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Abstract 
Background: Workplace bullying is a psychosocial and organizational problem within the health care system, which 

affect negatively in nurses' organizational trust and their turnover intention. Aim: Assess workplace bullying and its 

effect on organizational trust and turnover intention among nursing staff. Design: A descriptive correlational design 

was utilized to achieve the objective of the present study. Sample: A stratified random sample of 301 nurses were 

selected from Minia university hospitals. Setting: This study was conducted at Minia university hospitals, At Minia 

city. Egypt. Tools: four tools were utilized in this study: I: Socio-demographic Data , II: Workplace Bullying 

Questionnaire, III: organizational trust questionnaire and, IV: turnover intension questionnaire Results: Illustrates 

that about two third of staff nurses had the highest percentage level regarding workplace bullying, and less than two 

third of them had the lowest percentage level regarding the organizational trust and more than two third of them had 

the highest percentage level regarding turnover intension. Conclusion: The conclusions of the current study showed 

that, there were strong a positive correlation between workplace bullying and turnover intension. While there were a 

negative correlation between work place bullying and organizational trust, and a negative correlation between 

turnover intension and organizational trust for study subjects. Recommendations: health care organization should 

encourage supervisors to use effective communication skills and inspire perspicuous standards and guidelines to 

identify and battle workplace bullying to improve organizational trust and reduce turnover intention among nursing 

staff. 
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Introduction 

Nursing is the foundation of the health-care system, 

which is continually faced with new obstacles, issues, 

and opportunities. Nurses are always at the forefront 

when there is a need for treatment, whether in 

hospitals, community health centers, or isolated 

nursing stations. To ensure quality and foster a 

culture of safety, health care facilities must resolve 

the issue of behaviors that compromise the health care 

team's efficiency. Workplace bullying (WPB) is a 

global social and organizational epidemic in the 

health-care sector that has a variety of negative 

implications for nurses' job satisfaction and 

efficiency. (Yamada et al., 2018). Workplace 

Bullying is described by the Workplace Bullying 

Institute (WBI) as "repeated, health-harming 

mistreatment of one or more individuals by one or 

more perpetrators." It is aggressive, degrading, or 

intimidating behaviors, or job interference that 

prevents work from being completed, or verbal 

violence (Alliance, 2016). 

People exhibiting behaviors jointly with each other as 

part of the scope of universal moral rules can be 

described as confidence. Organizational trust is a 

distinct yet measurable mechanism involving the 

actions of individuals in an organizational system  

who share a sense of accuracy, confidence, 

engagement, and sincerity with one another. Inter-

organizational trust is crucial in a number of 

organizational activities and times, including 

cooperative behavior growth, performance 

assessment, goal management, leadership, team spirit 

formation, organizational engagement, and 

contribution to employee satisfaction (Fard & 

Karimi, 2015). 

The role of organizational confidence in the 

performance of organizations cannot be overstated. 

For most organizations 'trust is a crucial problem 

because it can bring major benefits. Organizational 

trust is a psychological condition that offers guidance 

on how workers view challenges in circumstances 

where the organization's survival is in jeopardy. High 

levels of confidence are expected to lead to high 

levels of business etiquette (work satisfaction, 

organizational commitment, and so on), positive 

organizational practices (such as organizational 

citizenship behavior), and high levels of performance 

(Top et al., 2015). 
An employee's voluntary willingness to leave an 

organization is referred to as turnover intention 

(Yang et al., 2014). Nurse turnover is a global 

problem that, if not handled properly, can have a 
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detrimental effect on an organization's productivity. 

