gen X).

Discussion

The managers who patrticipated in this researatysalked about workplace bullying
as a complex and nuanced problem that presentegas for managers. Within the
interviews, there were three characterizationsulif/img. It could be characterized as an
interpersonal issue involving two parties, an ipaigonal issue related to characteristics of
the perpetrator, or as an ambiguous situati®it pullying?. These findings are similar to
those reported by a study that examined bullyinggimous organizations in Belgium
(Baillien, et al., 2008). Baillien et al. examinealses of bullying and determined they were
the result of interpersonal conflict, ineffectiveping on the part of the perpetrator, or long-
standing negative behaviors by the entire workgroup

In the current study, an additional characterizgi®it bullying? was identified.
This construct included behaviors and incidents ti@nagers struggled to classify. When
managers expressed uncertainty about the claggficaf behaviors, they also said they did
not know how to respond to complaints, and ofteoried to doing nothing. Two other

qualitative studies, one with human resource pei@sis (Cowan, 2012) and the other with
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hospital nursing unit managers (Lindy & Shaefed@Qalso reported that participants in
their study struggled with determining if behaviarsre actually bullying, or some other
behaviors such as unintentional rudeness. As Wwélstudy reported here, these studies
reported that difficulties in classifying behaviasuld lead to nonaction on the part of
managers (Cowan, 2012; Lindy & Shaefer, 2010).

Another finding of this study was that managersreleterizations of bullying
accompanied one of two discourses of workplaceyimgllmanagement. When bullying was
characterized as an interpersonal issue involvimgarties, managers invoked the discourse
of managing bullying atheir responsibilityln these cases, staff, including targets, were
assigned primary responsibility for resolving tielgem, and managers assumed the action
orientation of supporting staff. On the other hamtden bullying was characterized as an
intrapersonal issue, there were a few mentionsetitscourse af’s their responsibility but
managers primarily invoked the discourset'sfmy responsibilityIn other words, bullying
as an interpersonal issue was primarily framedhasdasponsibility of staff to resolve,
whereas bullying as an intrapersonal issue was tso@® framed as the responsibility of
staff to resolve and other times as the respoitgiloil managers.

While Baillien et al. (2008) did not explore whetlgfferent categorizations of
bullying were responded to differently, the relataf action to classification of bullying was
also reported by a study with human resource psaieals in the UK (Harrington, 2010). In
this study, bullying-type behaviors among peersavataissified as “genuine bullying”
(Harrington, 2010, p. 217), whereas similar behasvemanating from managers and directed
toward subordinates were classified as “performaeleged issues” (p. 222). The former was

described as the human resource professionalmegplity to handle, whereas
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responsibility for resolving the latter was assijbe the target and the manager (Harrington,
2010). Harrington concluded that this allows humesource professionals to legitimately
avoid handling cases of manager-on-subordinatgibgll Similarly, in the current study,
when managers characterize bullying as an intespatsssue, and deflect responsibility for
resolution to the target and other staff, they tegjtimize their reluctance to become
involved.

Within the discourse of workplace bullying managemenanagers described a
variety of actions they could take, includipgpgressive guidance, actions other than
progressive guidanc@nddoing nothing This important finding suggests that managing
bullying is a fluid process that can involve mukipesponses. The choice of action is
dependent both upon the characterization of thdemt, and the willingness of staff to
participate in management of bullying. For exampleen targets or other staff expressed
unwillingness to confront incidents that were clotgazed as interpersonal bullying,
managers said they would not intervene, and desttdking the action afoing nothing
Previous research has documented that targetsfgedgers are unresponsive, and
indifferent, to reports of bullying (Gaffney, 2018amie & Lutgen-Sandvik, 2010), and the
action ofdoing nothingwhich is reported in this study, would appear tafyehis claim. On
the other hand, another study reported that masdgelrthey have an ethical obligation to
respond to complaints of bullying (Lindy & Shaef2910). Since managers’ responses to
bullying are based on their characterization ofdvedrs and assignment of responsibility for
addressing them, managerial inaction may not esaltrof indifference. It is plausible that
managers do not take action because they do naiatbaze the behaviors in the same way

that targets do, or they feel that the targets laaresponsibility to participate in the
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resolution of the problem. To test this hypothefsigjre research is needed to further explore
how managers and staff characterize and assigonsility for resolving identical bullying
scenarios in their given positions and roles iaganization.

Previous research has also documented that magstsdeel managerial responses
made the situation worse (Gaffney, 2012; Namie &gea-Sandvik, 2010). In the current
study, managers expressed the expectation that$asgould participate in confronting
bullying behaviors and engage in mediation wittppéators. Within the academic
community, the appropriateness of requiring targetonfront, or engage in mediation with,
perpetrators has been debated. While some sclsalathese responses can stop bullying
(Griffin, 2004; Stagg, Sheridan, Jones, & Sperd1,13, others say they should be used with
caution, and only in the early stages of bullyi@gitina & Magley, 2003; McColloch, 2010;
Zapf & Gross, 2001). The academic discourse ptsiisin situations where bullying is
entrenched, and the victim has less power thapehgetrator, confrontation by the target, or
mediation involving the target, can cause furth@uma and can even lead to an escalation of
bullying behaviors (Keashly & Nowell, 2011; Zapf@ross, 2001). In the current study,
managers acknowledged that targets can be reluctaonfront perpetrators out of fear and
may be unwilling to engage in mediation; howevieeré was no mention that these
responses to bullying may be inappropriate.

One of the findings of this study, which has navously been documented, is the
subject positions of managers related to workphadlying. As the analysis revealed,
managers sometimes positioned themselvas esntrol of managing bullying, and other
times asstruggling.One would generally expect managers to assumautijecs position of

being in control, as this is the position advancgdliscursive constructions of management
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(Alvesson & Deetz, 2000). When managers in thidystalked aboustruggling it was in the
context of not knowing how to respond to bullyimdyen others within the organization were
not supportive, or because perpetrators filed @grice with the union. In addition,
strugglingwas attributed to being overwhelmed with competegponsibilities, including

the supervision of multiple reports and multipletsinAddressing these issues could help
managers feel more in control of workplace bullymgnagement.

Notably, this study also uncovered generationdérbhces in discourses of the
acceptability of bullying. The managers in thisdstsaid that while the previous generation
of nurses tolerated and accepted bullying-type \iehs the new generation of nurses was
being taught that they were not acceptable. Thadefis offer hope that in the future,
bullying among nurses will be less prevalent.

The results of this study also indicate theregamerational differences in discourses
of the management of bullying. All of the manager® gave equal weight to discourses
their responsibilityandmy responsibilityvere members of Gen X. On the other hand,
managers who were Boomers or members of the S#eneration, emphasized one
discourse over the other. This finding suggestsdiszourses evolve and change over time,
and the observed difference could be attributabkvblving discourses of management.
Members of Gen X generally grew up in householdsrelboth parents work, are not
intimidated by authority figures, and consequen#tpect workplaces to be egalitarian and
participatory (Tolbize, 2008; Weston, 2001). On ¢iieer hand, Boomers tend to either
support an authoritarian style of leadership ordas&ustful of authority (Tolbize, 2008;
Weston, 2001), attributes that might explain whgytemphasized one discourse over the

other. Further study is needed to corroborate tgeserational differences, which could
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have important implications for the management ofkplace bullying, as more members of
Gen X will be moving into management in the future.
Implications for Practice

The findings of this study can be used to inform dievelopment of interventions that
help transform the discourse of managers. In pdaticattention needs to be given to how
managers inherit the discourses within organizatiuiture studies can include an
evaluation of how the classification of eventsuefices action. Additionally, management of
bullying is not an easy process. Organizations lshidentify ways of supporting managers.
Formal mentorship programs can be established Wiiengperienced managers can help
new managers through the process, or organizatemgstablish positions, such as an
ombusdman, who can share the responsibility of giagaullying and other conflicts, thus
removing some of the burden from unit managers $Kiga2010).
Limitations

As with any study, there are limitations to thigdst that should be acknowledged.
Discourse analysis is, by nature, a subjective @mle It is possible that another researcher
could interpret interview transcripts differentby/¢dak & Meyer, 2009b). The goal of
discourse analysis is not to uncover absolute gruiht merely to uncover how different
versions of reality are constructed through langu@godak, 1999). Accordingly, this
research can be viewed as as part of the discoarsenagers and workplace bullying.
Different interpretations and disssenting views ladalso be part of this discourse. To
minimize subjectivity, the results of this studyr&shared with other researchers who
ensured that all findings were grounded in therinésv data and backed by appropriate

examples.
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Conclusion
This study provided important contributions to fiedd of workplace bullying
research. In contrast with studies which suggestritanagers are indifferent or unresponsive
to complaints of bullying, the findings suggestttheanaging bullying is a complex problem,
one which managers often struggle with. Generatidifferences in the discourse of
bullying were also uncovered, which suggests tratagement of bullying is an evolving

process.
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Chapter 5: Comparison of Organizational and ManabBiscourses of Workplace Bullying
Abstract
Aim: The aim reported in this chapter was to compareodises of workplace bullying of
hospital nursing unit managers with the discounséle official documents of the hospitals
in which they worked.
Background: Workplace bullying has been identified as a serimuscern for the nursing
profession. However, staff report that managersat@lways address bullying. Hospital
documents may influence managerial responses lyirigilhowever, organizational
discourse theory suggests that texts produced loygamization will only influence action if
they are part of the general discourse.
Sample:Interviews were conducted with hospital nursing namanagersn=15). Fourteen
documents were collected from 6 of the 7 hospitganizations in which managers worked.
Method: This study used interviews to obtain data on manalggiscourses. Interviews
were analyzed using Willig’'s Foucauldian Discoubgmlysis. Data on hospital discourses
were obtained from documents such as policies amtedures and codes of conduct, and
were analyzed with Fairclough’s Critical Discoufsesalysis.
Findings: Managerial and hospital discourses contained siitida and differences. Notable
differences were found in the words used to lab#ying-type behaviors, the assignment of
responsibilities for managers and staff, and thi®as available to managers within the
discourse.
Conclusion: Differences in hospital and managerial discoursebudlying may allow
managers to act in ways that are not sanctioneadflzyal discourse, leading to inconsistent

responses to complaints of bullying.



