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ABSTRACT

Background: Workplace bullying is common problem that threatens nursing
profession, nurse's health and ability to work safely. Aim: to assess workplace bullying
among nurses in primary health care centers in Port Said governorate. Setting: Study
was conducted in seven primary health care centers representing districts of Port Said
governorate. Sample: composed of 61 staff nurses working at health clinics in the
randomly selected primary health care centers. Tools of data collection: Data were
obtained through Negative Acts Questionnaire-Revised (NAQ-R). Results: Majority of
staff nurses (86.9%) had secondary nursing education and 82% were married. More
than half of the studied nurses (54.1%) were victims of workplace bullying, two third of
nurses (60.6%) had bullied by patients and patient relatives and more than one third
(33.3%) bullied by supervisor and manager. Conclusion: It was concluded from this
study, more than half of nurses were victims of workplace bullying. There was no
statistical significant relation between workplace bullying and socio-demographic data.
Recommendation: Counseling sessions about consequences of workplace bullying

should be held on regular base in health care centers.
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INTRODUCTION

Workplace bullying (WPB) is universal problem spotted in different countries
and several professions. It is form of aggression and actions that impeding a person's
work (World Health Organization, 2012).There is no universally approved formal
definition of workplace bullying, due to its complicated and multifaceted patterns
(Branch, Ramsay & Barker, 2013). Workplace bullying is a frequent hostile action by a
person or group to another person (Sauer & Mccoy, 2017).

The most generally approved definition of workplace bullying is meaning
persecuting, and ignoring person that negatively influence his work tasks. Bullying
victim label refers to repeated process to particular intimidate activity over a period
(Ciby and Raya, 2015).This period is six months to differentiate between workplace
bullying behavior and personal conflicts (Einarsen, Hoel, Zapf & Cooper, 2011).

Workplace bullying in nursing has been a focus for researchers since the 1990,
although workplace bullying was recognized over three decades ago. Nursing has
recently identified workplace bullying as a serious, persistent, and devastating problem
that needs open, continuing recognition and intervention (Johnston,Phanhtharath&
Jackson,2013) .The universal rate of workplace bullying among general workers ranges
between 11% and 18% (Nielsen, Matthiesen & Einarsen, 2010).Unfortunately 39.7% of
nurses world widely were victims of workplace bullying (Spector, Zhou & Che, 2013).

The negative behaviors of bullying are often classified into personal aspersion
that includes use of frequent criticism, disrespect, humiliating orders to underestimate
the target. Physical assaults or psychological threat, the misuse of power or strength are
used to initiate a situation where the victim feels helpless to defend themselves or to
have any actions (Tehrani, 2013).Work-related bullying behavior that involved hiding
important information, removing responsibilities, unreasonable deadlines, undue

workloads and insistent monitoring of work (Rai & Agarwal, 2017).

Workplace bullying common forms among nurses are non-verbal aspersion,
verbal abuse, hiding information, reducing activities, disrupting, conflicting, privacy
failure, gloating, backstabbing and broken trust (Salin, 2015). The perpetrators in
workplace exhibit a variety of harmful negative behaviors abusing his authority over
the victim, resulting in extreme negative impact on the bully victim and whole health

organization (Lee, Bernstein, Lee & Nokes, 2014).
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On the bully victim it can lead to physical manifestations for the target as
abdominal disorders, hypertension, frequent headaches and sleeping disorders, which
adversely affect overall health (Ganz et. al,2015).Bullying affect whole organization
extremely through increase in absenteeism rate, lower productivity , poor efficiency and
job discontinuations (Karatza ,Zyga, Tziaferi & Prezerakos ,2017).In addition to
medication and treatment errors (Wright & Khatri, 2015) low performance, sickness,

and lack of enthusiasm (Hansen, Hogh, , Garde, & Persson ,2014).

Primary health care is the cornerstone for building strong health care system
that ensures positive health outcomes and health equity (Lawn, etal, 2008).Providing
care services at primary health care centers necessitates close contact between nurses,
patients and their families, often under challenging circumstances; however, workplace
bullying hinder the provision of quality care services(Al-Turki, Afify& AlAteeq,
2016).Several studies examined workplace bullying against nurses in settings other than
primary health care center so, this study shed light on workplace bullying among nurses

working in primary health care centers.