The health system is severely harmed by the high 

turnover rate of health staff, particularly in countries 

with limited resources. As a result, successful 

retention strategies necessitate a thorough 

understanding of the factors at work that affect nurses' 

decisions to remain or leave their employer 

(Gebregziabher et al., 2020).  
Several studies have shown that hospital-related 

factors (such as the hospital profitability index, 

working environment, and interpersonal 

relationships), as well as occupational or technical 

factors, can affect nurses' decisions to stay or leave 

their jobs (include role- dilemmas, patient-initiated 

violence, work hours, risky working condition), 

employee characteristics (such as age, educational 

readiness, and work attitude) (Hayes et al., 2012 & 

Takase, 2010) Similarly, several researchers 

conclude that workplace bullying is related to the 

decision to leave (Bahjat et al.,2017; Coetzee & 

Oosthuizen, 2017; Coetzee & van, 2017).                                              

The healthcare sector is notorious as a typical 

working environment with a high risk of WPB, which 

has a negative effect on both hospitals and 

individuals. For a hospital, this may result in higher 

absenteeism, which has a negative impact on 

productivity, quality, and profitability. Repeated 

exposure to negative actions at work may deplete 

coping resources, preventing individuals from coping 

with everyday work tasks; additionally, it may 

increase employee turnover, impacting the health care 

organization financially as inexperienced staff 

recruitment and retraining is a costly process; and 

finally, it may increase employee turnover, affecting 

the health care organization financially as novice staff 

recruitment and retraining is a costly process (Al 

Omar et al., 2019).  
Workplace bullying may also have a number of 

negative effects for people, such as anxiety, tension, 

frustration, trauma marks, and a decrease in 

interpersonal functioning. It can also result in a lack 

of self-confidence and a sense of frustration with life. 

According to research, not only the victims of WPB, 

but also those who witnessed it, experienced elevated 

levels of anxiety (Nagib & Mohamed, 2020).           

The health-care team wants a work atmosphere that is 

marked by confidence and reverence, and in which 

they have the resources and expertise required to 

achieve the organization's goals and objectives. 

Interactions between health care team members are 

affected by confidence, which is a concept that is 

viewed as truthful and founded on reality. As a result, 

they are able to share their thoughts and emotions, use 

one another as tools, and learn from one another 

(Elewa & El Banan, 2019 & Ayangeawam et al., 

2014). Similarly, Chen et al., (2015) Employees that 

have high levels of organizational confidence are 

more responsible and innovative, and organizational 

trust increases work satisfaction, organizational 

engagement, and productivity. It also encourages 

teamwork, centralization of problems, constructive 

communication, and knowledge sharing, and can 

compensate for employees' limited abilities. 

 

Significance of the Study : 
Nurses are vital members of the healthcare team, with 

primary roles including responding to evolving 

healthcare demands and achieving organizational 

priorities and goals. Nowadays, occupational bullying 

is a major issue that is on the rise in the healthcare 

sector, and it has gained increased attention 

domestically and globally over the past two decades, 

impacting nurse efficiency and rising turnover rates.  

Organizational confidence, on the other hand, is a 

crucial component of a healthy workplace and is 

recognized as one of the most important entraining 

factors for organizational success. Improved nurse 

faith in their company, as well as their ability to work 

there in the long run, should be a top priority for 

health care executives (Basit & Duygulu, 2018). 

Bullying in the workplace and the threat of retribution 

are extreme, unresolved problems that have an effect 

on employees and passers-by. As a consequence, 

according to the researchers, it is crucial to examine 

the definition in order to establish important strategies 

for maintaining, trusting, and using staff nurses. 

Therefore it was felt necessary to assess workplace 

bulling and its effect on organizational trust and 

turnover intention among nursing staff. 

Aim of the study. 
Assess workplace bullying and its effect on 

organizational trust and turnover intention among 

nursing staff. 

Research questions 

1. What is the level of workplace bullying, 

organizational trust and turnover intention among 

nursing staff? 

2. Is there a relationship between workplace 

bullying, organizational trust and turnover 

intention among nursing staff? 

 

Subjects and Method 
Research design  

A descriptive correlational research design was used 

for the current study.  

Setting  
This study was conducted at Minia university 

hospitals, including (Minia emergency university 

hospital - Gynecology, Obstetric and Pediatric 

University hospital - Urology university hospital - 

Liver and digestive system hospital and 

cardiothoracic hospital) at Minia city, Egypt. 
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Sample Size 
It was estimated at confidence interval 95%, margin 

of errors 5.0%, a total population size of 1215 staff 

nurses, by using formula, provided by Yamane, 

(1967) [n= N/ 1+ N (e)2]; the required sample size 

was (301) nurses. A stratified random sample was 

used. 

Data collection tool 

Data collected by using four tools as following. 

