Chapter 3 – Results

	The analysis involved eight participants who were all interviewed on their understanding of workplace bullying, specifically within the nursing profession. Thematic analysis was chosen to transcribe, analyse, and recognise key subordinate themes and repetitive data (Braun & Clarke, 2006). An approach was conducted to examine the type of subordinates that were witnessed throughout each interview process. This was known as the inductive thematic analysis. This type of approach was analysed through each interview process, due to the way each individual was responding, and this allowed the research to identify multiple unforeseen subordinates (Braun & Clarke, 2006, pp. 12). 
During the procedure of the transcripts, four superordinate’s were discovered and their components (e.g. subordinates): emotional well-being, ‘the norm’, realisation and gender. An overview of these superordinate’s were identified using a thematic analysis. 

	Superordinate
	Subordinate 
	Extract

	1. Emotional Well-being
	1.1 Stress 
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	I feel like the taking your own life’s of bullying is a bit more umm…centred towards healthcare because obviously there’s a lot more stress involved in that. (04: 23-25, pp. 2)

Being stressed and burnt out is making them more, I guess willing to quit rather than focusing on the fact that it would be due to the actual violence and abuse that they have to deal with.
(08: 27-29, pp. 2)

Could be linked to bullying as well as them quitting which shows that they’re not comfortable where they are. 
(03: 33-34, pp. 2)

I feel like maybe a lot of people do, go off with stress and things like that and then end up leaving their job.
(09: 33-34, pp. 2)

Seen as a ‘right of passage’, where the older nurses feel that we got bullied, or we had doctors harass us and stuff like that, or other nurses like that, so we are going to do it to the newly ones. as in like, that’s just how it works. 
(04: 99-102, pp. 1)

There is a hierarchy system and if the senior nurses deems that they are a friend, then they will give them less patients so the workload’s less.
(06: 4-6, pp. 1)

Just the fact that if a nurse is more used to receiving abuse in her work is probably more, used to receiving at home. 
(08: 4-5, pp. 1)

When they are strong enough to kind of work through it and pursue their careers, it’s probably something that is always then going to continually affect them.
(09: 76-78, pp. 4)

Fear is the big guess factor, which obviously it is. You could be bullied and yeah it’s not great, but having that fear of not wanting to go into work because this is going to happen.
(07: 125-129, pp. 6) 

It’s not nice for them to have to treat somebody else without treating themselves first. 
(07: 140-141, pp. 7)

A lot of people clearly leave their positions or face other implications outside of the workplace, like with domestic violence and things. And then having that in work can just totally ruin their careers and lives.
(09: 50-52, pp. 3)

	2. ‘The Norm’
	2.1 Expected 












2.2 Accepted Assumption










2.3 Deviation from the Norm 



	I think it will definitely impact new nurses because they’re going to be going into that job thinking, that this happens and it’s something that they may think, they just have to deal with. 
(03: 99-101, pp. 4)

Like nobody should be given this opportunity and to be like, aww yeah here you go, you are going to be bullied for being a nurse. 
(07: 155-156, pp. 7)

You almost like have to take verbal abuse. like I read somewhere, I don’t know if it’s this one, it’s like part of job that they feel like they just have to kind of put up with it. 
(08: 75-77, pp. 4)

They’re more likely to either face it or if they do, to kind of go along with it because they do that in the workplace.
(09: 69-70, pp. 4)

Brings in statistics about how they’re being brought in more. Umm…so everything’s more neutral, rather than it being woman based, they’re being brought in and how it’s…still not totally acceptable to like the norm.
(07: 10-12, pp. 1)

	3. Realisation
	3.1 Statistics/Figures











3.2 Ineffective System 












3.3 Legislation and Polices 















3.4 Expectation 
	Two in five nurses have physical or mental health conditions which are expected to last longer than a year and that’s quite surprising for me. 
(03: 4-6, pp. 1)

I think it focuses more on, kind of statistics and the fact that it’s like, it affects employment rate and it affects people quitting. 
(08: 49-50, pp. 3)

They talk mostly about like plans, and like committees and stuff like that, and not so much about like, personal stuff.
(04: 34-36, pp. 2)

