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Abstract

Purpose –The present study aims to test the impact of workplace incivility and violence on doctors’ turnover
intentions. Besides, the present study also tested the mediating role of employees’ burnout.
Design/methodology/approach – The population of the present study was doctors working in 20 public
sector hospitals. Where 250 doctors working in emergency departments participated, the sample size was
calculated through Krejcie and Morgan’s table. The data analysis was conducted through SPSS and Smart-PLS.
Findings – Results of the present study supported all the relationships except the relationship between
workplace violence and turnover intentions. More specifically, relationship between workplace incivility and
turnover intentions was confirmed, and mediation effect of doctors’ burnout was also confirmed.
Originality/value – This present study is novel in a way that this study framed the study model using
conservative resource theory and social cognitive theory covering both employees cognitive and external
factors. Further, the nexus “workplace incivility→workplace violence→ job burnout→ turnover intentions”
was tested for the first time, hence making a valuable addition to the body of literature. Further this study is a
contribution to healthcare literature in context of incivility, violence, burnout, and turnover. Burnout is first
time explored as moderator with workplace incivility which is another contribution.
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Introduction
Employee turnover is a widespread phenomenon of recent times which is affecting almost
every sector across the world (Jian et al., 2022). The healthcare sector is observing high
turnover, especially among doctors and nurses, causing a workforce shortage in some parts
of the world (Jian et al., 2022). Many developed countries are outsourcing their staff from
developing countries such as Pakistan, India, andmany other developing nations. According
to Ali et al. (2019), Pakistan is the top human resource provider to developed countries; At the
same time, Pakistan is placed among those countries with a low population per doctor ratio.
The WHO minimum standard is that every 1,000 persons must have at least one doctor.
However, in Pakistan, on average, one doctor is available for 6,325 people (Bokhari, 2019).
Furthermore, the actual need for doctors in Pakistan is 436,000, but their availability is not
more than 100,000. Ministry of Labour Pakistan 2019 reported the turnover ratio is
continuously increasing.

Numerous expenses connected with turnover have been well-documented in the prior
literature, proving that it is costly for an organisation (Jian et al., 2022; Simons and Hinkin,
2001). Past literature revealed that the economic cost of turnover ranges from 90% to 200%of
the existing employee’s salary (Jian et al., 2022). Employers attempt to fill vacancies with
inexperienced workers. The work schedules of current employees are also interrupted during
the training of new staff. Thus, employee turnover is one of the most significant issues in the
Pakistani healthcare industry. Several researchers in the past tried to investigate the
determinants that cause turnover in the healthcare sector of Pakistan. For instance,
organisational cynicism, ethical leadership, workplace spirituality, work–life balance,
compensation workplace safety were the studied determinants of turnover intentions
among healthcare employees in Pakistan (Aman-Ullah et al., 2021a,b; Hussain et al., 2020;
Zahra et al., 2018). Even though the topic of employee turnover has been under investigation
since the 1990s, the concerns persist to this day. Therefore, the present study is an effort to
explore some unexplored areas of turnover intentions of healthcare workers especially
doctors. Based on the existing literature and evidence from the market, workplace incivility
andworkplace violence are picked as possibly novel and unexplored areas (Aman-Ullah et al.,
2022b; Holm et al., 2022).

Incivility in the workplace is detrimental to people, groups, and organisations.
It negatively affects employees’ attitudes, behaviour, and well-being, resulting in higher
anxiety and depression, decreased self-esteem, lower performance, and higher absenteeism
and turnover (Rahim and Cosby, 2016). Employers must be prepared with the necessary
knowledge to comprehend the foundations of such conduct and the means for preventing it.
Workplace incivility has evolved as an important concept in the management literature
during the last decade (Vasconcelos, 2020). As data show that this behaviour is widespread
among the workforce, it has become a major concern for management professionals. This
includes derogatory language, provocative statements, gossiping, disregarding coworker
requests, sending offensive e-mails, or disrespecting employees (Reich and Hershcovis, 2015).
Previous researchers have found that incivility is a frequent phenomenon in the workplace
(Estes andWang, 2008; Smidt et al., 2016). For instance, Porath and Pearson (2010) found that
around 99% of their respondents faced incivility at their workplace, while Martin and
Zadinsky (2022) found that 71% of incivility confrontations among court personnel, 75%
among employees from the education sector, while 79% was observed among employees
from law enforcement agencies, and lastly 85% was observed among healthcare employees.
Chen et al. (2021) stated that incivility has a significant detrimental influence on employee
emotions by exhausting employee emotional resources, leading to burnout and a higher
desire to leave the organisation. Several researchers in the past also found that incivility is a
key concern of burnout (Namin et al., 2021; Viotti et al., 2021), which eventually contributes to
an increase in staff turnover within a company (Namin et al., 2021). In the previous studies,
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the concept of incivility was not explored among doctors in Pakistan, even though they are
facing incivility regularly (Samad et al., 2020). Therefore, incivility is considered the first
predictor of turnover intentions.