Tool I: Socio-demographic Data: It used to collect 

data about nursing staff and encompass item such as 

age, sex, residence, marital status educational level, 

department, and years of experience. 

Tool II: Workplace bullying measured by using 

Negative Acts Questionnaire-Revised (NAQ-R): - 

The English form of this tool was developed by 

Einarsen et al., (2009) in English language to assess 

nurses’ perception of workplace bullying. It consists 

of 22 items with five Likert scale ranged as (1= never; 

2= now and then; 3= monthly; 4= weekly; 5= daily).  

The instrument includes three dimensions work-

related bullying (7 items), person-related bullying (12 

items), and physical intimidation (3 items). The tools' 

reliability was checked and statistically measured. 

Cronbach's Alpha test was used to determine the 

tools' internal accuracy which was (0.90). The scoring 

system was ranged from (22 to 110), and it divided 

into three levels as follow: 

 Low workplace bullying from 22 to 51         

 Moderate workplace bullying from 52 to 81 

 High workplace bullying from 82 to 110. 

Tool III: Organizational Trust Scale  
This tool developed by Dirks & Ferrin, (2002) in 

English language to assess organizational trust.
 

It 

consists of 27 items were divided into 3 dimensions 

nine unique items for each subscale as follow: Trust 

in the Supervisors (9 items); trust in co-workers, (9 

items); and trust in the organization management (9 

items). Each item was measured by five Likert scale 

ranged as: (strongly agree=5, agree= 4, neutral =3, 

disagree =2, and strongly disagree =1). The tools' 

reliability was checked and statistically measured. 

Cronbach's Alpha test was used to determine the 

tools' internal accuracy. Cronbach's alpha had a value 

of (0.88). The scoring system was ranged from 27 to 

135, and it divided into three levels as follow: 

 Low organizational trust ranged from 27 to 63.  

 Moderate organizational trust ranged from 64 to 99. 

 High organizational trust ranged from 100 to 135. 

Tool IV: Turnover Intention Scale.  

This tool developed by Bothma & Roodt, (2013) in 

English language to assess Turnover Intention.
 

It 

consists of 6 items each item was measured by five 

Likert scale ranged as: (strongly agree=5, agree= 4, 

neutral =3, disagree=2, and strongly disagree =1) with 

Cronbach’s alpha values estimating internal 

consistency reliability was (0.91). The scoring system 

was ranged from 6 to 30, and it divided into three 

levels as follow: 

 Low turnover intention ranged from 6 to 14.  

 Moderate turnover Intention ranged from 15 to 22. 

 High turnover Intention ranged from 23 to 30. 

 

Pilot Study: 
It was performed on 10% of the sample (30 nurses) 

after the study resources were developed but before 

the actual data collection. The aim of the pilot study 

was to see if the study tools were feasible and 

applicable. The pilot research was also used to assess 

the amount of time needed to fill the instruments. 

During data collection, no changed occurred in the 

tools from the expertise so, pilot study data were 

included in the main study sample. 

 

Ethical Considerations 

The research ethics committee of Minia University's 

Faculty of Nursing released an official letter. The 

dean of Minia University's Faculty of Nursing gave 

his permission to conduct the research. Directors of 

hospitals and nursing directors gave their permission 

and consent. The heads of the departments gave their 

permission and approval. After describing the essence 

and intent of the study, the participants gave their 

verbal consent. At any time, a research participant has 

the right to refuse to participate or withdraw from the 

study for any reason. During data collection, the 

privacy of study participants was taken into account. 

Plagiarism was avoided, and intellectual property 

rights were maintained, and participants were told 

that all of their data was highly confidential. 

Anonymity was also assured by assigning a number 

to each nurse instead of their names to protect their 

privacy. 

Procedures: 

 The tools have been translated into Arabic. 

Translation and back translation were conducted 

to confirm accuracy and appropriateness. 

 The researchers clarified the study's intent, 

existence, and significance to each participant in 

order to obtain better cooperation during the 

research's implementation.  

 The researchers gave the study tools to nurses one 

by one in their hospitals. 

 The questionnaire was expected to take between 

25 and 30 minutes to complete.  

