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Abstract

Objectives: This cross-sectional study aimed to determine colleague violence in nursing.

Methods: This study was performed on 1376 nurses, including 646 from a university hospital and 430 from a training
and research hospital in Izmir province and 300 from a state hospital in Aydin province. Research data were collected
using sociodemographic questionnaire and workplace psychological violence behavior assessment and development
scale.

Results: The results showed that 44% of nurses were in the age range of 33-40 years, 89.5% were female, 55.8% were
married, 46.6% had a bachelor's degree, 47% were working in university hospitals, 25.5% were working in internal
medicine service, 45.7% had experience of 15 years or over, and 36.6% had an experience of 1-5 years. Further, 47%
(n=366) of nurses had suffered lateral violence; 10.3% (n=38), 10.1% (n=37), 8.2% (n=30), 4.6% (n=17), 4.3% (n=15),
3.8% (n=14), and 3.2% (n=12) reported the reasons for colleague violence as jealousy, having a higher level of educa-
tion, rivalry, being a beginner in the clinic, workload and patient density, differences in political views, and physical ap-
pearance, respectively. Also, 80.1% encountered mobbing behaviors the most, including humiliation and degradation.
Moreover, 85.5% felt sorry and 84.1% worked harder in response to violent behavior.

Conclusion: Future studies should investigate the frequency, causes, effects, and characteristics of the violence that
nurses commit against each other. They should also explore the influence of this violence on patient care activities and

service quality.
Keywords: Colleague; nurse; violence.

Psychological violence in the workplace (mobbing) is a
public health problem occurring at high rates. The World
Health Organization (2014) published a report at the univer-
sal level with the aim of preventing and protecting people
from violence." Mobbing includes physical assault, temper
outbursts among nurses, intergroup conflicts, and destructive
behaviors such as intimidation and bullying. These nonphysi-
cal destructive behaviors are referred to as horizontal or lateral
violence.B®1The violence in superior-subordinate relationship
is also included in the definition of mobbing."¥

Colleague violence in nursing can be in the form of criticiz-
ing constantly, engaging in insulting interpretations, applying
pressure, humiliating, speaking and shouting loudly, blaming,
pulling leg, and making a scapegoat.”#11-1315-17 Besides these,

it also includes quarreling, abusing verbally, sneering interpre-
tations, backbiting, complaining to superiors instead of talk-
ing directly to the person at fault, attributing everything that
goes wrong to a nurse, making nurse a scapegoat, ignoring,
acting in a sarcastic and ridiculous style, judging nurse’s work
in an accusatory manner, and staring until the end of commu-
nication.’#11-1315-171 Colleague violence in nursing can also ap-
pear as unreasonable criticism, rivalry, unnecessary jealousy,
exclusion, assignment of work exceeding nurse’s capacity
or charge of unnecessary works, staying indifferent to what
nurse says, and controlling nurse’s behaviors.811-13.15-17]

Nurses may suffer from physical and psychological health

problems, conflicts in social relationships, substance abuse,
social isolation and social phobia, and suicidal or self-injuri-
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ous thoughts and behaviors on being exposed to violence by
their colleagues working at the same level.>'"'8-28 |n addition,
nurses also report other physical and psychological health
problems including fear, anxiety, sadness, depression, frus-
tration, irritability, insecurity, fatigue, headache, weight loss,
chest pain, posttraumatic stress disorder, and decrease in their
self-confidence, self-esteem, and empathic approach.'"18-28
The effects of colleague violence in nursing include putting
patient at risk, frustration about nursing, intention to leave the
profession, sleep disorder, low morale, apathy, inconsistency,
restlessness, burnout syndrome, hypertension, eating disor-
ders, impaired interpersonal relationships, acting in a partic-
ular manner on being fired, absenteeism, and resignations in
reaction.>"18-28 Griffin[2® (2004) stated that nurses exposed to
colleague violence feel depressed with lower energy and job
satisfaction levels, and are prone to making mistakes because
of being afraid to ask questions, resulting in poor-quality pa-
tient care. McKenna et al."® (2003) and Rowe and Sherlock!*?!
(2005) stated that colleague violence in nursing might lead
to prolongation of nursing care for each patient and frequent
personnel circulation between departments, affecting patient
care negatively. Nurses exposed to colleague violence are
reported to make mistakes in drug preparation and perform
faulty treatment, harming patient health.?**% A reverse rela-
tionship exists between colleague violence and patient care
quality. The safety and quality of patient care decrease as col-
league violence increases.93"