Another essential issue reported is the frequent occurrence of violence in Pakistani
hospitals. According to Ahmed et al. (2018), 85% of doctors in Pakistan have encountered
workplace violence at least once during their work. One such incident occurred in Pakistan’s
Khyber Pakhtunkhwa (KPK) area when a prominent surgeon alleged that the health minister
assaulted him for not offering additional protocol. Most doctors are abandoning their
positions or relocating to other countries due to their ongoing fear of humiliation and physical
attacks at the workplace and the lack of an adequate safetymechanism. This has resulted in a
high turnover rate among doctors. According to Razzaq and Huda (2022), violence against
healthcare professionals, especially doctors, is rising, with more than three-quarters of all
doctors in Pakistan impacted.

Further, harsh language, hostility, bullying, threats, and harassment, including physical
attacks (by patients, their attendants, or other caregivers), are the frequently used tools for
harming others. According to Zubairi et al. (2019), 53% of doctors had encountered at least
one of these forms of violence in their work. According to a separate research by Khan et al.
(2021), over 75% of doctors at tertiary care hospitals were exposed to violence by patients or
their attendants in Pakistan. The repetitive occurrence of violent events harms doctors’
mental health is also on the rise, which may develop burnout, post-traumatic stress disorder,
and inadequate work performance, all of which can indirectly impact patient care. According
to Shaikh et al. (2020), young doctors who were formerly enthusiastic about saving lives and
serving their nation are now contemplating employment elsewhere. A 2015 cross-sectional
study revealed that approximately one-third of healthcare workers desired to work in the
private sector with better security (Mir et al., 2015). A further study revealed that 62% of
doctors wanted to relocate the another country shortly after the opportunity arose (Mazhar
et al., 2019).

If the recent trends continue, Pakistan might face a significant shortage of doctors (Aman-
Ullah et al., 2021a,b). To safeguard the nation’s future, it is thus essential to implement
appropriate actions. Better hospital security, especially a zero-tolerance policy for violent
behaviour, may enable doctors to relax and devote more time to patient care (Aman-Ullah
et al., 2021a,b). A satisfactory patient-to-doctor ratio, optimum facilities, enough medical
supplies, mental health programs for doctors, and improved hospital administration may all
help boost morale in stressful and often abusive situations (Aman-Ullah et al., 2021a,b).
As they are the primary perpetrators of hospital violence, the government should initiate
public awareness campaigns highlighting the need to respect healthcare workers, comply
with the one-attendant policy, and direct attendants to act appropriately (Baig et al., 2018).
In conclusion, violence against doctors presents a significant future potential threat to
Pakistan’s healthcare since doctors may be compelled to choose their own safety above the
lives of their fellow beings.

The present body of research posits that burnout has the potential tomediate the impact of
relationship conflict on work-related behaviours. According to Duan et al. (2019), job burnout
is a complex psychological state characterised by mental exhaustion and depletion of
emotional resources. It can be viewed as a multidimensional stress syndrome that
encompasses three fundamental dimensions, namely, exhaustion, cynicism, and
interpersonal strain. Burnout among Pakistani healthcare professionals is found to be very
high. Andlib et al. (2022) inline reported 48.6% burnout among Pakistani healthcare workers,
while Naz et al. (2016) reported 79% burnout. Several researchers in the past found that
workplace incivility is a predictor of job burnout and turnover intentions (Han et al., 2016;
Oyeleye et al., 2013; Rahim and Cosby, 2016). Further, scholars also found that workplace
violence is another important factor in increasing burnout among workers (Aguglia et al.,
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2020; Hacer andAli, 2020) and increases turnover intentions (Duan et al., 2019; Liu et al., 2018).
Therefore, job burnout is added as a mediator in the present study. Furthermore, the present
study is supported by social cognitive theory (SCT), as the theory covers both behavioural
and developmental psychology in response to knowledge acquisition (Luszczynska and
Schwarzer, 2015). For instance, individuals behave based on their prior experiences.
Secondly, the present study is also supported by the conservation of resource theory (COR), a
stress-based theory focussing on the motivation that drives individuals to acquire, maintain,
and execute resources based on their needs (Holmgreen et al., 2017). These two theories are
combinedly used for the first time in a healthcare study.

Lastly, the present study will add to the literature on the following grounds. Firstly, the
study model “workplace incivility, workplace violence, job burnout, turnover intentions” is
developed and tested to the best of our knowledge for the first time. Secondly, this research
will make a valuable addition to the literature on social cognitive theory with turnover
intentions and its antecedents in Pakistan. Thirdly, workplace violence and incivility are
common issues in the healthcare sector. This study can help understand the challenges and
behaviours of healthcare workers, which can support reducing turnover intentions and
improving the human resource of health (HRH) ratio in the healthcare sector of Pakistan.