 The researchers double-checked each method to 

ensure that the nurse had accomplished all of the 

tasks.  

 Data was collected between September and 

October 2020, during the morning and afternoon 
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shifts, according to the nurses' and researchers' 

schedules. 

 

Statistical Analysis: 

SPSS version 25.0 was used for data entry and 

statistical analysis. For qualitative variables, 

descriptive statistics such as frequencies and 

percentages, mean and standard deviation, and 

spearman's rank correlation coefficient were used; for 

quantitative variables, mean and standard deviation, 

and spearman's rank correlation coefficient were 

used. At a p-value of 0.05, the results were considered 

statistically important. 

 

Results 

  

Table (1): Distribution of staff nurses according to their Demographic characteristics data among 

staff nurses. 

Demographic characteristics data 
Staff Nurses 

(301) 
No % 

1. Age  
• > 30 
• 30 -<40 
• < 40 

150 
80 
71 

49.8 
26.6 
23.6 

Mean ± SD 31.6412 ± 9.07657 

2. Sex  
• Male 
• Female 

97 
204 

32.2 
67.8 

3. Marital status  
• Single 
• Married 
• Divorce 
• Widowed 

92 
205 
2 
2 

30.5 
68.1 
0.7 
0.7 

4.Qualifications  
• Diploma 
• Institute 
• Baccalaureate  
• Masters and PhD 

141 
137 
21 
2 

46.8 
45.5 
7.0 
0.7 

5. Years of experience  
•  < 5  
• 5-<15 
• < 15  

33 
951 
901 

99 
5.25 
2.2. 

Mean ± SD   11.1262 ±8.40540 
6. Residence  
• Urban 
• Rural  

98 
203 

32.6 
67.4 

 

Table (2): Distribution of total work place bullying and its dimensions among staff nurses. 

Dimensions No  % 

Work related bullying 

 Low level 18 6.0 

 Moderate level 55 18.3 

 High level 228 75.7 

Personal related bullying 

 Low level 25 8.3 

 Moderate level 99 32.9 

 High level 177 58.8 

Physically intimidating bullying 

 Low level  40 13.3 

 Moderate level 140 46.5 
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Dimensions No  % 

 High level 121 40.2 

Total work place bullying   

 Low level 47 15.7 

 Moderate level 57 18.9 

 High level 197 65.4 

 

Table (3): Distribution of total organizational trust and its dimensions among staff nurses. 

Dimensions No  % 
Trust in supervision 

 Low level 145 48.2 

 Moderate level 97 32.2 

 High level 59 19.6 

Trust in coworker 

 Low level 40 13.3 

 Moderate level 140 46.5 

 High level 121 40.2 

Trust in management 

 Low level  185 61.5 

 Moderate level 57 18.9 

 High level 59 19.6 

Total organizational trust 

 Low level 189 62.8 

 Moderate level 61 20.3 

 High level 51 16.9 
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Figure (1): Distribution of total turnover intension among staff nurses (No=301).  

 

 

Table (4): Correlation between work place bullying, organizational trust and turnover 

intension questionnaire among staff nurses. 

Variables 
Work place Bullying Organizational trust Turnover intension 

r  P r  p r  p 

 Work place bullying   -.209 .000** .855 .000** 

Organizational trust -.209 .000**    -.258 .000** 

Turnover intension .855 .000** -.258 .000**   

 p≤0.05 (significant) * statistically significant difference  
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Table (5): Relation between studied variables and socio demographic data among nursing staff 
 

 
   X2 
 

(p -value) 

Turnover intension X2    
(p- value) 

Organizational trust   X2 
(p- 

value) 

Workplace bullying  

High  
n=208 

Moderate  
n=55 

Low 
n=38 

High  
n=51 

Moderate  
n=61 

Low 
n=189 

High  
n=197 

Moderate  
n=57 

Low 
n=47 

socio 
demogr
aphic 
data 

% No. % No. % No.  % No. % No. % No.  % N % No. % No.  

