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INTRODUCTION

Bullying is a systemic problem in the nursing profession 
that creates significant workplace harm to clients and 
practitioners alike. Bullying has been shown to be a di-
rect causal agent in the development of burnout (Islam 
et al., 2022; Wang et al., 2021). Addressing bullying, there-
fore, must be considered an issue for human resources 
(HR) managers, with a failure to address the issue a prob-
lem for organizational governance (Ajoudani et al., 2019). 
Importantly, burnout is a significant factor governing 
staff retention and job satisfaction, with 35% of psychiatric 
nurses reporting some level of burnout, and 22% showing 

intent to leave the nursing profession (Luo et al.,  2019). 
Bullying of nurses in Saudi Arabia comes from four main 
vectors (Al Surimi et al., 2020). Patients were the highest 
reported perpetrators (36.1%), their families and friends 
of patients (29.5%), hospital staff (27.2%) or managers 
and supervisors (7.2%; Al Surimi et al., 2020). While there 
is much on the need for personal interventions, it is the 
nurse-manager leadership style and how organization cul-
ture is fostered that is the critical workplace component 
that can protect staff against bullying and, consequently 
its negative consequence, burnout (Madathil et al., 2014).

Personal interventions to address burnout are pri-
marily aimed at improving the individual perception of 
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self-worth. This means that there is a focus on positive 
emotions, thinking and behaviour (Luo et al.,  2019). 
Self-actualization through positive recorded affirma-
tion by nurses has been shown to alleviate the effect of 
burnout in some nurses (Luo et al.,  2019). The lack of 
quality sleep was found to be a significant risk factor for 
burnout. This lack of sleep was positively correlated with 
psychological distress tied to emotional exhaustion, feel-
ings of depersonalization and a sense of lack or accom-
plishment (Wang et al., 2021). Similarly, nurses who show 
low levels of self-confidence are at higher risk of burn-
out and exhibit higher rates of depersonalization (Laker 
et al.,  2019). Nurses who dehumanize and bully clients 
suffer higher rates of burnout (Fontesse et al.,  2021). 
Conversely, psychiatric nurses with a high level of em-
pathy with clients often have constructive coping styles, 
which positively effects on the reduction of burnout rates 
(Wilczek-Rużycka, 2020). Therefore, personal well-being 
is critical to managing burnout and avoiding negative 
client care as a consequence of depersonalization.

Managers and their organizational control of the 
work environment were considered a major factor in con-
trolling bullying behaviour and burnout in mental health 
nursing (Gunawan et al.,  2020; Madathil et al.,  2014). 
How managers manage staff in relation to rostering for 
shift work and overall workload can mediate burnout in 
nursing, factors which are not unique to mental health 
nursing (Luo et al., 2019; Madathil et al., 2014). However, 
mental health nursing involves a more interactive client-
to-nurse approach; thus, psychiatric nurses are unique 
in the nursing profession in the increased risks for unfa-
vourable emotional interactions and the focus of patient 
aggression (Al Surimi et al., 2020; Fontesse et al., 2021; 
Madathil et al., 2014). However, clients themselves play 
only a small part in burnout in psychiatric nursing, and 
the primary causal factors related to work (Johnson 
et al., 2018; Jørgensen et al., 2021). Unlike other areas of 
nursing, psychiatric nurses tend to dehumanize patients 
creating a structural environment for discrimination and 
reduceing patients' consent (Fontesse et al., 2021). This 
removal of patient consent and dehumanization of them 
is bullying.

Nurses who feel dehumanized by their superiors 
demonstrate increased dehumanization towards pa-
tients (Fontesse et al., 2021). Therefore, there is a direct 
link between nurse horizontal and downward bullying, 
and the victim of that bullying tending to dehuman-
ize patients. Furthermore, dehumanization invariably 
leads to stigmatization a precursory factor to burnout 
(Cameron et al.,  2016). This dehumanization is an un-
acceptable workplace bullying behaviour, and it is the 
role of nurse managers to recognize, prevent and man-
age the bully and reduce it at the organizational level 
(Hajibabaee et al., 2020). One failure of human resource 
managers, and consequently a failure in governance in 
terms of organization oversight, is the perpetuation of 
bullying (Gunawan et al.,  2020). Within the healthcare 

sector, nursing is having a structural problem with bully-
ing, and this toxic culture engenders fear, often referred 
to as nurses “eating their young” (Krut et al., 2021). This 
toxic culture relies on the perpetuation of significant 
levels of both horizonal and top-down bullying cultures 
(Krut et al., 2021). Given that the culture of bullying has 
grown more visible and worsened in recent years (Krut 
et al., 2021; Olsen et al., 2020), and we propose that this 
increase in antisocial behaviour reflects a primarily a 
failure in human resources management and governance 
within the work environment.