Literature review and hypotheses development
Theoretical support
The present study is supported by the conservative resource theory (COR) (Hobfoll, 1989) and
social cognitive theory (SCT) (Bandura, 2001). The COR theory is based on stress explaining
human behaviour concerning resource attainment and conservation. COR has been used to
research conflicts, stress, and burnout-related studies (Hobfoll, 2011). COR literature on stress
has examined how the distribution of one’s resources has influenced another, with several
studies finding that devoting an excessive amount of one’s resourcesmay result in troubles in
another one (Wright and Hobfoll, 2004). Further, recent studies have found that emotional
exhaustion has the highest correlationwith depression symptoms compared to other forms of
exhaustion. Past literature also revealed that depression and emotional exhaustion lead to job
burnout (L�opez-Cabarcos et al., 2021) and turnover intentions (Ran et al., 2020). Similarly, SCT
stresses the distinctive ways in which individuals acquire and maintain behaviour and the
situational contexts in which the behaviour is done (Schunk, 2012). The hypothesis
emphasises a person’s previous experiences, which determine the re-occurrence of a
behaviour. These past experiences influence reinforcements, expectancies, and expectations,
all of which govern whether a person will indulge in a particular activity and the reasons for
doing so (Godin et al., 2008).

Turnover intention
Employee turnover is the phenomenon of employees willfully departing from the
organisation (Aman-Ullah et al., 2022a; €Ozkan, 2022). However, literature shows that an
employee’s choice to quit an organisation is expensive for both the employee and the
business. According to Hinkin and Tracey (2000), three fundamental components are often
considered when calculating employee turnover costs: separation costs, replacement costs,
and training expenses. Steel et al. (2002) further added that the average employee turnover
rate in the United States is around 15%; however, this varies by industry. Evidence suggests
that firms that foster cultures that value interpersonal interactions have better rates of
voluntary survival than those that do not (Adriano and Callaghan, 2020). According to Chang
et al. (2019), victims of workplace violence were more likely to contemplate turnover
intentions, either by moving from the facility or resigning from the organisation.
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As previously noted, when an employee disengages from work due to incivility, job burnout
is possible, which may lead to a desire to quit (Han et al., 2016). Similarly, some other
researchers, such as Duan et al. (2019) and Liu et al. (2018), found in their studies that
workplace violence is one of the big reasons for employee turnover intention in healthcare
organisations as healthcare staff is regularly facing violent indents from their patients, their
attendants and relatives of patients which increases dissatisfaction, burnout among them.
Thus, in other words, incivility leads to burnout and the intention to leave.

Workplace incivility and turnover intention
Andersson and Pearson (1999) definition of workplace incivility is frequently cited: low-
intensity behaviour with ambiguous intent to harm the target, in violation of workplace
norms for mutual respect; uncivil behaviours are typically rude and impolite, demonstrating
a lack of regard for others. A second description of this idea is subordinates’ impressions of
the amount to which supervisors participate in the prolonged display of hostile verbal and
nonverbal actions, avoiding physical contact (Faheem et al., 2022). A review of the relevant
literature indicates that workplace incivility brings job-related dissatisfaction, resulting in
employment withdrawal and psychological distress. Employees who are subjected to
incivility may engage in unpleasant emotional reactions. Tamunomiebi and Ukwuije (2021)
added that incivility is a big source of counterproductive workplace behaviours “production
deviance, abuse, theft, sabotage, and disengagement”. Several other researchers found that
incivility is a source of fear, anger and sadness and absenteeism (Schilpzand et al., 2016),
mental stress (Huang et al., 2020), dissatisfaction, burnout, turnover (Mahfooz et al., 2017).
Chung et al. (2021) further highlighted that incivility reduces workplace employee retention
and productivity.

H1. Workplace incivility has a significantly positive relationship with turnover
intentions.

Workplace violence and turnover intentions
Workplace violence is a widespread concern faced by health organisations worldwide (Baby
et al., 2018; Li et al., 2019). Many researchers and organisations are working on the issue to
find out ways to mitigate the problem. At the same time, the problem is regularly happening
in workplaces, especially in healthcare settings. Past literature shows that healthcare
workers are more likely than other workers to become victims of violence or aggression
(Aman-Ullah et al., 2021a,b; Bhattacharjee, 2021; Mento et al., 2020). The World Health
Organization (WHO) has divided workplace violence into two main categories: (1) physical
violence, including beating, slapping, shooting, stabbing, and pushing, etc., (2) psychological
violence, including verbal abuse, threatening, disrespecting, etc (Krug et al., 2002). Violent
events are being reported across the world. For instance, Belayachi et al. (2010) found that
70% of physicians in Morocco faced violence at their workplace, up to 80% in the USA
(Phillips, 2016). Baig et al. (2018) found in their study that 72.5–93.2% of their respondents
from the healthcare sector of Pakistan faced verbal or physical violence during their working
hours. Literature also shows that as a result of regular violence or threat to violence,
organisational performance, employee health and well-being is affected regularly (Binmadi
and Alblowi, 2019). As a result, many employees leave or try to leave their jobs before
completing their job tenures (Li et al., 2019). Literature also shows that turnover ratio of those
employee is very high who are dealing with violence at their workplaces (Binmadi and
Alblowi, 2019; Canton et al., 2009; Duan et al., 2019).