The incidence of colleague violence in hospitals ranges from
17.6% to 75%.14282932371 A study reported that 34% of student
nurses were treated rudely, abused verbally, insulted, or crit-
icized unfairly by other nurses, 3% were tired of official com-
plaints, and 3% were verbally threatened.® Griffin® (2005)
reported that 60% of new nurses were subjected to colleague
violence and 20% of them wanted to leave their profession. Pur-
pora' (2012) reported that 21.1% of nurses in California were
subjected to colleague violence. Hillhouse and Adler®? (1997)
reported higher rates of burnout syndrome among nurses who
had a conflict with other nurses. Magnavita and Heponiemi®”
(2011) conducted a study with 275 nurses and 346 nursing se-
nior students to investigate violence in the workplace in Italy.
They found that 34% of nursing students and 43% of nurses ex-
perienced physical or verbal violence. They reported a positive
relationship between verbal violence and psychological prob-
lems in both nurses and nursing students. They also revealed
that verbal violence was related to high job strain, low social
support, and low institutional justice.

A majority of nurses are women having low self-esteem with-
out autonomy. Also, the nursing profession requires high
accountability and hence is vulnerable to control of other
professional members. These two are the major reasons for
colleague violence in nursing.®241 Also, nurses are subjected
to colleague violence because they lack the following: the
power to change in professional practices? authority to
make decisions alone in professional practices, control over
their professional practices and autonomy but higher ac-

countability in professional practices.*® Violent people usu-
ally include authoritarian and mostly managerial nurses and
supervisors. Also, they exploit other nurses by benefiting from
their inadequacy.®*"" Further, women have a higher number
of interpersonal conflicts and disputes.* The aforementioned
three factors also account for colleague violence in nursing.

It is essential for reducing colleague violence in nursing to
promote team work in the working environment, prevent an
oppressive relationship among subordinates, superiors, and
those working at the same level, and maintain patient care ac-
cording to the holistic approach model instead of the medical
model. Moreover, implementation of preventive mental health
practices (information, education, and counseling) to reduce
violence through health units in the workplace, adoption of ze-
ro-tolerance policy on violence by all team members working
at the institution, monthly meetings within the organization
to discuss institutional problems, open communication within
the organization, and provision of legal explanations about vi-
olence can help reduce colleague violence in nursing.”

The reasons and possible solutions for colleague violence in
nursing need further exploration. This cross-sectional study
was performed to investigate colleague violence in nursing to
increase awareness of nurses in terms of protecting and main-
taining the mental health of self and patients.

Research Questions

What is the frequency of nurses encountering colleague vio-
lence behaviors?

What are the effects of colleague violence on nurses?

What are the reactions of nurses subjected to colleague vio-
lence?

Materials and Method

Participants

The study was conducted in a university hospital and a train-
ing and research hospital located in Izmir province and a state
hospital located in Aydin province to have a representation
of every type of public hospital providing health services.
The research data were collected between March and August
2013. The study sample consisted of 1376 nurses, including
646 from a university hospital and 430 from a training and
research hospital in Izmir province and 300 from a state hos-
pital in Aydin province. The sample was calculated using a G
power analysis program, with 95% confidence interval, 5% al-
pha, and 80% power. The number of samples was calculated
as 779 persons. The multiple-sampling method was used in
the study. Each hospital was divided into six groups, includ-
ing surgical clinics, internal medicine clinics, intensive care
services, emergency rooms, operating rooms, and outpatient
clinics. The number of participating nurses was determined
as 366 from the university hospital, 243 from the education
and research hospital, and 170 from the state hospital. These
numbers were weighted against the total number of nurses in
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the hospitals. The nurses included in the study sample were
selected from the aforementioned groups using the simple
random- sampling method. According to this method, nurses
to be included in the sample were identified using the sim-
ple random number table. The nurses were informed about
the study, and they participated voluntarily. The research data
were collected using the questionnaire containing sociode-
mographic data and the workplace psychological violence
behavior assessment and development scale. Yildinrm and
Yildirim (2007) developed and tested the validity and reliabil-
ity of this scale.

