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ABSTRACT

In a time of diminishing human resources in the field of healthcare, bullying among nursing staff is a challenge that has a negative
effect on the individual nurse, work team, patient care, and consequently, on the entire healthcare organization. This study aims to
investigate the presence of policy that addresses bullying, nurses’ knowledge and skills in dealing with bullying behaviour, and
the role of nursing managers in counteracting bullying among nurses in the workplace. A quantitative descriptive study utilizing
self-administered questionnaires was undertaken. The key results to come out from this study show that the presence of workplace
code of ethics policies to address bullying behaviours and the role of nursing managers do not contribute to counteracting bullying
among nurses in the selected hospital. However, nurses indicated the significance of knowledge and skills in counteracting
bullying. The study conclusions contribute a number of findings of importance to the field of nursing management. The study
disclosed significant correlations between the healthcare organization’s bullying behaviours policy, managers’ roles, and nurses’
knowledge and skills in counteracting bullying. Nurses’ workplace bullying behaviours can be managed and eradicated by means
of the collaboration of the three parties: nurse managers, policy, and nurses’ knowledge and skills. This study has considerable
implications for nursing management in counteracting bullying among nurses. Managers have a fundamental role in counteracting
bullying, for example by setting policy and conducting organization-wide surveys to study nurses’ job satisfaction, therefore,
recommendations include mandatory peer reviews as part of an annual appraisal for each nurse, the initiation of a formal system
to report behavioural issues among healthcare staff and the establishment of a committee to respond to, and deal with, behavioural
issues among the organization’s staff.

Key Words: Nursing bullying, Nursing mobbing, Nurses’ lateral violence, Workplace bullying, Bullying policy, Bullying
management

1. INTRODUCTION

In an era of mounting public demand and rising consumers’
expectations, healthcare organizations (HCOs) face increas-
ing competition to provide quality services. Healthy, produc-
tive employees are assets that contribute towards the achieve-

ment of higher-quality customer services. In that context, the
2008 to 2017 World Health Organization (WHO) global plan
of action for workers’ health “launched the global frame-
work for healthy workplaces”, which emphasized the right of
employees to have a physically and psychosocially bullying-
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free healthy workplace.[1] The WHO’s definition of health is
“A state of complete physical, mental and social well-being,
and not merely the absence of disease”.[2] HCOs need to
adopt strict management strategies to sustain their employ-
ees’ physical, mental and psychosocial well-being in order to
enable them to retain staff at a time when such organizations
worldwide are battling to recruit and attract nurses. A study
of the effects of bullying on mental health problems has
found the mental effects of bullying can last for up to a year
following exposure.[3] Bullying and disruptive behaviours
can also be associated with medical errors, leading to pre-
ventable adverse outcomes that increase the cost of care.[4]

As a result, qualified clinicians and experienced nurses may
seek new positions in safer, more professional and respectful
HCOs.

Patient satisfaction is derived from best quality and safe care,
and is dependent on teamwork, communication, and a collab-
orative work environment.[5] Workplace bullying is of proven
psychosocial risk to nurses’ health, work performance, job
satisfaction and therefore organizational outcomes.[6] At the
organizational level, the need for a comprehensive systematic
approach and effective policies is crucial in order to prevent
and control the various psychosocial risks at work.[6] The
whole organization must therefore be involved to prevent
bullying among nurses. The American Nurses Association
(ANA) 2015 states in their Code of Ethics for Nurses with
Interpretive Statements that nurses are required to “create
an ethical environment and culture of civility and kindness,
treating colleagues, co-workers, employees, students, and
others with dignity and respect.” Similarly, nurses must be
afforded the same level of respect and dignity as others.[7] To
sustain a bullying-free workplace and to promote civility, the
management of bullying must be taken in the context of the
specific workplace and consider the quality of patient care.

The need for a policy to address workplace bullying received
global attention when the Joint Commission (JC) issued a
Sentinel Event Alert on the basis of disturbing survey results
on the impact of disruptive behaviour on patient safety. The
JC developed standards of healthcare leadership and required
all HCOs to establish internal policies and procedures (IPPs)
in the form of a code of conduct and a procedure to handle
and manage disruptive conduct.[8] The critical role of man-
agement in planning strategies to deal with bullying consists
of educating staff, developing codes of appropriate conduct
policy for the workplace, and having a zero-tolerance pol-
icy.[9] Safe Work Australia[10] has emphasized the need to
eradicate bullying from the workplace, and if this is not pos-
sible, the number of incidents and their consequences should
be minimized to safeguard nurses’ health and safety. Em-
ployers have an obligation to provide nurses with a working

environment that is free from the risk of bullying, and to
have written organizational policies and procedures on how
to deal with bullying incidents and allegations.[11]

Under occupational health and safety legislation, it is the em-
ployers’ responsibility to take all acceptable operable mea-
sures to protect the wellbeing of their staff. The European
framework for psychosocial risk management (PRIMA-EF)
has developed a framework called the “Macro Policy Level
in Psychosocial Risk Management” using European Union
(EU) data showing the predominance of psychosocial risks
to employees’ wellbeing and an intensification of problems
such as workplace violence, harassment and bullying.[12]

PRIMA-EF aimed to provide a framework for healthcare
enterprises’ managers to establish policies and procedures at
national and organizational levels within the EU.[12] In the
USA, the Occupational Safety and Health Administration
(OSHA)’s Law and Regulations of workplace bullying con-
siders staff-to-staff bullying a form of violence for which
the employer is responsible for the consequences. Therefore,
HCOs should be committed to assuming responsibility for
assessing the threat of bullying, implementing precautions,
and executing solutions. According to the Australian Nursing
and Midwifery Federation Law of Workplace Bullying, em-
ployers must consult with employees and health and safety
representatives to develop and implement a code of ethics
and a bullying policy to prevent, and professionally deal with,
bullying incidents.[13] Although there have been studies in
Saudi Arabian hospitals which revealed that bullying is a
serious issue among nursing staff, this study will explore the
factors that counteract nurses’ bullying in the workplace in
King Abdul-Aziz University Hospital, Jeddah Province.