It always states it needs to change doesn’t it, but then whether much gets done about it, cos like whistle blowing policies are there to protect people reporting it but they are obviously still fearing, like the repercussions.
(06: 56-58, pp. 3)

Yeah, all workplace environments because of the lack of legislation. 
(06: 20, pp. 2)

Well it says about the whistle blowing policies which I think most places have them now. 
(06: 24-25, pp. 2)

I think, if the media and the news took on like, the case let’s say, umm…they’d take into account what was actually going on, but then find things to make it…highlighting it and things to show how much of an issue it is.
(07: 93-95, pp. 5)

You almost like have to take verbal abuse. like I read somewhere, I don’t know if it’s this one, it’s like part of job that they feel like they just have to kind of put up with it. 
(08: 75-77, pp. 4)

If they were putting up with something like bullying or harassment in the workplace maybe it’s likely to make them more susceptible to put up with it outside.
(09: 66-68, pp. 4)

	4. Gender 
	4.1 Wage Gap













4.2 Inequality 
















4.3 Female Orientated 








4.4 Gender Neutral 
	Well, cos it’s just surprising that like, still in this age like the same job, just because one’s male and one’s female, you get paid a third more. Like a big chunk. 
(04: 8-9, pp. 1)

Obviously one can be seen as worse as another depending on if you are looking at sexuality, umm…obviously gender is a big one, and then you’ve got talking about pay gaps. 
(07: 81-83, pp. 4)

You never kind of see any news articles really, or any kind of like, stuff about how women harass men. Which obviously is more common for the men to harass the women.
(04: 66-68, pp. 4)

Well it highlights women’s umm…properly the sexist comments against male doctors. 
(05: 63-64, pp. 3)

Women are more harassed in the workplace. In terms of like, especially sexual harassment.
(10: 39-40, pp. 2)

I think it’s predominantly women. I think men are more reluctant to speak out aren’t they. 
(06: 52-53, pp. 3)

It’s mainly a female orientated work environment and I think that it’s not something that is addressed enough.
(09: 59-61, pp. 3)

Well it highlights women’s umm…properly the sexist comments against male doctors.
(05: 63-64, pp. 3) 

Talking about male nursing and saying why the profession needs to be more gender neutral. 
(07: 6-7, pp. 1)

Umm…so with others, obviously it focuses on women and things like that. Whereas this brings up, to the attention of males and there should be a balance between both genders.
(07: 64-66, pp. 3/4)




3.1 Superordinate 1: Emotional Well-being
	Superordinate 1 explores the emotional health and well-being that each participant has felt nurses may suffer from. Emotional well-being is often viewed as a positive sense, to ensure individuals are functioning in society and everyday life. However, in this instance, students believe that nurses health demands are deteriorating due to workplace bullying. This is the reason for the increase on mental health disorders. 
Participant 04: ‘Well obviously it’s going to take a big toll on you mentally and stuff, because half your life is spent at work and your days going to be spent at work, and if you are not in a good mindset then from being constantly bullied and mentally…I don’t know, yeah, attacked then it’s going to make you even worse’. 
In relation to emotional well-being, this has encompassed subordinates relating to stress, quitting, value – identity, workplace pressures and mental hardship. 

1.1 Stress
Participants’ perceptions would often focus on the reasons to why healthcare is the workplace that often deals with stress as ‘part of the job’. The nursing profession will have to work around the undesirable effects of being a nurse, that weren’t seem like a big problem, e.g. understaffed, overworked and even absenteeism. 
Participant 05: ‘Well again it’s going to effect staff levels, and morale as well, amongst the workplace. Umm…and care as well could suffer because nurses are stressed out more or absenteeism as well’.   
The word ‘stress’ was mentioned frequently, and participants were describing the implications of workplace bullying, and how stress can lead to sickness or even depressive thoughts. One participant stated (04), 
‘I feel like the taking your own life’s of bullying is a bit more umm…centred towards healthcare because obviously there’s a lot more stress involved in that’.