H2. Workplace violence has a significantly positive relationship with turnover
intentions.
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Workplace incivility and job burnout
Burnout is a psychological reaction that occurs as a result of prolonged exposure to stressful
job demands (Rotenstein et al., 2018). The burnout theory, which was initially defined by
emotional exhaustion, depersonalisation, and reduced personal efficacy in the workplace, has
undergone a transformation over time (Yeh et al., 2021). The present version of the theory
incorporates the notion of cynicism in place of depersonalisation. The central element of
burnout has been consistently recognised as emotional exhaustion, accompanied by
cynicism, according to recent research (Rotenstein et al., 2018). This is further supported by
evidence indicating that self-efficacy is more closely associated with the concept of work
engagement rather than burnout (Bernales-Turpo et al., 2022). The phenomenon of burnout in
healthcare has been recognised as a noteworthy contributor to professional discontentment
and resulting job and career dropping out (Rotenstein et al., 2018). According to Rotenstein
et al. (2018) healthcare professionals exhibits a notably elevated incidence of burnout
compared to other occupations. Addressing burnout is a crucial aspect to mitigate voluntary
turnover resulting from avoidable chronic workplace stress. Several studies have
demonstrated the significance of burnout in relation to outcomes within the healthcare
profession. Research has indicated that burnout is significantly associated with crucial
consequences pertaining to the retention of healthcare professionals, such as job satisfaction,
organisational commitment, and turnover intentions (Duan et al., 2019; Kim and Stoner, 2008).
Hence, the following hypothesis is formulated.

H3. Workplace incivility has a significantly positive relationship with job burnout.

Workplace violence and job burnout
Workplace violence is a serious issue that can have significant negative consequences on
both employees and organisations (Bhattacharjee, 2021). It can cause physical and emotional
harm to individuals, reduce job satisfaction, and increase turnover intention (Cheung et al.,
2018). Turnover intention refers to an employee’s intention to leave an organisation (Duan
et al., 2019). When employees experience or witness workplace violence, theymay feel unsafe,
unsupported, and disillusioned with their job, leading to a higher likelihood of turnover
intention (Bhattacharjee, 2021). This can result in increased costs for organisations, including
recruitment, training, and lost productivity (Binmadi andAlblowi, 2019).We can argue that it
is crucial for organisations to take proactive steps to prevent workplace violence and provide
support to employees who have been affected by it, in order to reduce turnover intention and
promote a safe and healthy work environment. Therefore, the following hypothesis is
formulated.

H4. Workplace violence has a significantly positive relationship with job burnout.

Job burnout and turnover intentions
Workplace burnout results in decreased productivity and staff turnover and impacts the
human system by lowering productivity and performance (Davila et al., 2019). Loh and Loi
(2018) believe that burnout is a specific emotional exhaustion associated with intense work,
loss of motivation, and lack of commitment among young volunteers who are very committed
to their job. Chirico (2016) notes that job burnout ismental tiredness followed bymental stress
associated with the workplace. It is also a delayed reaction to factors that contribute to
chronic interpersonal stress andmobility in occupations that aremost likely to be observed in
alleviating and counselling occupations, obligations, and tasks. Job burnout is, in fact, one of
the most severe consequences of job stress (Ibrahim et al., 2023; Wu et al., 2021). According to
Loh and Loi (2018), incivility is likely to be connectedwith job burnout, a predictor of turnover
intentions in various industries. Wang and Chen (2020) further discovered a closer link
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between workplace incivility and job engagement, job burnout, and turnover intention. Kim
and Stoner (2008) discovered that supportive work factors interact with job burnout to
predict turnover intention. Therefore, the following hypothesis is formulated.

H5. Job burnout has a significantly positive relationship with turnover intentions.

Job burnout as mediator with workplace incivility and turnover intentions
Job burnout refers to a state of physical, emotional, and mental exhaustion resulting from
prolonged exposure to job demands that exceed an individual’s resources (Rotenstein et al.,
2018). Workplace incivility, on the other hand, refers to low-intensity negative behaviour,
such as disrespect or rudeness that violates social norms and negatively affects the target’s
well-being (Vasconcelos, 2020). Research suggests that job burnout can mediate the
relationship between workplace incivility and turnover intentions, meaning that the
experience of burnout can help explain why employees who experience incivility are more
likely to think about leaving their jobs (Namin et al., 2021). Specifically, experiencing
incivility can lead to burnout, which can then lead to a desire to leave the job. Therefore, it is
important for organisations to address both incivility and burnout to reduce turnover
intentions and promote employee well-being (Han et al., 2016). Job burnout is used as
mediator between workplace incivility and turnover intentions. According to Vasconcelos
(2020) there is a presumed positive correlation between incivility and job burnout, which in
turn is considered a predictor of turnover intention across various industries. The study
conducted by Wang and Chen (2020) revealed an inverse correlation between workplace
incivility and work engagement. When an individual experiences disengagement from
work, there is a high likelihood of developing job burnout (Namin et al., 2021; Rahim and
Cosby, 2016). The present study suggests that the association between incivility and
turnover intention is partially explained by burnout. Previous researchers like (Tetteh et al.,
2020; Van der Heijden et al., 2019) revealed that the relationship between job burnout
and turnover intention is moderated by supportive job conditions. Therefore, following
hypothesis of formulated.