93

Introduction

Workplace bullying is an occupational issue angamering increased interest and
attention from academics, professional disciplisigsh as nursing and human resources, as
well as organizations (Fox & Stallworth, 2009; Gho3acobs, & Reio, 2011; Namie &
Namie, 2009). Within the academic discourse, waelbullying is defined as frequent and
persistent negative workplace behaviors that hiagestfect of harassing or intimidating
another person, or persons, in the workplace (EBemarHoel, Zapf, & Cooper, 2011a). Many
of the behaviors that constitute bullying, suclyassiping, telling inappropriate jokes, or
criticizing the work of another, may be relativelymmon, and are symptoms of generalized
incivility (Pearson, Andersson, & Porath, 2005)e$a behaviors are defined by academics
as bullying when they are consistently (i.e., fgegiod of at least six months) and frequently
(i.e., on a weekly basis) directed at one or memsgns (Leymann, 1996). Academics
suggest that within workplace bullying, a power atamce exists between the perpetrator
and the target, which makes it difficult for targéd resolve bullying (Einarsen, Hoel, Zapf,
& Cooper, 2011b; Leymann, 1996). Empirical evideals® suggests that targets generally
need assistance to successfully resolve inciddrusllying (Ferris, 2004; Zapf & Gross,
2001). However, targets and witnesses of bullyiftg@noreport that managers and other
members of the organization do not intervene om tehalf (Dzurec & Bromley, 2012;
Namie & Lutgen-Sandvik, 2010).

According to organizational discourse theory (Hairgh, 2005; Phillips, Lawrence,
& Hardy, 2004), actions of members of an organaratre influenced by organizational
discourse, or the words and language used to éegghienomena and the social practices

related to these phenomena. Organizational diseasityeated, in part, through the
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production of texts (e.g., mission statements, sadeonduct, policies and procedures).
Examination of these texts can give researchensdacation of what issues an organization
is concerned with (Phillips, et al., 2004). Orgaianal discourse theory posits that some
texts are influential while others are not. Forrapée, texts that are not widely disseminated
or discussed by members of the organization willimtuence behaviors (Phillips, et al.,
2004). Texts can also be reinterpreted accordingegmorms and values of individual
workgroups, allowing policies to be resisted oraged (Kirby & Krone, 2002; Marshak &
Grant, 2008). When studying what organizationatalisse is and how it influences action, it
is important to explore both written discoursesifted in texts and oral discourses of
members of the organization, since the mere preseftext does not guarantee action.

In this chapter, | will describe the analysis o third specific aim, which involved
the comparison of discourses of workplace bullyhfospital nursing unit managers with
discourses found in the documents produced bydkpitals in which these managers
worked. | will first review the literature on worlgze bullying. I will then discuss the
methods used in this study. Finally, | will prestre findings of this research study,
followed by a discussion of the implications ofgbadindings for research and practice.

Literature Review

Workplace bullying is a phenomenon that is expeeenby nurses in many different
settings, and in many different countries (Abe,@QIbhnson, 2009; Magnavita &
Heponiemi, 2011). The prevalence of bullying amaoogses has been reported to be around
21-31% in the US (Berry, Gillespie, Gates, & Scha?®12; Johnson & Rea, 2009; Purpora,
Blegen, & Stotts, 2012; Simons, 2008), 33% in Canga@schinger, Grau, Finegan, & Wilk,

2010), and 21% in Turkey (Yildirim, 2009). In cosst, the prevalence of bullying among
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the general population of workers is estimateda@imund 9-13% in the US (Namie &
Lutgen-Sandvik, 2010), and 10-15% internationaltya sample from 24 countries including
Turkey, the US, and Canada) (Einarsen, et al., ROdielsen, Matthiesen, & Einarsen,
2010). Since the nursing profession seems to héwvghar risk of experiencing bullying, it is
important to study this phenomenon in organizatisash as hospitals, that employ a high
proportion of nurses.

Research into workplace bullying has primarily feed on bullying from the
perspective of targets, and not much is known abowt managers or hospitals say they
respond to workplace bullying. The academic dissewuggests that managers need
guidance, in the form of written policies, to etigely address bullying (Rayner & Lewis,
2011). In addition, the nursing literature has fsggd that in the US, hospitals are required
to enact policies that address workplace bullyimhfston, Phanhtharath, & Jackson, 2009;
Kaplan, Mestel, & Feldman, 2010; The Joint ComnoissR008; Vessey, Demarco, &
DiFazio, 2010). However, there is little empirieaidence to indicate how many hospitals
actually have anti-bullying policies, or what thgs®icies actually say. Two studies, both in
New York State, reported that 55%=% 59) of nursing leaders (Sellers, Millenbach, Kclv,

& Yingling, 2009), and 39%n(= 1,037) of staff nurses (Sellers, Millenbach, W/ &
Scribani, 2012) said their hospital had a poliatthddressed bullying. However, only 42%
(n = 45) of the nursing leaders (Sellers, et al. B@hd 29%1f = 771) of the staff nurses
(Sellers, et al., 2012) reported that these pdiwviere consistently enforced. While these
studies were not from a representative nationapsamand cannot be generalized, they
suggest that the mere presence of policy doesnsotre that workplace bullying will be

addressed, and indicate an area that warrantefudkearch.
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Interpretation of policies can affect whether anavtbullying will be addressed
(Rayner & Lewis, 2011). Cowan (2011) examined hbthcontent of policies in an
unspecified sector of organizations in the US, lamahan resource professionals’
interpretations of these policies. This study réguabthat there were discrepancies between
how these professionals interpreted policy languagkewhat “the policy documents actually
detailed” (Cowan, 2011; p. 321). This study alsenid that policies were used in an ad hoc
manner based on what human resource professidruaiglht they should say, rather than
what they actually said. This can lead to a situatvhere bullying is not consistently
addressed by members of an organization (Cowari,)201

Interpretation and implementation of policies haerbboth theoretically (Phillips, et
al., 2004) and empirically (Kirby & Krone, 2002hked to the discourses of members of an
organization. Kirby and Krone examined work-fanplylicies, and found that these policies
were not always enacted as intended. Discoursggimher roles, inequity, and commitment
to work of co-workers and management influencedthdremembers of a given workgroup
would request, or be granted, provisions withirsthpolicies (Kirby & Krone, 2002). These
findings, as well as those reported by Cowan (20ibdl)cate the importance of examining
both the content of policy as well as the discosidethose who will be utilizing the policy.

Methods

This study involved interviews with hospital nurgianit managers in Washington
State, and analysis of official documents fromHhbespitals in which these managers worked.
Approval for the study was granted by the Humanj&ub Committee of the University of
Washington. Interview data were analyzed using KDAllig, 2009), and hospital

documents were analyzed using CDA (Fairclough, 202088).
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Study Settings, Participants, and Recruitment

Hospital nursing unit managers were recruited dhgedising and referrals from
participants and others who were interested irsthdy. Inclusion criteria were that
participants had been in management for at leastygars, and at the time of the interview
were employed in a position that gave them at lpadtal responsibility for hiring, firing,
disciplining, and evaluating the performance of Eypes. Recruitment of participants was
concurrent with data collection and initial anasysf data, and ended when participants gave
similar answers, indicating data saturation hadhlveached. Theories of discourse state that
there are a limited number of ways of talking altestibject, and large samples are not
needed to study discourse (Mills, 2004; Willig, 200V hile data saturation was reached with
the tenth interview, five more managers had alrdsbn enrolled in the study. The final
sample size was 15 managers, who were employexvandospital systems.
Data Collection

Data on managerial discourses were collectedmoaf@ce-to-face individual
interviews, approximately 30 days apart. The finggrviews were around 75 minutes, and
were preceded by a review of the consent form Aggeendix E). The follow-up interviews,
designed to clarify points from the first interviand to review hospital documents with the
participants, were around 40 minutes. All of thieimiews were conducted in a private
location of the participants’ choosing.

For organizational discourses, hospital documeetg\gathered in three steps. The
first step was to contact the human resource degaitt(see Appendix A); this method
yielded twelve documents from three hospitals. iévet step was to search the hospital’s

publically available website using words deriveahfrthe content and titles of previously



98

collected documents (i.éaullying, harassment, code of condwiddisruptive behavions
This yielded three documents from two hospitalealy, participants were asked if they
could contribute documents to the study. One ppéit provided three documents. Another
did not contribute any, which meant that no docuisi@rere obtained from the hospital in
which this participant worked. In total, eighteestdments were collected. Four were not
retained for analysis because they pertained tog®uch as violence by patients and
corporate compliance; the final sample size wasgtéen. Participants were informed prior to
enrollment that the researcher would be contadtieg organization requesting documents
on workplace bullying, and they were assured thait torganization would not be informed
of their participation in the study.

Data Analysis

Interviews were transcribed verbatim by a profassidranscriptionist, and checked
for accuracy by the researcher. Analysis of data faailitated using Atlas.ti 6.2 (2012), a
gualitative data management software. To ensurgubevorthiness of the study findings,
results were critiqued by an experienced reseafenatliar with discourse analysis.

Initially, to address other specific aims of thedst, hospital documents and interview
data were analyzed separately using Fairclough’a (D03, 2008) and Willig’s FDA,
respectively. The latter is particularly suited éxploring interview data to discover how
discursive objects are talked about, and how #rnguage influences action (Willig, 2009).
Since FDA was designed to be used with intervieta,d@airclough’s CDA was used for
analysis of the hospital documents.

Both Willig’'s FDA and Fairclough’s CDA are based Boucault’s theory of

discourse, which states that language is the mediheneby social constructs, such as
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workplace bullying, are created, and that this legge shapes how people act in relation to
these constructs (Foucault, 1972). Within discoarsaysis, one of methods of exploring
social constructs is to identify what words aredusedescribe these constructs (Fairclough,
2003; Willig, 2009). Therefore, the first step Iretanalysis involved comparison of the
words used by managers and within hospital docusrterdescribe bullying-type behaviors.

Foucault (1972) also states that discourses oe@fgpphenomenon, such as
workplace bullying, are related to wider discoursegh as discourses on the roles of
managers and subordinates. The second step im&hesis involved the comparison of
discourses of managerial and staff roles and resipidities identified in the interview data
with discourses in the hospital documents. Thig Bteolved both a comparison across the
sample, as well as a direct comparison of indiMidu@nagers and the documents of the
hospital in which they worked. Since discoursesassociated with social practices
(Fairclough, 2009; Willig, 2009), the final stepthe analysis involved comparison of the
actions that are available to managers within manalgand organizational discourses.