AIMS

There have been limited studies into the causes and ef-
fects of staff or manager bullying in the psychiatric 
nursing sector in Saudi Arabia (Al Surimi et al.,  2020; 
Jørgensen et al.,  2021; Laker et al.,  2019). This study 
seeks to address two gaps in the mental health nursing 
literature: (1) the perceived leadership skills of middle 
management (head and supervisor nurses) by their sub-
ordinates (senior and junior nurses) and (2) to investigate 
mental health senior and junior nurse attitudes to organ-
izational governance and HR responsibility.

M ETHODS

Study design

This study is based on an opt-in 5-point Likert Scale 
survey offered via Google Survey to mental health 
nurses in the Kingdom of Saudi Arabia. A condition 
of approval for this study the names and locations of 
the hospitals is not disclosed. Furthermore, because of 
the cultural situation within Saudi Arabia, the sex op-
tions were restricted to males and females. The study 
is reported using EQUATOR (Enhancing the QUAlity 
and Transparency Of health Research) network rec-
ommendations (SQUIRE 2.0 (Standards for QUality 
Improvement Reporting Excellence)).

Participants

This study was aimed at clinical practice junior and sen-
ior nurses. These are the two ranks below middle nursing 
management structures operating in Saudi Arabia. Two 
management divisions which were excluded from this 
study: (1) senior management is defined as nursing super-
visors and nursing directors and (2) middle nursing man-
agement comprises charge and head nurses. Temporary 
and student staff were also excluded. A total of 209 in-
vitations were sent, which represented the number of 
nursing staff at the required levels under the Director of 
Nursing's charge. A total of 90 surveys were completed 
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in full; with no surveys that were incomplete and omitted 
from the study, representing a response rate of 43.1%.

Procedure

Staff were recruited over a 14-days. Participation was 
sought via an email request by the Director of Nursing 
on behalf of the researchers. Staff were informed that 
the survey was voluntary, and consent was agreed upon 
the commencement of the survey. Those who chose to 
participate in this study were asked to provide demo-
graphic information and to provide their response to a 
total of 20 statements presented in the form that asked 
them to rank their perception from strongly disagree (1) 
to strongly agree (5).

Measures

Sample demographics

The staff demographics provided an insight into the 
structure of the workforce, and these were treated as fac-
tor variables for post hoc compassion of means. There 
were six demographic variables: (1) length of employ-
ment, divided into 5-year cohorts; (2) rank, senior/junior 
nurse; (3) sex, female/male; (4) highest level of education, 
diploma/undergraduate degree/postgraduate degree; (5) 
age, divided into 5-year cohorts; and (6) nationality of 
nursing staff, with respondents asked to select between 
Saudi Arabian or non-Saudi.

Perceived nursing middle management skills

The statements seeking nurse perceptions can be grouped 
into two subsets, which were aimed at evaluating the per-
ceived leadership quality and skills of nursing manage-
ment (10 statements), and the organizational knowledge 
of nurses in relation to human resource responsibility 
and governance within the mental health clinical setting 
(10 statements).

Analysis strategy

Statistical analyses were carried out using SPSS Version 
28.0 (Statistical Package for the Social Sciences). Mean 
perception means (±standard error) for each Likert Scale 
were calculated, and one-way ANOVA analysis was used 
to test the homogeneity of cohort responses. Where a sig-
nificant difference was detected (α = 0.05), a Turkey post 
hoc analysis was carried out, and the mean (±standard 
error) of those cohorts identified as significantly differ-
ent is presented. A Pearson's correlation was performed 
between all responses to the statements (α = 0.05).