   Age 

29.778 
(.969) NS 

42.2 127 10.3 31 7.5 22 

39.764 
(.730) NS 

11 33 12.3 37 37 111 29.12
3 

(.975) 
NS 

39.5 
119 11.6 35 

9 27 
> 30 
year  

11.3 34 2.6 8 2.6 8 2 6 2.9 9 11.6 35 11 
33 2.6 8 

2.9 9 
30-
40year 

15.6 47 5.3 16 2.6 8 4 12 4.9 15 14.3 43 15 45 4.7 14 3.7 11 40 year> 

 Gender 

.337 
(.845) NS 

22.6 68 5.3 16 4.3 13 .426 (.808) 
NS 

6 18 6 18 20.3 61 .228 
(.892) 

NS 

21.3 64 5.6 17 5.3 16 Male 

46.5 140 13 39 8.3 25 11 33 14.3 43 42.4 128 44.2 133 13.3 40 10.3 31 Female 

 Marital status 

1.927       
 (.926) NS 

21.3 64 5.3 16 4 12 

3.079 
(.799) NS 

4.9 15 6 18 19.6 59 

3.456 
 

(.750) 
NS 

21.3 64 5.3 16 4 12 Single 

46.5 
14
0 

13 39 8.5 26 11.6 35 14.3 43 42.2 127 42.9 129 
13.6 

41 11.6 35 
Married 

.7 2 0 0 0 0 .3 1 0 0 .3 1 .7 2 0 0 0 0 
Widowe
d 

.7 2 0 0 0 0 0 0 0 0 .7 2 .7 2 0 0 0 0 Divorce 
 Years of experience 

55.911 
(.263) NS 

7.5 22 1.7 5 2 6 
40.449 

(830) NS 

2.3 7 1.7 5 7 21 62.63
2 

(.108) 
NS 

7 
21 
 

1.7 5 
2.3 7 

> 5 

35.2 106 9 27 6 18 7.5 22 10.6 32 32.2 97 33.6 101 10 30 7 21 5-15 
26.6 80 7.6 23 54.8 165 7.5 22 8 24 23.6 71 25 75 7.5 22 6.3 19 < 15 

  Residence 

1.083 
(.582) NS 

22 66 7 21 3.7 11 
236 
(.889) NS 

6 18 6.3 19 20.3 61 3.456 
(.750) 
NS 

21.6 65 
6.6 2

0 
4.3 13 

Urban 

47 
14
2 

11.3 34 9 27 11 33 14 42 42.4 128 43.9 
13
2 

12.3 3
7 

11.3 34 
Rural  

Educational qualification 

2.135 
(.907) NS 

31.4 95 9.3 28 6 18 
12.264 
(.065) NS 

8 24 9 27 30 90 

2.395 
(.880) 
NS 

29.6 89 
10 2

8 
8 24 

Diploma 

32.1 97 7.5 22 6 18 8 24 9.6 29 27.7 84 30.6 92 
8 2

4 
7 21 

Institute 

4.6 14 1.7 5 .7 2 .3 1 1.7 5 5 15 4.6 14 
1.7 

5 .7 2 
Baccala
ureate  

.7 2 0 0 0 0 .7 2 0 0 0 0 .7 2 
0 0 

0 0 
Masters 
and PhD       

p≤0.05 (significant) * statistically significant difference             NS: Non significant               
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Table (1): Shows that, about half (49.8%) of staff 

nurses are in the age less than 30 years and more than 

two thirds of them are females, married and resided 

rural areas respectively (67.8%, 68.1% & 67.4%). In 

addition to, around half of the studied sample 

qualified as diploma nursing degree and have 5-15 

years of experience respectively (46.8% & 52.8%). 

Table (2): Explains that, about two third of studied 

nurses (65.4%) have high total work place bullying 

level. While, (18.9%) of them have moderate total 

work place bullying level, and only (15.7%) of them 

have low total work place bullying level. 

Table (3): Summarizes that, less than two third of 

studied nurses 62.8% have low total organizational 

trust level. While, 20.3% of them have moderate total 

organizational trust level and only, 16.9 % of them 

have high total organizational trust level. 

