Rev. Latino-Am. Enfermagem Original Article
2013 May-June;21(3):758-64
www.eerp.usp.br/rlae

Factors associated with bullying at nurses’ workplaces?
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Objective: To identify nurses who are subject to workplace bullying and its associated factors.
Method: Descriptive and exploratory study with a quantitative approach. The sample consisted
of 199 nurses working in public and private sectors (N=388). For data collection, a graphic
socio-professional questionnaire and the Leymann Inventory Psychological Terrorization were
used, both in print or electronic format (May/September 2010). Results: According to the data
collected, 11.56% of the participants had been subject to bullying. Multivariate analysis showed
that having children, working at Public Healthcare Units, working at an institution for a period
between one and three years, currently dealing with acts of bullying and to feel bullied are
risk factors for bullying. Conclusion: This study permitted a better understanding of the factors
associated with bullying; however, a research based on samples of Brazilian nurses is only the

first step to evaluate other factors of influence related to the organizational context.
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Introduction

Although there has been a concern about negative
behavior among healthcare professionals in recent
times, violence among these professionals is a reality
in Brazil-?. A study undertaken in the country showed
that nurses are dissatisfied with their job, due to a lack
of good interpersonal relationships among healthcare
Of the ethical
processes in course before the Regional Nursing Council

professionals®). professional nursing
of Santa Catarina, 17.7% were related to conflicting
relationships among nursing professionals themselves
and between nursing professionals and the healthcare
team, most of them based on bullying (42.85%)®. In
the last few years, national studies have identified nurses
who suffered this type of violence in the workplace>7
and international studies show the vulnerability of these
professionals in facing this situation®-9,

It is a hostile and unethical way of communicating,
which is systematically administered by one person
or by a few people against only one person who, as a
consequence, is led to an extended situation of loneliness
and exposure to frequent and persistent attacks®, One
type of offensive and humiliating behavior is through
vengeful, cruel and malicious attacks that disqualify,
demoralize and are intended to demean an employee
or group of employees™. In relation to its origin, it can
be downwards (when a superior bullies a subordinate),
upwards (when the superior is the one suffering bullying
by one or several subordinates), horizontal (resulting
from colleagues) or mixed®Y,

Not all disagreements in the workplace characterize
bullying. What turns them into bullying is the frequency
and repetition of the acts of violence. Leymann, the
first academic to observe this kind of behavior in the
workplace, established a definition in order to exclude
temporary conflicts and characterize the potential victims
of bullying. According to the author, for a person to be
considered a potential victim, (s)he must have suffered
frequent and persistent attacks (at least once a week) and
for an extended period of time (for at least six months).
This definition was based on physiologic concepts that
establish a limit as from which this situation starts to
cause psychological and psychosomatic damagest9.
They are abusive behaviors that attempt against human
dignity and can lead to illness or unexpected decisions
relating to professional life, such as resignation or
change of position/department2,
in the literature
concerning bullying at nursing workplaces and the

Given the evidences found

vulnerability of these professionals in the face of this
situation, taking care of these professionals’ workplace
is of utmost importance. Therefore, understanding the
factors that influence this type of violence becomes
necessary, since nurses can act as agents of prevention
and health promotion in their teams®%. Therefore, the
objective of this study was to identify the number of
nurses who were victims of bullying and to determine
the factors associated to workplace bullying.

Method

A descriptive and exploratory study with a
quantitative approach was undertaken in Maringd, a city
in the state of Parand, Brazil, with approval from the
Permanent Research Ethics Committee at Universidade
Estadual de Maringa (Registration number 003/2010).
There were 199 participants in this study, from a
population of 388 nurses (reliability rate of 0.95%,
margin of error 0.05%) who worked at public and private
institutions. Those who were part of this population were
nurses working at public and private hospitals, Public
Healthcare Units, Council Health Department, Regional
Blood Banks,
Partnership, Prison, Fire Department, Private Healthcare

Healthcare Unit, Intercity Healthcare
Clinics, Asylum type institutions, Health Insurances,
Urgency and Emergency Services. Nurses working
at eight public healthcare units were not part of this
research, due to non-authorization by the directors.

The exclusion criteria were nurses with less
than one year of professional experience, those who
participated in the pilot test or who were on holiday, sick
leave, award leave and maternity leave at the time of
data collection.