1.2 Quitting
Similar to stress, the superordinate theme quitting has a major influence on the levels of employment, as pointed out by the participants. Nurses are more likely to quit, due to the bullying and stress that they are dealing with. 
Participant 03: ‘Umm, because its saying that the NHS staff have, umm, quite high percentage of sickness. Which could be linked to bullying as well as them quitting which shows that they’re not comfortable where they are’. 
	Most participants believed that more nurses are likely to quit their jobs because they are not comfortable working in these difficult situations. More than a few nurses are suffering from emotional disorders which can affect their work ethic and motivation. Participant 06 believed that the levels of employment will be affected by these unwanted issues, as it may ‘put a lot people off’. 
‘Because it says about umm…so many nurses quitting and it’s a big commitment to study for three years to then have a horrible experience and just quit’
	
1.3 Value – Identity
All professionals feel that they have a value and identity that they must follow, appropriate to their specific line of work. A students perspective has evaluated the differences between senior and newly graduated nurses, and how it can impact the way they think about the nursing profession. 
Participant 04: ‘Seen as a ‘right of passage’, where the older nurses feel that we got bullied, or we had doctors harass us and stuff like that, or other nurses like that, so we are going to do it to the newly ones. As in like, that’s just how it works’. 
	A few participants have discovered the negative relationship between senior and newly graduate nurses, due to the ‘hierarchy system’ that has been assumed in all nursing professions. This can result in newly graduate nurses feeling attacked. This is often due to their level of qualification, 
Participant 06: ‘Yes, because I think they’re like the bottom of the food chain, so to speak’.
‘I guess they probably see them as competition because they might even think, they are probably more qualified. I think they think they are experienced top trumps than new recruits’. 

1.4 Workplace Pressures
Pressures within the workplace can have an impact on one’s motivation and respect for their job and those who they may be supporting. Participants feel that nurses are told to do things they don’t particularly want to do, against their will perhaps. Participants also discussed these pressures can be turned into a reality of the nursing profession. 
Participant 05: ‘Bullying and being pressured into doing things that you wouldn’t normally do perhaps. Umm…overloading of work. Umm…being told to do certain shifts against your will maybe’. 
Participants have also indicated that workplace pressures are link to both subordinates, stress and quitting, as it can relate to their emotional well-being when caring for vulnerable individuals. The pressures of nursing will always remain in the back of their mind, as participant 09 stated, 
‘I’d imagine it would put them off. And even then, when they are strong enough to kind of work through it and pursue their careers, it’s probably something that is always then going to continually affect them’. 

1.5 Mental Hardship 
Participants have pointed out that most nurses deal with bullying, on the mental side rather than physical. This can heighten an individual’s anxiety through the form of bullying. As participant 07 had stated, 
‘but, because of the stuff they have to deal with on a day-to-day basis, it can come across that the little things can be related more to bullying than major things’.
Almost all participants were pointing out the domestic abuse nurses may deal with, in the workplace as well as, outside. The nursing profession are seen to feel they have to deal with both bullying inside of the workplace, as well as their homelife. These situations can decrease a person’s emotional well-being. 
Participant 09: ‘A lot of people clearly leave their positions or face other implications outside of the workplace, like with domestic violence and things. And then having that in work can just totally ruin their careers and lives’. 
	Many participants also believed that nurses were more likely to lose their motivation to complete job tasks, as well as, dealing with mental health conditions like anxiety and/or depression. As stated by participant 010, 
‘aww like illness and stuff, like with depression and panic attacks and things’.
Participant 07: ‘They have to deal with their own issues and see to somebody else, it can trigger emotions in them in which then they may not want to do their job properly.’ 

3.2 Superordinate 2: ‘The Norm’
Superordinate 2 explores the normality students have brought up, that often occurs within the nursing profession. The term ‘norm’ is described as something that is typically associated to a specific situation, or for this instance, a specific workplace environment. Students believe that nurses are often more likely to have suffered with emotional distress throughout their work and social lives. As participant 03 stated, 
‘This one already states that two in five have physical or mental conditions, which are expected to last a year’. 
	In relation to ‘the norm’, this has encompassed subordinates relating to expected, accepted assumption and deviation from the norm. 