Figure (1): Indicates that, more than two third of 

studied nurses 69.1% have high total turnover 

intension level. While, 18.3% of them have moderate 

total turnover intension level and only 12.6 % of them 

have low turnover intension level 

Table (4): Summarizes that, there are statistically 

significant positive correlation between work place 

bullying and turnover intension among staff nurses r= 

(.855) P-value= (.000**).While ,there are statistically 

significant negative correlation between work place 

bullying and organizational trust for staff nurses r= (-

.209) P-value= (.000**), and there are statistically 

significant negative correlation between turnover 

intension and organizational trust for staff nurses r= (-

.258) P-value= (.000**). 

Table (5): Illustrates that; there is no statistical 

significant differences between workplace bullying, 

organizational trust, turnover intension and socio 

demographic data for study subjects 

 

Discussion  
Bullying in the workplace is a global phenomenon 

that, if not tackled properly, can have a huge effect on 

the quality of care given to patients as well as nurses' 

decisions to stay in or leave their hospitals. As a 

result, successful retention techniques necessitate a 

thorough understanding of the factors at work in order 

to retain highly motivated nurses committed to 

organizational performance. So, the current study 

aimed to assess workplace bullying and its effect on 

organizational trust and turnover intention among 

nursing staff.  

In this study, about half of staff nurses are in the age 

less than 30 years and more than two thirds of them 

are females, married and resided rural areas. In 

addition to, around half of the studied sample 

qualified as diploma nursing degree and have 5-<15 

years of experience. This finding may be explained 

by the fact that female nurses made up the majority of 

nurses who graduated from high schools of nursing, 

professional institutions of nursing, and nursing 

faculties. Also, the fact that women continue to make 

up the bulk of nurses.  

This result matched with the demographic 

characteristics of a study done in Egypt in private and 

public hospitals by Elewa & El Banan, (2019) who 

recorded that females made up 72% of their study 

group, more than half of whom were married, and 

more than half of the sample had a diploma degree. 

Also, El-Houfy et al., (2015), reported that, males 

made up more than half of the medical teams, while 

females made up the bulk of the nursing teams 

(82.1%). In addition to, these findings are greatly 

consistent with Duman, (2012) who noted that 

nursing is still largely a female-dominated occupation 

around the world.       

Regarding workplace Bullying this study showed that 

about two thirds of the studied sample reported that 

they highly exposed to workplace bullying and about 

three quarter of them reported that work related 

bullying are the most common type of workplace 

bullying that they exposed to which should be a cause 

for concern as it brings special attention to bullying in 

the health care and high incidence of bullying. This 

may be explained by researchers by two rationales 

first one may be due to nursing in general had 

negative professional image.   

As well, the second rational for this result might be 

due to the young age of the participants, poor hospital 

conditions, such, role conflict, work-overload, staff 

shortages, especially the fact that our study was 

conducted at the time of the Covid 19 Pandemic, long 

working hours, gaps or unclear in communication 

networks, there is no clear standard for the 

measurement of bullying behaviors and there are no 

standardized terms of bullying in the form of a 

definition or list of behaviors may be problematic 

which  make the employees like nurses may not 

perceive bullying as researchers do similarly there are 

no clear guidelines for combating it.  

This result congruent with several studies done both 

in Egypt or outside our country in different period of 

times; as Mohamed et al., (2020) who reported that 

more than half of their studied sample experience 

bullying at workplace, Trepanier et al., (2016), & 

Al-Wehedy et al., (2012) also support this study as 

they reported that most nursing staff were exposed to 

workplace bullying. Moreover, Abbas et al., (2010) 

revealed that more than half of nurses were exposed 

to violent behavior during work. In addition, Kwok et 

al., (2006) reported that bullying had been 

experienced by more than three quarters of nurses 

who included in their studied sample.                                                              

On contrary this result is disagreed with Karatza 

(2016) who found that the majority of respondents 
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had not witnessed any bullying incidents at work in 

the previous year. Also, Budin et al., (2013), found 

that most nurses claimed they were not subject to 

bullying. This difference between studies may be due 

to a number of factors such as history, working 

atmosphere, availability, and nursing staff 

weaknesses, as well as nurses' knowledge of how to 

respond to and cope with bullying at work.     