A graphic socio-professional questionnaire was
especially developed for this research and consisted
of the following questions: gender, race, age group,
level of education, marital status, children, length of
professional practice, number of jobs, area/sector of
professional activity, employment type, time working
in the institution, shift and remuneration. In order to
identify the employees who had been bullied in the last
twelve months, the Leymann Inventory Psychological
Terrorization (LIPT-45)®* was used, which was translated
and adapted for use in Brazil. This tool consists of
45 questions and is divided into five dimensions that
represent the different behaviors of bullying in the
workplace: 1) bullying activities aimed at reducing the
chances of the victim adequately communicating with
other people, including the bullies themselves; 2) bullying
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activities to prevent the victim from maintaining social
contacts; 3) bullying activities aimed at discrediting
the victims to maintain their personal and professional
reputation; 4) bullying activities aimed at belittling the
work performed by the victims and their employability,
through professional discredit; 5) bullying activities
that affect the physical and psychological health of the
victim. Three questions were added at the end of the
questionnaire, which addressed issues like the nurses’
currently facing some kind of bullying mentioned by
the LIPT-45, whether they witnessed work colleagues
being victims of such behaviors and the perception of
nurses in relation to whether or not they were victims
of bullying. All nurses who reported to have suffered at
least one of the behaviors referred to in the LIPT-45, at
a frequency of at least once a week and for a period of at
least six months, were considered to have been victims
of bullying.

Both the research tools and the Informed Consent
Form (TCLE) were converted to an electronic format and
saved into the web page of the Post-Graduate Nursing
Program, which researchers are linked to, given that the
main form of data collection was via web.

Before applying the electronic questionnaire to the
sample, a pilot test was performed with 27 nurses, who
were part of a group of 44 post-graduate students in the
Post-Graduate Nursing Program, in order to detect any
deficiencies in the graphic socio-professional tools and in
the research layout.

After receiving authorization from the Research
Ethics Committee, the nurses were contacted by phone
at their respective institutions and invited to participate
in the research. Those who agreed were asked to give
their emails and, those who did not have one, their post
addresses. To the nurses, a “Research Presentation
Email” was sent, informing its purpose, the registration
of the emails of the people selected at the place of
research and clarifications about how to proceed. After
this step, a simple random drawing was performed,
using the Program Excel. The selected people had
their emails registered at the place of research, which
automatically generated personalized passwords (of
access and secondary, useful in case a person decided
to withdraw from the study) and directed them to the
registered emails, together with the link of the research.
They were also informed that, if they decided not to
participate in the research, they just needed to send the
secondary password to the researcher by email and she
would promptly exclude their emails from the system.
Once the emails were registered, a new telephone

contact with the people was carried out, informing
about the procedure. Also, a “Support Manual” was
sent by email with information in case of difficulty in
participating. An email reminding about the participation
was automatically sent by the system once a week.

To the nurses who did not have an email, the
TCLE was sent by post or hand delivered, together
with the research presentation letter and the printed
questionnaire. Together with the questionnaire sent
by post, a pre-paid and self-addressed envelope was
enclosed.

At the end of a twenty-day period, the exclusion
of the place of research from the emails of the selected
nurses who did not respond was undertaken. A new
random procedure was then carried out to replace
the excluded nurses, and so forth, until obtaining the
sample. Data collection took place between May and
September 2010. Once a month, a report with the
preliminary results of the research was emailed to the
study participants.

The data were organized in tables with absolute
frequencies and percentages. For the sake of univariate
comparisons, the Pearson’s Chi-square and Fisher’s
tests were used, considering bullying as the response
variable. To identify the factors associated with bullying,
a logistic regression model was developed through
multivariate analysis. In this step, each of the categorized
independent variables was analyzed with the response
variable. In order to expand the analysis model, those
that reached a value of p<0.20 in the univariate analysis
were selected for the logistic model*®), In the final model,
the variables that reached significance levels of p<0.05
were considered significant. The statistical programs
used for the univariate and multivariate analysis were
Statistica 8.0 and the Statistical Analysis System (SAS
9.1). In all of the analyses, the significance level was
set at p<0.05, with a reliability rate of 95% for all tests.

Results

Of those who had their emails selected and
registered at the place of research, five requested
exclusion from the system. Once the questionnaires
were given to the participants, none of them regretted
participating in the study.

Regarding the type of participation, 175 (87.94%)
happened through a web-based electronic questionnaire
and 24 (12.06%) through a printed questionnaire.