1.1 Literature review
Quality and safe patient care are the core missions for all
HCOs, and qualified healthy staff are essential to achieving
that objective. The majority of healthcare staff are nurses,[14]

who are the first-line caregivers. HCOs are keen to attract
new nurses and retain qualified ones. Bullying among nurses
in the workplace has been recognized as a phenomenon that
creates a challenge to HCOs, as bullying negatively influ-
ences nurses’ health, job satisfaction and intention to stay
in an environment where bullying is entrenched,[15] result-
ing in an increase in healthcare costs.[16] Over the past two
decades bullying among nurses has been a concern of re-
searchers in nursing, philosophy and typology,[17–21] viewed
as a widespread phenomenon that is damaging to the nursing
profession and to the nurses’ workplace.

Several terms have been used throughout the literature
to conceptualize adverse, abrupt and unacceptable be-
haviours among nurses in the workplace such as horizon-
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tal violence,[17, 22, 23] lateral violence,[24, 25] lateral hostil-
ity,[26] workplace incivility,[27] mobbing,[28] disruptive be-
haviour[29, 30] and bullying.[31–36]

The WHO has used the terms bullying and mobbing to con-
ceptualize recurrent vindictive, cruel, or malicious acts oc-
curring over time, in order to humiliate or undermine an
individual or group of employees.[37] The term bullying has
been used throughout nursing literature to refer to recurrent
and intentional behaviours aimed at controlling or causing
harm to the target, such as spreading rumours, undermin-
ing acts, mocking the victim’s personal beliefs or lifestyle,
smearing their reputation or degrading their competence,
assigning work tasks below their level of competence and
training, concealing information that affects their job per-
formance, ignoring them, social exclusion, public shaming,
and making verbal and nonverbal threats.[38] Bullying may
include subtle and covert behaviours and not just physical
violence.[19] Workplace bullying is characterised by persis-
tent negative behaviours that cause psychological harm to
the target, such as harassing, insulting, socially excluding
or adversely affecting the work of the target.[39] There are
three ways that bullies usually attack their targets. Victims
may suffer personal attacks such as intimidation, and social
isolation. They may also be attacked professionally, for ex-
ample, the bully may undermine their competencies, or limit
career opportunities. Their work tasks may also be impacted
by means such as hiding valuable information, making work
difficult to accomplish.[21]

Bullying has been recognized worldwide as being signifi-
cantly prevalent in nurses’ workplaces. A Spanish study
found that bullying among nurses was reported daily or
weekly.[40] A United Kingdom study reported that 44% of
participants were subjected to one or more types of bullying
behaviour in the previous year, and 50% of the participants
reported witnessing an incident of bullying against another
nurse.[41] Studies of workplace bullying in Saudi Arabia indi-
cated a significant prevalence of bullying among staff nurses
and nursing students.[42] A Cincinnati study of “Novice
Nurse Productivity Following Workplace Bullying” found
that more than 50% of registered nurses who responded had
experienced bullying on a daily basis.[43] A recent USA study
revealed that 53% of participants reported bullying by their
co-workers.[44] This is consistent with a previous study in
the USA, in which 24% of nurses reported bullying by senior
nurse colleagues, 17% by charge nurses and 14% by nursing
managers.[45]

Bullying was identified as a global issue and considered to
be an act of violence by the report of the Joint Programme on
Workplace Violence in the Health Sector by the International

Labour Office (ILO), the International Council of Nurses
(ICN), the WHO, and Public Services International (PSI),
and their research indicated the high prevalence of bullying
as well as other types of workplace violence.[37] Turkish
national research on workplace violence revealed that 24%
of nursing staff had been bullied.[46] An Australian study of
workplace violence in healthcare sector staff revealed that
nurses have the highest incidence of bullying when compared
to other healthcare staff in the same study.[47]

1.1.1 The effect of bullying on nurses and organizations
A review of the literature concerning the effect of the work-
place on nurses’ health and wellbeing showed that bullying
has tremendous consequences for nurses’ health and job out-
comes. Australian qualitative study data revealed that some
bullying behaviours were motivated by malice. This finding
shows the negative consequences on work productivity and
staff turnover.[47] The long-term effects of bullying cause
bullied nurses to have lower job satisfaction, greater levels
of anxiety and depression, and a tendency to leave the orga-
nization or their current position.[41, 48] A qualitative study
of female nursing students from a governmental university
in Saudi Arabia revealed that horizontal violence and harass-
ment in clinical placements caused negative psychological
signs such as anger, reality shock, insecurity, helplessness, a
sense of inferiority, sadness and crying, anxiety, and panic. It
found that students could lose their motivation for learning,
have negative ideas toward the profession, and have doubts
about their choice of nursing as a career, leading to an in-
crease in absenteeism, and an unwillingness to communicate
with the bully or to return to the same unit.[42] Similarly,
Reknes’ study[49] showed that the mental health effects of
bullying could last for as long as one year after exposure.
Nurses reported that bullying had a negative personal and
professional impact on them, and those who had been bul-
lied were three times more likely to report an intention to
leave their current workplace than nurses who had never been
bullied.[50]

Furthermore, the turnover of nurses and rates of absenteeism
increased in workplaces where bullying behaviours were
embedded. There is also a negative impact on the organi-
zation in the form of a reduction in productivity as well as
the loss of hard-to-replace nurses.[18] The consequences of
these behaviours are far-reaching and include an increase
in costs to the HCO, the resignation of experienced nurses,
a failure to attract experienced nurses, and damage to the
organization’s reputation.[51] The consequences of bullying
should be considered as an issue for the entire organization
and not simply as a problem for the targeted nurse. Orga-
nizational failure to formally address bullying and resolve
its issues and consequences could be due to the existence
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of alliances of bullies who misuse their positions of power
within the organization.[48, 52] When the nursing direct man-
agers, supervisors, or charge nurses misuse their position by
bullying,[45, 48] HCO management must address behavioural
issues and evaluate their success.[33] Furthermore, bullying
could have an impact on the organization by adversely affect-
ing patient satisfaction and the quality and outcomes of care,
and result in rising tensions in patient care areas, reduced
performance of nursing staff, resignations and increasing
costs.[5, 44, 53, 54]