RESU LTS

The demographic data indicate that the majority of 
junior and senior psychiatric nurse respondents were 
under the age of 50 (97.8%; Table 1). Females were the 
dominant respondents making up 90% of those sur-
veyed (Table 1). The nationality of the respondents was 
biased towards non-Saudis (66.7%), with Saudi nation-
als comprising 33.3% of those who answered the survey 
(Table  1). The measure of years of experience showed 
a high degree of representation across all demographic 
parameters, with 20% of respondents reporting 16 or 
more years of experience, while 31.1% had less than 
5 years in the workplace (Table 1). The majority of re-
spondents held bachelor's degrees (60.0%), with 5.6% 
holding postgraduate qualifications, the remaining 
held diplomas (Table 1). There were more senior nurses 
who responded (65.6%) than junior nursing staff (34.4%; 
Table  1). The demographic distribution of psychiatric 
nurse respondents is indicative of the wider long-term 
nursing population structure in Saudi Arabia in all as-
pects except age; respondents were typically younger 
than the wider nursing population (Al Turki et al., 2010; 
Alboliteeh, 2022; Algamdi, 2022).

The male participants were all Saudi and senior 
nurses, which does not reflect the expected demograph-
ics in which cohorts are typically non-Saudi dominated 
(Alboliteeh, 2022; Albougami et al., 2020; Algamdi, 2022; 
Table 2). The non-Saudi cohort of respondents were all 
under the age of 41, while the Saudis were all, except for 
one male, younger than 41, this is atypical, with other gen-
eral nursing studies having the population demographic 
over 41 at 15.1% (Alshumrani et al., 2022; Table 2).

TA B L E  1   Demographics of respondent nurses.

Demographic Cohort Number %

Age (years) 18–30 43 47.8

31–40 46 51.1

41–50 1 1.1

50+ 0 0

Sex Males 9 10.0

Female 81 90.0

Nationality Saudi 30 33.3

Non-Saudi 60 66.7

Experience 
(years)

1–5 28 31.1

6–10 21 23.3

11–15 23 25.6

16+ 18 20.0

Education Level Diploma 31 34.4

Bachelor 54 60.0

Postgraduate 5 5.6

Rank Junior 31 34.4

Senior 59 65.6
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This survey revealed that junior and senior nurs-
ing respondents weakly agree with all statements 
(Table  3). While neither rank, educational status nor 
nationality affected the answers of the respondents, 
there were age, gender and experience effects. There 
is a significant correlation between all responses to 
statements implying a cultural influence to providing 
objective responses (Clarke et al., 2022). In the Saudi 
Arabian context, human resource management and 
governance are guided by both religion and culture. 

These mediate the perspectives of those working in 
that country, generating a level of social desirabil-
ity bias (Alshammari,  2020; Mathieu,  2021; Siddique 
et al., 2016).

Age had a significant effect on the responses to state-
ment 4 (F2,87 = 5.384, p = 0.006); the post hoc analysis in-
dicating that the18–30-year-old cohort (χ = 3.37 ± 0.163; 
n = 43) differed from the 31–40 (χ = 4.07 ± 0.137; n = 46) and 
41–50 (4; n = 1) year-old cohorts. Younger nurses were 
neutral, while those over the age of 31 agreed that senior 

TA B L E  2   Cross-sectional breakdown of demographics showing workplace diversity.

Sex Rank

Nationality

Saudi Non-Saudi

Age (years) Age (years)

18–30 31–40 41–50 18–30 31–40 41–50

Male Junior 0 0 0 0 0 0

Senior 3 5 1 0 0 0

Female Junior 3 2 0 16 10 0

Senior 3 13 0 18 16 0

TA B L E  3   Table of survey statements showing the response means (±SE).

Statement
Mean 
(±SE)

Leadership

(1) Nursing leaders talk to me about critical decision-making regarding workplace practices and regulations 3.66 ± 0.117

(2) The senior nursing management and clinical nursing staff develop and share common goals 3.79 ± 0.102

(3) The senior nursing management builds trust with clinical nurses through collaborative and productive working 
relationships

3.77 ± 0.107

(4) There is effective communication between the senior nursing management and the clinical nursing staff 3.73 ± 0.110

(5) The senior nursing management regularly assesses clinical nursing attitudes and needs 3.70 ± 0.111

(6) The clinical setting where I practice has defined what constitutes our “community” 3.62 ± 0.110

