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ABSTRACT 

 

Purpose: There is a growing concern over commercialization of the healthcare 

profession in Pakistan, although private sector has added to the outreach of the sector 

and in some way the impression of quality services in private clinics and hospitals. The 

basic purpose of this study is to investigate the impact of interpersonal unfairness on 

deviant workplace behavior; whereas doctor’s self-identity is used as a moderator in 

the study.  

 

Design/Methodology: This study used a cross sectional data and is collected from 221 

doctors working in various semi governments, public and private sector hospitals of 

twin cities of Pakistan.  

 

Findings: Results revealed that interpersonal unfairness and individual self-identity 

have positive impact on deviant workplace behavior, while relational and collective 

doctor’s self-identity are having negative impact. Results from the moderated 

regression analysis revealed that, when taken as a moderator relational self-identity 

negative impact on the relationship of interpersonal unfairness and deviant workplace 

behavior. On the contrary, the moderating impact of doctor’s individual self-identity 

and collective self-identity on the relation of interpersonal unfairness and deviant 

workplace behavior is found to be insignificant. 

 

Keywords: Doctor’s Self Identity, Interpersonal Unfairness, Deviant Workplace 

Behavior 

1 Introduction 

Each health care centre like an organization is a place where different types of activities 

are taken place in every moment (Javed, Amjad, Faqeer-Ul-Ummi, & Bukhari, 2014). In Pakistan 

both sectors government and non-government are also infected by deviant workplace behavior 

(Nasir & Bashir, 2012; Sajid, 2011). After Adam’s equity theory (Adams, 1965) researchers gave 

great focus on organizational justice. The importance of organizational justice is shown by its meta-

analyses, since now a date many met-analyses has been conducted about organizational justice, in a 

meta-analysis by Cohen-Charash and Spector (2001) there were four hundred empirical studies and 
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one hundred theoretical studies had been conducted since 2001. According to Kingma (2001) health 

care employees faced physical attacks and threats three to four times more as compared to others 

professions and among health care providing employees nurses are at three times more risk. From 

1993 to 1999 nurses in health care centers  experienced deviant behavior at a rate of 22 from 100 

among all types of employees in USA (Chappell & Di Martino, 2006). Deviant workplace behavior 

(DWB) in doctors might have more harmful outcomes than the DWB of nurses and hospital 

management as doctors are directly responsible for the lives and health of other human lives.  

It is known for a fact that DWB is an ever present issue in both government and non-

government organizations of Pakistan (Bashir, 2011). Studies show that hospital DWB is also 

present in hospital nurses and management staff (Arnetz, 2001).  In some organizations DWB is 

considered a job’s part and more frequently occur in health sector instead of others sectors. 

According to Hewit and Levin (1997) some nurses are expected to be victim of deviant behavior 

and considered it as a part of the job and therefore show no reaction. According to Kingma (2001) 

health care employees were faced physical attacks and threats three to four times more as compared 

to others professions and among health care providing employees nurses are at three times higher 

risk. According to (Hesketh, Duncan, & Estabrooks, 2003) chances of occurrence of DWB in the 

form of verbal and sexual harassment in physicians is high due to critical care setting. In another 

study chances of non-deadly attack in health sector is four times higher than in all others combined 

in private sectors in USA (Clements, DeRanieri, & Clark, 2005). 

Mistreatment with the hospital patients not only reduces the customers’ trust in the hospital 

but may also be directly damages patient’s health. High level of deviance can even be fatal for the 

patients. Thus we need this study to find deviant behavior among doctors. There is a unique 

relationship between interpersonal unfairness, DWB and employee self-identity in Pakistan in health 

sector which has not yet been studied in Pakistani context. Here researcher tried to investigate 

interpersonal unfairness among health sector which is psychologically and socially more sever and 

harmful than materialistic aspect (Alick, 1992; Leung, Chiu, & Au, 1993). It is important not to 

ignore this world wide problem. The results of deviant behavior at workplace in health care sectors 

have significant effects on effectiveness of health care centers especially in under developed 

countries (Di Martino, 2002). In 2000 Public Service International and World Health Organization 

jointly programmed to create good policies to avoid and eradication of deviant behavior in health 

care centers. In an opening ceremony of an international conference October 2008 in Amsterdam 

workplace deviant behavior is also discussed. The title of conference was “Together creating a safe 

work environment”. 