H6. Job burnout mediates the relationship between workplace incivility and turnover
intentions.

Job burnout as mediator with workplace violence and turnover intentions
Over the last several years, there has been a surge in interest in burnout as people have come
to recognise its enormous detrimental effect on the work environment (Rotenstein et al., 2018).
Burnout in the workplace is the ultimate catastrophe in the psychosomatic health of
coworkers. Both external and internal pressures can trigger stress, and it has a negative
influence on psychosomatic well-being (Daumiller et al., 2022). Psychosocial stressors
contributing to workplace burnout include extended working hours, job uncertainty,
increased workloads, poorer salary and promotion scenarios, ambiguous project roles, and
time and budget constraints, all of which contribute to errors and compromise on ethical and
quality standards. According to Kotera et al. (2021), burnout is a form of stress reaction that
often manifests in those with direct and extensive interaction with others, such as students,
clients, or guests. It occurs when a person attempts to do many chores quickly of time owing
to unrealistic deadlines, an abundance of projects, and meetings. Stress may be beneficial at
times, but everyone has their limitations. Once these limitations are exceeded, burnout is
more likely to occur (Chirico, 2016).

H7. Job burnout mediates the relationship between workplace violence and turnover
intentions.
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Figure 1 highlights the current study’s main theoretical model and research hypotheses.

Methodology
Data for the present studywere collected from 250 doctorsworking in emergency departments
of 20 public hospitals in Pakistan. The employed sampling method was purposive, and the
sample size was calculated through Krejcie and Morgan’s table. Furthermore, questionnaires
were distributed through personal meetings and with the help of hospital administration.
From the collected data, two questionnaires with missing information were excluded from the
data. After that, data was analysed through SPSS and smart-PLS.

This research questionnaire was designed based on a 7-point Likert scale (from 1: strongly
disagree to 7: strongly agree). The language of the questionnairewas English, and the sequence
followed: (1) demographic information and (2) questions related to workplace incivility,
workplace violence, job burnout, and turnover intentions, respectively. More specifically, 7
items for workplace incivility were adapted from (Cortina et al., 2001), with estimated reliability
of 89.8%; 4-items for workplace violence were adapted from (Chen et al., 2004), with estimated
reliability of 87.6%; 10-items for job burnout were adapted from (Maslach et al., 2001) with
estimated reliability of 93.0%; 5-items for turnover intentions were adapted from (Homburg,
van der Heijden and Valkenburg, 2013), with estimated reliability of 75.5%. Four doctors and
academicians approved the content reliability of the questionnaire after minor changes.

Results
Demographic characteristics
Demographic characteristics of the respondents, including “gender, age, designation, and
years of service”, were used in this study (see Table 1). The detailed explanation of the
demographics is as follows: Form the respondents, 56.8% were male, while 29.8% of
participants belonged to the age group of 36–40, followed by 26.6% belonged to the 31–
35 years age group. 24.3% from 41–45 age group and 19.7% from 24–30 age group,
respectively. Further, general practitioners comprised the most significant proportion of
respondents (46.7%), followed bymedical officers (31.6%) and specialists (21.7%). Regarding
working experience, 44.7% of respondents said they had been working for 6–10 years, 29.5%
said they had more than 11 years, and 25.8% said they had 1–5 years of experience.

Multicollinearity and descriptive assessment
Table 2 shows the values for latent variable correlations along with descriptive assessment.
The most considerable correlation was found between workplace incivility (Inc) and job
burnout (BO) at 76.7%, while the lowest was between workplace violence (WPV) and
turnover intentions (TI) at 21.0%. The results show that latent variable correlation is
acceptable because all values are below the 80% threshold (Hair et al., 2019). For inter-item

Figure 1.
Conceptual model
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correlation, the variance inflation factor (VIF) was also computed (see Table 3). The VIF
values ranged from 1.214 to 2.699, meeting the 5.0 threshold criterion (Hair et al., 2019). After
that, for descriptive assessment, mean and standard deviation were calculated (see Table 2).
The mean values in this study ranged from 3.425 to 4.498, with standard deviations ranging
from 1.067 to 1.438. These findings indicate that there is no collinearity in the data.