(7) Senior nursing management have an understanding of, and commitment to, building a healthier workplace culture in 
the clinical setting where I practice

3.67 ± 0.112

(8) Senior nursing staff have the skills to manage the work place effectively 3.71 ± 0.109

(9) Senior nursing staff are active in supporting and training clinical nurses in leadership skills 3.74 ± 0.110

(10) Senior nursing staff are proactive in implementing change within the organization 3.77 ± 0.110

Governance and HR

(11) Clinical nurses have a responsibility for organization governance 3.63 ± 0.110

(12) Human resources tasks or duties are the responsibility of clinical nurses 3.37 ± 0.124

(13) The nursing hierarchy supports initiatives that focus on improving workplace culture 3.68 ± 0.112

(14) The nursing hierarchy's performance objectives include a focus on improving workplace culture 3.68 ± 0.101

(15) The senior nursing management have implemented a programme of values and ethical principles 3.74 ± 0.101

(16) The senior nursing management ensures compliance with applicable statutory requirements 3.66 ± 0.107

(17) The senior nursing management workforce development policy ensures that compliance with our ethical values and 
principles

3.68 ± 0.109

(18) The senior nursing management ensures that there are applicable sanctions for nurses in the clinical setting who violate 
our ethical principles and values

3.72 ± 0.102

(19) The senior nursing management ensures that our ethical principles and values are provided to all nursing staff 3.80 ± 0.103

(20) The senior nursing management has a clear process to allow individuals to confidentially bring concerns about ethical 
issues to the attention of management

3.79 ± 0.105
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nursing management effectively communicated with 
clinical staff.

Gender significantly affected the response to state-
ment 12 (F1,88 = 5.573, p = 0.020); Males (χ = 4.22 ± 0.324; 
n = 9) differed in their responses to females (χ = 3.27 ± 0.129; 
n = 81). Males agreed that human resources issues were 
the responsibility of clinical nurses, while females re-
mained neutral.

The number of years of experience significantly af-
fected responses to statement 16 (F3,86 = 3.190, p = 0.028); 
with post hoc analysis indicating those with 1–5 years 
of experience cohort (χ = 3.29 ± 0.198; n = 28) differed, as 
did the 11–15 years of experience cohort (χ = 4.13 ± 0.192; 
n = 23). Those with less experience (1–5 years) were neu-
tral that senior nursing management ensured compli-
ance with applicable statutory requirements, while those 
with 11–15 years of experience were more in agreement.

DISCUSSION

The Saudi Arabian government introduced new initia-
tives to address the high rates of nurse turnover with 
the introduction of the Saudi Healthcare National 
Transformation Program (NTP)-2020, with one aspect 
being improvement of governance processes. This study 
revealed that nurses were only weakly in agreement on 
governance-related issues. This lack of commitment 
was reflected in the limited strongly agree response, 
and the outliers who gave negative responses, this may 
reflect a social desirability bias which makes finding the 
truth in perception problematic (Alshammari,  2020). 
Notwithstanding, this study found that nurses weakly 
agreed that there was sound leadership in terms of 
collaboration, communication and effective change 
management within the psychiatric setting. This sup-
ports prior studies that demonstrate that junior and 
senior nurses lacked the level of organization com-
mitment that nurse managers had (Al Dossary, 2022). 
This lack of commitment by the clinical nursing staff 
means that implementing cultural change to address is-
sues such as bullying is one of the major concerns when 
implementing the transformational programme (Al 
Dossary, 2022).

One of the indicators of bullying is a reduction in com-
munication between nurses and their managers. Nursing 
managers have been demonstrated to practice passive 
avoidant leadership where those who can affect change 
often avoid dealing with unreported workplace conflicts 
(Islam et al.,  2022). This study found that younger co-
horts of nurses perceived lower levels of effective com-
munication between them and their superiors; findings 
show this group was also more likely to be subjected 
to bullying (Al Surimi et al., 2020). Furthermore, those 
with higher academic qualifications tended to have re-
duced rates of bullying and higher engagement with their 
managers (Al Omar et al., 2019).