1.1.2 The need for a workplace bullying policy

Since 2002, the WHO has identified workplace bullying in
healthcare as violent behaviour that undermines health work-
forces’ retention. As a consequence, the ILO/ICN/WHO/PSI
joint programme has designed guidelines emphasizing the
importance of an official workplace policy to address be-
havioural issues and other violent behaviours.[37] The conse-
quences of workplace bullying became a cause of concern,
and a global call was raised to establish an anti-bullying pol-
icy.[55] A formal written policy promoting a zero-tolerance
approach to workplace bullying is critical in order to coun-
teract bullying behaviours and maintain a healthy workplace
environment for nurses.[52, 56, 57] This global concern means
that HCOs seeking accreditation are now compelled to estab-
lish a code of conduct policy to address behavioural issues
and to educate the organization’s staff about all aspects of
the policy.[30] The ANA has emphasized that a proactive
approach to prevent workplace bullying and other violent
behaviour is critical in order to ensure the safety of staff
and patients.[58] The PRIMA-EF and Australian Nursing
and Midwifery Federation emphasized the need to develop
legislation to manage violent workplace behaviours.[12, 13]

In order for a written policy to be effective in preventing
and resolving workplace behavioural issues, it must precisely
differentiate staff roles, clearly distinguish bullying from ha-
rassment and physical violence, have detailed steps that are
easy to implement, and be accessible to all of the organiza-
tion’s staff.[59, 60] At a time when the healthcare workforce is
declining, a hostile working environment will not contribute
to the retention of staff.[18] The involvement of upper man-
agement is essential, since the literature shows that direct
nursing managers are highly implicated in the bullying of
their staff.[45, 48, 50, 61, 62] Higher management commitment
to the resolution of behavioural issues among HCO staff is
therefore essential.[18] This includes management encourage-
ment of the staff to report bullying, the promotion of staff
confidence in the efficacy of the reporting system and the
development and evaluation of a zero-tolerance policy of
unacceptable workplace behaviour.[57]

The presence of a workplace bullying policy is not enough to
ensure the efficacy of the existing policy and the preventive
system; management monitoring and workplace surveys to
detect bullying behaviour also play significant roles.[52, 56]

Nursing management must improve nurses’ leadership skills
so that they can address the issue of workplace bullying be-
haviours and how to resolve them.[62] Nursing management
and leaders are obligated to counteract bullying through the
enforcement of transparent and accountable practices in or-
der to create workplace processes that foster positive systems,
justice and respect,[52] promote staff nurses’ knowledge about
the workplace behaviour policy, reinforce group collabora-
tion, resolve conflict,[53] foster a culture of teamwork, display
an interest in the professional development of their staff, sup-
port their staff in daily work conflicts, and empower staff by
considering their inputs and rewarding them.[62] Hutchinson
et al.[20] proposed a model of “antecedents and consequences
of workplace bullying” which indicated that organizational
alliances who misuse their powers participated in the normal-
ization of bullying. The model provides an insight for higher
management by highlighting the organizational characteris-
tics that are antecedent to bullying behaviours. The three
parties involved in counteracting nurses’ workplace bullying
are the nursing staff, their immediate supervisor and higher
management, by means of disseminating respect and collab-
oration, demonstrating a proactive leadership approach, and
providing resources and setting strategies respectively.[36]

Several studies of nurses’ workplace bullying have high-
lighted the role of nursing management in counteracting
bullying by means of providing education to staff nurses in
how to deal with behavioural issues.[35, 36, 57, 63] The preva-
lence of unacceptable behaviours has significantly declined
as a result of increasing nurses’ knowledge of hospital poli-
cies regarding acceptable and unacceptable behaviours.[23]

Some nurses perceive workplace behavioural issues as a
part of their job that they cannot resolve, hence the major-
ity of behavioural incidents go unreported.[22] The educa-
tion and training of nurses is therefore a primary step in
changing this perception in order to counteract behavioural
issues.[64] Nurses who were bullied, or witnessed bully-
ing toward others, recommended the implementation of ed-
ucation and training programs as a solution.[22, 24, 50] The
Lin training program for nurses which promoted assertive-
ness, self-esteem, and interpersonal communication showed
a significant improvement in nurses’ assertiveness and self-
esteem.[65] The structured feedback programme appears to
have improved healthcare workers’ awareness of the threat
of violence.[66] Methods such as the development of skills to
deal with confrontation[24] and training in assertiveness and
curbing aggression[35] have also been shown to limit bullying.
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Griffin[24] demonstrated that cognitive rehearsal teaching to
newly-licensed nurses working in critical care helped them to
confront their bullies and resolve behavioural issues. The ed-
ucation of nursing managers and administrators to be aware
of personal and organizational aspects that influence bully-
ing is vital in both the resolution and prevention of bullying
issues.[67]

1.2 Significance of the study
HCOs must address the issues of behaviours that threaten
the performance of healthcare staff in order to achieve the
best quality work performance and to encourage a culture of
safety. The identification of the factors which could coun-
teract bullying among nurses in one HCO can establish stan-
dards to compare that organization to others that have similar
tasks. This allows HCOs to relate their practices to others in
the industry sector. There are a number of factors to consider:

• Employers have applied national laws to their work-
places IPPs. There is a need for IPPs to address ac-
ceptable & expected workplace behaviours to ensure
efficient and effective intervention.

• Nurses’ leaders play a significant role in battling work-
place bullying as they are the founders of the work
group culture. HCO managers must have all the
necessary resources to alleviate the consequences of
employee-to-employee bullying.

• It is more effective and efficient to shield nurses from
bullying by developing and improving their knowledge
and skills in handling bullying situations than it is to
simply help the victim.

• Identifying demographic variances in response to each
variable will accentuate the understanding of response
differences.

1.3 Research objective
To investigate the presence of a workplace bullying policy,
the nursing manager’s role, and the knowledge and skills of
nursing staff as factors which can counteract and eradicate
bullying among nursing staff in HCOs, and to identify the
demographic differences in responses to each variable.

1.4 Research hypotheses
• There is a significant statistical relationship between

the presence of a workplace code of ethics policy to
address bullying and the prevalence of bullying among
nurses in the workplace.