Significance of the study

Primary health care nurse encompass a broad range of practice with a very
particular individual emphasis and broad responsibilities that include health promotion,
early detection and intervention for well and at-risk communities throughout the
lifespan. In primary health care centers nursing is more interacting with individuals,
families and communities to achieve the common goal of health for all. According to
(Howell, 2016) workplace bullying is more common among nurses than other health
care professionals.

Nurse is the responsible for patient care, bullying toward them has negative
consequence on patient's health, health care organizations and affects patients' safety
(Ekici & Beder, 2014). In Egypt a study was conducted in Cairo showed that nurses
were mainly bullied by patients and relatives (Elewa & El Banan, 2019). Additionally,
many studies have reported that workplace bullying has alarming consequences on
individual's health, team work and provided patient care (Duffy & Sperry, 2012).
Moreover (Jones,2017) reported that workplace bullying affect nursing profession and

causing elevation of attrition rates, decreased productivity, nursing shortage and
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lowered job safety so, this research was conducted to assess workplace bullying among

nurses in primary health care centers.

AIM OF THE STUDY

To assess workplace bullying among nurses in primary health care centers in Port Said.
Research questions:

e How prevalent was workplace bullying against nurses during the past six months?

e What are the perpetrators characteristics?

e Is there a relation between workplace bullying and socio-demographic

characteristics of nurses?

SUBJECTS AND METHOD
Study Design:

Descriptive design was applied in this study to accomplish the aim of study.
Study setting:

The study was conducted in seven primary health care centers in Port Said
governorate, from each district in Port Said governorate one primary health care center
has been selected randomly. These health centers are Al-Kuwait health center which
representing Elmanakh district , Omar Ben Elkatab health center which representing
Elzohour district ,Fatma Elzahara health center which representing Eldawahy
district,Seha-OUla health center which representing Elsharq district, Elarab health care
center which representing Elarab district ,Port fouad awal health center which
representing Port fouad district and Elraswa health care center which representing
Elganoub district. The study was conducted at all health clinics that provide health care

services by nurses in previously mentioned settings.

Subjects:

All nurses working in primary health care centers that mentioned before and work
in the following clinics family planning, antenatal, dental, vaccination, comprehensive
examination clinic, pediatrics, family medicine, emergency and adult clinics.

Inclusion criteria:

= Staff nurses working in health care centers for more than six months.

TOOL OF DATA COLLECTION
Data collected using one tool. It was adopted from (Alaslawi, 2017). It is composed of

three parts as follow:
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Part (1):

The first part was socio- demographic characteristics questionnaire. It was used to
assess demographic characteristics of studied sample. It mainly composed of questions
that include age, sex, religion, educational level, marital status, work site, years of

experience in nursing profession, and years of experience in current health care centers.

Part (11):

The second part was The Negative Acts Questionnaire-Revised (NAQ-R). It was
utilized to measure nurse's exposure to workplace bullying within the past six months.
It was developed by (Einarsen, Hoel & Notelaers, 2009) the Arabic translated version
by (Alaslawi, 2017) was used in this study. It had two sections: the behavioral
experience section and the self-labeling section.

NAQ-R Behavioral Experience Section: consists of 22 items categorized into three
underlying dimensions .The first one named work-related bullying, it is composed of
(7items) ;the second dimension is person-related bullying ,it is composed of (12 items),
and the third is physically intimidating bullying, it is composed (3items).

NAQ-R Self-Labeling Section: this section was one item. It was used to identify
bullying victimization. Participants were asked if they had been bullied in the
workplace, according to the global definition of workplace bullying. This item was
aimed to detect any mismatch between the self-report of perceiving negative
experiences and the self-labeling as bully victims based on the provided definition of

bullying within previous six months.

Scoring System:

The Negative Acts Questionnaire-Revised (NAQ-R) items were scored 5, 4, 3, 2, and 1
for the respond “daily”, “weekly”, “monthly”, “now and then”, and “never”
respectively. Total score of 33 or lower indicates that a participant is not being bullied
at work, however the total score falls between 33 and 45 indicates occasional bullying,

and the score over 45 is an indication of daily bullying.