Results

This section begins with a description of the samplext, | will compare the words
used by managers in the interviews with those faorile hospital documents to label
bullying-type behaviors. Then, | will compare theaburses of roles and responsibilities of
staff and managers in workplace bullying managentanglly, | will compare the actions
that are available to managers within both the mzgdional and managerial discourses.
Description of the Sample

Fifteen hospital nursing unit managers from sewesphal systems (see Table 5.1)

contributed to the study. They were predominatehitd/American f = 13) and femalen(=
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14). One described herself as white, originallyrfrSouth Africa, while another said she was
Filipina/Chinese. Managers ranged in age from 3%eds M=52,SD=9.2), and had 3-25
(M=10,SD=6.5) years of experience in management. Ten mdsder's degree, four had a
baccalaureate degree, and one had an associaeedegyht managers stated they were
aware of their hospitals’ policies on bullying-typehaviors, while seven were not. In one
hospital system, four of the six managers wereamatre of their hospitals’ documents.
Fourteen policies from six of the seven hospitatams were analyzed. With the
exception of one policy, which was not dated, pesavere issued between 2003 and 2011.
It was not possible to determine if policies wesgsuied before or after managers came to the
organization, as managers were not asked whersthggd working at the organization,
only how long they had been employed in their aurposition. Policiesn=10) were
predominately authored by the human resource depatt Table 5.1 provides a list of the
managers (pseudonyms), the hospital they workédettified by number), and the
documents from that organization which were studiedhis paper, documents are referred

to by both id number and title, as several docusibate similar titles.
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Hospital Aware of Document ID Number: Year
Number Participants* Documents Title of Document Authored by:  Issued
002 Mandy Yes 002.1:Employee Behavioral Human 2008

Standards Resources
Julie No 002.2:Workplace Violence Safety 2009
Prevention
002.3:Fitness for Duty Human 2009
Resources
003 Madelyn No 003.1:Disruptive Conduct Human 2009
Jean No by Staff, Volunteers, Resources
Contractors and Agency,
Anita Yes Management of2009)
Lee No 003.2:Standards for Human 2010
Lois Yes Business Condu¢010) Resources
; 003.3:Performance Human
Violet No workshee(nd) Resources nd
004 Natalie Yes 004.1:Anti-harassment Human 2003
Molly Yes (2003) Resources
004.2:Workplace Violence Human 2003
Prevention(2003) Resources
004.3:Health System Code Corporate 2010
of Conduct (and addendum) Integrity
(2010) Program
005 Tina No 005.1Harassment Free Human 2011
Environmen{2011) Resources
005.2:Code of Ethics and  None given 2011
Business Condu¢011)
006 Rita Yes 006.1:Standards of Conduct Corporate 2009
(2009) Responsibility
Kelly ves Committee
007 Phyllis No NA NA NA
008 Rose Yes 008Disruptive Behavior  Human 2009
and Response Guideline  Resources
(2009)
008.2:Inter-professional Human 2007
Relationshipg2007) Resources

*Pseudonyms used
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Comparison of Words Used to Label Bullying-type Behviors

Within the documents, words used to describe mghyype behaviors were
“bullying” (003.1 Management of Disruptive Condu®3.3Performance Workshedl04.1
Anti-harassment)04.3Code of Conduct)06.1Standards of Condugt‘harassment” (002.1
Employee Behavioral Standard¥)4.1Anti-harassment)04.2Workplace Violence
Prevention;005.1Harassment Free Environmei06.1Standards of Conduc@08.2Inter-
professional Relationships‘physical and emotional abuse” (002\rkplace Violence
Prevention;004.2Workplace Violence Preventipriinappropriate behavior” (002 Bitness
for Duty; 003.2Standards for Business Condu@f4.3Code of Conduct)06.1Standards
for Conduc}, and “disruptive behavior” (003Management of Disruptive Condu€)4.3
Code of Conduct)06.1Standards of Conducf08.1Disruptive Behavior and Response
Guideline;008.2Inter-professional RelationshipBullying was never defined within any of
the documents. It was given as an example of “disre and inappropriate behavior” (006.1:
Standards of Condud®04.3Code of Conduct)03.1Management of Disruptive Condct
“inconsistent values based behaviors” (0(BeBformance Worksheebr “harassment”
(004.1Anti-harassment One document did not specifically mention negabehaviors
(005.2Code of Ethics and Business Condluthis document merely stated that employees
were expected to treat each other with respect.

All of the managers used the wdrdllying in the interviews; however, most12)
said they do not udaullying in the workplace to label behaviors. Lois (Org 008%cribed
talking to her staff about bullying in the follovgmmanner, “When we’re having
conversations with staff, [we say], ‘This doesrétibnstrate the value of kindness...’ or,

‘This doesn’t demonstrate the value of collaboraticAnother manager said she addressed
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behavioral issues thusly, “I just say, you knowijid your behavior inappropriate in the
workplace and it's affecting other people’™ (Ro&rg 008). Other words that were used by
the managers to describe bullying-type behaviorewiacivility” ( n=5), “bad behavior”
(n=7), “disruptive behavior’n=6), and “inappropriate behavioni£6). Managers in this
study (=11) also said they preferred to talk with stafbadpositive behaviors such as
respect, collaboration, and kindness.

When asked how they talked to other managers abakiplace bullying, managers
said they either talked about “communication is5(es3), “behavioral issues’hE3), or
“problem children” (=6). Several managemns=3) said bullying was not a topic they
discussed with other managers. Lee (Org 003) Sé&lknown [that bullying occurs], but
it's almost like taboo to talk about.”

While managers were never directly asked if thayed with the characterization of
behaviors in the hospital documents, the topic bvasight up by fourteen of the managers
during the portion of the interview where hospdatuments were reviewed. Seven
managers liked the way behaviors were labeled afidet! in their hospitals’ documents,
while seven expressed criticism. Managers who wetieal said the words used were
vague, and too broadly defined. For example, Jéag Q03) said, “Disruptive behavior isn’t
the same thing as bullying, though. | mean, to na¢'s very wide. | mean, disruptive could
be talking on your cell phone.” Managers who liklkee way behaviors were characterized in
the documents also said the behaviors were bragdiged, and that this allowed them to
use the documents to address a wide range of medmhaviors. One manager indicated she
was unfamiliar with her hospital’s label for bulig-type behaviors. When asked what terms

her organization used to talk about bullying-tyed#viors, she said “Um, (Ip) what do we
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use? Um, (Ip) well abuse isn’t the right word eithgut it's not bullying. It's um (sp)
workplace (sp) | don’t know.” (Madelyn, Org. 008Yhen shown her hospital’s policy, she
said, “..disruptive conduct by staff, [laughs] that's notméan, | wouldn’t even look for it
under that [label].”

Comparison of words found in the documents andde/tinat managers said they use
in the workplace to describe bullying-type behavimveals that both use the words,
“bullying”, “inappropriate behavior”, and “disrupte behavior” (see Table 5.2). Words used
in the documents, but not by the managers, wetg;sipal and emotional abuse” and
“harassment.” Words used by the managers, whick wet found in the documents, included
“bad behavior,” “communication issues,” “problemldhen,” and “incivility,” all of which
could be characterized as euphemisms. In geneaslagers used a wider variety of words
and used more euphemisms to describe bullyingtgbaviors than the documents.

Overall, managers€12) said they preferred not to label behavioreyl$aid they
preferred to tell employees they are not adheongrganizational values, or the norms of
professional conduct. At least one document frooh ed the organizations also had
language that emphasized organizational valueproidssional conduct (002Employee
Behavioral Standard€)03.2Standards for Business Cond2010); 004.3Health System
Code of Conduct (and addendur@)5.1Harassment Free Environmer)5.2Code of
Ethics and Business Conduff)6.1Standards of Conduc@08.2Inter-professional
Relationshipks A typical example of this language is, “Everymizer’'s behavior shall be

guided by the core values of [this organizatiof0§.1Standards of Condugct
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Table 5.2: Comparison of Words used by Organizateod Managers to Discuss Bullying-
type behaviors

Organizations (number*) Managers (number)
Bullying (3) Bullying (3)
Inappropriate behavior (5) Inappropriate behavir (
Disruptive behavior (2) Disruptive behavior (6)
Adherence to organizational values (6) Not dematisiy organizational values (11)

Physical and emotional abuse (4)

Harassment (4)
Bad behavior (7)
Communication issues (3)
Behavioral issues (3)
Problem children (6)
Incivility (5)

*Number of organizations that had at least one dwnt using this word.

Comparison of Discourses of Roles and Responsibiis

Both hospital and managerial discourses contaimlissions of the responsibilities
of managers and staff in regard to bullying-typbawors. Within the hospital discourse,
staff was given responsibility for treating co-werk with respect, cooperating with
managers’ investigations, being aware of and comifay to policies and codes of conduct,
reporting undesirable behaviors, and refrainingiftodging false complaints. This discourse
depicts staff whose primary responsibility is todmeountable for their own actions. In the
documents, their roles in the management of budiyype behaviors were passive (e.g.,
“reporting behaviors” and “cooperating with invgstiions”). The exception was two

policies that delineated a more active role foffsthat of informing perpetrators that their
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behaviors were inappropriate. Both of these docusnamesented this as an optional
responsibility, as in the following example, “Whike encourage the employee to inform the
offender of the unacceptable nature of the behatheremployee is under no obligation to
confront the offender” (003.Management of Disruptive CondjoDn the other hand, all of
the managers said that staff (including targetsvaitrtesses of bullying) have responsibility
for informing perpetrators of the inappropriate &admful nature of their behaviors. For
example:

[l said to the target], “It's your responsibilitg @ professional to make sure that [you

talk to the perpetrator]... Then if they say, ‘Gat of here. | don’t want to talk to you.

You're nuts.” Or whatever. Then bring it to us. Tihee’ll deal with it.” (Lois, Org.

003)

In contrast to the official policy of the hospitalwhich this manager works, which is quoted
above, this manager indicated she will only dedhwullying if staff act first, and if their
actions are unsuccessful.

Within the documents, managers’ responsibilitteduded setting standards for
behaviors, noticing violations of behavioral stami$aresponding to complaints, consulting
with the human resource department when necessadlyeducating the staff on policies
outlining standards of behavior. This discoursecdbes managers who have an active role
in managing behaviors. The discourse of all ofrttamagers contained the same
responsibilities that were listed in the documewitf) one exception. Only two managers
said they were responsible for educating the sidfile the rest indicated this was not one of
their responsibilities. In contrast, four of thg srganizations indicated that this was the

responsibility of managers. Three managers sasdetthucation was part of new employee
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orientation or was covered in the annual educati@tmirements for employees. The
remainder 1t=10) did not assign responsibility for educatingffsto anyone in particular, as
in the following:

This [policy] kind of sits in the policy book antisithere, and some people have read

it, but | wouldn't say that we, you know, we ddake this out and give it to staff and

say, here, would you read this, because this isymwe expected, um, to conduct,

um, your business. (Rita, Org 006)

Interestingly, the documents produced by the hakpitwhich Rita worked said,
“Supervisors may be disciplined for failure to adatggply instruct their staff [regarding this
policy]” (Org 006Standards of ConductWhile the official discourse in this hospitaht&s
that there are sanctions for not complying witls folicy, Rita’s comment suggests that
these sanctions may not be enforced, as she wastmaf this section her hospital’s policy.

While the hospital discourse described an actile i managers, the managers’
discourse contained descriptions of both activegassive roles. For example, when Rita
talked about the policies as just sitting in thelgshe assumed a passive role in the
dissemination of these policies. Another exampla péssive role assumed by managers
came from the previous quote by Lois, in which aegumed the passive role of not
responding to complaints until she knew the outcofrstaffs’ actions.