Furthermore, how individuals perceive their role in 
the administration of HR can impact their response to 
bullying. This study found that females had a lower level 
of agreement that HR was the responsibility of clini-
cal staff, and this reflects findings that females were 
also more likely to be bullied than males (Al Surimi 
et al., 2020). When nurses take responsibility for HR and 
governance and act when presented with possible indi-
cations and signals of workplace bullying and institute 
proactive responsiveness, organizational cultural change 
towards bullying can be achieved (Salvador,  2022). To 
facilitate this action against bullying, nurses need to 
understand, and be involved in the development of, the 
referral and reporting systems, and the key to achieving 
this is effective education (Salvador, 2022).

Research into burnout in psychiatric nursing has 
yielded varying results and these variations may be at-
tributable to the unique workplace conditions that the 
respondents worked under. While it was found that psy-
chiatric nurses have higher levels of self-esteem than 
their general nursing counterparts (Mathew et al., 2013), 
they suffered from higher rates of burnout (Johnson 
et al.,  2018). There are two forms of intervention that 
ameliorate the effects of burnout (Luo et al.,  2019): in-
dividual relaxation techniques, changing cognition, 
and improving coping mechanisms; and organizational, 
which are primarily driven by administrative policy and 
deal with workloads, recruitment, empowerment and 
professional development and individual interventions.

CONCLUSION

Bullying is a culturally entrenched problem in the nurs-
ing profession and can only be addressed if there is a shift 
in attitudes towards HR and governance responsibility 
by all stakeholders. This study indicated a weak level of 
affirmation on the leadership within the clinical setting. 
Furthermore, perceptions of the HR and governance re-
sponsibility of senior and junior psychiatric nurses were 
also weakly agreed. Within the workplace, it is the re-
sponsibility of all nurses to mediate cultural change to 
ensure that HR and governance polices are fully com-
plied with. It is only when nurses empower themselves as 
a collective that real and meaningful change to address 
the negative culture of bullying can be achieved.

RELEVA NCE FOR 
CLIN ICA L PRACTICE

This study shows that there needs to be greater train-
ing to junior and senior nurses that reinforces their re-
sponsibility for HR and governance. Increasing HR and 
governance knowledge will create improved cultural 
practices that will lead to reductions in bullying, and 
consequently reduce the risk of burnout.

 14470349, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13159 by E
ddie K

oiki M
abo L

ibrary, W
iley O

nline L
ibrary on [29/06/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



6  |      ALHARBI et al.

AU T HOR CON TR I BU T IONS
Conceptualization, SM and JA; methodology, SM and 
JA.; validation, SP; formal analysis, SM, ST; investiga-
tion, JA.; data curation, SM and ST; writing – original 
draft preparation, SM and SP; ethic coordination, JA.; 
writing – review and editing, SP, ST and JA; supervision, 
SM; project administration, S.M. All authors have read 
and agreed to the final version of the manuscript.

ACK NO​W LE​DGE​M EN TS
The authors thank Mark Payne for his supportive com-
ments during the preparation of this paper. Open access 
publishing facilitated by James Cook University, as part 
of the Wiley - James Cook University agreement via the 
Council of Australian University Librarians.

CON F LICT OF I N T ER E ST STAT EM EN T
The authors have no conflicts of interests.

DATA AVA I LA BI LI T Y STAT EM EN T
The data that support the findings of this study are avail-
able from the corresponding author upon reasonable 
request.

ET H ICA L A PPROVA L
This study was approved by Department of Health 
Affairs, Saudi Arabian Ministry of Health, Hafra Al 
Brain (number: H-05-FT-083).

R E F ER E NC E S
Ajoudani, F., Baghaei, R. & Lofti, M. (2019) Moral distress and burn-

out in Iranian nurses: the mediating effect of workplace bully-
ing. Nursing Ethics, 26(6), 1834–1847. Available from: https://doi.
org/10.1177/09697​33018​779210

Al Dossary, R.N. (2022) Leadership style, work engagement and or-
ganizational commitment among nurses in Saudi Arabian hospi-
tals. Journal of Healthcare Leadership, 14, 71–81. Available from: 
https://doi.org/10.2147/JHL.S365526

Al Omar, M., Salam, M. & Al-Surimi, K. (2019) Workplace bullying 
and its impact on the quality of healthcare and patient safety. 
Human Resources for Health, 17(1), 1–8. Available from: https://
doi.org/10.1186/s1296​0-019-0433-x