Part (111):

The third part was victimization and perpetrators section. It was used to identify
more information for better profile about victims and perpetrators. Only the
respondents who labeled themselves as victims by answering (yes) to self-labeling
section had access to the rest of these items. It is composed of 9 items the first six items

about perpetrator’s demographics characteristics as who is perpetrator, sex, number,
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education, age and the number of employees the bully supervises. The other three items
about victimization profile as result of perpetrators actions are absenteeism with illness
due to being bullied, intention to quit or transfer from their job and lower work

performance.

Validity:
The tool validity is confirmed by jury panel of five academic experts in community

health nursing field.

Reliability

Tool reliability was tested using Cronbach alpha coefficients test. Negative Acts
Questionnaire-Revised scale was reliable and the internal consistency coefficient was
(.90).

Pilot Study:

The pilot study was carried out on 10% of nurses which represent (7 nurses). The main
goal of pilot study is to assess the accuracy, applicability, clarity, and to determine
required time to fill in study tool. The study tool was filled in by nurses. The time
needed for completion of the questionnaire ranged from 15 to 20 minutes. Pilot study

sample wasn't included in the main study sample.

Fieldwork:

In each primary health care center the researcher met and explained the aim of study
to nurses in a simple way, the consent was obtained before their participation in the
current study. The researcher attended to primary health care center from 8:30 AM to 2
PM, each primary health care center was visited for two days per week. Data for the
current study were collected through period started from 6 January 2019 to end of
March 2019. Self-administered written questionnaire were filled out by nurses. Time

needed for filling questionnaire ranged from 15 to 20 minutes.

Administrative design

Before conducting the study, a written letter explaining the aim of the study was
directed from faculty of nursing port-said university to medical and nursing directors of
primary health care centers, to ensure their cooperation and permission after explaining

the aim of the study.
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Ethical Consideration:

Permission was taken from primary health care centers medical and nursing directors
to carry out the study. The researcher explains the aim of the study to each nurse before
participation. Consent was obtained from nurses, nurses assured that information will
be kept confidential and they have the right to withdraw from the study without any

consequences.

Statistical analysis

Data entry and statistical analysis were done using SPSS 20.0 statistical software
package. Data were presented using descriptive statistics in the form of frequencies and
percentages for qualitative variables, and means and standard deviations for
quantitative variables. Qualitative categorical variables were compared using chi-square

test. Statistical significance was considered at p-value <0.05.
RESULT:

Table (1): shows that all of studied nurses (100%) were females, 34.4% of them their age
ranged from 35 to <40 years old. Concerning marital status 82% of nurses were married,
83.6% were Muslims and 86.9% of them had secondary nursing education. As regard years
of experience 42.6% of nurses had >20 years of experience in nursing field and 49.2% of
nurses had >10 years of experience in current health center.

Table (2): reveals bullying behavior toward studied nurses. As regard work related
bullying 36.1% of studied nurses were being exposed to an unmanageable workload now
and then, moreover 26.2% of nurse's opinions and views were ignored; also 26.2% were
pressured not to claim their right as sick leave. Regarding person related bullying 27.9%
of nurses humiliated or ridiculed in connection with their work, 23.0% had exposed to
repeated reminders of their errors or mistakes. According to physically intimidating
bullying 37.7% of the studied nurses mentioned that being shouted or being the target of
spontaneous anger. Data also indicated that, 29.5% of the studied nurses exposed to finger-
pointing, invasion of personal space, and barring the way.

Table (3) shows workplace bullying victims, more than half of studied nurses (54.1%)
were victims of work place bullying, and 60.6% of nurses who had been bullied stated that
they had been bullied by patients and patient relatives. As regard sex of perpetrator, 54.5%
of nurses were bullied by both male & female perpetrator and42.4% of nurses bullied by
more than two perpetrators also, 21.2% of perpetrators were more educated than nurses.
Table (4) shows that 15.2% of the studied nurses had 1 to 6 days off work due to sickness
as results of bullying, also 33.3% of nurses sometimes consider quitting or transferring

from present job and 12.1% of nurses had lower productivity sometimes due to bullying.
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Table (5) reveals that no statistical significant relation between workplace bullying and
studied nurses socio-demographic data.