In conclusion, there were notable differences @tiipe of roles assigned to
managers and staff. Within the organizational dcentsy staff were assigned a passive role
in managing bullying-type behaviors, whereas inrtfamagerial discourse they were
assigned an active role. In the organizational dwmnts, managers had an active role in

managing these behaviors, while the managers’ diseancluded discussions of both an
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active and passive role. Another notable differamas that the organizational discourse said
that mangers were responsible for making sure wtafé aware of policies. While the
documents assigned this responsibility to managieesnanagerial discourse did not include
ownership for this responsibility.
Comparison of Actions Available to Managers withinthe Discourses

Within the discourses of both the managers’ andhtispitals’ documents, actions
that are available to managers to respond to mgiyype behaviors includarogressive
guidanceandactions other than progressive guidantrethe managers’ discourse, concrete
examples ofctions other than progressive guidansach as counseling perpetrators and
facilitating or mediating conversations betweerppéiators and targets, were given. In
contrast, in all but three of the documeaisjons other than progressive guidaneere
discussed in vague terms. Within these documerasagers were advised tiaake]
corrective action”{=5), implement “progressive stepsi=3), “take appropriate action”
(n=4), “identify issues and find solutiongii£1), or engage irdisciplinary action, up to and
including termination” 1§=3). Of the three documents that spelled out whidions other
than progressive guidance were available to masatyeo mentioned informal counseling
(002.3Fitness for Duty003.1Disruptive Condugtand one mentioned mediation (008.2
Inter-professional Relationships

Within the managers’ discourse, doing nothing was an action that was available.
However, this action was absent from the hospitdalirse. Managers discussed doing
nothing as a legitimate response to situations vb&ff failed to take responsibility for the
initial confrontation of perpetratore£5). Managers also said they could not take action

when bullying involved subtle behaviors that contd be documenteah£5), as in the
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following quote from Molly (Org 004): “The one thgrabout, like, tone of voice and, um,
and then the, you know, the looks that peopleyget,can’t measure, and you can't
document.” Natalie (Org 004) said, “And, and | edlher out for it [bullying]. But | know
she still subtly does it, you know, in little walygt | can’t actually write her up for,”
indicating that she was unable to respond to behshat were not mentioned in hospital
policies. Other managers=4) said that the lack of definitional clarity inet hospital
documents allowed managers to do nothing, “becpesple have different, um, notions of
what workplace bullying is” (Lois, Org, 003).

In two of the hospital documents, doing nothingwpecifically prohibited and was
listed as grounds for disciplinary action againahagers. One document said, “Supervisors
may be disciplined for ... failing to notice violatis of this Standard of Conduct” (Org 006
Standards of Conduytin contrast, Kelly, who worked at this hospi@éscribed an incident
in the following manner, “And, um, in that situatifmy boss said], ‘Well, you know, just let
it go. She’s such, she’s, like, one of the best R$ave. Just, and just let it go.” Later in
the interview, Kelly also mentioned having simithscussions with other managers in her
organization, indicating that, in contrast with tiespital discourse, doing nothing was part
of the discourse of several managers in this haisfihese passages suggest that the hospital
discourse, which includes disciplining supervidors‘failing to notice violations,” is
probably not part of the managerial discourse.

Discussion

There are similarities and differences in managjand organizational discourses of

workplace bullying. The discussion of the findingdl focus on the latter, since these

differences are indicative of competing discour§esrclough, 2008; Phillips, et al., 2004).
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Within organizations, competing discourses cancaig that organizational members are
either unaware of texts or have not fully subsatiteethe discourses contained within these
texts (Phillips, et al., 2004). Competing discoarsan also be indicative of incoherent or
chaotic application of policies and procedures lfi{i& Krone, 2002), and can allow actions
that are not sanctioned by official documents tcuocespecially if there are no
consequences for these extra-discursive actionBigBhet al., 2004).

While there was some overlap in the labels usetksaribe bullying-type behaviors
by managers and within the documents, there wereraitable differences. In addition, there
was no consensus, in either the managers’ or thgitats’ discourses on how to label or
define bullying-type behaviors. Approximately hddé managers expressed disagreement
with the way bullying-type behaviors were labeled aefined by their hospitals. Cowan
(2011) also reported that human resource profeals@nd organizational policies used
different words to label bullying-type behaviordiish impeded discussion of the concept
within the organization and created obstaclesndiig effective solutions to the problem.
One obstacle created by the lack of a common Ffab¢hese behaviors is that it can make it
difficult for members of an organization to locaidicies related to these behaviors. Finally,
the lack of a common label and definition for buly-type behaviors may be indicative of
competing discourses of workplace bullying (Faiogb, 2003), which can result in
inconsistent application of policies (Kirby & Kron2002). This can be particularly
problematic, as inconsistent policy enforcementlesen identified as both an organizational
antecedent to bullying and a factor that can exaderbullying (Hodson, Roscigno, &

Lopez, 2006; Hutchinson, Jackson, Wilkes, & Vick@@08).
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Differences in managerial and hospital discourseiewvalso evident in the assignment
of roles and responsibilities of staff and managansl of actions that managers said were
available to them. For one thing, the documentBrea more actions that were available to
managers than they wanted to use. In additiondifeurse in the documents described a
passive role for staff in managing bullying, whitenagers assigned staff an active as well as
a passive role. Managers also discussed assumih@ba@ctive and a passive (which
included the action of doing nothing) role, wherbesdocuments only described an active
role for managers. This representation of rolegesty that the policies reproduce a top-
down or authoritative power structure, where marsagee (active) leaders and staff are
(passive) followers. On the other hand, the marsagiéscourse, which shares responsibility
with the staff for managing workplace bullying, seeto represent a shared leadership
model. This leadership model may ultimately be nmedfective in ending and preventing
bullying, as participatory leadership has been@ased with the absence of bullying (Hoel,
et al., 2010, Laschinger, et al., 2009), and aitttore leadership has been associated with
the presence of bullying (Hoel, et al., 2010).

The differences in discourses uncovered by thdystalong with the fact that almost
half of the sample was unaware of the presendeenf hospitals’ documents, suggest that
these documents may not have become part of thergetscourse. Organizational
discourse theory says texts that are not parteofgmeral discourse will not influence action
(Phillips, et al., 2004). In the case of policitss means that policies are not enforced, and
the problems they were designed to address wilbaotsolved (Kirby & Krone, 2002;
Phillips, et al., 2004). Additionally, when orgaaiions do not follow through with policy

development by failing to inform members of theamgation about these policies, and by
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ensuring that the policies are appropriately immgatad, they convey the message that they
are not fully committed to these policies (MarsBatrant, 2008).

Academics who study organizational responses tigibglhave found that policy
development alone does not eliminate bullying (Feayg Lewis, 2011; Saam, 2010). To
enter the general discourse, policies need tocteety supported by upper management; be
discussed at meetings, via memos or newslettetishameinforced with educational
opportunities for both staff and management (Na8&idamie, 2009; Saam, 2010; Rayner &
Lewis, 2011). While this approach has not been aogbly tested, anecdotal evidence from
workplace consultants suggests that organizatlmatsaiddress bullying with both policy
development and educational interventions are rsiceessful than those that merely
implement policies (Namie & Namie, 2009; Saam, 2010

To improve the likelihood that texts will becomertpaf the general discourse,
organizations can also create opportunities fonapalogue between the authors and end
users of a given text (Jian, 2007). Most officiatdments, including policies, are drafted by
organizational members with more formal power, andcted by those with less (Jian, 2007,
Phillips, et al., 2004). In hospitals, nursing unénagers occupy the lowest rung of the
managerial hierarchy, and do not generally sit@anmittees that write policies (Sanders,
2010). In this study, most of the policies werettgn by human resource departments,
making it less likely that nursing unit manageratabuted to them. One solution to the lack
of coherent discourse on bullying-type behaviorsilde to invite all stakeholders,
including managers and staff, to participate inwiniging or revision of policies that address

these behaviors. To be truly effective, this precgeuld need to seek consensus on how
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bullying-type behaviors should be characterizedlahdled, as well as the nature of the role
of both managers and staff in managing these betsavi
Limitations and Future Research

This study was conducted within a specific geogi@pdgion of the US, and in one
occupational sector, which limits its generalizyjilFuture research should focus on
comparing the discourses of managers and orgamizaitn other regions and other
occupational sectors, both in the US and other ttmsn Since this study only sampled the
discourses of nursing unit managers, it cannotrctaibe representative of all of the
discourses that are present within hospitals.gbssible that staff, other types of managers,
or members of other professions, such as physiciasgiratory therapists, and occupational
therapists, have different discourses on workphadlying, and different interpretations of
hospital policies. An examination of these discearaould indicate whether the differences
in discourses uncovered in this study are uniquaitsing, or are endemic in these
organizations.

This study is also limited in that it only givepartial picture of organizational
discourse on workplace bullying. Discourse is alsated and transmitted via informal
conversations, committee meetings, emails, antherwerbal and nonverbal interactions
between members of the organization (Marshak & G&008). Future research should
endeavor to capture some of these discourses gihiditect observation of the interaction of
members of an organization, to gain a more complietere of organizational discourses of
workplace bullying.

Finally, this study uncovered two different discees on the roles of staff in

workplace bullying management: one in which theyengassive recipients of managers’
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actions, and the other in which they were activéi@pants. There is no empirical evidence
that would suggest whether one role is more effeciiherefore, future studies could
examine whether bullying is more effectively marthg managers alone, or by a
combination of strategies that include both marnsaged staff.
Conclusion

This study contributed valuable information thataaces the research and practice
of workplace bullying management. It identifiedfdiences in hospital and managerial
discourses on bullying that allow managers to metays that are not sanctioned by official
discourse. This study also identified differenaeghie assignment of roles and
responsibilities for managing these behaviors.Heauréxploration of these differences could
help organizations identify obstacles to the susftésesolution of bullying, and may also

suggest alternative ways of more effectively mamadiullying.
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Chapter 6: Summary and Future Directions

This dissertation described a study that examihedaliscourses of workplace
bullying and workplace bullying management of htapiursing unit managers, of the
hospitals in which the managers worked, and ofleg¢gry agencies that are concerned with
the workplace conditions within these hospitalstalDan hospital and regulatory agency
discourses were obtained from official documentglpced by these entities, and were
analyzed using Fairclough’s CDA. This portion of $tudy (Specific Aim 1) was discussed
in depth in Chapter 3. Data on managerial discaungge collected via interviews and were
analyzed using Willig’s (2008) FDA, and results atiscussion of this aim (Specific Aim 2)
were presented in Chapter 4. In Chapter 5, thenfgsdon the comparison of managerial and
hospital discourses (Specific Aim 3) were discus$ethis final chapter, a brief summary of
the main findings of the study will be presented directions for future work will be
discussed.