The participants in the study were predominantly
female (88.94%), with an average age of 36.6 (standard
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deviation £8.11), Caucasian (89.45%), married
(62.81%), specialists (68.84%), with professional
activity between 4 and 9 years (30.15%), on a
permanent employment (57.29%) and remuneration
over R$2,500 (64.32%), that is, around almost five
times the minimum wage.

According to the Leymann criteria, 23 (11.56%) of
the studied participants had been bullied in the last 12
months, that is, they were victims of at least one bullying
behavior per week over a period of at least six months.

/761

It could be noted that the group reporting to have
been bullied was mostly female (52.2%). As for the
number of bullies, most of the victims were bullied by
two to four people (39.1%), followed by those who were
bullied by one person (34.8%) and those by more than
four people (26.1%). Unfortunately, it was not possible
to identify the origin of bullying (whether downwards,
upwards, horizontal or mixed), due to a functional error

in the web system during the analysis stage.

Table 1 - Univariate analysis of victims of bullying, characterized according to the Leymann criteria, and factors of

interest. Maringa, PR, Brazil, 2010

Victim of bullying

Variable p-value
No Yes
Children
Yes 108 19 0.0462
No 68 4
More than one job
Yes 51 1 0.0115
No 125 22
Arealprofessional industry sector
Public hospital 33
Private hospital 43 0.0019
Public Healthcare Units 23 10
Other healthcare services 77 5
Length of employment in the institution
1to 3 years 57 1
4 to 8 years 41 6 0.1675*
9to 15 years 50
216 years 28
Witnessed colleagues being victims of bullying
Yes 108 21 0.0047
No 68 2
Is currently dealing with bullying behaviors
Yes 46 19 <0.0001
No 130 4
Feels bullied in the workplace
Yes 40 19 <0.0001
No 136 4
*Fisher’s Exact Test was used
According to the univariate analysis, bullying was (Table 1). The variables gender, race, age group,

associated with the following variables: children, more
than one job, area, professional industry sector, whether
they witnessed colleagues being victims of bullying,
are currently dealing with bullying behaviors in the
workplace, whether they feel bullied in the workplace

p.usp.br/rlae

educational level, marital status, length of professional
activity, employment status, length of employment in
the institution and remuneration were not associated
with bullying.
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Table 2 - Multivariate analysis of risk factors for bullying among nurses. Maringa, PR, Brazil, 2010

Variables OR adjusted RL (95%) p
Having children 15.02 2.88-78.30 <0.01
Working at Public Healthcare Unit 10.61 1.19-94.97 0.03
Working at the institution for a period between 1 and 3 years 13.96 1.22-160.29 0.03
Being currently dealing with bullying in the workplace 8.84 162-48.13 0.01
Feeling bullied 7.44 1.52-36.47 0.01

Afterthe entry of the variables that had a p-value<20
(Table 1), the results of the final logistic regression
model (p values, adjusted odds ratio and reliability rate),
with significance level of 5%, are displayed in Table 2.
The profile of nurses with potential risks of being bullied
in the workplace is: having children, working at Public
Healthcare Unit, working at the institution for a period
between one and three years, being currently dealing
with bullying in the workplace and feeling bullied.

Discussion

According to the Leymann criteria, 11.56% of the
studied participants are potential victims of bullying. A
similar result, based on the same criteria, was found
among nurses working in the public sector in Portugal
(13%)®.

According to the logistic model, having children
contributed to the occurrence of bullying (OR=15.02).
Like in other studies, most participants in the present
one were female, married and had children. At current
times, women have greatly contributed to the family
income, and at times even play an important role as the
sole family provider.

Fear represses any act being taken in defense
of dignity. The fight to maintain their jobs as a way
of survival has become, for those who still work,
maximum priority for being a source of suffering®”. It
is possible that these female nurses, given their family
responsibilities, insist on remaining in their jobs, even
being victims of bullying, due to the fact that they are
their only source of income. Consequently, they may
take a submissive stance. In contrast, their superiors
may use this condition to intimidate their victims by
threatening to sack them as they wish.