Measurement model assessment
This study used the measurement model analysis in PLS-SEM utilising the algorithm
approach (Hair et al., 2019). Four items were deleted based on the outer loading values: Inc 1,
Inc 6, TI 3, and TI 5 since their loadings were lower than 0.60, which might impact the
instrument’s reliability. Cronbach’s alpha (a) values, critical for determining instrument
reliability, varied from 0.755 to 0.930, suggesting good to high reliability. Following Hair et al.
(2019), we calculated average variance extracted (AVE), which is defined as the measure of
the amount of variation collected by a construct in proportion to the amount of variance due
to measurement error. The AVE cutoff is 0.50, and the results in this study range from 0.558
to 0.680. The reported composite reliability (CR) values vary from 0.827 to 0.944, above the
minimal criteria of 0.70 (see Table 3 and Figure 2 for further information).

Discriminant validity measurement
Discriminant validity reveals how dissimilar conceptions are from one another. The
Heterotrait-Monotrait ratio (HTMT) was chosen to assess discriminant validity because it
allows more control over relevance and accuracy (Henseler et al., 2015). The HTMT threshold
requirements are 0.90. The findings reveal that the HTMT values are within the acceptable
range of 0.277–0.838. As a result, the discriminant validity is sufficient to proceed; Table 4.

BO Inc TI WPV Mean SD

BO 1.000 4.391 1.357
Inc 0.767 1.000 4.498 1.438
TI 0.604 0.630 1.000 4.352 1.067
WPV 0.311 0.309 0.210 1.000 3.425 1.392

Note(s): BO 5 burnout, Inc 5 incivility, TI 5 turnover intentions, WPV 5 workplace violence
Source(s): Authors’ computation using smart-PLS

Demographic profile N (%)

Gender Female 107 43.2
Male 141 56.8

Age 24–30 49 19.7
31–35 66 26.6
36–40 74 29.8
41–45 59 24.3

Designation General practitioners 116 46.7
Medical officers 78 31.6
Specialist 54 21.7

Year in service 1–5 64 25.8
6–10 111 44.7
11–above 73 29.5

Source(s): Authors’ computation using SPSS

Table 2.
Latent variable

correlations

Table 1.
Demographic
characteristics
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Structural model assessment
This study employed respectively structural model analysis using PLS-SEM with
bootstrapping and blindfolding approaches for path coefficients and hypothesis testing.
To investigate predictive relevance, the estimated predictive relevance (Q2) was determined
using the blindfolding method (Geisser, 1975; Stone, 1974). The Q2 values indicate that the
relevance of workplace incivility and workplace violence with turnover intentions is
Q2 5 34.6%, and the relevance of workplace incivility and workplace violence with job
burnout is Q2 5 22.7%.

Likewise, the coefficient of determination (R2) results showed thatworkplace incivility and
violence explained 59.4% of the variance of job burnout and 43.3% of the variance of
turnover intentions. Further, the effect size (f2) of incivility to burnout was 1.227, incivility to
turnover intention was 0.118, workplace violence to job burnout was 0.150, workplace
violence to turnover intention was 0.010, and job burnout to turnover intentions was 0.062.
According to Cohen (1988) represents a change in R2 when exogenous variables are removed
from the model. Further, the effect size is small when it is lower than 0.02, medium when less
than 0.15, and largewhen it is 0.35 ormore. Based on these criteria, the effect size ismedium to
high except between workplace violence to turnover intention, where the effect size is small.

Using job burnout as a mediator, the bootstrapping approach was used to evaluate direct
links from H1 to H5 and indirect associations from H6 to H7. Hypotheses were evaluated
against “β-values, t-statistics, and p-values”, as shown in Table 5 and Figure 3. The results
indicate that workplace incivility had a significant positive relationship with turnover

Construct Items Outer loadings VIF Alpha AVE CR

Workplace incivility 0.898 0.710 0.924
Inc2 0.855 2.435
Inc3 0.853 2.417
Inc4 0.809 1.983
Inc5 0.848 2.291
Inc7 0.845 2.376

Workplace violence 0.876 0.728 0.915
WPV1 0.860 2.337
WPV2 0.852 2.107
WPV3 0.822 2.093
WPV4 0.878 2.478

Job burnout 0.930 0.616 0.941
BO1 0.782 2.342
BO2 0.784 2.123
BO3 0.812 2.450
BO4 0.725 1.885
BO5 0.807 2.518
BO6 0.738 1.983
BO7 0.817 2.699
BO8 0.818 2.669
BO9 0.840 2.742
BO10 0.715 1.809

Turnover intentions 0.755 0.591 0.812
TI1 0.773 1.214
TI2 0.760 1.334
TI4 0.773 1.319

Note(s):Workplace incivility5 Inc, workplace violence5WPV, job burnout5BO, turnover intentions5TI;
deleted items (Inc 1, 6; TI 3, 5)
Source(s): Authors’ computation using smart-PLS

Table 3.
Measurement model
assessment
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intentions (β5 0.402; t5 6.108, p5 0.000***), thus confirming H1. The relationship between
workplace violence and turnover intentions results is insignificant at β 5�0.006 (t5 0.148,
p 5 0.883). So, H2 was rejected. Further, workplace incivility positively correlated with job