Preapplication

All forms to be used in the study were applied to 10 nurses
not included in the study to identify any unclear question in
the questionnaire and also the duration of each questionnaire
before starting the survey. The questionnaire was reviewed in
the line of the feedback given by those 10 nurses, and the un-
recognized expressions were corrected.

Data Collection Tools

Questionnaire containing sociodemographic data: It consisted
of 11 questions, including 8 questions about the demographic
characteristics of nurses and 3 questions about the cases of,
and reasons for, psychological violence by their colleagues.
The questions about the reasons for colleague psychological
violence were open ended. The authors grouped the ques-
tions according to the responses given by nurses. The form
was created by examining the studies on this subject./*>-47]

Workplace psychological violence behavior assessment and
development scale (WPVBADS): This scale had three parts and
a 6-point Likert-type answer system. These parts were “the fre-
quency of encountering psychological violence behaviors at
work,"“the effects of situations of encountering psychological
violence at work,”and “the reactions of people who encounter
psychological violence at work.” The scale measured nurses'
exposure to psychological violence at work in the last year. The
first 2 parts of the scale consisted of 33 items, and the last part
comprised 8 items. A percentage evaluation and total score
could be obtained in the first part of the scale. Each question
was valued between 0 and 5 points, and the lowest and high-
est scores to be taken from the scale were “'0"" and “'165," re-
spectively. The second and third sections were expressed only
using the percentage. The Cronbach’s alpha of the scale was
0.93,“8 which was found to be 0.91 in the present study.

Statistical Analysis

The research data were analyzed using Statistical Package
for Social Science 15.0 program (SPSS, IL, USA). Demographic
characteristics of all nurses (n=779) were assessed in this
study. However, data on violence consisted of the evaluation
of 47% (n=366) of the participant nurses, who reported col-
league violence, using WPVBADS.

Research Ethics

The study was approved by the ethics committee of Adnan
Menderes University via noninvasive decision dated March 22,
2013, and numbered 90. Further, necessary permits were re-
ceived from the hospitals included in the Public Hospitals As-
sociation. The participants signed the informed consent forms
for participating in the study.

Results

The results showed that 43.9% of nurses were in the age range
of 33-40 years, 89.5% were female, 55.8% were married, 46.3%
had a bachelor’s degree, 47.0% and 25.5% were working in a
university hospital and internal medicine clinics, respectively,
and also 36.6% and 45.7% had a working experience of 1-5
years and 15 years or over, respectively.

The distribution of cases of, and reasons for, colleague psy-
chological violence in nursing was examined. The results
showed that 47% (n=366) of the nurses reported at least one
colleague psychological violence. In addition, 10.3% (n=38),
10.1% (n=37), 8.2% (n=30), 4.6% (n=17), 4.3% (n=15), 3.8%
(n=14), and 3.2% (n=12) reported the reasons for colleague
violence as jealousy, having a higher level of education, ri-
valry, being a beginner in the clinic, workload and patient
density, differences in political views, and physical appear-
ance, respectively. Further, 42.1% (n=154) reported that they
were being subjected to violence for less than 1 year (Table

1).