Table (1): Socio-demographic characteristics of the studied nurses (n = 61)

Items

Primary health care center
Elarab health care center
Kuwait health center

Omar Bin Al - Khattab health center
Seha-OUla health center
Fatma Elzahara health center
Port fouad awal health center
Elraswa health care center
Sex

Female

Male

Age

20 — <25

25 -<30

35— <40

40+

Religion

Muslim

Christian

Social status

Single

Married

Divorced

Level of education
Secondary Nursing
Technical technician
Bachelor of Nursing

Work site

Family Planning clinic
Adult clinic

Vaccinations clinic
Pediatrics clinic

Dental clinic

Family medicine

Antenatal clinic

emergency clinic
comprehensive examination clinic
The sex of the patients you work with most often
Male

Female

Male & Female

Years of experience in nursing profession
<10

10 - <20

>20

Years of experience in current center
<5

5-<10

>10
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Table (2): Bullying behaviors against studied nurses in primary health care center (n = 61)

NAQ-R Never N&Vgn& Monthly | Weekly Daily
No. (% [No. [% |No. % [No. % |No. |%
ork related bullying
Someone withholding information which affects your [45 |73.8|12 19.7 |1 16 |1 16 |2 |33
performance
Being ordered to do work below your level of 46 |754/12 10.7 11 16 o 00 b |33 |
competence.
|Having your opinions and views ignored. 45 |73.8]16 26.2 |0 0.0 |0 0.0 |0 0.0 |
Being given taslfs with unreasonable or impossible 19 ls0sl11 18.0 lo 00 1o 00 1 lis
targets or deadlines
Excessive monitoring of your work. 42 168.9/16 26.2 |2 33 |0 00 |1 |16
Pressure not to claim something which by right you
are entitled to (e.g., sick leave, holiday entitlement, |44 |72.1|16 26.2 |0 0.0 |0 00 |1 |16
travel expenses).
Being exposed to an unmanageable workload. 37 |60.7(22 36.1 |0 00 |1 16 |1 |16
Person related bullying
Being humiliated or ridiculed in connection with 41 |67.2|17 27.9 |0 00 |1 16 |2 |33
our work
Having key_areas of re_spon3|blllty removed or 47 |770l14 3.0 10 00 lo 00 1o loo
replaced with more trivial or unpleasant tasks.
Spreading of gossip and rumors about you. 46 [75.4]9 14.8 |6 9.8 |0 00 |0 (0.0
Being ignored or excluded 54 8857 115 |0 00 |0 0.0 |0 |00
Having insulting or offensive remarks made about
our person (i.e., habits and background), your 51 |83.6(8 13.1 |2 33 |0 00 |0 |00
attitudes or your private life
Ijérgts or signals from others that you should quit your 42 lessllo 311 o 00 1o 00 lo loo |
Repeated reminders of your errors or mistakes. 47 |77.0/14 23.0 |0 00 |0 0.0 |0 |00
Being ignored or facing a hostile reaction when you 56 loisls 82 o 00 1o 00 lo loo
approach.
Persistent criticism of your work and effort. 50 [82.0(11 18.0 |0 00 |0 0.0 |0 0.0
Prietlﬁtlcal jokes carried out by people you don’t get on 18 |78713 213 |0 00 lo 00 lo loo
Having allegations made against you. 54 |88.5|7 115 |0 00 |0 100 [0 |0.0
Being the subject of excessive teasing and sarcasm. |52 85.2|5 82 |4 6.6 |0 0.0 |0 |00
Physically intimidating bullying
Being shouted at or being the target of spontaneous |35 |57.4|23 37.7 |0 00 |1 16 |2 |33
anger.
Intimidating behavior such as finger
pointing,invasion of personal space, shoving, 12 lesolls 9.5 |0 00 |1 16 lo loo
blocking/barring
the way
Threats of violence or physical abuse or actual abuse. [45 {73.8|13 21.3 |0 0.0 |2 33 |1 |16
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Table (3):

Perpetrators characteristics as reported by bullied nurses

Vol.8, No. 1, June 2021

Nurses victims at work based on global definition of work place

bullying

No 28 45.9
Yes 33 54.1
If your answer Yes: (n = 33)