• There is a significant statistical relationship between
the nursing manager’s role in handling bullying issues
and the prevalence of bullying among nurses in the
workplace.

• There is a significant statistical relationship between
the knowledge and skills of nursing staff in dealing
with and confronting bullying and its effects, and the
prevalence of bullying among nurses in the workplace.

2. METHOD
2.1 Research design
The descriptive analytical method provides researchers with
a consistent understanding and summary of a large set of
complex data. Several studies have used this method to iden-
tify the extent of workplace bullying,[61] and to examine the
relationship between the nurses’ workplace and bullying.[68]

Descriptive survey has been used to assess nurses’ perception
about workplace bullying.[33, 35] Yildirım[15] used descriptive
statistics utilizing questionnaires to assess Turkish nurses’
workplace bullying and its effects. In this research, descrip-
tive analytical methods were used to provide numerical data
to identify the statistical relationship between the indepen-
dent and dependent variables in order to confirm the corre-
lation in the research hypothesis. Researchers have applied
descriptive statistics to measure participants’ pre- and post-
intervention responses.[69] Quantitative research has been
defined as a broad umbrella which objectively and formally
examines a relationship between variables.[70] A quantita-
tive approach was therefore selected. This approach aimed
to investigate the presence of a workplace code of conduct
policy to address bullying behaviours, the role of nursing
managers, and the knowledge and skills of nursing staff as
factors which could counteract and eradicate bullying among
nursing staff in King Abdul-Aziz University Hospital. A
descriptive analytical cross-sectional survey employing self-
administered questionnaires was conducted to collect data
on factors affecting the bullying of nurses in this hospital.
The primary data tool was the questionnaires which were
distributed to all nurses’ managers and nursing staff, which
were used in conjunction with secondary resources such as
books, journals, statistics and web pages.

2.2 Research population and sample
It was recognized that there is a high prevalence of bullying
and disruptive behaviours among nurses in HCOs, however,
there is no published study identifying the factors that miti-
gate bullying among nurses in Saudi Arabia. For that reason,
the intended populations were the managers of each nursing
department, the nursing manager of the organization, nursing
supervisors and nursing staff in King Abdul Aziz University
Hospital.

The research population consisted of 1,086 nurses. The sam-
ple consisted of 286 hospital nursing managers and staff.
The sample type was a quota stratified random sample. The
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inclusion criteria for the sample were: all nurses holding a
management position, the head nurse of each department,
nursing supervisors, and registered nurses. Nursing students
were excluded from the sample. Nursing students were ex-
cluded because they only work in a particular nursing unit
for a short period of time, which is insufficient to satisfy the
sample criteria.

2.3 Data collection tools and techniques
The study tool was based on the literature review, and was
a questionnaire developed using multiple resources, includ-
ing the questionnaire developed by the parties of the “Joint
Program on Workplace Violence in the Health Sector”,[71]

which was revised to fit the research sample. The original
questionnaire has been used by several countries[71–74] and
their research has been published on the WHO official web
site under the global program of Workplace Violence in the
Health Sector.

In addition, the study used published data from qualitative
research studies as follows: the strategies to counteract bul-
lying, including the role of the immediate supervisor, co-
workers and upper management in imposing a humanistic
value system against bullying and raising awareness of bully-
ing;[36] an interview studying nurse managers’ interpretation
and implementation of the workplace bullying policy;[59, 60] a
report of Australian sequential qualitative studies that identi-
fied immediate and higher management roles as important in
mitigating against bullying behaviours[48] and an exploratory
design with an applied intervention study which showed that
an overwhelming majority (96%) of registered nurses rec-
ommended that all hospital nurses should be educated about
workplace lateral violence.[24]

The questionnaire was divided into four sections. The first
section gathered demographic information about the partic-
ipant’s gender, nationality, working hours, nursing qualifi-
cations, current job title, and years of experience in both
nursing and their current position. The second section uti-
lized Likert scale questions to identify the nurses’ knowledge
and skills in dealing with bullying behaviours. The third part
identified the role of managers in dealing with and preventing
bullying among nursing staff, and the fourth part examined
staff nurses’ knowledge about dealing with bullying in the
workplace.

3. RESULTS
3.1 Demographic data
As shown in Table 1, the majority of respondents (84.8%)
are female, while the rest (15.2%) are male. About 48.6%
of the respondents are Filipinos, 31.4% are Indians, 18.9%
are Saudis, 0.7% are other Arabic nationalities, and only

0.3% are western. The majority (96.6%) of the respondents
work full time, while only 3.4% are part time. Table 1 also
shows that 70.6% of the respondents have a Bachelor’s de-
gree in nursing, 26.7% have a Diploma in nursing, 2.4%
have a Master’s degree in nursing, while only 0.3% have
a PhD in nursing. The majority (74%) of the respondents
are staff nurses, 12.2% are head nurse assistants, 5.1% are
nurse managers, 4.4% are head nurses and 4.4% are nurs-
ing supervisors. 33.8% have more than 10 years in nursing,
20.9% have 7-10 years, 39.9% have 3-6 years, while only
5.4% have less than 3 years in the nursing profession. It
is also shown that 33.7% of the respondents have less than
3 years in the current position, 31.1% have 3-6 years, 26%
have 7-10 years, and only 9.1% have more than 10 years in
the current position.

3.2 Research variables analysis
Table 2 shows the weighted means and standard deviations,
and the results of the χ2 test of goodness-of-fit for each state-
ment of the axis “Workplace bullying policy in your hospital”.
The means range from 3.15 to 2.52 and the overall mean is
2.71, which indicates “Unsure”. The highest mean (3.15)
was reported for item 8 (There is a code of conduct policy
addressing bullying as an ethical issue among healthcare or-
ganization [HCO] staff), indicating the answer “Unsure”, and
the lowest mean (2.52) was reported for item 14 (The written
bullying policy is accessible to you), indicating the answer
“Unsure”. We find that all χ2 values are statistically signif-
icant (p-values are less than .05), i.e., there is a significant
difference between the expected and observed frequencies.
In other words, there is a significant difference between the
respondents in their opinion toward each statement of the
axis “Workplace bullying policy in your hospital”.