 

2 Literature Review 

 

2.1 Interpersonal Unfairness and DWB 
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Workplace deviant behavior and interpersonal unfairness are interrelated in organizational 

context. The traces of workplace deviant behavior are connected with interpersonal violence in 

history (Hearn, 2001). If there is unfairness in any form in organization then ultimately employee’s 

behavior can be changed towards negative side which is not good for employees as well as 

organization. Byers and Rhodes (2007) suggested that if organization wants not to face ethical 

problem in organization then organization should proper deal with organizational justice. According 

to Mitchell and Ambrose (2007) feeling of unfairness consists of person’s beliefs that he/she is not 

treated well by his/her authority and not taken fairly compensation. According to Cortina and 

Magely (2003) interpersonal unfairness is like deviant behavior from low damage to high damage. 

They found that interpersonal unfairness varies from low intensity of comments to high intensity of 

comments or violence/harassment etc. Beside this the relationship between leader and his/her 

follower is also negatively affected (Gonthier, 2002; Huang, Shi, Xie, & Wang. 2015). Wang, Liao, 

Zhan, and Shi. (2011) argued when employees faced mistreatment from customers, their employees 

also exhibited deviant behavior at that day. Also in Pakistani context Faheem and Mahmud (2015) 

found same results in healthcare sector on nurses. 

H1:  Interpersonal unfairness will have a positive impact on DWB. 

 

2.2 Self-Identity and DWB 

Self-Identity is defined as how individuals define themselves with relation to others, and 

these self-definitions are included three levels; 1) individual self-identity, 2) relational self-identity 

and 3) collective self-identity (Brewer & Gardner, 1996; Kashima & Hardie, 2000; Lord & Brown, 

2004). 

Leary and Tangney, (2011) describe identity in their book with different names which are 

personal identity, role identity and social identity. In common life the term self is defined as feelings 

about me or about us. According to Leary and Tangney (2011) this term self consists of two things 

actor and object. They describe actor as one who is thinking and second is object as what is thinking 

about me. When individuals are intimidated to reject or demoralize by individual, group or society 

then the self-identity of individuals is provoked (Lind, 2001). If self-identity of individual is 

activated then the attention of targeted person turns to his/her own benefits. According to Johnson 

and Lord, (2010) self-identity of individuals may be decreased the effects of unfairness and can be 

used as shield from future mistakes because self-identity is strictly ties both the parties i.e. victim 

and effecter. Also their study suggested that self-identity mediated the impact of fairness on trust, 

support and theft. According to Brebels, De Cremer and Sedikides (2008) when individual self-

identity is activated then suddenly people behave according to self-protective and self-improvement 

to increase self-interest.  

H2:  Individual Self Identity will have a positive impact on DWB. 
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2.3 Relational Self Identity and Deviant Workplace Behavior 

Relational or Role identity shows the association of two parties for instance student teacher 

relationship, children parent relationship or leader and follower relationship Leary and Tangney, 

(2011). In which both parties play their own particular role in specific manner in sense of identity. 

The second level is relational self-identity in which the self-identity is defined through dyadic 

relationship. At this level individual compares him/her self with only one another specific person in 

the sense of self identity. In this level both parties are motivated and worked for same goal and also 

self-worth of both parties is a function art of coupled relationship (Andersen and Chen 2002). If 

self-identity of one individual will activate then he/she will not exhibit deviant behavior. 

H3:  Relational Self Identity will have a negative impact on DWB. 