2.1 Expected 
Students perceptions have pointed out that the expected normality of the nursing profession, often focuses on the workplace bullying aspect. They believe that nurses expect to be bullied and abused within their workplace, as it is ‘part of the job’. 
Participant 03: ‘I think it will definitely impact new nurses because they’re going to be going into that job thinking, that this happens and it’s something that they may think, they just have to deal with’. 
	People are viewing the nursing profession as a typically, negative environment to work in, yet participants believe that this is viewed as normal to all nurses and its something that they just have to work around. Even if they do not want to. As participant 07 discussed, 
‘like nobody should be given this opportunity and to be like, aww yeah here you go, you are going to be bullied for being a nurse’.

	2.2. Accepted Assumption 
	Similar to the expected subordinate, this is where the accepted assumption comes into place. As participants have suggested that nurses should expect to deal with workplace bullying, this can then lead to the accepted assumption that nurses are supposed to suffer. 
Participant 08: ‘You almost like have to take verbal abuse. Like I read somewhere, I don’t know if it’s this one, it’s like part of the job that they feel they just have to kind of put up with it’.
Some participants feel nurses will be prone to bullying from both colleagues as well as their patients. Which can follow onto abuse outside of their workforce, leading to normality of bullying in everyday life. Participant 09 stated, 
‘I think it’s likely to, if they were putting up with something like bullying or harassment in the workplace maybe it’s likely to make them more susceptible to put up with it outside, in relationships, friendships, or anything like that’. 

2.3 Deviation from the Norm
There have been a lot of negative focuses on workplace bullying within nursing, however some participants had pointed out that the norm of nursing is often seen as a women-based environment. Therefore, their perception of the norm should be a more neutral workplace. 
Participant 07: ‘Brings in statistics about how they’re being brought in more. Umm…so everything’s more neutral, rather than it being woman based, they’re being brought in and how it’s…still not totally acceptable to like the norm’. 
Even though this deviation above has been seen as a positive change for the nursing profession, it is not always related to male or female workers, but more towards the news media itself. Participant 07 had voiced that the news media can alter the view of workplace bullying, to the stereotype norm:
‘I think obviously if we stereotype the news, it isn’t great at portraying things anyway. Things can be overexaggerated, underexaggerated, and they can use statistics wrong, like in a wrong way’. 

3.3 Superordinate 3: Realisation 
Superordinate 3 explores the realisation that each participant has pointed out the negative aspects that nurses are dealing with, within their workplace environment. The term realisation has been viewed as an act of awareness that is happening within any situation. In this circumstance, within a nursing profession. Has anything been done? Participants have questioned this themselves. 
Participant 03: ‘With these, it sort of picks up on all the negatives. Umm…and it definitely umm…sort of, brings to light all the negatives and doesn’t really say what’s been done already, or what’s going to be done’.
In relation to realisation, this has brought in some subordinates relating to, statistics/figures, ineffective system, legislations and policies, and expectation. 

3.1 Statistics/Figures
Participants have thought, the phenomenon of the nursing profession have suffered with high levels of workplace bullying, which can link back to physical or mental health conditions. Each students’ perceptions have viewed the statistical research as a negative aspect that nurses have dealt with. 
Participant 03: ‘Two in five nurses have physical or mental health conditions which are expected to last longer than a year and that’s quite surprising for me’.
	Almost all students felt these statistics/figures were ‘shocking’ and that they did not realise how high the percentages of bullying and harassment was, within the nursing profession. Nursing was viewed as a difficult job to remain in, and it’s reasonings are frequently described as unexpected occurrence. As participant 03 discussed, 
‘umm…there was number, I think it was either two, is it two? Two has quite a high percentage to what I would’ve expected as well, or what I would’ve thought’.