Table 3 shows the weighted means and standard deviations,
and the results of the χ2 test of goodness-of-fit for each
statement of the axis “Nurses’ knowledge and skills in han-
dling bullying”. The means range from 4.32 to 1.65 and
the overall mean is 2.84, which indicates “Unsure”. The
highest mean (4.32) was reported for item 29 (Formal struc-
tured education and training are important in counteracting
bullying incidents), indicating the answer “Strongly Agree”,
and the lowest mean (1.65) was reported for item 18 (I have
received formal structured education and training in how to
face and/or handle a workplace bullying situation), indicating
the answer “Unsure”. We find that all χ2 values are statis-
tically significant (p-values are less than .05), i.e., there is
a significant difference between the expected and observed
frequencies. In other words, there is a significant difference
between the respondents in their opinion toward each state-
ment of the axis “Nurses’ knowledge and skills in handling
bullying”.
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Table 1. Descriptive statistic frequencies and percentages for demographic data (N = 296)
 

 

Variables Variable distribution Frequency Percentage (%) 

What is your gender? 
Male  45 15.2 

Female  251 84.8 

Which category best describes you? 

Saudi Arabian 56 18.9 

Other Arabic nationality 2 0.7 

Filipino 144 48.6 

Indian 93 31.4 

Western nationality 1 0.3 

North American 0 0 

Other 0 0 

Working hours. 
Full time 286 96.6 

Part time  10 3.4 

What is the highest level of your 
nursing qualification? 

Diploma in nursing 79 26.7 

Bachelor’s degree in nursing 209 70.6 

Master’s degree in nursing 7 2.4 

PhD in nursing 1 0.3 

What is your current position? 

Nurse manager 15 5.1 

Head nurse 13 4.4 

Nursing supervisor 13 4.4 

Head nurse assistant 36 12.2 

Staff nurse 219 74.0 

How many years of experience do 
you have in nursing? 

< 3 years. 16 5.4 

3-6 years 118 39.9 

7-10 years 62 20.9 

> 10 years 100 33.8 

How many years of experience do 
you have in your current position? 

< 3 years. 100 33.7 

3-6 years 92 31.1 

7-10 years 77 26.0 

> 10 years 27 9.1 

 

Table 2. Workplace bullying policy in your hospital
 

 

No. Items 
Weighted 
mean 

SD. 
Chi- 
square 

p Rank 
Totally 
agree 

8 
There is a code of conduct policy addressing bullying as an 
ethical issue among healthcare organization (HCO) staff. 

3.15 1.12 71.94 .000 1 Unsure 

11 
The bullying policy steps are clear and easy to use and 
implement. 

2.79 0.81 284.17 .000 2 Unsure 

10 The bullying policy is written in clear language. 2.76 0.85 227.11 .000 3 Unsure 

12 
The bullying policy clearly differentiates bullying from 
other physically violent behaviours and harassment. 

2.69 0.75 332.75 .000 4 Unsure 

13 
The bullying policy clearly identifies improper, 
unacceptable, and acceptable conduct. 

2.68 0.75 339.68 .000 5 Unsure 

15 
There is a formal system for reporting bullying incidents 
among HCO staff. 

2.68 0.80 232.72 .000 6 Unsure 

17 The bullying policy is revised regularly. 2.68 0.74 376.23 .000 7 Unsure 

16 
There is a bullying victims support group or counselling 
program. 

2.59 0.76 270.62 .000 8 Disagree 

9 There is a policy addressing bullying among HCO staff. 2.58 1.14 83.36 .000 9 Disagree 

14 The written bullying policy is accessible to you. 2.52 0.83 210.12 .000 10 Disagree 

 Overall workplace bullying policy in your hospital 2.71     Unsure 
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Table 3. Nurses’ knowledge and skills in handling bullying
 

 

No. Items 
Weighted 
mean 

SD. 
Chi- 
square 

p Rank 
Totally 
agree 

29 
Formal structured education and training are important in 
counteracting bullying incidents. 

4.32 1.07 385.7 .000 1 
Strongly 
Agree 

28 
I did not report or tell anyone about the bullying incident, 
because I do not trust that proper action will be taken. 

3.65 1.31 109.8 .000 2 Agree 

24 The bullying incident could have been prevented. 3.40 0.87 218.7 .000 3 Agree 

22 When I was bullied, I confronted the bully to defend myself. 3.39 1.10 244.7 .000 4 Unsure 

30 I seek education about how to deal with workplace bullying. 3.31 1.13 134.6 .000 5 Unsure 

23 I supported a colleague who was bullied. 3.25 1.01 149.5 .000 6 Unsure 

26 
I did not report or tell anyone about the bullying incident, 
because I was afraid of negative consequences. 

3.24 1.38 36.5 .000 7 Unsure 

27 
I did not report or tell anyone about the bullying incident, 
because I did not know who to report it to. 

2.37 1.30 149.5 .000 8 Unsure 

21 
I encouraged a colleague who was bullied to report the 
incident through the proper channel. 

2.26 1.24 126.1 .000 9 Unsure 

19 When I was bullied I reported it through the proper channel. 2.13 1.14 117.3 .000 10 Unsure 

20 
When I witnessed another nurse being bullied I reported it 
through the proper channel. 

2.02 1.06 161.2 .000 11 Unsure 

25 
I did not report or tell anyone about the bullying incident, 
because it was not important. 

1.91 1.11 197.1 .000 12 Unsure 

18 
I have received formal structured education and training in 
how to face and/or handle a workplace bullying situation. 

1.65 0.85 303.1 .000 13 Unsure 

 Overall nurses’ knowledge and skills in handling bullying. 2.84     Unsure 

 

Table 4 shows the weighted means and standard deviations,
and the results of the chi-square test of goodness-of-fit for
each statement of the axis “Nursing manager’s role in han-
dling bullying situations”. The means range from 4.10 to
1.82 and the overall mean is 2.66, which indicates “Unsure”.
The highest mean (4.10) was reported for item 31 (Giving
equal opportunities in learning and professional development
could contribute to reducing bullying incidents), indicating
the answer “Agree”, and the lowest mean (1.62) was reported
for item 40 (There is always managerial encouragement to
report bullying incidents), indicating the answer “Disagree”.
We find that all chi-square values are statistically significant
(p-values are less than .05), i.e., there is a significant dif-
ference between the expected and observed frequencies. In
other words, there is a significant difference between the re-
spondents in their opinion toward each statement of the axis
“Nursing manager’s role in handling bullying situations”.