Who you were bullied by (n = 33)

superiors/managers in the organization 11 33.3
Colleagues 2 6.1
Clients/ patients and patient relatives 20 60.6
Please state the sex of your perpetrator/s: (n = 33)

Male perpetrator 7 21.2
Female perpetrator 8 24.2
Male & Female perpetrator 18 54.5
Please state the number of your perpetrator/s: (n = 33)

1 9 27.3
2 10 30.3
>2 14 42.4
Does your main perpetrator have the same or more or less

education than you?: (n = 33)

Same 1 3.0
Less 1 3.0
More 7 21.2
don’t know 24 72.7
Please state approximately the age of your main perpetrator/s:

Male perpetrator: (n = 33)

18: <23 1 3.0
23:<28 1 3.0
28:<32 6 18.2
32:<37 7 21.2
37:<42 14 42.4
42:<47 2 6.1
47:<52 1 3.0
>52 1 3.0
Approximately, how many employees the main bully supervises

1:9 2 6.1
>100 3 9.1
don't know 28 84.8
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Table (4): Distribution of the bullied nurses according to victimization work profile

Items No. %
In the last 6 months, how many days approximately have

you been off work with illness due to being bullied?

1:6 5 15.2
7:13 1 3.0
14:21 3 9.1
No days off 24 72.7
In the last 6 months, have you considered quitting or

transferring from your present job due to being bullied?

Never 17 51.5
Rarely 3 9.1
Sometimes 11 33.3
Often 2 6.1
In the last 6 months, has your productivity been lower

than expected due to being bullied?

Never 24 72.8
Rarely 5 15.1
Sometimes 4 12.1

Table (5): Relationship between work place bullying and socio-demographic data (n = 61)

Work place bulling
Items No Yes v p

(n =28) (n=33)

No. | % No. | %
Primary health care center
Elarab health care center 6 214 |3 9.1
Kuwait health care center 5 179 |7 21.2
Omar Bin Al - Khattab health care center 4 143 | 6 18.2
Seha-OUla health care center 2 71 |4 12.1 | 2.987 0.855
Fatma Elzahara health care center 4 143 |5 15.2
Port fouad awal health care center 5 179 | 4 12.1
Elraswa health care center 2 71 |4 12.1
Sex
Male 0 00 |0 0.0
Female 28 100. | 33 100. | - -

0 0

Age
20— <25 4 14.3 | 3 9.1
25 -<30 4 143 | 8 24.2
35-<40 9 32.1 |12 36.4 1.597 0.683
40+ 11 39.3 |10 30.3
Religion
Muslim 23 82.1 | 28 84.8
Christian 5 179 |5 15.2 0.081 1.000
Social status
Single 4 143 |5 15.2
Married 24 85.7 | 26 78.8
Divorced 0 00 |2 6.1
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Level of education

Secondary Nursing 25 89.3 | 28 84.8

Technical technician 2 7.1 |4 12.1 | 0.678 | 0.840

Bachelor of Nursing 1 36 |1 3.0

Work site

Family Planning clinic 5 179 |6 18.2

Adult clinic 5 17.9 | 3 9.1

Vaccinations clinic 5 179 | 15 455

Pediatrics clinic 1 36 |0 0.0

Dental clinic 1 36 |4 12.1 | 13.412 | 0.066

Family medicine 4 143 |0 0.0

Antenatal clinic 4 143 | 2 6.1

Emergency clinic 3 10.7 | 2 6.1

comprehensive examination clinic 0 00 |1 3.0

The sex of the patients you work with

most often

Male 0 00 |0 0.0

Female 7 25.0 | 6 18.2 | 0.420 | 0.517

Male & Female 21 75.0 | 27 81.8

Years of experience in nursing

profession

<10 6 214 |6 18.2
Il 10 - <20 10 |357 |13 |39.4 |0.136 |0.934
| >20 12 429 |14 |424

Years of experience in the current

center

<5 12 429 |9 27.3

5-<10 6 214 | 4 12.1 |3.777 |0.151

>10

x%: Chi square test

MC: Monte Carlo

p: p value for association between different categories.