Table 1. Distribution of cases of, and reasons for, colleague
psychological violence in nursing (n=366)

Cases of, and reasons for, colleague n %
psychological violence in nursing

Cases of being exposed to psychological

violence
Yes 366 47.0
No 413 53.0
Reasons for being exposed to psychological
violence
No, | do not know 146 39.9
Jealousy 38 10.3
Rivalry 30 8.2
Being a beginner in the clinic 17 4.6
Having a higher level of education 37 10.1
Differences in political views 14 3.8
Physical appearance 12 3.2
Workload and patient density 16 4.3
Other (ego, meticulousness) 58 15.8
Duration of psychological violence
Less than 1 year 154 421
1 year 84 229
More than 1 year 128 35.2




Dilek Ayakdas, Colleague violence in nursing / dx.doi.org/10.14744/phd.2017.52724

39

As the first three cases of colleague psychological violence in
nursing, 80.1% (n=293), 78.4% (n=287), and 75.1% (n=275) of
the participant nurses reported an offensive and derogatory
talk with them beside others, baseless rumors about them,
and being accused of things for which they were not respon-
sible, respectively (Table 2).

The results showed that 85.5% (n=313) of the participant
nurses deeply felt sorry when they remembered the behavior,
81.7% (n=299) repeatedly recalled the behavior, and 81.1%
(n=297) felt stressed and tired (Table 3). These were the first
three effects on nurses exposed to psychological violence
from colleagues at work.

Further, 84.1% (n=308), 81.9% (n=300), and 75.6% (n=277) of
nurses reported working harder in a more planned manner,

taking care of the work to avoid criticism, and trying to solve
the problem by talking face to face with the person in question,
respectively (Table 4). These were the first three reactions of
nurses subjected to colleague psychological violence at work.

Discussion

This study was performed to investigate colleague violence
in nursing. About half of the nurses participating in the study
reported that they had experienced psychological violence
from their colleagues. This result was important for showing
the extent of colleague violence in nursing. The causes of
colleague psychological violence in nursing were as follows:
due to jealousy in about 1 in 10, raising their education level

Table 2. Distribution of cases of colleague psychological violence in nursing (n=366)

Distribution of cases of encountering colleague psychological violence in nursing n* %

1 An offensive and derogatory talk with you beside others 293 80.1
2 Baseless rumors about you 287 784
3 Being accused of things for which you were not responsible 275 75.1
4 Criticizing and rejection of your decisions and suggestions 275 75.1
5 Indirect control on you and your work 272 743
6  Frequentinterruptions when you are talking 269 73.5
7  Being humiliated in front of others 264 72.1
8  Underestimation of your works as worthless and unimportant 261 713
9 Being treated as if you were absent, and being ignored 244 66.4
10 Finding permanent flaws/errors in your works and work results 243 66.3
11 Being treated as if you were solely responsible for negative consequences of joint works 234 63.9
12 Not being notified of social meetings/events 222 60.6
13 Being assigned works exceeding your capacity 220 60.1
14 Not being given opportunity to show yourself 207 56.6
15 Being controlled by people in a lower position than you 205 56.0
16 Questioning of your honesty and reliability 198 54.1
17 Unable to get respond to your request to meet and speak 195 53.2
18 Continuous negative evaluations on your performance 195 53.2
19 Questioning of your professional competence in every work you do 180 49.2
20 Being forced to do something that negatively affects your self-confidence 179 48.9
21 Being exposed to verbal threat 172 47.0
22 Being exposed to pressure for leaving or changing your position 141 38.5
23 Being taken off the works under your responsibilities and giving them to people in a lower position than you 139 38.0
24 Intentional leave from the environment where you enter 128 35.0
25 Being subjected to behaviors such as punching table in front of you 107 29.2
26 Baseless rumors about your private life 97 26.5
27 Implication that you have mental disorder 95 259
28 Not responding to e-mails and phones you send 920 24.6
29 Blocking or prohibiting your colleagues from talking to you 20 24.6
30 Keeping the information, documents, and materials required for your work from you 81 22.1
31 Making/writing unjustifiable correspondences/reports about you 80 21.8
32 Damage to your personal property 31 8.4
33 Being exposed to physical violence 30 8.1

"Number increased because nurses selected more than one option.
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Table 3. Distribution of the effects on nurses exposed to psychological violence from colleagues at work (n=366)