Specific Aim 1: Hospital and Regulatory Agency Disaurses

To explore discourses of hospitals and regulatggnaies, fourteen documents were
obtained from six hospital systems, and eight danswere collected from four agencies.
Analysis of the documents involved classificatidrdocuments by genre, examination of
intertextuality between the documents, and lexacel grammatical analysis within
individual documents. One of the main findingstfus specific aim, consistent with other
scholars’ work (e.g., Lutgen-Sandvik & Tracy, 20€Chwan, 2011), was that there is no
common term for bullying-type behaviors, both witlaind between regulatory agency and
hospital documents. This was identified as an alesta the resolution of the problem of
bullying, as lack of a common label for these bétravcan impede discussions by creating

uncertainty if the same behaviors are actuallydpdiscussed. Another main finding for this
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aim, and a novel contribution to the field of bully research was that the needs of the
targets are virtually omitted from the documentscbDurses of patient safety, rather than
occupational safety, predominated within the doauishelhese elements of the discourse
may create obstacles to the recognition, discussmimmitigation of the negative outcomes
of bullying on targets.

Overall, the findings for Specific Aim 1 suggesathvhen addressing the problem of
bullying, regulatory agencies and hospitals shqalg attention to the language they use to
discuss bullying-type behaviors. Authors of docutaemould pay attention to how these
behaviors are labeled and defined. In additioh@stshould consider modifying these
documents to include a discussion of the negativeaones on targets, and how these
outcomes can be mitigated.

Specific Aim 2: Managerial Discourses

Fifteen hospital nursing managers contributed dadatwo face-to-face interviews, to
the second aim of the study. Data were analyzewuaiillig’s FDA (2009). Within the
interviews, bullying was characterized as eitheimaégrpersonal issue involving two parties,
or an intrapersonal issue related to charactesistithe perpetrator. A third category was
identified, that ofs it bullying?In this category, managers grappled with issuetebhing
and categorizing behaviors.

The discourses of managing bullying that were idiedtwithin the interviews were
bullying as their (staff's) responsibilitandbullying as my (manager’s) responsibility
Categorizations of bullying as an interpersonalessccompanied discoursesboflying as
their responsibility Within this discourse, the managers assumeddi@neorientation of

supporting staffBullying as my responsibilitywas invoked when behaviors were categorized
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as an intrapersonal issue. The action orientatiahdccompanied this discourse was
expecting staff to support managers’ actions. Bismns of the practice of managing
bullying involved three types of actiodoing nothingactions other than progressive
guidance andprogressive guidancd he discourse allowed a fluid transition betwtese
actions with one exception. When managers talkedtalvogressive guidangehere was no
further mention of ever resuming actions other thgressive guidance. The two subject
positions available to managers within the discewverein controlandstruggling.The
subject position o$trugglinghighlighted how difficult the process of managingriplace
bullying can be.

The analyses also revealed several previously wmdented findings related to the
generational differences among managers. In sotae/iews, either the discourseité my
responsibilityor it's their responsibilitywas predominant. In others, both discourses were
discussed equally. The second pattern was predothirseen in interviews with managers
who were members of Gen X. This finding needs tedydied with further research. Finally,
the managers mentioned that the new generatioareés had different discourses of
bullying than previous generations. They said thase discourses were drawing attention to
bullying by problematizing a behavior that was owigaved as normal.

The Specific Aim 2 findings suggest that managesseha variety of responses to
workplace bullying. These findings can inform trevelopment of interventions that educate
and support nursing unit managers in hospitalpahticular, interventions should help
managers examine how their characterizations dyibhglshape action, and help them

change their language in order to change pradticaddition, organizations can use these



118

findings to acknowledge that managing bullyingas an easy process, and can seek to find
new ways to support managers as they strugglddotefely respond to workplace bullying.
Specific Aim 3: Comparison of Hospital and Manageil Discourses

The last aim of the study involved a comparisomahagerial and hospital
discourses. This comparison focused on lexicalyarsldiscourses of manager and staff
roles and responsibilities in workplace bullyingmagement, and on the actions available to
managers within the discourse. One of the mainrgsiwas that there were differences in
the labels for bullying-type behaviors used by ngema and in the hospital documents. These
differences can impede discussion of the subjact,can also impede managers’ ability to
locate pertinent polices.

Within the discourse, there were also differenoethé characterizations of
managerial and staff roles and responsibilitieshénhospital documents, staff’s roles and
responsibilities were passive, whereas in the manegliscourses, staff were assigned a
more active role in managing bullying. A notabl&eatience was that managers expected staff
to confront perpetrators, while the hospital docoteelid not. Another difference was that in
the hospital documents, managers were given aveactie in managing bullying, whereas in
the managerial discourse, they had both an actideagpassive role. Managerial discourses
included the possibility afloing nothingn response to bullying behaviors; a practice that
was absent from the hospital documents.

Finally, managerial and hospital discourse diffarethe assignment of responsibility
for educating staff about the policies pertainioadptillying-type behaviors. In the hospital
discourse, this was listed as a responsibility ahagers. whereas in the interviews, only two

managers said this was one of their responsitslitrethe majority of the interviews,
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managers were not sure who had responsibility iEgetninating information about these
policies. Moreover, almost half of the managers, ttajority of whom worked in the same
hospital, were unaware of their hospitals’ docuragrartaining to bullying-type behaviors.
These findings suggest that in some organizatjpolg;ies related to bullying-type behaviors
are not part of the general discourse of the hals@hd therefore are unlikely to influence
action of organizational members. To effectivelgrpe behaviors, educational efforts need
to accompany policy implementation.
Future Directions: Implications for Policy Development

In this section, how the study findings can beduseinform policy, at both a
governmental and an organizational level, will lsedssed. On a governmental level, the
findings indicate that workplace bullying is notrajor concern for agencies responsible for
monitoring the occupational safety and health ofkecs in the US, or in Washington State.
It is acknowledged that the current economic arldigal climate makes it unlikely that
addressing workplace bullying will become a higlopty in the near future. However, some
legal scholars have argued that OSHA can addredglace bullying under the general duty
clause, and no new policy initiatives are needeattithll, 2010). While it is unlikely that
OSHA will start to monitor workplaces for the prase of bullying, there are some feasible
steps that OSHA can pursue to raise awarenesssagsiue without producing new
regulations or requirements for workplaces.

Currently, the documents produced by OSHA plaseutisions of workplace
bullying alongside discussions of other types ofemce in health care settings. The
unintended consequence of this is that discussibbsllying, which are generally covert

and not readily apparent, may be overshadoweddnysgsions of more overt and directly
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harmful violence. In contrast, L&l has publishedaument that discusses workplace
bullying as a stand-alone concept. In the shom t¢éo increase awareness of the problem of
workplace bullying, OSHA can provide links to th&lldocument on their website on
workplace violence. In addition, OSHA and L&I coydbvide links to the JC publications
on their website. This would link the concepts a@irlkplace bullying and disruptive behavior,
and remind hospitals that these behaviors, whiek #ne required by JC to address, are also
an occupational stressor. In the long term, OSHAIcarease awareness of the problem of
workplace bullying by either producing fact sheatenformational booklets that address this
issue, or making discussions of the concept maibleiin documents that address
workplace violence.

In addition, existing publications produced by G§MIOSH, and L&l need to be
updated to include the latest research findingsaih the prevalence of bullying in the US
and associated negative health outcomes. Informatiqorevalence would serve to inform
organizations that this problem is common, andmething they need to look for in their
organization. Highlighting current research evidenao the negative health outcomes of
bullying would help organizations realize that puly causes more than hurt feelings.
Additionally, these documents should include distuss of how organizations can mitigate
these effects and endeavor to restore the heattlwvalt-being of employees who have
directly or indirectly experienced workplace bufigi

On an organizational level, there are severalicapbns for policy development
suggested by this study. Lexical analysis revetdatithere were a variety of words that
were used to label and describe bullying-type bmawithin the hospital documents. The

managers discussed how this multiplicity of lalmala create confusion. For example, several
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managers said they were not aware of documentssaru# they were unfamiliar with the
words used within the documents to describe bugiype behaviors, they doubted they
could find them. Accordingly, organizations shotdgtiew their documents for consistency
of terminology. Furthermore, obtaining input fromaféas to how bullying-type behaviors
should be labeled might very well improve organaatwide understanding.

In several organizations, there were several diffedocuments that addressed
bullying-type behaviors, using different terms (edisruptive behavior and harassment).
Some organizations also had two documents, oné&eldBede of Conducand the other
labeledPolicy and Procedureboth of which addressed the issue of behavioyadetations,
albeit in a slightly different manner. For the sakelarity, organizations should review their
documents for consistent language use, as wethrabioe or link documents that address
overlapping issues.

Another finding from this study was that some mamagaid they were unable to use
hospital documents to address incidents of bullyardghat they had to use them in creative
ways. This suggests that the documents are noistently useful to managers. To improve
usability, authors of the policies could soliciput from the end users of the policies. Since
the utility of a policy and procedure may not b@aent until it is applied, this input should
be ongoing and should inform policy revision. Iddidn, input should be solicited from
nonmanagerial staff to determine whether emplogeesble to use hospital documents to
get assistance in resolving bullying.

The study findings also suggest that policies neadclude language that
acknowledges the needs of targets of bullying,amgdjestions for how these needs can be

met by the organization. Since organizations hagehanisms in place to help members deal
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with mental health issues and stress, such as BEawplassistance Programs, inclusion of
this language within the documents would not méanh drganizations need to provide
additional resources. Rather, it would alert managad others within the organization, such
as occupational health providers, that employees lvave experienced bullying may have
physical and mental health issues that need taltheessed.

The study findings highlight the importance of limg policy development with
educational efforts. Several managers were unagfdhe presence of documents that
addressed bullying-type behaviors. In addition, aggns’ discourses sometimes differed
from hospital discourses. Organizations indicatatsues are important to them by both
the production of documents and the reinforcemétitese documents (Phillips, et al.,
2004). If organizations are serious about tackiivegproblem of workplace bullying, they
cannot just issue policies and procedures. Theyraed to inform employees that these
documents are present, and offer examples of heywadan be used in practice. To be
effective, this education cannot just be a one-tffiering, but needs to be continually
reinforced. To ensure that these educational efimeé embedded in the organization, the
plan for dissemination of the documents shoulddré @f the document itself.

A research design utilizing concepts from commubiged participatory research
could combine an intervention to tackle bullyinglwiesearch on novel ways of developing
and implementing policies. This project could ird#uan investigation of how members of a
given organization, or of a specific unit within arganization, characterize and label
bullying-type behaviors, and how they assign resjimlity for management of these
behaviors. The findings could be used to develdjzips regarding behavioral expectations

and consequences for failing to meet these expacsatEducational initiatives that address
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behavior, conflict, and communication could be edusal in the project. To evaluate the
effectiveness of the project, follow-up would needbe conducted in order to determine if
the policies are working, or if they need to be tfied. This follow-up would include
evaluating the prevalence and incidence of worlgladlying behaviors, and determining
whether these behaviors are dealt with more effelstiand efficiently when they do occur.
Future Research

There are several other avenues for future relseaiggested by the findings of this
study. Several have been discussed in the precimysters. In this section, a more complete
discussion of areas for future research will bes@néed.