DISCUSSION

FE: Fisher Exact

Nurses are considered predominant and the corner stone in providing healthcare to

individuals and community, unfortunately workplace bullying exists in almost all

workplaces settings. Workplace bullying not only affect nurse, but also impacted the entire

workplace environment, patient health and the whole organization. There are three types of

negative workplace bullying which faced by the nurses, work related bullying; person

related bullying and physically intimidating bullying.

As regard work related bullying as first source of negative act toward nurses table 2

showed that more than one third of nurses were exposed to unmanageable workload now&

then. This result goes in line with McMahon, MacCurtain, O’Sullivan, Murphy & Turner
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(2013)study in Ireland who indicated that fifth of nurses had experienced unmanageable
workload. Also, Butler, Prentiss, & Benamor (2018) who studied prevalence of workplace
bullying among registered nurse and clinical partner had reported that both exposed to
unmanageable workload. On the other extreme study was conducted on 1152 nurses
recruited in Tokyo by Yokoyama, Suzuki, Takai, Igarashi, Noguchi-Watanabe
& Yamamoto-Mitani(2016), stated that few nurses has been exposed to unmanageable
workload. This may be due to increase work pressure in health care center due to varied
patient needs, manpower shortage as primary health care centers in Port Said work with
half of nursing capacity due to preparation for the comprehensive insurance system,

frequent change in nurse's roles and lack of resources.

The current study results declared that more than one quarter of nurses were pressured
not to claim their right as sick leave, holiday permission and travel costs. This result goes in
line with EI-Houfey, Abo EI-Maged, Elserogy & EI Ansari (2015) who conducted a study in
Egypt and revealed that more than one third of the nurses were forced not to use their rights
as sick leave and holiday. This may be due to shortage of staff nurses and manager always

invoke the need of staff nurses to fill the shortage.

Regarding person related bullying the present study results showed that almost one quarter
of nurses had exposed to repeated reminders of their errors and mistakes as shown in table (2).
This is consistent with Al-Ghabeesh & Qattom (2019) study which conducted in Amman,
Jordan and their results indicated that nurses always reminded with their errors and faults.
In addition to Roy& Khan (2020) who conducted descriptive study at Chattogram in
Bangladesh among 183 nurses in eight health care facilities revealed that most of nurses
exposed to repeated reminders of their errors. This study finding may be due to poor
communication between nurse and management, unfair work assignment to fill shortage,

increased workload and overburdening responsibilities.

The current results furthermore declared that more than one quarter of studied nurses
being humiliated or ridiculed in connection with their work. This result consistent with
Roy& Khan (2020) who stated that majority of nurses were being humiliated in connection
with their work, also they faced by ignoring opinions and views. This study finding may be
due to majority of studied nurses had secondary nursing education, lack of appreciation of
nurses' efforts and misunderstanding of staff rights. The study results also showed one third
of nurses hint signals from others to leave their job ,this goes in line with Magee,
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Gordon,Caputi, Oades, Reis &Robinson (2014) study in Australia that nurses have signals
from other to quit their job.

According to physical intimidating bullying the study results indicated that more than
one third of the studied nurses mentioned exposure to shout and impulsive anger. That result is
consistent with EI-Houfey, Abo EI-Maged, Elserogy & El Ansari (2015) study results which
showed that more than half of the nursing team have been target of impulsive anger and
shouting, also go in line with Esfahani & Shahbazi (2014) in their study in West Azerbaijan,
Iran which showed that more than one third of nurses occasionally target to verbal aggression
and shouting. On the other extreme Yokoyama, Suzuki, Takai, lgarashi, Noguchi-Watanabe
& Yamamoto-Mitani (2016) results showed that minority were target to shout and anger.
This result may be due to unacceptable level of violence from patients and their relatives,
day-to-day work challenges with different patient and working with unsuitable physical

environment.

The current study results also indicated that, about one third of the studied nurses exposed
to intimidating behavior such as finger-pointing, invasion of personal space and shoving. This
result is congruent with Roy& Khan (2020) study which declared that nurses faced
different intimidating behavior as finger-pointing. This is may be due to nursing profession
is traditionally predominant female and nurses encountered frequently physical and non-

physical violence during work.