Effects on nurses exposed to psychological violence from colleagues at work n" %
1 Feeling deeply sorry when being remembered the behavior 313 85.5
2 Recalling/living the behavior repeatedly 299 81.7
3 Feeling stressed and tired 297 81.1
4 Having conflicts with colleagues in the workplace 279 76.2
5  Feeling less of a commitment to the work 268 73.2
6 Having headaches 268 73.2
7  Not trusting anyone in the workplace 263 71.8
8 Having negative influences of colleague psychological violence on private life 259 70.7
9  Overeating or decrease in appetite 251 68.5
10 Suffering from gastrointestinal problems 231 63.1
11 Feeling alone 218 59.5
12 Thinking of being depressed 214 58.4
13 Feeling of crying 208 56.8
14 Cursing those who conduct these behaviors 207 56.5
15 Being afraid of coming to work, and not wanting to be at work 206 56.3
16 Experiencing fear that something bad will happen, even without a visible cause 191 52.2
17 Spending most of the time on topics that are not directly related to the work 191 52.2
18 Having chest pain and heart-throb 191 52.1
19 Feeling like being betrayed 188 513
20 Having difficulty concentrating on a work 188 51.3
21 Having fluctuations in blood pressure 188 513
22 Sometimes thinking about retaliation/revenge against people who exhibit counter-conduct 188 51.3
23 Feeling a reducing self-confidence and self-esteem 186 50.8
24 Often feeling guilty 169 46.2
25 Being extremely upset and easily frightened 167 45.6
26 Using alcohol, cigarettes, or drugs (substance) 156 42,6
27 Making business mistakes 139 37.9
28 Presenting a very busy image even though not doing anything 110 30.0
29 Acting slowly when something needs to be done 105 28.7
30 Doing nothing at work 102 27.8
31 Developing uncontrolled movements/tics 97 26.5
32 Receiving support from a psychological counselor due to the behavior being exposed to 91 24.8
33 Avenging the experienced violent behaviors by insulting other people 68 18.5

"Number increased because nurses selected more than one option.

Table 4. Distributions of the reactions of nurses subjected to colleague psychological violence at work (n=366)

Nurses’ reactions to psychological violence behaviors n" %
1 Working harder in a more planned manner 308 84.1
2 Taking care of the work to avoid criticism 300 81.9
3 Trying to solve the problem by talking face to face with the person in question 277 75.6
4 Thinking about changing the place of duty within the organization 264 72.1
5  Thinking seriously about resigning 237 64.7
6  Notifying the higher authority of the negative behaviors being exposed to 214 58.4
7  Thinking about applying to the judiciary against people who exhibit negative behaviors at work 138 37.7
8  Thinking about suicide from time to time 36 9.8

‘Number increased because nurses selected more than one option.
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and competition with their colleagues, beginner at the clinic,
workload and patient density, differences in political opinions,
and physical appearance.

Almost half of the nurses reported that they had been sub-
jected to colleague violence, consistent with the findings of
other studies.®3%-4% Farrell®3 (2006) reported that 29% of ver-
bal attacks experienced by nurses were from their colleagues.
Purpora® (2012) reported that 21.1% of nurses were being
subjected to violence by their colleagues. The factors causing
the increase in colleague violence in nursing were the efforts
toraise education level, lack of experience,**>% excessive work-
load and patient intensity,'>°'-*3 desire to be successful, com-
petition and jealousy, having different characteristics from
other members of the group, racial and political reasons,*>"
being a beginner at the clinic, and having no work experience.
20285859 Qther studies reported few other reasons for experi-
encing psychological violence. This difference was probably
because nurses might not have other options in their minds
because open-ended questions were asked on this subject in
the present study. This could be specified as one of the limita-
tions of this study.