Table 5 shows the weighted means and standard deviations,
and the results of the chi-square test of goodness-of-fit for
each statement of the axis “Bullying”. The means range from
4.51 to 3.55 and the overall mean is 4.12, which indicates
“Agree”. The highest mean (4.51) was reported for item
44 (Bullying could take several forms such as intimidating
gestures, undermining acts, verbal affront, improper work in-

terference, withholding information, social isolation, smear-
ing professional or personal reputations, and being given an
unmanageable work load), indicating the answer “Strongly
Agree”, and the lowest mean (3.55) was reported for item 49
(Healthcare organizations where bullying among nurses is
embedded have difficulties in retaining new nurses and lose
expert nurses), indicating the answer “Agree”. We find that
all chi-square values are statistically significant (p-values are
less than .05), i.e., there is a significant difference between
the expected and observed frequencies. In other words, there
is a significant difference between the respondents in their
opinion toward each statement of the axis “Bullying”.

3.2.1 The differences between demographic variables in
axes

Table 6 shows the results of the independent samples t-test.
This is performed to test the differences between respondents
in their opinions toward each axis according to gender. The
results show the following:

There are statistically significant differences between male
and female nurses in their opinions toward the axis “Nurses’
knowledge and skills in handling bullying situations” since
the p-value is less than .05, and the mean is higher for male
nurses, i.e. male nurses have a more positive opinion to-
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ward “Nurses’ knowledge and skills in handling bullying
situations” than female nurses.

There are no statistically significant differences between male

and female nurses in their opinion toward each of the axes
“Workplace bullying policy in your hospital”, “Nursing man-
ager’s role in handling bullying situations” and “Bullying”,
since the p-values are greater than .05.

Table 4. Nursing manager’s role in handling bullying situations
 

 

No. Items 
Weighted 
mean 

SD. 
Chi- 
square 

p Rank 
Totally 
agree 

31 
Giving equal opportunities in learning and professional 
development could contribute to reducing bullying incidents. 

4.10 0.79 151.2 .000 1 Agree 

41 
A mandatory peer review system could contribute to a 
reduction in bullying incidents. 

4.09 0.93 200.4 .000 2 Agree 

34 
My manager uses a passive approach when handling a bullying 
situation. 

3.71 0.70 446.9 .000 3 Agree 

32 
When my colleague or I reported a bullying incident, my 
manager took action to investigate it. 

2.73 0.95 168.9 .000 4 Unsure 

36 
My nursing manager creates a strong sense of teamwork 
between staff. 

2.55 0.96 139.9 .000 5 Disagree 

33 
My manager uses a proactive approach in handling a bullying 
situation. 

2.42 0.84 253.6 .000 6 Disagree 

37 
My nursing manager is highly involved in the day-to-day 
issues and work processes on the unit. 

2.26 0.93 244.8 .000 7 Disagree 

38 
Nursing managers are empowering staff nurses by asking for 
input and making decisions based on staff feedback. 

2.16 1.06 152.0 .000 8 Disagree 

35 
I am satisfied with the way my manager is handling bullying 
issues. 

2.05 0.96 176.8 .000 9 Disagree 

39 
All nursing staff are given equal learning and professional 
development opportunities by their managers. 

2.02 0.93 190.7 .000 10 Disagree 

42 
Upper management always shows commitment to resolving 
bullying issues among nurses. 

2.02 1.14 156.5 .000 11 Disagree 

40 
There is always managerial encouragement to report bullying 
incidents. 

1.82 0.98 118.5 .000 12 Disagree 

 Nursing manager’s role in handling bullying situations 2.66     Unsure 

 

3.2.2 Relationship between independent and dependent
variables

It is clear from Table 7 that the model of multiple regres-
sions of the factors (independent variables) on the dependent
variable (Bullying) in general is significant since the sig. is
0.018, and that the factors as a whole contribute to 3.4%
of the dependent variable (Bullying). The results show that
both “Nurses’ knowledge and skills in handling bullying
situations” and “Nursing manager’s role in handling bully-
ing situations” have a significant impact on the dependent
variable (Bullying) since their p-values are less than .05, but
the axis “Workplace bullying policy in your hospital” has
no significant impact on the dependent variable (Bullying).
The following equation represents the relationship (regres-
sion model) between the independent variables (factors) and
the dependent variable (Bullying): y = 43.911 + 0.023X1 +
0.149X2 - 0.133X3.

The findings from Table 8 are as follows:

1) There is a significantly statistical relationship between
establishing a workplace code of ethics policy to address
bullying behaviours and bullying among nurses in the work-
place. The relationship between “Workplace bullying policy
in your hospital” and “Bullying”. We find that the correlation
coefficient is 0.082, which indicates an inverse relationship,
as the lack of an effective and efficient policy contributes
directly to an increase in nurses’ workplace bullying and its
negative effects.

The p-value is .159 which is not statistically significant, so
we reject the first hypothesis, i.e., there is no statistically
significant relationship between the presence of a workplace
code of ethics policy to address bullying behaviours and
counteracting bullying among nurses in the workplace. Fig-
ure 1 represents such a relationship.
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Table 5. Bullying
 

 

No. Items 
Weighted 
mean 

SD. 
Chi- 
square 

p Rank 
Totally 
agree 

44 

Bullying could take several forms such as intimidating gestures, 
undermining acts, verbal affront, improper work interference, 
withholding information, social isolation, smearing professional or 
personal reputations, and being given an unmanageable work load. 

