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Background:  
Improving workplace relationships is a critical component to advancing the management of 
the health workforce. While collegial relationships are consistently linked to positive 
outcomes, ineffective relationships result in impaired teamwork, dissatisfaction, stress, and 
turnover. The dynamics of workplace relationships creates a myriad of challenges and 
requires a clear understanding of both positive (eg. respect) and negative (eg. bullying) 
behaviours that act as facilitators and barriers. However, despite a vast amount of 
literature from many disciplines in this area, there is a lack of standardized definitions and 
conceptual clarity of the different behaviours. This has impeded the building of an 
evidence-informed framework that provides practical information to shape policies and 
inform interventions. The purpose of this scoping review was to systematically map and 
synthesize this literature in order to enhance conceptual clarity, identify gaps, and 
extrapolate interventions that may be relevant for the health sector. 
 
Objectives:  

1) To identify the types of positive and negative behaviours of workplace relationships 
being conceptualized. 

2) To provide an overview of antecedents, outcomes, definitions, interventions and 
supporting underlying theories for the different behaviours. 

 
Methods:  
A scoping review was conducted using the methodological framework developed by Arksey 
and O'Malley. In collaboration with knowledge users, an overall research question with 
three subcomponents was developed. A literature search was conducted using selected 
electronic databases and grey literature sources from 2000 to 2012. Inclusion criteria were 
primary studies, all settings, all research designs, coworker-to-coworker behaviours and 
English language. Two team members independently screened abstracts and relevant 
studies were retrieved in full text. A data-charting form was developed to chart data 
according to key components. Data was analyzed using a descriptive and thematic analysis. 
 
 



Findings: 
Data analysis is currently nearing completion. A systematic search of primary research 
studies identified over 300 publications that met the inclusion criteria. More than 35 
different behaviours specific to coworker workplace relationships have been studied 
across many disciplines and workplace settings internationally. Differences in terms used 
to describe behaviours were found across disciplines. For example, the term ‘horizontal 
violence’ was found only in the healthcare literature, while many other terms were 
identified only in the business or psychology literature. A number of definitions, 
antecedents, outcomes, instruments, and underlying theories also emerged with 
inconsistencies, conflicting results, and limited interventions. 
 
Conclusion:  
This integration and simplification is a critical step for policymakers, healthcare 
management researchers, and employees to effectively use what is known thus far, 
enabling them to more effectively manage and reduce corrosive behaviour and increase 
collaborative behaviour in healthcare settings. 
 
Take Home Messages:  
 

1) Improving workplace relationships is a critical component to advancing the 
management of the health workforce.  

 
2) Researchers, policymakers and decision makers need to find a way to more 

effectively manage and reduce corrosive behaviour and increase collaborative 
behaviour in healthcare settings.  

 
3) The knowledge generated from this study will advance the science of workplace 

relationships as a strategy to improve the quality of healthcare and patient 
outcomes. 

 

Civility’s Link with Engagement 

Presenter: Emily Peck, Acadia University on behalf of Dr. Michael Leiter, Acadia University 
Co-Authors: Emiy Peck, Dr. Arla Day, Dr. Heather Laschinger 
 
Background:  
Colleagues are both the greatest resource at work as well as a significant source of 
distressing demands. Previous work (Leiter, Laschinger, Day & Gilin-Oore, 2011) has found 
that improving workplace civility improves commitment and lessens distress. A question 
remains to determine the extent to which engagement with work relates distinctly to (1) 
positive social contact, (2) reduced negative social encounters, and (3) personal 
inclinations for perceiving social contact. To the extent that each of these qualities relates 
to employees’ engagement with work, each can serve as a focus for interventions intended 
to improve engagement through improved social dynamics. 
 



Objectives:  
The objectives of this study was to assess positive social encounters, negative social 
encounters, and persistent biases in social perceptions in order to determine the extent to 
which each of these dimensions predicts engagement with work. 
 
Methods:  
A survey of health care providers (N=1766) included measures of positive and negative 
social encounters as well as a new measures of workplace attachment styles (Short 
Workplace Attachment Measure—SWAM). The analysis used positive scores on the 
Maslach Burnout Inventory (MBI—GS)as indicators of work engagement. Relationships 
were assessed with multiple regression analyses to determine the extent to which each of 
the social constructs maintained significant connects with engagement in the context of the 
other social dimensions. 
 