Al Surimi, K., Al Omar, M., Alahmary, K. & Salam, M. (2020) 
Prevalence of workplace bullying and its associated factors 
at a multi-regional Saudi Arabian hospital: a cross-sectional 
study. Risk Management and Healthcare Policy, 13, 1905–1914. 
Available from: https://doi.org/10.2147/RMHP.S265127

Al Turki, H.A., Al-Turki, R.A., Al-Dardas, H.A., Al-Gazal, M.R., Al-
Maghrabi, G.H., Al-Enizi, N.H. et al. (2010) Burnout syndrome 
among multinational nurses working in Saudi Arabia. Annals 
of African Medicine, 9(4), 226–229. Available from: https://doi.
org/10.4103/1596-3519.70960

Alboliteeh, M. (2022) Leadership styles of nurse managers and 
Employees' organizational commitment during the COVID-19 
pandemic. Dubai Medical Journal, 1-10, 36–45. Available from: 
https://doi.org/10.1159/00052​6315

Albougami, A.S., Almazan, J.U., Cruz, J.P., Alquwez, N., Alamri, 
M.S., Adolfo, C.A. et al. (2020) Factors affecting nurses' inten-
tion to leave their current jobs in Saudi Arabia. International 
Journal of Health Sciences, 14(3), 33–40.

Algamdi, M.M. (2022) The professional quality of life among nurses 
in Saudi Arabia: a multi-Centre study. Nursing: Research and 

Reviews, 12, 29–37. Available from: https://doi.org/10.2147/NRR.
S333544

Alshammari, A.A. (2020) The impact of human resource management 
practices, organizational learning, organizational culture and 
knowledge management capabilities on organizational perfor-
mance in Saudi organizations: a conceptual framework. Revista 
Argentina de Clínica Psicológica, 29(4), 714. Available from: 
https://doi.org/10.24205/​03276​716.2020.876

Alshumrani, H., Albagawi, B., Villareal, S., Areola, B., Jr., 
Albaqawi, H., Algamdi, S. et al. (2022) Relation between 
socio-demographic factors and professionalism among nurses 
in Saudi Arabia: a comparative analysis. Belitung Nursing 
Journal, 8(2), 139–146. Available from: https://doi.org/10.33546/​
bnj.1931

Cameron, C.D., Harris, L.T. & Payne, B.K. (2016) The emotional cost 
of humanity: anticipated exhaustion motivates dehumaniza-
tion of stigmatized targets. Social Psychological and Personality 
Science, 7, 105–112. Available from: https://doi.org/10.1177/19485​
50615​604453

Clarke, N., Alshenaifi, N. & Garavan, T. (2022) The effects of sub-
ordinates' use of upward influence tactics on their supervisors' 
job performance evaluations in Saudi Arabia: the significance of 
loyalty. International Journal of Human Resource Management, 
33(2), 239–268. Available from: https://doi.org/10.1080/09585​
192.2019.1686650

Fontesse, S., Rimez, X. & Maurage, P. (2021) Stigmatization and 
dehumanization perceptions towards psychiatric patients 
among nurses: a path-analysis approach. Archives of Psychiatric 
Nursing, 35(2), 153–161. Available from: https://doi.org/10.1016/j.
apnu.2020.12.005

Gunawan, J., Aungsuroch, Y., Fisher, M.L., Marzilli, C. & Liu, 
Y. (2020) Factors related to the clinical competence of regis-
tered nurses: systematic review and meta-analysis. Journal of 
Nursing Scholarship, 52(6), 623–633. Available from: https://doi.
org/10.1111/jnu.12594

Hajibabaee, F., Mousavi, S.H., Hosseini, A., Haghani, S. & Bahramali, 
S. (2020) Association of Workplace Bullying and the quality of 
nursing Care in Intensive Care Unit and Emergency Department 
Nurses. Iran Journal of Nursing, 33(125), 42–54. Available from: 
https://doi.org/10.29252/​ijn.33.125.42

Islam, T., Ali, M., Jamil, S. & Ali, H.F. (2022) How workplace bul-
lying affects nurses' well-being? The roles of burnout and pas-
sive avoidant leadership. International Journal of Human Rights 
in Healthcare, 15(5), 426–442. Available from: https://doi.
org/10.1108/IJHRH​-5-2021-0113