One area for future research would be to invetitgae use of the tertargetversus
the termsurvivorto describe those who have experienced workplattgitg. Academics
who study and write about workplace bullying hakiesen the worthrgetbecause it allows
those who have experienced the phenomenon to refilaenexperience in a stronger light
(e.g., Tracy, et al., 2006). However, it is alsggible that use of another word, such as
survivor, to describe employees who have experienced hgllynay more effectively
highlight both the trauma of bullying and the riesite of the individual to withstand this
trauma. The American Heritage Dictionary (n.d.jslitve second definition of survivor as,
“to carry on despite hardships or trauma; perseVéras definition brings attention to the
resiliency of survivors, and can be used to craatescourse of resilient employees who have
persevered despite having experienced bullying.

The termsurvivor has also been used to describe people who hakstaatd a natural
disaster, war, or an incident such as a mass stgpotibombing. These events are commonly

listed as stressors that may trigger post-traunsaitess disorder. Adoption of the term
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survivorto describe individuals who have experienced waitg bullying may highlight the
fact that these individuals can experience symptoinp®st-traumatic stress disorder. A
disadvantage, however, of adopting the waudvivoris that it implies that the bullying
incident is past, and does not necessarily capiereoncept of ongoing bullying.

To investigate whether a change in terminologyasranted, and if the tersurvivor
should be adopted, research can focus on a lingeploration of how the wordargetand
survivorare currently used in different contexts. In addfifiresearchers, practitioners, and
the general population of workers can be canvassddtermine how they view these two
terms, and which they perceive as more apt.

Another direction for further research concerres\triety and heterogeneity of terms
and definitions of workplace bullying. Researclodgs in this arena could include a lexical
analysis of words used by the popular press toriesbullying-type behaviors. This
research could include an analysis of how the uarterms (e.ghullying, harassment,
intimidating behaviorpr disruptive behavigridentified in this study are used, in what
context, and what other words are used in conjanatiith the terms. Databases such as The
Corpus of Contemporary American English (COCA) ddog queried to determine the
frequency and context in which these words have lbsed, and how that usage has changed
over time. A study of this type would yield infortian about what terms are part of the
general discourse on workplace behaviors, and wehetid how this discourse is changing.
Researchers could also ask members of the gengiat,pand in specific workplace settings,
to define these words, and whether they feel theyhee same or different concepts. Finally,
to study word usage and preferences, researchels @mesent the same scenario to different

groups of people and ask them to pick one wordbellthe behaviors depicted in the
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scenario. Determining what types of labels the germublic prefers can allow researchers
and practitioners to use terms that are accedssiltltee general public when designing
surveys, writing informational pamphlets, and dreftpolicies.

Future research should also explore whether coaféects discourse on workplace
bullying. This could include a comparison of discsms within different nursing units in a
given organization, such as within the emergenpadeent, the intensive care unit, or
general medical/surgical floors; or among differeatupational groups such as radiology
technicians, respiratory therapists, or houseksepathin the same organization. Research
on the influence of context on discourse could abgaore discourses of workplace bullying,
and workplace bullying management, in hospitals hlaae magnet status versus those that
do not, in nonunionized versus unionized hospitalsyral versus urban hospitals, and in
hospitals that are part of a large umbrella orgetion versus those that are not. Research on
how context affects discourse could also involvegploration of how managers and other
employees inherit discourses. A possible studygahefair this type of research would be to
examine discourses of workplace bullying, or a Eingoncept, of individuals who are just
beginning a career, then following up with thenvatious points in their career trajectory.

In the US, most of the current research on watg@bullying has focused on
healthcare and academia. Research into discourseskplace bullying and workplace
bullying management should also be conducted iarorgtions and occupations outside of
the health care arena. These findings would offeight into whether different occupational
sectors have different norms for workplace behayiand different ways of characterizing

and dealing with bullying-type behaviors.
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Several managers in this study suggested thatdtadfrreact differently to bullying,
have different concepts of what constitutes appatgmorkplace behavior, and have
different expectations of management based on thdéinral or familial background. To date,
no studies have examined whether the cultural backgl of the employee influences their
definitions of bullying or their expectations of nagers when bullying occurs. This is an
area that merits further research.

Research on discourses and definitions of bullgimguld also examine the cross-
over between the concepts of school bullying antkplace bullying. Several managers in
this study said they received publications fromrthkildren’s schools, or they read about
school bullying in the news. However, an explonatd whether and how this discourse
affected their discourse of workplace bullying was part of the study design. This would
be an interesting avenue for future research,ag i a possibility that managers who are
eliding the concepts of school bullying with wor&pé bullying have different ways of
dealing with bullying than those who see it asfeedent concept.

One of the limitations of discourse analysithet the results are not generalizable.
Therefore, a methodological direction for futureaarch could be a quantitative study with
similar aims as this study; i.e., to determine lmoanagers characterize workplace bullying
and their roles and responsibilities in workplaadying management. This could be
accomplished by designing a survey, using the figslfrom the manager interviews, which
could be given to a representative sample of ngngmt managers. The survey could include
guestions regarding whether managers view bullgggn interpersonal issue, an
intrapersonal issue, or as an issue that is difftowclassify. In addition, the survey could ask

what actions managers have taken to address hyillggwell as what hospital documents
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they have used to guide their actions. This infaromecould be correlated with
characteristics of managers, such as generatiffil@ten, the number of years they have
been with the organization, and years until reteetmAnother possibility for extending the
findings of this study would be to collect unit-ed\data on the prevalence of bullying and
testing for associations between prevalence anégeags’ characterizations of bullying, their
discourses on responsibilities for addressing mglystaff versus manager), and the actions
they have taken in the past to address bullying.

A final avenue for future research would be to @nly survey a representative
sample of hospitals in the US for the presencecantent of policies on bullying-type
behaviors, and the provision of educational efftotaddress these behaviors. Ideally, this
survey would include a survey of employees withia hospital to determine the prevalence
of bullying, and awareness of documents that pettabullying. Using these data, analysis
could be done on the correlation between poli@dsicational efforts, and awareness of
policies with workplace bullying.

Conclusion

This study is believed to be the first to examiegulatory agency, hospital, and
hospital nursing unit managers’ discourses of wiartg bullying and workplace bullying
management. As such, it provides an important dmutton to the fields of occupational
health and workplace bullying. The findings of tetady have the potential to become part
of the academic and organizational discourse okplace bullying, and can help transform

this discourse and improve organizational and mamagesponses to bullying.
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Appendix A: Request for documents from Human Resouwes

My name is Susan Johnson, | am a PhD student atrtversity of Washington,
School of Nursing. For my dissertation researchn ldming a study on workplace
bullying. 1 will be comparing the way in which onmgaations, regulatory agencies,
and managers describe workplace bullying and teegmtion and management of
bullying. This study has been approved by the Usitggs Institutional Review
Board.

As part of my study | am looking at official docuntg, policies, and informational
materials that health care organizations haveatidtess workplace bullying, or
similar behaviors such as bullying, harassmentsaplateral violence, professional
conduct, or dignity at work.

All material that you give me will be kept confidext. | will remove the name of the
organization from the documents when | receive th&iso, the name of the
organization will not appear on any report of thelg’s findings.

You may either send me the documents via emaggular mail. Please be aware
that the confidentiality of material sent via en@ahnot be assured.

My email address islj6@uw.edu

My mail address is:
Susan Johnson
3209 Lorne St., SE
Olympia, WA, 98501
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Appendix B: Document Review Protocol

Organization ID:

Participant ID:

A. Criteria for Document Selection
1. An official document, policy or informational pamph
2. In effect at time of study
3. Issued by organization that employs interview pgréint or issued by agency
responsible for regulating said organization (Thi@tJCommission, Occupational
Safety and Health Administration & National Instédor Occupational Safety
and Health, Washington Department of Labor and dtriks).
4. References workplace behaviors such as bullyingsisanent, abuse, lateral
violence, professional conduct; or dignity at work.
B. Document Data Sources
1. Human resource departments
2. Official websites of organizations and agencies
3. Research participants
C. Document Data Collection Sheet

Source of the | Name of Date when Issuing agency | Type of
document document issued; revision | or department | document
date if any

(month/date/year

D. Analysis of Intertextuality:
1. What are the sources of information that are ditgthe document?

2. What other texts are referred to in this document?

E. Analysis of interdiscursivity:
1. What other discourses are mentioned in this docteng. discourses of sexual
harassment, discourses of workplace safety)

F. Analysis of grammatical and linguistic elements:
1. How is WORKPLACE BULLYING characterized in theseadonents (what
other terms used, how is it defined)?
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2. Which personnel are referenced in the documentsywéuat are their prescribed
roles? What are their responsibilities? Are thdgrred to directly or indirectly?
Who is absent from the document?

3. What is the level of commitment to the text (motaH

4. What grammatical exchanges (e.g. knowledge, agtj\speech functions (e.qg.,
statements, questions, demands) are present?

Adapted from Liu, 2010; Fairclough, 2003
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Appendix C: Recruitment Letter

Study Title: An Exploration of Discourses of Wor&pe Bullying of Hospital Nursing Unit
Managers and Organizations

| am a student working on my PhD in nursing atWmeversity of Washington. | would like
to invite you to participate in my study. As paftoy dissertation research on workplace
bullying, I will be conducting interviews with hos@l nursing managers. The goal of my
study is to learn from managers about the manageamehprevention of workplace bullying
in hospital nursing units.

| am looking for individuals who are currently warg as managers of a hospital nursing
unit. | am defining a manager as someone who higgsit partial responsibility for hiring,
firing, disciplining and reviewing the performanaiother employees. To be part of the
study, you need to have been in your position féeast 2 years.

The research project will involve two interviewsaabcation of your choice. The first
interview will be approximately 90 minutes; the @ed about 30 minutes. You will receive
$50 for the first interview and $20 for the second.

If you are interested please contact me, Susarsdohat 360-790-6397, elji6 @uw.edu
Please note that the confidentiality of email cepandence cannot be assured.

SL Johnson, MN, RN
University of Washington
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Appendix D: Telephone Screening Form for PotentiaParticipants

Date:

Participant ID:

Hello, my name is Susan Johnson. Thank you foresgang interest in participating in this
research study. | am a doctoral student at thedysity of Washington’s school of nursing.
This research is part of my dissertation work.

| am studying workplace bullying. As part of thisdy, | am interviewing hospital nursing
unit managers to learn what they have to say alotkplace bullying. If you would like to
participate in the study, there will be two intewss. The first one will be about an hour and
a half. The second will be shorter; about 30 miswutdne interviews will be conducted in-
person with me as the interviewer, and will be atapied.