The chances of nurses who work in Public Healthcare
Units being victims of bullying were 10.61 times higher
when compared to other areas/sectors (OR=10.61).
The professionals who were part of the category “Public
Healthcare Units” in the present study performed their
duties as nurses at Public Healthcare Units, Policlinics

and Family Healthcare Program. What can be seen is
that negative behaviors in the workplace have often not
been verified, or even worse, have been accepted as
part of the organizational system®®, A qualitative study
involving nurses working in the public sector who had
been bullied revealed that the corrupt bullying behaviors
took place behind closed doors, not being formally
recognized and verified, thus becoming habitual and
institutionalized®®. In the public sector, bullying can
last for years because the victims cannot be sacked and
the priority is often the wish to maintain the stability
of one’s job, to the detriment of maintaining their own
dignity. For this reason, the methods used in this sector
are more harmful and can have a catastrophic impact
on the victim’s health. Another aggravating factor in
the public sector is the difficult access to higher ranking
employees when people wish to be heard in relation
to their interpersonal problems with their superior®b,
Therefore, such work environments are a risk for the
development and maintenance of bullying.

Another point to be considered is that, in the
public sector, bullying is not related to productivity as
it is in the private sector, but is associated with power
disputes®V, A study carried out at a public university
hospital showed that 73.3% of the doctors interviewed
stated that there is a dispute of power between doctors
and nurses at some stage in their interprofessional
relationship, and that 90.9% of them feel that this
situation can cause ethical problems between the
categories?”, However, when analyzed from the point of
view of the nurses working at the mentioned institution,
poor communication was pointed out as creating conflicts
between these professionals®??.

A previous study showed that, in the workplace
of the studied nurses, psychological violence mainly
originated in women. The authors suggest that this
result can be related to the competition among them,
caused by the fact that they are continuously seeking
public recognition at work®. In this study, most victims
also pointed out female professionals as sources of
bullying behaviors. However, this finding should not
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be interpreted as related to gender, but due to the
workplace structure of the healthcare sector itself, which
is predominantly characterized by women.

In this study, working for a period between one
and three years (OR=13.96) appears as the factor
most strongly associated with bullying. A similar result
was found in a study carried out in China and involving
nurses and nursing teams of a psychiatric hospital,
which showed that a period under four years working in
the institution was associated with bullying®?. It can be
concluded that nurses working longer in the institution
have more security, authority and, consequently, more
capacity to deal with bullying.

Currently dealing with bullying behaviors favored
the occurrence of bullying (OR=8.84). A Chilean study
showed that the development and maintenance of
bullying in the nursing context are influenced by coping
strategies used by the victims, formative aspects of
the profession, historical and cultural contexts and
organizational features(?®. Whilst considering that most
of the studied nurses who were identified as bullying
victims in the last 12 months were still dealing with
bullying at the time of the study, it can be concluded that
they were still working at the same institution, had not
developed effective strategies to deal with bullying or
even found support in the workplace. Effective measures
to deal with bullying in the workplace are important, but
not sufficient if there is not an organizational policy to
prevent this type of violence.

Nurses who had the perception they were being
bullied in the workplace had 7.44 times more chances
of being bullied than those who did not feel they were
being bullied (OR=7.44). Due to it being a disguised
type of violence, most times, only the victim realizes
the bad intentions and the bullies can easily be seen as
defending the interests of the institution as part of their
jobsY), Therefore, taking into consideration the victim’s
complaints becomes a valuable indicator when assessing
the occurrence of bullying in the workplace.

A situation only has a meaning through people’s
subjectivity®V, so being aware of the problem they are
experiencing becomes critically important in order to
break the silence and seek support to deal with this type
of violence.

Conclusion

One of the limitations of this study was the lack of
identification of the origins of the bullying (if horizontal,
downwards or upwards), due to a functional error in the

web system during the analysis stage. This limitation
was, however, overcome by the results that enable the
understanding about the dimension of bullying among
nurses.

Unlike other international studies that identified
nurses who felt they were being victims of bullying, one
of the main objectives of this study was to identify nurses
who had been victims, based on the Leymann criteria.
The results of this study pointed out that 11.56% of the
nurses were identified as victims of bullying.
identify the
determining factors of bullying: having children, working

The present study permitted to

at Public Healthcare Unit, working at the institution for
a period between 1 and 3 years, being currently dealing
with bullying in the workplace and feeling bullied. It is
expected that this study can support future researches,
as well as managers, human resources professionals
and nurses, in identifying vulnerable populations.

This way, it will be possible to protect this
population through the adoption of strategic measures
of prevention and containment of this highly demeaning
type of violence in the workplace. Effective measures
dealing with bullying in the workplace are important,
but will not be sufficient if there is not an organizational
policy to prevent it.

Given the lack of studies about the subject in Brazil,
it is believed that this research will serve as a support
to understand the determining factors of bullying in the

organizational context of nursing in the country.
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