Concerning prevalence of workplace bullying among nurses the present study declared
that more than half of studied nurses were victims to workplace bullying. This result goes
along with Al-Ghabeesh &Qattom (2019) who stated that most of nurses considered
victims of bullying. In the same line study by Nwaneri, Onoka &Onoka (2017) in Enugu,
Nigeria found that majority of nurses were victims of workplace bullying according to
definition of workplace bullying. Also agreed with Fontes, Santana, Pelloso & Carvalho
(2013) study in Brazil which revealed that nurses worked in public health care units were
victims of workplace bullying .On other extreme Baburajan, Arasu & Naveen (2019) who
studied 300 staff nurses in Bangalore stated that only fifth of nurses has been bullied.

As regard perpetrators characteristics the present study results showed that, two third of
nurses bullied by patients and patient relatives, as regard sex of perpetrator more than half of
nurses bullied by both male & female perpetrator. This result goes in line with Abbas, Fiala,
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AbdelRahman and Fahim (2010) who conducted study on nursing staff in four hospitals and
twelve primary health care centers in Ismailia, Egypt and reported that most of nurses are
bullied by patients and patients’ relatives .Also, agree with study conducted in Egypt by
Abdellah & Salama (2017) which revealed that patients’ relatives are the responsible for
workplace violence. Furthermore, another study by El-Hneiti, etal.2019 found that more

than one third of violent acts against nurses were perpetrated by patient's relative.

On the other extreme McMahon, MacCurtain, O’Sullivan, Murphy &Turner (2013)
study which revealed that the most frequent source of bullying is management
predominately by supervisors or senior managers ,also another study in Greece by
Chatziioannidis, Bascialla, Chatzivalsama, Vouzas &Mitsiakos(2018) found that majority
of Perpetrators were female's supervisor and senior colleagues. This result may be due to
high workload experienced by nurses that hinder nurses to provide required patient needs

which rise physical workplace bullying from patient and their relatives toward nurses.

Regarding victimization profile the current study results showed that less than one quarter
of studied nurses had one to six days off work due to being bullied, more than one third of
nurses want to quit or transfer from present job due workplace bullying. This result goes in line
with study in south-east of England by Quine (2001) which indicated that eight percent of
bullied nurses had frequent sickness and absence ,with more than three quarters thinking
about quitting their job. Add to that Simons (2010) stated that victimized nurses are most
likely to quit their jobs. This is may be due to bullying has a negative impact on nurses'
physical and psychological health, resulting in frequent sickness and absence Kivimaki,
Elovainio&Vahtera (2000).

Current study results also showed that one eighth of nurses mentioned that their
productivity sometimes lower than expected due to bullying. In the same line Berry,
Gillespie, Gates, & Schafer (2012) who studied registered nurse from Ohio, Kentucky, and
Indiana indicated that nurse's productivity was negatively impacted by workplace bullying.
This was contrasted to Elewa& El Banan(2019) who stated that bullying had no effect on
the productivity of one-half of the staff nurses . This may be due to nurses generally
provide care in stressful areas with increased workloads and even in unfavorable stressful

situations.
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The present result revealed that there was no statistical significant relation between
workplace bullying and of socio-demographic characteristics of nurses. This result goes in
line with Baburajan, Arasu &Naveen (2019) who stated no significant relation between
demographic characteristics and workplace bullying. Moreover, Alcantara, Claudio &
Gabriel (2017) revealed no significant association between personal demographic data and
workplace bullying. In contrast to these results Alaslawi (2017) results declared weakened
significant positive relation and Ariza- Montes, Muniz, Montero-Simo & Araque-Padil

(2013) ascertained relationship between workplace bullying and demographic data.

CONCLUSION:

It was concluded from this study, more than half of nurses were victims of workplace
bullying, two third of nurses bullied by patients and patient relatives and more than half of
nurses bullied by both male & female perpetrators. There was no statistical significant relation

between workplace bullying and nurses socio-demographic data.

RECOMMENDATIONS:

e Counseling sessions about consequences of workplace bullying should be held on
regular base in health care centers.

e Develop health education programs to nurse's about workplace bullying.

e  Conduct workshops about workplace bullying prevention.

e Encourage nurses to report incidents of workplace bullying.

e Further research on workplace bullying with larger sample should be carried out.
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