 

2.4 Collective Self Identity and DWB 

According to Tajfel (1981) social self-identity refers to the awareness and feelings that 

individual is a member of a group and also has information about rank or status of group as compared 

to other groups. In the last level of self-identity the self is defined via social group i.e. workplace 

team in organization in which he/she is working. In this level people are motivated and worked for 

their same collective goals by adopting their collective norms because worth of individual in team, 

group or organization is seen as collectively (Jackson et al. 2006). According to Mariam and 

Rehman (2015) stress occurs in people due to disturbance in social circle. Stress has both positive 

and negative impact on human health. When employees feel stress as positive then employees feel 

happiness and work with full devotion. And if employees feel stress as negative thing then the result 

of negative stress is very sever. Gastrological issues, sadness, hurt problem, turnover, work life 

conflict and many other problems are aroused (Cox & Griffiths, 1995). 

H4:  Collective Self Identity will have a negative impact on DWB. 

 

2.5 Moderating Role of Employee Self-Identity 

When employee faced the unfairness at work place then they stopped to help, support and 

assist others and exhibit deviant behavior (Johnson & Lord, 2010). At individual self-identity level 

behavior which is exhibited by employee due to individual attitude and benefits (Ybarra & 

Trafimow, 1998). A study suggested that personal self-identity has negative relation to high quality 

interaction at workplace because activities of people with individual self-identity harm others 

(Jackson & Johnson, 2012; Johnson & Saboe, 2011). When individual is treated interpersonally 

fairness i.e. respectfully and honorably then he/she thinks positively about others and organization 

(Bies & Moag, 1986; Tyler, DeGoey & Smith, 1996). Conversely if individual is treated with 

interpersonal unfairness from peers or higher authority and he/she perceive he/she is treated with 

less value than others so he/she is exhibited the deviant behavior in response of unfairness (Lind & 

Tyler, 1988). According to Johnson and Lord (2010) it is different situations by which individual 
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perceives unfairness like favor to someone special instead of him/her and mistreatment and then 

individual self-identity is activated which leads to deviant behavior.  

At this level the interaction takes place between two individuals so both individuals take 

care of one another and help each other to boost their same goal. And if one individual from both 

persons perceives unfairness in relationship then relationship between them is weak and that 

individual indulges in deviant behavior which affects their combined goal. It is found that 

interpersonal unfairness frightens individual’s self-esteem due to deviance behavior (Ferris, Spence, 

Brown & Heller, 2012). In relational self-identity employees with high self-identity hold each other 

and activities of both persons are to achieve same goal. Both work for benefits to each other and 

their motives reflect mutual respect and honor (Sluss & Ashforth, 2007). 

It is found that fairness information strongly affects employees self-identity and also self-

identity moderates the impact of justice on attitude and behavior (Brockner, De Cremer, Van den 

Bos, & Chen, 2005; Johnson, Selenta & Lord, 2006). The attitude and behavior of employees about 

fairness is also mediated by employee self-identity (Lind, 2001; Tyler & Blader, 2003). In a study 

on older worker self-identity moderates the relationship between breach and violation of 

psychological contract (Kraak, Lunardo, Herrbach, & Durrieu, 2017). Also Chen, Zhu, & Zhou 

(2015) examined that employee’s self-identity mediated the relationships between servant 

leadership and service performance behaviors. According to research it is argued that in social group 

employees at workplace perceive justice if they are taken respect, status, honor, dignity and value 

from others, which in result effects employee’s social self-identity and increased organizational 

citizenship behavior (De Cremer, Tyler, & den Ouden, 2005; Olkkonen & Lipponen, 2006). 

Due to these reasons our expected hypotheses are: 

 

H5a:  Individual Self Identity will moderate the relationship of Interpersonal unfairness 

with DWB, such that the relationship will be stronger when ISI is high.  

H5b:  Relational Self Identity will moderate the relationship of Interpersonal unfairness 

with DWB, such that the relationship will be weaker when RSI is high. 

H5c:  Collective Self Identity will moderate the relationship of Interpersonal unfairness 

with DWB, such that the relationship will be weaker when CSI is high. 
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Figure 1: Research Model 

 

3 Research Methodology 

This research is quantitative in nature as results and findings are based on data collection 

from participants by questionnaires. Then collected data is analysed through various statistical tools. 