Freire® (1972) used the definition of horizontal violence to ex-
plain the conflict between the colonized African populations.
He noted that the horizontal violence was a result of power im-
balance between dominant and nondominant groups. When
one group was more powerful than the other, the stronger
group suppressed the values of the weaker group, resulting
in an increase in torment/persecution toward the latter group.
The weaker group might feel worthless on being forced by
the stronger group to reject their values. Roberts (1983) com-
bined the theory of torment/persecution with nursing to
create an oppressed group model in nursing. In this model,
nurses were the oppressed groups because of the domination
of medicine and their gender. People experienced feelings of
worthlessness and weakness when they were persecuted. The
oppressed group internalized the beliefs and values of the
dominant group, while accepting the restrictions imposed on
them.®The nurses felt powerless to treat their colleaguesin a
defiant way. Instead of fighting oppressors, oppressed nurses
accepted this as a norm of behavior. According to Roberts®*"
(1983), the oppressed group model consisted of low self-es-
teem, self-hatred, and feeling of weakness. The fact that about
half of the nurses suffered from colleague violence could be
explained with the theory of oppression. Although the op-
pressed individuals felt angry toward oppressors, they did not
express this directly. When they confronted the power figure,
they were obedient, despite experiencing low self-esteem,
and consequently hated themselves. The reason for suppress-
ing anger against oppressors was that they could be destroyed
if they attempted to defy. This fear was the basis of bowing
before oppressors. Another reason was that the process of
oppression continued due to the fear how and in what way
the current situation would change. Lack of autonomy, ex-
cessive responsibility for accountability, control over nursing
by other members of the profession,>8203541 and weakness

were reported as the causes of oppression among nurses.*?
Nurses not being self-governing in general, lack of control
over their professional practices, and the fact that they were
not autonomous and their accountability was excessive also
led to oppression.” Few other causes were as follows: people
perpetrating violence were authoritarian, mostly administra-
tive nurses and supervisors, exploiting the other parties’ in-
adequacy;®74" a majority of nurses were women and the rifts
between women were more common;“*? women were often
less self-esteemed than men; and lower self-esteemed people
easily got angry, failed to manage their anger, and made hard
and sudden rebukes to others.®! Low self-esteem, not having
autonomy, and inadequacy also increased susceptibility to vi-
olence.”? Although almost half of the nurses participating in
the study were undergraduates, they experienced a high level
of colleague violence owing to the aforementioned factors. In
this study, the research data was only presented on a percent-
age basis when analyzing the findings, and comparative sta-
tistical evaluations were not carried out. These could be other
limitations of the study.

Unlike other studies, 3.2% (n=12) of the nurses indicated phys-
ical appearance among the causes of colleague violence in
the present study. They reported that they were fat and had
physical disabilities. They also stated that the people around
them always asked them to lose weight and ridiculed them.
Expressions such as “you cannot do it” were used for those
with physical disabilities. About half of the nurses experienc-
ing colleague violence reported that they did not know the
reason for the psychological violence perpetrated to them.

The present study also examined situations in which nurses
encountered psychological violence behavior from their col-
leagues. About three fourths said they were spoken toin anin-
sulting and degrading manner, ungrounded discourses were
made about them, they were charged for the matters that
they were not responsible for, and their decisions and propos-
als were criticized and rejected. A study carried out by Wal-
rafen et al.’? (2012) on 227 nurses demonstrated that 58.3%
stated that they were insulted, 46% reported ungrounded
discourses about them, and 28.6% said that they were given
jobs that would damage their confidence. Further, 20% of the
nurses reported that they were sabotaged by their friends.
McKenna et al."® (2003) performed a study on 544 nurses and
showed that 31% of nurses felt ignored, 17% faced conceal-
ment of materials from them, 23% had workload, 16% were
humiliated and belittled, 34% were unfairly criticized, 17%
experienced sexual violence, 4% received inappropriate racist
comments, 3% were unfairly informed against to the upper of-
fice, and 3% were verbally threatened. Psychological violence
behaviors toward nurses by their colleagues in other studies
were stated as being spoken to in a humiliating and degrad-
ing manner in front of others, being treated in a humiliating
manner in front of others, being charged for the matters that
they are not responsible for,12225962-65 heing ignored, tasked
with unnecessary works,!'*'8%3 not informed of organized so-
cial meetings,?*5%% concealment of documents from them,
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and being held responsible for the works that were over their
capacity.[18:5364-66)