The other part of the study involves looking at whaspitals have to say about bullying or
related behaviors. For this part of the study | @ contacting your human resource
department to obtain policies, or informational jpéatets which are given to employees,
which address workplace conduct — especially icteras between co-workers. | will not let
human resources know that you are participatirtgenstudy. | will tell only them that | am
interviewing managers of hospitals in the area.

Do you have any questions about the study?
Would you be interested in participating in thisdst?

IF NO: Thank you for your time, and for contacting meuatthe study. If you know anyone
who might be interested in the study, please dieentmy contact information.

IF YES: Thanks! | will now go over the eligibility critex, to make sure that this study is
right for you. | will be asking you 7 short questsoregarding your work and responsibilities.
For example, | will be asking you if you have besvare of bullying occurring at your
hospital since becoming a manager. You are fre¢onamswer any questions you do not
wish to answer.

If the study is not right for you, or if you decidet to participate in this study, | will not
keep a copy of these questions, or a record oinbeirview.

Do I have your permission to ask these questions?

Inclusion Criteria

1. Are you currently working as a manager of a hospiiasing unit?
a. Yes — Eligible
b. No - Ineligible
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2. Do you have at least partial responsibility foirgrother employees?
a. Yes — eligible
b. No- Ineligible
3. Do you have at least partial responsibility foinfiy other employees?
a. Yes- eligible
b. No- ineligible
4. Do you have at least partial responsibility fortigating disciplinary action
against other employees?
a Yes- eligible
b.No- ineligible
5. Do you have at least partial responsibilityrewviewing the performance of other
employees?
a.Yes- eligible
b.No- ineligible

6. Have you been a manager for at lpastyears?
a. Yes - Eligible
b. No - Ineligible
7. As a manager, have you been aware of workplaltgry in your hospital?

Because the interviews will be in person, | neeohéke sure that the hospital that you work
at is within 100 miles of my office. What is themna of the hospital where you work?

(Compare to list of eligible facilities).

IF INELIGIBLE: [|am sorry, based on your responses, this studgtia good fit for you
Thank you for calling me and for your interest ig study. | will not keep a copy of your
guestions or of our interaction. Any informatiomth have obtained from you will be deleted
at the conclusion of this conversation.

IF ELIGIBLE: Great! You are the right person for this study. Nee/can set a time and
place for the first interview. At that time, | whlave you sign the consent forms. Because
some of the things we will be talking about migbtdf a confidential nature, the interview
needs to be in a location where we cannot be ogedhé’s okay if we meet at your
workplace, however, if you do not want people @t work with to know you are
participating in this research study, you might ianpick another location.

Date
Time

Place
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Appendix E: Consent Form

UNIVERSITY OF WASHINGTON
CONSENT FORM

Project Title: An Exploration of Discourses of Workplace Bullying
of Hospital Nursing Unit Managers and Organizations

Researcher: Susan Johnson, MN, RN
PhD Candidate, School of $ilg
Psychosocial and Community Health
Box 35872
University of Washington
360-790-6397
slje@u.washington.edu

Sponsor: Butch de Castro, PhD, MSN/MPH, RN
Assistant Professor, School of Nursing
Psychosoeiatl Community Health
Box 357263
University of Washington
206-543-4436
butchdec@u.washington.edu

Researchers’ statement

You are being asked to be in a research studyptih@ose of this consent form is to give
you the information you will need to help you dexighether to be in the study or not.
Please read the form carefully. You may ask questabout the purpose of the research,
what you are being asked to do, the possible eskisbenefits, your rights as a volunteer,
and anything else about the research or this fbahis not clear. When all your questions
have been answered, you can decide if you wang fo the study or not. This process is
called “informed consent.” You will be given a copfythis form for your records.

PURPOSE OF THE STUDY

The purpose of this study is to learn about howphaknursing unit managers characterize
workplace bullying, and how this characterizatiompares with that of the organizations
that they work for. This information will generaebetter understanding of workplace
bullying. Your viewpoints will help us think abobeétter ways to help nursing unit managers
and organizations manage and prevent workplacgibgll

STUDY PROCEDURES

If you choose to participate in this study, we veblikke to interview you about workplace
bullying. There will be two interviews. During tleterviews, you may skip any question
that you do not feel like answering. You may sto interview at any time. You may also
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ask that an answer that you have given be remawed the record. Your participation in this
study is voluntary.

Written notes will be taken during the interviewsyou allow, interviews will also be
audiotaped to make sure we have an accurate retgaodir words. A professional
transcriber, who signs a confidentiality agreemeiiit,provide a written transcript of the
audiotapes. To ensure confidentiality, you willdssigned an identification number that will
be put on the notes, the recordings, and the writnscripts of the recordings. Names of
organizations, nursing units and people will bengjeal to pseudonyms on the written
transcripts by the researcher. All notes, recoslaxgd written transcripts will be kept in a
locked file cabinet or on a password protected atteran the researchers’ office. The
recordings will be destroyed 6 months after thelyia completed. The related notes and
interview transcripts will be destroyed ten yedtsrahe study is completed.

You will be asked to indicate at the end of therfaf you give your permission for notes to
be taken during the interviews.

The first interview will last approximately 90 mitas depending on the amount of
information you have to share. The interview waltfis on your views of workplace
bullying. A few questions will explore your exparees managing incidences of workplace
bullying. Some of the questions that will be askexfude: “Describe for me a typical
bullying situation,” “What do managers do when tlhhegzome aware of the occurrence of
bullying on their unit?” “What resources does thiganization provide to help managers
with workplace bullying or related behaviors?” aRdease tell me about an incident of
workplace bullying that has occurred on your ummts you became a manger.” You will
also be asked some questions about your backgiotorchation such as your age,
educational background and work experience.

The second interview will occur in 30-60 days, anlll last approximately 30 minutes. The
purpose of this second interview is to clarify @uestions that arise from the first interview,
and, to ask questions about the organizationalrdeats that are collected. If human
resources does not provide documents, you willdiedito obtain and bring them to the
second interview. Some of the questions that ydubeiasked include: “I didn’t understand
your use of the word . Can you please elabdrate?“Tell me about these documents.
How often do you refer to them?” “How useful areyho you?”

RISKS, STRESS, OR DISCOMFORT

There are no direct physical risks for participgtin this study. Some people feel that
providing information for research is an invasidrpovacy. Potential concerns regarding
your privacy and the confidentiality of the infortiwen that you will provide are addressed in
the OTHER INFORMATION section (see below). Workm@dmullying can be a sensitive
topic, and it is possible that you will experiersmeme discomfort or unease during the
interview. If needed, the interviewer (Ms. Johnscem) refer you to counseling services. You
may skip questions if you do not wish to answenth¥ou may stop or pause the interview
at any time. You may retract any statements thathave made, and they will be removed
from the record.
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It is possible that other people in your organ@atwill learn of your involvement in the
study. If this is a concern to you, it is adviskdttyou do not use email to communicate with
the researcher as the confidentiality of email catve assured. To protect your privacy, and
that of others, interviews will be scheduled imedtion of your choice where they are
unlikely to be overheard or observed.

BENEFITS OF THE STUDY

You may not directly benefit from taking part inglstudy. However, many people find it
helpful to have someone listen to their viewpoans experiences. The information you
provide will provide a better understanding of thanagement and prevention of workplace
bullying on nursing units. The hope is that thifrmation will be of use to other managers,
health care organizations, and regulatory agencies.

OTHER INFORMATION

Your participation in this study is voluntary. Yauway decide not to participate, and you are
free to withdraw from this study at any time withamy penalty. For your participation, you
will receive $50 at the end of the first interviewd $20 at the end of the second interview.
You also have the right to obtain a copy of thalfimdings of this study. Please indicate
below if you would like to receive a copy of thadl findings of the study.

All information that you provide will be confideati A code number will be used on the
tape-recording, the written transcript, and th&lfieotes instead of your name. The list that
matches the code numbers with names will be keptlacked place separate from the data.
The purpose of this list is to help the resear&new how to contact you, and to keep track
of which participants have completed which intemge This list will be destroyed after all
participants have completed the second intervieéyou wish to have a copy of the study
finding sent to you, a separate list will be kejghwvthis contact information. This
information will be collected at the end of the @ed interview. If you wish to have the
information sent to you via email, please be avilaat the confidentiality of email cannot be
assured. This list will be kept in a secured larageparate from the interview transcripts,
and, will be destroyed after the study findings seet (no later than December 2013). This
list will not include your code number. Your signeahsent form will be kept separate from
the study data and will not be matched by code rimb

Your identity, the identity of your employer, arfgat of your co-workers will not be revealed
when the study is reported or published. All stddia will be stored in a secure place, and
will not be shared with anyone outside of the redegeam.

Any tape recordings made will be transcribed arltihvei destroyed 6 months after the study
is complete (no later than June 2013). Interviemgcriptions will be stored on a password
protected computer which can only be accessedéeearcher. All data, including notes
taken during or after the interview, will be degtd or permanently deleted ten years after
the study is completed, no later than December 2023
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You are free to ask questions about this study aevat any time. You may call Susan
Johnson at the number listed above if you havefantiyer questions.

Printed name of study staff obtaining consentSigeat Date
Subject’s statement

This study has been explained to me. | voluntegéaike part in this research. | have had a
chance to ask questions. If | have questions &ieut the research, | can ask the researcher
listed above. If I have questions about my riglsta aesearch subject, | can call the Human
Subjects Division at (206) 543-0098. | will receme&opy of this consent form. | have put

my initials below to give me consent for the prases. | have also signed the form.

| give my permission for the researcher ke taotes during my interviews.

| do NOT give my permission for the researtbéake notes during my
interviews.

| give my permission for the researcheraweha second interview with me after
one month.

| do NOT give my permission for the reskard¢o have a second interview with
me after one month.

| give my permission for the researcheettdsme a copy of the final findings
of the study.

| do NOT give my permission for the researtbeend me a copy of the final
findings of the study.

Printed name of subject Signature of subject Date

Copies to: Researcher’s file
Subject
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Appendix F: Field Note Guide for Nursing Unit Manager Interviews

Participant ID:

Interview Date:

Interview setting:
Characteristics of interviewee (dress, demeanstratitions):

Notes for Interviewer (e.g., questions that “workepliestions that “flopped”, areas that needed
improvement, aspects that went well):
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Appendix G: Interview Guide for Nursing Unit Managers

Participant ID:

Organization ID:

Interview Date:

Introduction:

e Thank you for your willingness to participate instihesearch project. As you may
remember, | am a doctoral student at the Univerdityashington, School of
Nursing. This research is part of my dissertatesearch.

e The purpose of this interview is to learn aboutkpdaice bullying. | want to assure
you that there are no right or wrong answers. Uf gon’t understand a question, let
me know. My goal is to learn manager’s perspectofesorkplace bullying so that
we can come up with some solutions to the problem.

e The interview will last an hour to an hour and #.hEhis time includes time for us to
talk about the project, time for you to sign thenfs, and time for me to answer your
guestions. If you need to stop the interview at tamyg, let me know. You do not
have to answer any question that you do not waahswer. You may also ask me to
remove any answers from the record.

e Before we go on, do you have any questidhg®s, answer questions, if no,
proceed.

e First | need to confirm that you are eligible fbetproject. | will repeat the questions
that were asked of you on the telephone.