This study mainly aims to measure deviant behavior among doctors of private and public hospitals 

of twin cities of Pakistan. For this purpose most adequate process for analysis is survey and data 

collections from respondents. In this study data was collected to study the behavior of individuals 

so unit of analysis for this study is an individual. 

 

3.1 Population and Sampling 

After data collection response rate of participants is given in Table 1. 430 questionnaires 

were distributed and 257 were returned back from respondents in which 36 questionnaires were not 

able to use due to incomplete and not all questions were answered. However 221 questionnaires 

were found completely able to use for this study. Thus final response rate is 52%. It is revealed by 

statistical analysis that majority of the participants were females (60.6%). Their average age was 

between 21 to 25 year (56.1%). Majority of them were unmarried (67%) and 66.1 % were graduate 

doctors. Most of participants (66.5%) had experience of less than one year. Most of respondents 

(82.4%) had bachelor degree. 

 

4 Data Analysis 

 

Table 1: Descriptive Statistics 

 Individual_DSI Relational_DSI Collective_DSI IUF DWB 

Mean 3.4109 4.0950 3.9548 2.0848 1.8316 

Median 3.4000 4.2000 4.0000 2.0000 1.5263 

Mode 3.40 4.00 4.00 1.00 1.00 

Std. Deviation .72229 .71110 .75735 .90069 1.00748 

Variance .522 .506 .574 .811 1.015 

Doctor’s Self Identity 

1=Personal 

2=Relative 

3=Collective 

Interpersonal 

Unfairness 

Deviant Workplace 

Behavior 
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4.1 Correlation Analysis 

Correlation analysis results are presented in Table 2. From results it was revealed that 

interpersonal unfairness was significantly positively correlated with deviant workplace behavior 

(r=0.206, p < 0.05). This result gave initial support to hypothesis 1. From correlation analysis results 

it was found that doctor’s individual self-identity was insignificant correlation with deviant 

workplace behavior (r=0.068, p=ns), which rejects hypothesis 2. It was deduced from correlation 

analysis that there was negative significant correlation between doctor’s relational self-identity (r= 

-0.363, p < 0.05). This result provided initial support to hypothesis 3. Similarly negative significant 

correlation was found between doctor’s self-identity and deviant workplace behavior (r= -0.340, p 

< 0.05). This result also provided support to hypothesis 4. 

 

Table 2: Correlations 

   1 2 3 4 5 6 7 8 9 10 11 

1 Gender 1           

2 Age -.185** 1          

3 

Marital 

Status 

-.025 .457** 1         

4 
Position -.068 .682** .350** 1        

5 Tenure .042 .496** .392** .528** 1       

6 Qualification .009 .608** .302** .383** .267** 1      

7 

Interpersonal 

Unfairness 

.215** -.103 -.171* .177** .082 -.136* 1     

8 

Individual 

Self Identity 

.025 .178** .262** .063 .127 .058 .183** 1    

9 

Relational 

Self Identity 

-.017 .167* .020 .195** -.042 .065 -.177** .168* 1   

10 

Collective 

Self Identity 

.128 .290** .146* .228** .106 .145* -.065 .343** .664** 1  

11 

Deviant 

Workplace 

Behavior 

-.119 -.126 -.244** -.211** -.088 -.047 .206** .068 -.363** -.340** 1 

n = 261 
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4.2 Regression Analysis 

 

Table 3: Regression Analysis 

Deviant Workplace Behavior 

Predictor Β  R2  ΔR2 

Step 1      

Control Variables   0.085   

Step 2      

Interpersonal 

Unfairness 

0.147†     

Individual Self 

Identity 

0.286**     

Relational Self 

Identity 

-0.287*     

Collective Self 

Identity 

-0.326**  0.278  0.193*** 

Step 3      

IUF x ISI 0.060 ns     

IUF x RSI -0.386**     

IUF x CSI 0.056 ns  0.327  0.049** 

n = 221, † = p < 0.06, * = p < 0.05, ** = p< 0.01, *** = p< 0.001  

 

5 Discussion 

In hypothesis 1 it was proposed that interpersonal unfairness will have a positive effect on 

deviant workplace behavior. Results from statistical analysis revealed that when an employee is 

treated with unfair means then his/her behavior towards organizations and other employees has 

changed to negative. These results are similar to previous studies (Ferris, Spence, Brown, & Heller, 

2012; Skarlicki & Folger, 1997; Wang, Liao, Zhan, & Shi, 2011). 