In terms of the impacts of psychological violence behaviors in
the workplace inflicted on nurses exposed to colleague vio-
lence in nursing, more than three fourths of them stated that
they were deeply saddened when they recalled the behavior,
they repeatedly recalled the behaviors done, and they felt
stressed and tired. Three fourths reported that they had a con-
flict with their colleagues at the workplace, their work commit-
ment decreased, they had headaches, and their out-of-work
life was negatively affected. Less than three fourths stated
that they had excessive eating desire or loss of appetite or
gastrointestinal complaints. About half of them reported that
they felt lonely, thought that they were in depression, felt like
they wanted to cry, cursed the people who exhibited such be-
havior, were overly anxious, had chest pain and a heart attack,
had fear of something going on for no apparent reason, expe-
rienced changes in blood pressure, thought to seek revenge
against those who exhibited such behavior, had difficulty con-
centrating on a job, and used alcohol, cigarettes, or drug (sub-
stance). Complaints such as headache, tachycardia, stomach
problems, bone pain, high blood pressure, sleep problems,
physical complaints, concentration problems, anxiety, an in-
ability to start an activity, social isolation, crying shifts, and
appetite changes were also reported by individuals exposed
to colleague violence in nursing.2427.6366671 A increase in clini-
cal errors, a decrease in commitment to work, low self-esteem,
depression, anxiety, sleep disturbances, memory disorders,
and conflict with colleagues were reported as individual reac-
tions to violent behaviors in other studies. In a study carried
out by*%6% McKenna et al. (2003) on 544 nurses, 41% stated
that they lost their confidence in their friends and profession;
33% stated that they had anxiety and depression symptoms;
12% stated that they had headache, blood pressure, and other
angina symptoms; 4% stated that they applied wrong treat-
ment to the patients; and 4% stated that they were disap-
pointed with the nursing profession. These complaints might
negatively impact work continuity and workplace satisfaction,
business performance, patient care outcomes, and health of
the nurses. Further, absenteeism, fatigue, and lack of produc-
tion might occur.

Regarding the reactions of nurses exposed to colleague vi-
olence in nursing to psychological violence behaviors, more
than three fourths stated that they worked in a more planned
manner and more diligently to avoid criticism. Furthermore,
three fourths stated that they tried to resolve the injustice by
talking face to face with the person concerned, contemplated
to change the place of duty within the institution, and seriously
considered to leave the work. Moreover, more than half of them
stated that they reported the negative behavior to a higher au-
thority. Also, nurses exposed to psychological violence from
their friends experienced burnout syndrome, reported absen-
teeism, and even exhibited suicidal behavior.['*6870

Conclusions and Recommendations

Approximately half of the participant nurses reported being
exposed to at least one colleague violence. They mentioned
the reasons for this exposure as jealousy, having a higher edu-
cational level, rivalry, being a beginner at the clinic, differences
in political views, workload and patient density, and physical
appearance.

Nurses stated that psychological violence behaviors they
mostly encountered in nursing included an offensive and
derogatory talk with them beside others and baseless rumors
about them.

More than three fourths of the nurses reported that they were
deeply saddened when they remembered the behavior and
repeatedly recalled the behavior.

Regarding the reactions of nurses against psychological vi-
olence behaviors, more than three fourths of the nurses re-
ported working harder in a more planned manner and taking
care of the work to avoid criticism. Future studies should inves-
tigate the frequency, causes, effects, practitioners, and char-
acteristics of the violence that nurses commit against each
other. More importantly, they should explore how this type of
violence reflects on patient care activities and service quality.
Furthermore, statistical evaluations with significance values
might help to evaluate the severity of colleague violence in
nursing. Performing similar studies in private hospitals to com-
pare the rates of colleague violence in nursing in public and
private hospitals might also be helpful.

Limitations of the Study

This study had certain limitations such as a short duration of
1 year, statistical techniques used in the study, responses of
nurses in the study sample to the scales within the scope of
data collection tools, and resources available to them. In ad-
dition, the fact that nurses' reports of colleague violence are
based on their declaration may have caused the actual re-
search results to be more or less than the number of declara-
tions. Another limitation might be that the research data were
presented only in terms of the percentage values.
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