4.51 0.71 403.6 .000 1 
Strongly 
Agree 

43 
Bullying is mistreatment intended to cause harm or damage to the 
targeted nurse. 

4.39 0.98 385.2 .000 2 
Strongly 
Agree 

52 
Treating bullying behaviours as normal behaviour could result in an 
unhealthy work environment. 

4.36 0.66 201.5 .000 3 
Strongly 
Agree 

53 
Bullying behaviours could become normalized and viewed as 
legitimate within the organizational culture. 

4.36 0.70 194.9 .000 4 
Strongly 
Agree 

51 
Bullying could be a misuse of power, such as managerial bullying of 
staff. 

4.35 0.70 180.6 .000 5 
Strongly 
Agree 

54 
Fostering a culture of respect and promoting teamwork can mitigate 
bullying behaviours. 

4.26 0.89 275.8 .000 6 
Strongly 
Agree 

45 
Bullying has a negative effect on the individual’s mental, physical 
and psychological wellbeing. 

4.14 0.55 171.3 .000 7 Agree 

47 
If bullying is not stopped it could become embedded in the work 
environment and become regular behaviour. 

4.14 0.77 117.8 .000 8 Agree 

46 Bullying negatively influences the entire work environment. 4.06 0.61 331.2 .000 9 Agree 

48 
Bullying among nurses is a factor associated with nurses’ burnout, 
job dissatisfaction and turnover. 

3.68 0.67 181.2 .000 10 Agree 

50 
Bullying among nurses causes a deterioration in communication and 
team work, which affects patients’ safety and quality of care. 

3.67 0.70 169.0 .000 11 Agree 

49 
Healthcare organizations where bullying is embedded among nurses 
have difficulties in retaining new nurses and lose expert nurses. 

3.55 0.74 322.7 .000 12 Agree 

 Overall bullying 4.12     Agree 

 

Table 6. Independent samples t-test for the differences between respondents in their opinions toward each axis according to
gender

 

 

Axes Gender Mean SD. T-test p 

Workplace bullying policy in your hospital 
Male 27.5111 9.07700 

0.323 .748 
Female 27.0518 6.83003 

Nurses’ knowledge and skills in handling bullying 
situations 

Male 38.5556 4.34613 
2.516 .012* 

Female 36.6056 4.86208 

Nursing manager’s role in handling bullying 
situations 

Male 33.0000 7.29259 
1.138 .256 

Female 31.7410 6.74690 

Bullying 
Male 44.9556 5.86188 

-1.260 .209 
Female 45.9363 4.59956 

 * p < .05 

 

Table 7. Model of multiple regressions of the factors
 

 

Sig. T Sig F R2 R B Model 

.000 16.94 

.018 3.417 .034 184 

43.91 Constant 

.627 .49 .023 Workplace bullying policy in your hospital. 

.024 2.28 .149 Nurses’ knowledge and skills in handling bullying situations. 

.010 -2.58 -.133- Nursing manager’s role in handling bullying situations. 
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Figure 1. Relationship between the presence of a workplace code of ethics policy to address bullying behaviours and
counteracting bullying among nurses in the workplace

The Chi-square values are statistically significant (p-values
are less than .05), i.e., there is a significant difference be-
tween the expected and observed frequencies for nurses’
workplace bullying (dependent) and the workplace bullying
policy in the hospital (independent) variables.

2) There is a significant statistical relationship between the
nursing manager’s role in handling bullying issues and bully-
ing among nurses in the workplace.

The previous table shows the relationship between “Nursing

manager’s role in handling bullying situations” and “Bully-
ing”. We find that the correlation coefficient is 0.086, which
indicates that when the manager’s role becomes more passive
and destructive, the bullying becomes more embedded in the
nurses’ workplace. The p-value is .141 which is not statis-
tically significant, so we reject the second hypothesis, i.e.,
there is no statistically significant relationship between the
nursing manager’s role in handling bullying issues and coun-
teracting bullying among nurses in the workplace. Figure 2
represents such a relationship.

Figure 2. Relationship between the nursing manager’s role in handling bullying issues and counteracting bullying among
nurses in the workplace
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We find that the Chi-square value is statistically significant
(p-value is less than .05), i.e., there is a significant difference
between the expected and observed frequencies for nurses’
workplace bullying (dependent) and the nursing manager’s
role in handling bullying situations (independent) variables.

3) There is a significant statistical relationship between the
nursing staff’s knowledge and skills in dealing with and con-
fronting bullying and its effects and bullying among nurses
in the workplace.

The previous table shows the relationship between “Nurses’
knowledge and skills in handling bullying situations” and
“Bullying”. We find that the correlation coefficient is -0.127
which shows that as knowledge and skills improve, bully-
ing declines, and the p-value is .029 which is statistically
significant, so we accept the third hypothesis, i.e., there is a
statistically significant relationship between nurses’ knowl-
edge and skills in dealing with and confronting bullying and
its effects on bullying among nurses in the workplace. Figure
3 represents such a relationship.

Table 8. Correlation between independent and dependent variables
 

 

 
Pearson correlation 

 
Chi-square  

Value  p-value Value  p-value 

1-Workplace bullying policy in your hospital 
-.082* .159  1,430.481 .000 

Bullying 

2-Nursing manager’s role in handling bullying situations 
.086 .141  1,343.644 .000 

Bullying 

3-Nurses’ knowledge and skills in handling bullying situations 
-.127* .029  2,202.926 .000 

Bullying 

 * p < .05 

 

Also, the Chi-square value is statistically significant (p-value
is less than .05), i.e., there is a significant difference between
the expected and observed frequencies for nurses’ workplace

bullying (dependent) and nurses’ knowledge and skills in
handling bullying situations (independent) variables.

Figure 3. Relationship between nurses’ knowledge and skills in dealing with and confronting bullying and its effects on
bullying among nurses in the workplace

4. RESEARCH DISCUSSION
The present study was conducted on multicultural population
in a Middle Eastern country’s HCO which is directed by

international standardized management system and that is
accredited by Joint Commission International for meeting the
international health care quality standards for organization

Published by Sciedu Press 31



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2018, Vol. 8, No. 10

management. The study analysis finds the majority of indi-
viduals are female (84.9%), from the Philippines (48.6%),
are working full time (96.6%), have a Bachelor’s degree in
nursing (70.6%), hold the position of staff nurse (74%), have
between 3 to 6 years’ experience in nursing (39.9%) and
have been in their current position less than 3 years (33.7%).
The managers’ response rate is 91.7%.