In hypothesis 2 it was proposed that individual self-identity will have a positive impact on 

deviant workplace behavior. Results from the statistical data analysis supported this hypothesis. 

These results are in line with previous study like (Johnson & Saboe, 2010). This is may be because 

when there is no activation of individual self-identity then maybe there is balance between each and 

everything in their life. In hypothesis 3 of this study it was proposed that doctor’s relational self-

identity will have a negative impact on deviant workplace behavior. Result from statistical data 

analysis proved that there is negative relationship between relational self-identity and deviant 

workplace behavior which are consistent to finding of  (Yang, Johnson, Zhang, Spector, & Xu, 

2013). Because may be he/she thinks about other individual and wants to get him/her goal due to 

past dyadic relationship. In hypothesis 4 of this study it was proposed that collective self-identity 

will have negative impact on deviant workplace behavior. Results from the statistical data analysis 
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supported hypothesis 4. When relational self-identity level is high then level of deviant workplace 

behavior is low. At this level individual self-identity is seen as collective self-identity, so when self-

identity of an individual is activated at collective self-identity level then he will work with some 

extra effort to help his/her group or team to achieve combined goals and objectives.  

In hypothesis 5a it was proposed that individual self–identity (ISI) will moderate the 

relationship of interpersonal unfairness with DWB, such that the relationship will be stronger when 

ISI is high. One possible reason is that health sector is a noble profession and as sample population 

in this study is doctors, so they  have to stick to their job demand as requirement of their profession 

and  do not  think anything else and hence eventually they ignore all that kind of things. In hypothesis 

5b relational self-identity will moderate the association of interpersonal unfairness with deviant 

work place behavior. Results of this study indicated that only doctor’s relational self-identity 

significantly impacts on interpersonal unfairness to deviant workplace behavior relationship but not 

doctor’s individual self-identity and collective self-identity. One possible cause for this result is that 

majority of doctors are young and newly hired, so when doctor’s relational self-identity is high and 

they face any mistreatment from their close individual then ignore them.  

In hypothesis 5c it was predicted that collective self-identity will moderate the relationship 

of interpersonal unfairness with deviant workplace behavior. Results from statistical analysis was 

not supported with the proposed hypothesis. According to (Yang, et al., 2013) moderating impact 

of collective self-identity of Chinese airlines employees on relationship of interpersonal unfairness 

with deviant workplace behavior was significant. One piece of reason for this may be to stick with 

their job is the job demand of doctor’s profession, so they have to ignore other things which cause 

them to feel mistreatment from group and ultimate exhibit deviant behavior.   

 

5.1 Conclusion 

There should be good and not strict mean friendly hospital environment in which every 

employee can speak positive easily about organization and hospitals. There should be a safe place 

for whistle blower so that victims of interpersonal unfairness and deviant workplace behavior can 

tell his/her mishap to higher authorities or hospital management and should solve this kind of things 

so that in future there is less chance of this type of mishaps. There should be work life balance so 

that employees do not feel stress, strain or frustration which affect both home life and work life so 

that deviant workplace can be reduced. And training is necessary for doctors to how to overcome 

deviant workplace behavior, how to reduce interpersonal unfairness among hospital staff as well as 

doctors and how to deal with co-workers. Managers of hospitals of private and public sector must 

try hard to identify the main causes of workplace deviant behavior. According to Appelbaum et al. 

(2006) organization can eradicate bad outcomes of deviant workplace behavior by modifying 

organizational and ethical values and practices.  
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