Johnson, J., Hall, L.H., Berzins, K., Baker, J., Melling, K. & 
Thompson, C. (2018) Mental healthcare staff well-being and 
burnout: a narrative review of trends, causes, implications, and 
recommendations for future interventions. International Journal 
of Mental Health Nursing, 27(1), 20–32. Available from: https://
doi.org/10.1111/inm.12416

Jørgensen, R., Ann-Eva Christensen, A.-E., Pristed, S.G., Jepsen, I. 
& Telléus, G.K. (2021) Burnout in mental health care profession-
als working with inpatients in open or closed wards in psychiat-
ric hospitals. Issues in Mental Health Nursing, 42(11), 1030–1037. 
Available from: https://doi.org/10.1080/01612​840.2021.1931582

Krut, B.A., Laing, C.M., Moules, N.J. & Estefan, A. (2021) The im-
pact of horizontal violence on the individual nurse: a qualitative 
research study. Nurse Education in Practice, 54, 103079. Available 
from: https://doi.org/10.1016/j.nepr.2021.103079

Laker, C., Cella, M., Callard, F. & Wykes, T. (2019) Why is change a 
challenge in acute mental health wards? A cross-sectional inves-
tigation of the relationships between burnout, occupational sta-
tus and nurses' perceptions of barriers to change. International 
Journal of Mental Health Nursing, 28(1), 190–198. Available from: 
https://doi.org/10.1111/inm.12517

Luo, Y.H., Li, H., Plummer, V., Cross, W.M., Lam, L., Guo, Y.-F. et 
al. (2019) An evaluation of a positive psychological intervention 

 14470349, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13159 by E
ddie K

oiki M
abo L

ibrary, W
iley O

nline L
ibrary on [29/06/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1177/0969733018779210
https://doi.org/10.1177/0969733018779210
https://doi.org/10.2147/JHL.S365526
https://doi.org/10.1186/s12960-019-0433-x
https://doi.org/10.1186/s12960-019-0433-x
https://doi.org/10.2147/RMHP.S265127
https://doi.org/10.4103/1596-3519.70960
https://doi.org/10.4103/1596-3519.70960
https://doi.org/10.1159/000526315
https://doi.org/10.2147/NRR.S333544
https://doi.org/10.2147/NRR.S333544
https://doi.org/10.24205/03276716.2020.876
https://doi.org/10.33546/bnj.1931
https://doi.org/10.33546/bnj.1931
https://doi.org/10.1177/1948550615604453
https://doi.org/10.1177/1948550615604453
https://doi.org/10.1080/09585192.2019.1686650
https://doi.org/10.1080/09585192.2019.1686650
https://doi.org/10.1016/j.apnu.2020.12.005
https://doi.org/10.1016/j.apnu.2020.12.005
https://doi.org/10.1111/jnu.12594
https://doi.org/10.1111/jnu.12594
https://doi.org/10.29252/ijn.33.125.42
https://doi.org/10.1108/IJHRH-5-2021-0113
https://doi.org/10.1108/IJHRH-5-2021-0113
https://doi.org/10.1111/inm.12416
https://doi.org/10.1111/inm.12416
https://doi.org/10.1080/01612840.2021.1931582
https://doi.org/10.1016/j.nepr.2021.103079
https://doi.org/10.1111/inm.12517


      |  7

THE ROLE OF HUMAN RESOURCE MANAGEMENT AND GOVERNANCE IN ADDRESSING BULLYING, 
BURNOUT AND THE DEPERSONALIZATION OF JUNIOR AND SENIOR PSYCHIATRIC NURSES IN SAUDI 
ARABIA

to reduce burnout among nurses. Archives of Psychiatric 
Nursing, 33(6), 186–191. Available from: https://doi.org/10.1016/j.
apnu.2019.08.004

Madathil, R., Heck, N.C. & Schuldberg, D. (2014) Burnout in psy-
chiatric nursing: examining the interplay of autonomy, lead-
ership style, and depressive symptoms. Archives of Psychiatric 
Nursing, 28(3), 160–166. Available from: https://doi.org/10.1016/j.
apnu.2014.01.002