Findings: 
The results confirmed the predictions for each dimension of the MBI. Specifically, 
employees who reported greater energy, involvement, and professional efficacy also 
reported more positive social environments. Regarding positive social encounters greater 
engagement was associated with greater workgroup civility and psychological safety. 
Regarding negative social encounters, greater engagement was associated with fewer 
incidents of coworker or supervisor incivility. Regarding personal biases, greater 
engagement was associated with lower levels of attachment anxiety and attachment 
avoidance. 
 
Conclusion:  
The results confirm a variety of focal points for interventions designed to improve 
workplace civility as a means of improving engagement. The presentation will put the 
results in the context of our implementation of the CREW (Civility Respect, and 
Engagement with Work) intervention that takes a diverse approach to improving 
workplace civility. 
 
Take Home Messages:  
 

1) Low intensity social encounters (incivility) play a significant role in the life of a 
workgroup.  
 

2) Workplace civility can be improved through well designed interventions. 
 

3) Improvement in civility have implications for employees' engagement with work. 
 

 
 

 



Treatment of Compassion Fatigue: Results From a Pilot 
Program 

Presenter: Ms. Elizabeth Wong, Ryerson University 
Co-Authors: Ashley Suszko, Melissa Barton, Dr. Kelly McShane 
 
Background:  
Compassion fatigue is the gradual loss of compassion experienced by health workers 
following continuous exposure to the trauma of their patients, heavy workload with 
traumatic cases, and difficulty balancing work and life. It results in the deterioration of the 
worker’s physical, emotional, and mental well-being affecting their ability to provide 
optimal care and function on a daily basis. 70-80% of workers in the health workforce are 
at moderate to high risk of developing compassion fatigue. The Emotional Well-Being 
Committee at Mount Sinai Hospital recognized the need for compassion fatigue prevention 
and treatment within the hospital and organized a workshop to educate staff on 
compassion fatigue and the use of effective coping strategies. This research is based on the 
evaluation to determine the effectiveness of the workshop in reducing factors associated 
with compassion fatigue. 
 
Objectives:  
The objectives of the evaluation were to determine perceptions of the workshop and 
whether the workshop improved several key outcomes:  
 

1) knowledge of compassion fatigue,  
2) confidence to cope with stress in the workplace,  
3) perceived stress, and  
4) work satisfaction. 

 
Methods:  
311 staff at Mount Sinai Hospital attended a four hour compassion fatigue workshop. The 
evaluation of the workshop was implemented during three time points: before the 
workshop(pre), after the workshop(post), and one month following the workshop(follow-
up). Questionnaires contained items assessing perceptions of the workshop, knowledge of 
compassion fatigue, self-efficacy to cope with stress, perceived stress, and work satisfaction 
at varying time points. Workers were asked to record a unique identifier on each 
questionnaire to match the data across the time points. 
 
Findings: 
The findings showed that the workshop was perceived positively in terms of value, 
effectiveness, and whether they would recommend the workshop to others, 70.5%, 76.6%, 
and 81.9%, respectively, rated the workshop as high on these variables. The results also 
revealed that workers provided a more accurate definition of compassion fatigue after the 
workshop compared to before the workshop, t(152) = -2.86, p = .005. They also identified 
more signs of compassion fatigue, t(149) = -3.21, p = .002. Additionally, the workshop 



improved workers' confidence to handle stressful work situations, t(15) = -2.46, p = .026. 
There were no significant differences one month following the workshop for perceived 
stress, t(70) = 1.18, p = .27 and work satisfaction, t(22) = -1.01, p = .322. 
 
Conclusion:  
Although the workshop did not improve perceived stress or work satisfaction, possibly due 
to insufficient time and practice of workshop training, compassion fatigue workshops can 
help the health workforce understand compassion fatigue and improve confidence to cope 
with stress. 
 
Take Home Messages:  
 

1) Health workers are interested and eager to learn how to improve their own well-
being and prevent compassion fatigue through education in the form of workshops. 

 
2) Compassion fatigue workshops can effectively help health workers recognize the 

signs and symptoms of compassion fatigue and improve confidence to cope with 
stressful situations.  

 
3) Health workers require enough time and practice of skills to use the strategies 

effectively to improve their well-being. 
 