Heterotrait-monotrait ratio (HTMT) BO Inc TI WPV

BO –
Inc 0.838 –
TI 0.767 0.815 –
WPV 0.343 0.345 0.277 –

Note(s):Workplace incivility5 Inc, workplace violence5WPV, job burnout5BO, turnover intentions5TI
Source(s): Authors’ computation using smart-PLS

H. No. Hypothesis (β) SD T-values p-values Decision

H1 Inc → TI 0.405 0.066 6.108 0.000*** Accept
H2 WPV → TI �0.006 0.044 0.148 0.883 Reject
H3 Inc → BO 0.742 0.035 21.272 0.000*** Accept
H4 WPV → BO 0.082 0.030 2.718 0.007*** Accept
H5 BO → TI 0.296 0.069 4.275 0.000*** Accept

Mediation
H6 Inc → BO → TI 0.219 0.055 4.015 0.000*** Accept
H7 WPV → BO → TI 0.024 0.010 2.421 0.016** Accept

Note(s):Workplace incivility5 Inc, workplace violence5WPV, job burnout5BO, turnover intentions5TI;
*** highly significant at 0.001, ** moderately significant at 0.01
Source(s): Authors’ computation using Smart-PLS

Table 4.
Discriminant validity

measurement

Table 5.
Hypothesis testing

results

Figure 2.
Measurement model
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burnout at β5 0.742 (t5 21.272, p5 0.000***), supporting H3. Workplace violence formed a
significantly positive relationship with job burnout at β5 0.082 (t5 2.718, p5 0.007***), and
H4 was supported. Finally, job burnout also formed a significantly positive relationship with
turnover intentions at β 5 0.296 (t 5 4.275, p 5 0.000***), supporting H5.

In the present study, two mediation relationships through job burnout were also tested.
Results showed that job burnout significantly mediates the relationship between workplace
incivility and turnover intentions at β5 0.219 (t5 4.015, p5 0.000***). These results support
H6. Further, job burnout mediates significantly between workplace violence and turnover
intentions at β 5 0.024 (t 5 2.421, p 5 0.016**), so H7 was confirmed.

Discussion
This study contributes to the existing body of literature on the relationship between
workplace incivility, workplace violence, and turnover intentions in the healthcare industry
of Pakistan, with job burnout as the mediator. Certain professions, such as healthcare, a
service-based industry, rely heavily on individuals with specialised skills of their employees.
For the healthcare industry, it would be hard to maintain the healthcare system without
doctors as their role is critical in every step, from problem diagnosis to cure. Therefore, their
role is inevitable for the industry. The details of the obtained results of this study are given
below. H1 of the present research indicates that workplace incivility has a significant positive
relationship with turnover intentions. The previous results also support these findings
(Mahfooz et al., 2017). H2 points out an insignificant relationship between workplace violence
and turnover intentions, contradictory to previous literature (Li et al., 2019). The possible
reason is the unemployment and inflation in the country. Employees might think that losing
their current job will be difficult for them to find a new job. This factor forces them to stay
until they find a suitable option. H3 indicates that workplace incivility has a significant
positive relationship with job burnout, supported by the previous findings (Loh and Loi,
2018). Based on COR theory, we argue when resources and alternatives are limited people

Figure 3.
Structural model
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prefer to hold the situation until they find alternative option. However, when people are not
happy with their jobs the start exhausting and eventually burnout happens. Further, H4
reveals that workplace violence has a significant positive relationshipwith job burnoutwhich
is aligned with previous literature (Duan et al., 2019). H5 indicates that job burnout has a
significant positive relationship with turnover intentions, and the finding is aligned with
existing literature (Kim and Stoner, 2008). Likewise, for H6 mediation relationship of job
burnout between workplace incivility and turnover intentions was confirmed and aligned
with previous findings of Rahim and Cosby (2016). For H7, a mediation relationship of job
burnout between workplace violence and turnover intentions was confirmed and aligned
with previous findings of Liu et al. (2018), who found a significant association between
workplace violence and job burnout. Similarly, Duan et al. (2019) found job burnout increases
turnover intentions.