Questions Regarding Eligibility:
Please answer yes or no to the following questions.
Inclusion Criteria (These questions will also bkeskon the initial telephone contact with the

participant)

1. Are you currently working as a manager of a hospigasing unit
Yes — Eligible
No — Ineligible
2. Do you have at least partial responsibility foirgrother employees?
Yes — eligible
No- Ineligible
3. Do you have at least partial responsibility foinfiy other employees?
Yes- eligible
No- ineligible
4. Do you have at least partial responsibility fortigating disciplinary action
against other employees?
Yes- eligible
No- ineligible
5. Do you have at least partial responsibilityrewviewing the performance of other
employees?
Yes- eligible
No- ineligible
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6. Have you been a manager for at l@astyears?
Yes — Eligible
No — Ineligible
7. As a manager, have you had awareness of incidefieesrkplace bullying?

If participant isinéligible: “I'm so sorry, based on your responses, thisystaahot a good fit
for you. | apologize that this issue was missethentelephone. Thank you so much for your
interest in this study.”

If participant iseligible: “You are the right person with this study. Befare begin the
interview, | need to get your signed informed conse

Informed Consent:

| will read you the consent form now. This fornused to give me permission to enroll you
in the research study.

After reading the form: If you consent to the study, please sign the form.

After form signed: Thank you, before we begin the interview, | willppgain a little about the
structure of the interview. First | will ask yourse questions about workplace bullying, then
| will ask you some background information aboutinge|f.

If participant has given permission (on Consent Fan) for taping and taking notes:|

will now turn on the tape recorder, and will alsothking notes. The notes are thoughts that |
want to remind myself of later, as well as questitirat come up that | might want further
clarification of. The purpose of tape recording itlterview is so that | can have your words
verbatim.

Record interview start time:

Questions:(ltalicized portions will not be read aloud)
Characterization of WPB:

Which behaviors do you think constitute workplacéyoing?

Describe for me a typical bullying situation.

Describe for me what a person who does the bulligride.

Describe for me what the person who is on the vaugiend of bullying is like.

What is a typical bullying situation like in theitithat you manage?f(manager

says bullying does not occur on this unitthy do you think that bullying does not

occur on this unit?)

6. Interms of workplace bullying, what are similagiand differences between this unit
and others?

7. In general, in organizations, what are factors Wwiuantribute to workplace bullying?
(Prompt: How does ___ contribute to bullying?)

8. On this unit, what are the factors which contribistevorkplace bullying? (How
does..... contribute to bullying®R What are factors which contribute to the lack of
workplace bullying?

9. On this sheet of paper are some other words whagk been used interchangeably

with workplace bullyingHand paper to participant (Following words will be on

paper: lateral violence, horizontal violence, matupi psychological harassment,

arwnE



157

workplace abuse, incivility, workplace aggressiamorkplace hostility) Please circle
the ones you have heard of. Please put a starebyrids you use the most, and two
stars by your preferred term.

When participant returns paper to interviewer: | see you prefer the term -

. Can you tell me why?

Managerial Roles and Responsibilities in WPB:

10.What are the ways in which managers become awdrellying in this hospital?

11.Can you give me some specific examples of how yemaine aware of workplace
bullying in your experience as a manager on thit?(if no: is there another unit in
which you were manager where you had some exp&senith workplace bullying?)

12.What do managers do when they become aware ottharence of bullying on their
unit?

13.What have you done when you became aware of bgllymyour unit?

14.Who has primary responsibility for ending or resadvincidences of bullying?

15.What do managers do to prevent the occurrencellyirgion their units?

16.What have you done to prevent the occurrence dfibglon your unit?

17.Who has primary responsibility for preventing burity?

18.What does the organization say about managers eold responsibilities regarding
workplace bullying? What do you think about this?

19.What resources does this organization provide ljp tn@nagers with workplace
bullying or related behaviors?

20.Which of these resources have you used? What waseyperience using these
resources?Rrompt: Were they helpful? In what way?)

21.What resources outside the organization are avaitakhelp managers?

22.Which ones have you used? What was your experigsiog these resources?

23.What types of resources would you like to see?

24.Please tell me about an incident of workplace lmdjyhat has occurred on your unit
since you became a manger. To protect confidetytidwill change the names of all
persons involved, and will not include any inforroatthat could identify the
involved parties in my write-up of the research.

Allow manager to describe incident then ask followig questions:
A. Did you seek help?
B. What was helpful about the response you got?
C. What was not helpful?
D. What type of help would you like to receive if yencounter this situation again?

Demographic Information:

| am now going to ask you some questions about lpagkground. But before we move on,
is there anything else you would like to tell m@atoworkplace bullying?

1. What year were you born?
Do you think age affect one’s views of workplackyng?
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2. How many years have you been working as a manager? _ How many years
have you been in this position?

Do you think experience affects one’s views of plade bullying?

3. What is your official job title?
Do you think that one’s position in an organizataffects their views of workplace
bullying?

4. Before you became a manager, how many years didvpoki as a staff
nurse?

Do you think that being a staff nurse affects onews of workplace bullying?
5. What is the highest level of education you have meted?
Do you think educational level affects ones viefwgarkplace bullying?
6. What racial or ethnic category do you identify ygmif as?
Do you think that race or ethnicity affects onesms of workplace bullying?
Do you identify as male or femal®» you think that gender affects ones views of
workplace bullying?

End of interview. This is the end of the interview. | am now turnof§the tape.

Record end of interview time.

Before | go, | would like to schedule a 30-minutédw-up interview with you. The purpose
of this is so that | can clarify any questions thiadve as | review today’s discussion. At that
time | will also answer any questions you may hignaeight about since the first interview.

If have not obtained documents from organizationAlso, as part of my study, | am
looking at the documents that your organizationreésted to workplace bullying. | have
contacted your human resource department, butmateeard from them. Are there any
policies or informational pamphlets that you areaeenof that related to bullying or related
conduct? Could you bring a copy of these to odowlup interview, or send them to me
before this interview?

Guide for Follow-up Interview

Participant ID:

Organization ID:

Interview Date:

(This interview will vary depending on the quessdhat | have from the first interview. This
is a rough outline of some of the questions tlatticipate asking).

Introduction:

Thanks for meeting with me again. | appreciate ymarticipation in this research project.
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Before we begin, | want to remind you that | widl taping this interview, and | also will be
taking notes. Is that still okayf?yes, turn on tape recorder and get out note boak

Record start time:

1. Before we begin with my questions, | would likekimow if there are any comments
or questions that you have for me. Anything youehbgen thinking about since our
last interview?

2. When reviewing your interview | noticed that youdsa....”, I'm not sure |
understood this, can you explain it a little more?
3. You described the following, “...."”, can you elab@&at little?

4. In the interview, you used the following word, “.,.¢an you tell me what that
means? | think | know what it means, but want ti&ensure | have the same
understanding of that word as you do.

5. Other questions:

If have not obtained documents from organizationAs you may recall, as part of my
study, | am looking at the documents that your oizgtion has related to workplace
bullying. | contacted your human resource departiiart have not heard from them. Were
you able to obtain any policies or informationaltenel related to workplace bullying or
similar behaviors?

If no: That's okay. Thanks for trying.

If yes: Tell me about these documents, how often wouldsauyou refer to them?

How about other people who work here, have you keard anyone else talk about them?
How useful are they to you in providing an undardtag of bullying behaviors?

If have already obtained documents prior to intervew: As part of my study | am looking
at the documents that your organization has relat@gbrkplace bullying. | contacted your
human resources department and they sent me tbhwitad or | found the following
information on your organizations’ website:

Tell me about these documents, how often wouldsauyou refer to them?
How about other people who work here, have you beard anyone else talk about them?
How useful are they to you in providing an underdtag of bullying behaviors?

End of interview. Turn off tape. Record end time.

| have no more questions. Thank you so much fdrgyaating in my study. Would you like
me to send you any publications that this studyecgtes?
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Appendix H: Confidentiality Agreement for Transcrip tionist

Project Title: An Exploration of Discourses of Workplace Bullying
of Hospital Nursing Unit Managers and Organizations

Researcher: Susan Johnson, MN, RN
PhD Candidate, School of Nugsi
Psychosocial and Community Health
Box 35872
University of Washington
360-790-6397

Sponsor: Butch de Castro, PhD, MSN/MPH, RN
Assistant Professor, Schod\ofsing
Psychosociall @ommunity Health
Box 357263
University of Washington

Statement of Agreement:

l, , understand that | wdl transcribing audio-
tapes containing confidential information througi work with the research project “An
Exploration of Discourses of Workplace Bullyinghéirsing Unit Managers and
Organizations”. | will keep the contents of any mudiecordings that | transcribe confidential.
Participant’s names and any other information reigarparticipants will not be divulged in
any form to anyone. | will not make copies of autkoorded interviews or written
transcriptions. | will keep all project materialiho-recordings, transcriptions, disks, etc)
securely and will not allow anyone else to acchemt All materials will be returned to the
project’s investigator, Susan Johnson.

Transcriptionist Name (printed) Signature Date
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Appendix I: Instructions for Transcriptionist

For this study it is important that tapes are teabsd word-for-word. They should not be edited or
tidied up to make them sound better. | need to harezord of incomplete sentences, overlapping
talk, repeated words, and non-verbal noises. Thafing notational system should be used in

transcribing the interviews.

Short pauses (less than 4 seconds)

(sp)

Long pauses (greater than 4 seconds)

(Ip)

Incomplete sentences

(....) Indicates sentence is incomplete

Non-verbal noises

Indicate noise in parentheses; for example,
(cough), (sigh), (laugh), (sneeze), (undetermin
noise)

Interruption or overlapping speech

Indicate when one person interrupts or talks at
the same time as the other with (=) at the poin
where interruption or overlap occurs

Unclear speech

Indicate words that are not clear with square
brackets and question mark if guessing what v
said (e.g., “"He saw a [glass? Vase?]")

Use xxxx to indicate words that cannot be
deciphered at all. Put a break in between xxx {

indicate number of words that are unclear. (e.g.

“Claudia went to the xxxx xxxx xxxX, and then
she went home.”)

Speaker’s turns

R indicates researcher is speaking
| indicates interviewee is speaking

Emphasis

Use all caps to indicate if passage or word is
louder than surrounding passages or words.

as

Adapted from Poland, 2003