Mathew, J., Ram, D., Bhattacharjee, D. & Sharma, A. (2013) Self-
esteem, job satisfaction and burnout between general and psy-
chiatric nursing staff: a comparative study. Journal of Health 
Management, 15(4), 595–612. Available from: https://doi.
org/10.1177/09720​63413​516232

Mathieu, C. (2021) Performance appraisal: how to stop the dark from 
rising. In: Mathieu, C. (Ed.) Dark personalities in the workplace. 
Chatswood: Academic Press, pp. 71–96. Available from: https://
doi.org/10.1016/B978-0-12-81582​7-2.00004​-1

Olsen, J.M., Aschenbrenner, A., Merkel, R., Pehler, S.-P., Sargent, 
L. & Sperstad, R. (2020) A mixed-methods systematic review 
of interventions to address incivility in nursing. Journal of 
Nursing Education, 59(6), 319–326. Available from: https://doi.
org/10.3928/01484​834-20200​520-04

Salvador, J.T. (2022) “Triple-a: acquaint, analyze, and act”: the insights 
of nurse educators toward a better understanding of workplace 
violence in Saudi Arabia. Journal of Nursing Management, 30(6), 
1811–1822. Available from: https://doi.org/10.1111/jonm.13799

Siddique, M., Khan, A. & Zia, K. (2016) The influence of religion and 
culture on HR practices: a comparative study of Saudi Arabia 
and Iran. Business & Economic Review, 8(2), 35–54 http://www.
berev​iew.pk/index.php/BER/artic​le/view/113

Wang, B., Lu, Q., Sun, F. & Zhang, R. (2021) The relationship between 
sleep quality and psychological distress and job burnout among 
Chinese psychiatric nurses. Industrial Health, 59(6), 427–435. 
Available from: https://doi.org/10.2486/indhe​alth.2020-0249

Wilczek-Rużycka, E. (2020) Empathy, stress and professional burn-
out syndrome suffered by psychiatric nurses. Psychiatria i 
Psychologia Kliniczna, 20(1), 19–31. Available from: https://doi.
org/10.15557/​PiPK.2020.0003

How to cite this article: Alharbi, J., Pont, S., Tee, S. 
& Maxwell, S.J. (2023) The role of human resource 
management and governance in addressing 
bullying, burnout and the depersonalization of 
junior and senior psychiatric nurses in Saudi 
Arabia. International Journal of Mental Health 
Nursing, 00, 1–7. Available from: https://doi.
org/10.1111/inm.13159

 14470349, 0, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/inm

.13159 by E
ddie K

oiki M
abo L

ibrary, W
iley O

nline L
ibrary on [29/06/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://doi.org/10.1016/j.apnu.2019.08.004
https://doi.org/10.1016/j.apnu.2019.08.004
https://doi.org/10.1016/j.apnu.2014.01.002
https://doi.org/10.1016/j.apnu.2014.01.002
https://doi.org/10.1177/0972063413516232
https://doi.org/10.1177/0972063413516232
https://doi.org/10.1016/B978-0-12-815827-2.00004-1
https://doi.org/10.1016/B978-0-12-815827-2.00004-1
https://doi.org/10.3928/01484834-20200520-04
https://doi.org/10.3928/01484834-20200520-04
https://doi.org/10.1111/jonm.13799
http://www.bereview.pk/index.php/BER/article/view/113
http://www.bereview.pk/index.php/BER/article/view/113
https://doi.org/10.2486/indhealth.2020-0249
https://doi.org/10.15557/PiPK.2020.0003
https://doi.org/10.15557/PiPK.2020.0003
https://doi.org/10.1111/inm.13159
https://doi.org/10.1111/inm.13159

	The role of human resource management and governance in addressing bullying, burnout and the depersonalization of junior and senior psychiatric nurses in Saudi Arabia
	Abstract
	INTRODUCTION
	AIMS
	METHODS
	Study design
	Participants
	Procedure
	Measures
	Sample demographics
	Perceived nursing middle management skills

	Analysis strategy

	RESULTS
	DISCUSSION
	CONCLUSION
	RELEVANCE FOR CLINICAL PRACTICE
	AUTHOR CONTRIBUTIONS
	ACKNO​WLE​DGE​MENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICAL APPROVAL
	REFERENCES