Furthermore, Pakistan is one of the countries worldwide experiencing a severe human
resource management crisis in the medical industry (Aman-Ullah et al., 2022b). Historically,
its healthcare industry has focused far more on curing than caring. Consequently, although
the medical workforce continues to rise by triple digits annually, less than 100,000
professional doctors are in the country and are unevenly dispersed between provinces
(Bokhari, 2019). Despite their indispensable contribution to patient care, emergency doctors
are less acknowledged with the attention and respect they deserve. They are supposed to
concurrently serve as mentors, well-wishers, and caregivers while being compelled to engage
in vulnerable, stressful, and chaotic environments for minimal wages. Themeagre patient-to-
doctor ratio of about 5:1 (Aman-Ullah et al., 2021a,b) expose doctors to a considerable risk of
violence from coworkers, visitors, and, most importantly, patients. Most patients see doctors
negatively, with some even treating them as servants. They frequently damage doctors’
possessions, mistreat them, assault them, and blame them for their condition (Ahmed et al.,
2018). They believe doctors are their servants and get salaries from their tax money and
become violent for not getting enough protocol. For instance, a doctor in a public hospital in
the KPK province of Pakistan was tortured by the health minister for not getting enough
protocol (Aman-Ullah et al., 2021a,b). The inability of healthcare professionals to supply
competent, effective, and safe care is impaired by patient violence, which generates fear and
impedes their capacity to perform their duties.

At the same time, the issue of workplace incivility is also prevalent in Pakistani hospitals.
Employees regularly complain about uncivil behaviours from their bosses, colleagues, and
patients. Jalil et al. (2020) state that false pride and superiority complexes are common,
especially among young Pakistani doctors. They believe there is no need to include
professionalism and humanity-related regulations in their training, as these are irrelevant to
medicines. The use of social media applications during duty hours, ridiculing patients,
substance abuse such as smoking cigarettes in the office, referring complicated cases to other
hospitals, freeing up beds before holidays, a lack of cooperation from paramedical staff, and
inadequate role models were commonly observed issues in Pakistani hospitals.

In this context, the present study conceptualised and then investigated a structural
framework explaining how workplace violence against doctors leads to doctor incivility
toward patients and doctors’ turnover intentions via burnout. The study combined scriptural
concepts, human aggression models, SCT theory, and the COR theory as a foundation for
establishing causal relationships with depth, rigour, and precision. The hypothesised
relationships were empirically examined by applying sophisticated analytic approaches to
perception-based data collected from 250 doctors at 20 hospitals in Pakistan. This is the first
empirical attempt to correlate workplace incivility and workplace violence with doctors’
turnover intentions in Pakistan. In addition, it is the only study to illustrate how burnout
increases the propensity of frontline medical service personnel to engage in aggressive and
retaliatory behaviour.
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Practical implications
Healthcare organisations nowadays are modifying their cultures to offer rewards for the
growth of social and diplomatic capabilities. These improvements in culture and training in
social skills should helpmanagers to minimise their personal andworkers’ incivility, which is
necessary for enhancing job performance, job burnout, and intention to leave the organisation
of their subordinates. Even while education and training are beneficial for lowering
managers’ incivility, there is a limit to what management can learn to lessen it. To address
this issue, organisationsmay need tomodify their policy of selectingmanagerswith the social
and diplomatic capabilities necessary to eliminate workplace incivility.

Theoretical implications
Furthermore, workplace violence is prevalent in the emergency departments of Pakistani
hospitals; management should pay attention to this phenomenon and implement appropriate
steps to avoid its occurrence. Doctors, particularly those working in the emergency
department, exhibited significant job burnout; hence, management should implement fair
and acceptable reporting procedures, preventive measures, and compensation systems to
limit their burnout. In addition, the final model demonstrates that job burnout acts as a
mediator between workplace violence, workplace incivility, and doctor turnover intentions.
Therefore, we recommend minimising turnover intention among emergency doctors by
reducing workplace incivility, workplace violence, and job burnout. This present study also
caries useful implications for the researchers who want to carry further research on incivility
and burnout among emergency departments. Present study explains the study model with
the support of conservative resource theory and social cognitive theory.

Conclusion
The present study tested and evaluated a newly formulated model: “workplace incivility→

workplace violence → job burnout → turnover intentions”. The findings supported all the
hypotheses except H2, which proposed that workplace violence has a significantly positive
relationship with turnover intentions. The present study also expanded the literature on
conservative resource theory and social cognitive theory in the context of the healthcare
sector of Pakistan. Further, no prior studies have explored this model since this model was
formulated for the first time.

Limitations and future directions
This study is limited to the healthcare sector of Pakistan only. Where questionnaires were
filled by the doctors only once, for better generalisability, questionnaires can be filled by the
same populations twice or thrice to clarify that there is no response bias. Further, other
countries can also be added in a future study for better generalisability. Further, in terms of
future directions, more investigations are required to understand better the relationships
between management and doctors’ uncivil behaviours and their impacts on the people in
front of them. Future studies should focus on organisational citizenship behaviour, comfort
with supervision, and organisational justice as independent variables. Future studies should
focus on carefully designing and analysing the impact of training related to workplace
incivility to improve the abovementioned factors. Besides, this study also helps understand
workplace violence’s impact on employee behaviour. Since workplace violence negatively
affects the cognitive abilities of employees, it shows a negative influence on the performance
of employees as well. Future studies can also focus on the effect of workplace violence on
employee well-being. Furthermore, H2 of the present study showed contrasting results from

K



the existing literature. Future studies are encouraged to confirm whether the same results
emerge or the reasons behind such behaviours could be explored.
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