Regarding organizational trust, this study showed that 

less than two third of the studied sample have low 

total organizational trust score additionally, there are 

statistically significant negative correlation and 

between workplace bullying and organizational trust 

for staff nurses. This may be due to the high 

incidence of workplace bullying within the 

organization cause psychological problems of staff 

nurses such as distress, anger, increase turnover rate 

and lower job satisfaction all psychological problems 

especially with poor and unclear communication 

networks to report regarding these negative acts 

which affected negatively on nurses' organizational 

trust. This supported by the point of view of (Vokić 

et al, .2020) who clarifies effective communication 

plays a critical role in the creation of organizational 

trust and relationships among employees. 

Similarly there is statistically significant negative 

correlation between turnover intension and 

organizational trust for staff nurses which supported 

with a comparative study done in Egypt between 

private and public hospitals, carried out by Elewa & 

El Banan ,(2019) who indicated that there was a 

statistically significant negative association between 

organizational trust and bullying and Abdel Wahid,( 

2020 ) who stated that workplace trust and authentic 

leadership were negatively and substantially 

associated with work-related bullying.          

Moreover, current study showed that more than two 

thirds of the studied sample had a highly turn over 

intention also there were positive correlation 

statistically significant between workplace bullying 

and turnover intension which may be explained that 

nurses who wanted a turnover intention as a way of 

unhealthy coping strategies to avoid such negative 

acts at work as this consider an escape behavior to 

remove the source of the problem which affect 

negatively on all health care system which already 

suffer from limited resources.  

 These findings supported by previous studies Bahjat 

et al., (2017); Coetzee & Oosthuizen, (2017); 

Coetzee & van, (2017); Mathisen et al., (2008); 

Quine, (1999); & Rasool et al., (2013). As they 

reported that turnover intention considers a negative 

outcome for exposure to workplace bullying. Also, 

Rosario-Hernández & Millán, (2018) explained that 

workplace negative actions can deteriorate nurses' 

psychological and physical conditions, depleting their 

resources to handle such stressors, and as a result, 

exposed workers view leaving their organizations as 

the only way to avoid workplace bullying behaviors 

from being exposed and to protect their resources. 

Finally, this study declared that there are no 

significant differences among the study variables and 

sociodemographic data which match with Alcantara 

et al., (2017) noticed that there is no significant 

correlation between personal data and workplace 

bullying. Opposite to study done by Ariza et al,, 

(2013) who stated that the demographic data of the 

subjects are linked to workplace bullying. Also this 

study explained that there are no significant 

differences among the organizational trust and 

sociodemographic data, On contrary this result is 

disagreed with Al- Hamed, (2018) who explained 

that marital status, credentials, years of experience, 

and organizational trust all varied significantly. and 

that there are no substantial differences between 

turnover intention and sociodemographic data, 

according to this report. This result is disagreed with 

Aryo & Viera, (2018) who clarified that there was a 

substantial difference in turnover intention amongst 

sociodemographic nurses. 

 

Conclusion 
The findings of the current study affirmed that about 

two third of staff nurses had the highest percentage 

regarding workplace bullying, and less than two third 

of them had the lowest rate regarding the 

understanding of organizational trust and more than 

two third of studied nurses have high total turnover 

intension level. Also, there were strong a positive 

correlation between work place bullying and turnover 

intension for staff nurses. While, there were a 

negative correlation between work place bullying and 

organizational trust for staff nurses, and there were a 

negative correlation between turnover intension and 

organizational trust for staff nurses. 

 

Recommendations: 
 Minimize workplace bullying and the risk of 

attrition, the organization should encourage and 

establish a positive and trusting atmosphere 

among nurses' workers. 

 Increase organizational trust and minimize nursing 

staff turnover, health care organizations should 

empower managers to use good communication 

skills and inspire clear expectations and 

procedures to recognize and combat workplace 

bullying. 

 Develop working environments by hospital 

managers that minimize the risk of nurse turnover 

and use organizational confidence behaviors that 

enable nurses to work in humanitarian conditions. 
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 Develop polices by administrators to prevent 

workplace bullying that occur from patients, their 

relatives' and others. 

 Develop a strategic plan in healthcare 

environments to increase organizational 

confidence and minimize staff nurse turnover. 

 Develop and enforce strategies to minimize the 

frequency of workplace bullying for healthcare 

institutions. 
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