The nurses’ gender influences their knowledge and skills
in handling bullying situations. As male nurses have better
knowledge and skills in how to counteract bullying, they are
more confident in confronting bullies. While gender differ-
ences have no influence on respondents’ opinions about a
workplace bullying policy and the manager’s role in counter-
acting bullying, and bullying in the nurses’ workplace, there
are significant differences between respondents of different
nationalities in their opinion toward the presence of a work-
place bullying policy and the role nursing managers play in
handling bullying situations, and the bullying. On the other
hand, differences in nationalities did not affect nurses’ opin-
ions on the axes “Nurses’ knowledge and skills in handling
bullying situations”. Nurses who work part time are more
confident about their knowledge and skills in counteracting
bullying in the workplace than those who work full time.

Nurses’ qualifications influence their opinions regarding the
presence of a workplace bullying policy in their hospital
and the nursing manager’s role in handling bullying and its
effect on bullying in the workplace. However, different qual-
ifications have no influence on nurses’ opinions regarding
the importance of nurses’ knowledge and skills as a means
of counteracting bullying in the workplace. The number of
years of experience in nursing affects nurses’ opinions of the
presence of a workplace bullying policy, the nursing man-
ager’s role in handling bullying situations and bullying in the
workplace, although, it does not affect their opinions toward
the importance and influence of nurses’ knowledge and skills
in handling bullying in the workplace. The number of years
spent in the current position has a significant influence on
nurses’ responses to the presence of a workplace bullying
policy, nurses’ knowledge and skills and the nursing man-
ager’s role in handling bullying situations, although, this has
no effect on their responses to the presence, and effects of
workplace bullying.

Altogether, 56.4% of participants are not sure or disagree that
there is a code of conduct policy to address bullying available
in the hospital, and 53.4% of respondents disagree that the
policy is accessible, and that there is an independent bullying
policy and bullying victims support group. The study results
prove the lack of bullying policies in HCOs contribute to
escalating bullying and its consequences, results which are

similar to other studies.[52, 56, 57] A global move led by the
WHO initiated guidelines for all countries’ HCOs to use
to assist in counteracting healthcare workplace bullying be-
haviours,[55] but inconsistencies in nurses’ awareness of the
policy and a lack of concise and clear detailed information,
contribute directly to the prevalence of bullying among HCO
staff.[23, 59, 60]

The majority (63%) of respondents agree that bullying can be
prevented, and an overwhelming majority (86.4%) strongly
agree that it is necessary to have formal structured education
and training programs to develop nurses’ knowledge and
skills to assist them in dealing with bullying and its issues in
the workplace,[64, 67, 75] to improve the role of managers so
that they are proactive in mitigating uncivil behaviours[36]

and to give nurses the opportunity to evaluate their nurse
colleagues by the means of mandatory annual peer reviews.

Managers’ roles are identified by the study sample as being
passive, and sometimes destructive, with nurses not reporting
bullying incidents to their managers due to fear of the con-
sequences, which results in under-reporting of bullying and
a decrease in nurses’ faith in managerial ability to handle it.
Consequently, bullying has become a persistent problem in
the nurses’ workplace.[20, 62] Managers are key players in mit-
igating bullying behaviours in nursing workplaces[76] as their
managerial and leadership skills could provide a model for
all staff nurses to foster a culture of respect. Managers’ roles
are wide-reaching as they report to higher management and
facilitate policy implementation among staff nurses.[36, 62]

Participants strongly agreed by a majority of 92.2% that bul-
lying could take several forms such as intimidating gestures,
undermining acts, verbal affront, improper work interfer-
ence, withholding information, social isolation, smearing
professional or personal reputations, and being given an un-
manageable work load.[21] For that reason, the involvement
of upper management is crucial.[36, 45, 48, 50, 61, 62] Participants
also agree that bullying is mistreatment intended to cause
harm to the targeted nurse,[39] resulting in an unhealthy work
environment. The majority of participants (87.8%) strongly
agree that bullying could be a misuse of a position of power,
such as managerial bullying of the staff, and that bullying
could become normalized and viewed as legitimate within
the organizational culture.[45, 48, 52] As a result, HCO higher
management is implicated in setting rules and regulations to
counteract bullying behaviour and evaluating their effective-
ness.[33]

Participants also agree that bullying behaviours have a neg-
ative impact on the individual nurse, patient care, safety,
patients’ outcomes and staff nurse satisfaction, may lead to
rising tensions in patient care areas, cause nursing staff to
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reduce their level of performance and lead to the loss of ex-
pert nurses, therefore affecting the organization in terms of
increasing operational costs.[5, 44, 53, 54]

5. RESEARCH CONCLUSIONS
The research findings are of importance to nursing manage-
ment. The study disclosed that HCO policies that address
bullying behaviours and the role of managers had no sig-
nificant effect on counteracting bullying behaviours among
the nurses sampled in this study. On the other hand, devel-
opment and improvement of nurses’ knowledge and skills
in counteracting bullying may have a positive influence in
reducing bullying. Although workplace bullying was identi-
fied by participants to be a significant negative influence on
the individual nurse, teamwork, patient care and outcomes,
and the organization as a whole, managers’ roles were not
optimal in counteracting bullying among nurses as the nurses
were not aware of the existing bullying policy, and had no
trust in the system or in the management’s ability to deal with
bullying issues. Nurses’ workplace bullying behaviours can
be managed and eradicated by the means of collaboration
of the three parties: nursing managers, policy, and nurses’

knowledge and skills.

Research recommendations
This research has considerable implications for higher nurs-
ing management in counteracting bullying among nurses.
They have a fundamental role in counteracting bullying, for
example by setting policy and conducting organization-wide
surveys to study nurses’ job satisfaction, including nurse-to-
nurse relationships satisfaction, and imposing nursing peer
reviews as a mandatory annual appraisal for each nurse. They
should also initiate formal systems to report behavioural is-
sues among healthcare staff and encourage nurses to report
behavioural issues, formulate a committee that is responsible
for responding to and dealing with behavioural issues among
the organization’s staff, and enforce a behavioural issues edu-
cational program for nursing managers and nursing staff that
includes awareness of the hospital’s bullying policy. This
should also include setting organizational goals to maintain
staff dignity in the workplace.
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