3.2 Ineffective System 
The nursing profession has often been described by participants as the type of job that focuses more on the organisations themselves, rather than the individual who actually work there. Participants’ perceptions have pointed out that if they were student nurses, they would personally get put off with working their themselves, as participant 07 stated, 
‘If it was me, I wouldn’t want to go there because I wouldn’t want to have to deal with these issues.’
Participant 04: ‘It doesn’t have a very, sort of, sympathetic viewpoint to it, it has more of a sort of like, a lot about figures and a lot about like umm…organisations and like…ahh I dunno how to describe it. But umm…they talk mostly about like plans, and like committees and stuff like that, and not so much about like, personal stuff’.
The participants interviewed also brought into account the motto a lot of news media are using, about things needing to change. However, this has not been the case to a lot of these interviews. As participant 06 has spoken about, 
‘it always states it needs to change doesn’t it, but then whether much gets done about it, cos like whistle blowing policies are there to protect people reporting it but they are obviously still fearing, like the repercussions’. 

3.3 Legislation and Policies
Similar to the ineffective system subordinate, legislation and policies have brought into account the whistle blowing policy that has been spoken about above. However, is it as effective as its described? As participant 06 and 07 have stated, 
‘umm…well it says about the whistle blowing policies which I think most places have them now don’t they?’. 
‘I think, if the media and the news took on like, the case let’s say, umm…they’d take into account what was actually going on, but then find things to make it…highlight it and things to show how much of an issue it is’.
Policies and legislations such as whistle blowing are acknowledged by these participants. However, they have indicated the possible negative aspects within the nursing profession. As these interviews were completed, some participants realised that workplace bullying is still a major issue. 
Participant 06: ‘Yeah, all workplace environments because of the lack of legislation’.
Participant 08: ‘It kind of focuses more on the overall effect on the NHS, like as the company. Like you know what I mean, rather than the actual individual. Umm…and yeah, I think there’s…I didn’t read a lot about how it effects male nurses. I read a bit about the sexism in terms of like, employment and things like that. Yeah, I think it needs to be more focused on the personal effects rather than the overall’. 

3.4 Expectation
In relation to the superordinate ‘the norm’, both relate back to the subordinates of expectations within the field of nursing. Specifically, referring back to the realisation that workplace bullying is continuing to occur, participants have revealed that no matter how much is reported, nothing is really being done about it. 
Participant 05: ‘I was reading through that and umm…there is an article there about student nurses as well. Umm…I supposed those instances where they’d be given a lot more than they should be doing’. 
	Also, participants were also discussing the awareness of workplace bullying within nursing, and how most interviewees found this information ‘shocking’. As participant 09 felt, 
‘if they were putting up with something like bullying or harassment in the workplace maybe it’s likely to make them more susceptible to put up with it outside’.

	3.4 Superordinate 4 – Gender 
	Superordinate 4 explores the gender phenomenon that nurses may face within their work lives. Gender within the workplace should be viewed as a positive aspect, as gendered work refers to the organisation and values that are reflected by the relationships between men and women. However, it is sadly perceived as a negative. This can often relate to the gender inequality within the workplace, between both men and women, depending on the job title. This could result in an increase of workplace bullying and/or harassment. 
Participant 04: ‘It seems like it’s mostly men bullying the women sort of thing, and it feels like very much that sort of area. You don’t see a lot of cases or it doesn’t have that sort of reading that it’s women on women sort of stuff, or women bullying the men’.  
In relation to gender, this has encompassed subordinates relating to wage gap, inequality, female orientated and gender neutral.

4.1 Wage Gap 
Wage gaps within a profession can prevent staff from working to their highest  participants have discussed the impact wage gap can have on both men and women. Most have pointed out that women are paid less than men within the nursing profession, which can cause stress levels to rise and could lower the employment rates. 
Participant 04: ‘Well cos it’s just surprising that like, still in this age like the same job, just because one’s male and one’s female, you get paid a third more. Like a big chunk’.
Women are sadly viewed as the sex that is less likely to receive equal pay, or even a higher pay than men. Gender pay gaps has been identified by these participants as a ‘socking’ discovery within the nursing profession, and can be a reason for gender inequality. Participant 07 has stated, 
‘obviously one can be seen as worse as another depending on if you are looking at sexuality, umm…obviously gender is the big one, and then you’ve got talking about pay gaps’. 

4.2 Inequality 
The nursing profession has often been pointed out by participants, for having a lack in equal opportunities for women and men. As stated previously, gender inequality is one of the most known issues throughout any workplace environment, however some participants believe that men are more likely to harass women. 
Participant 04: ‘You never kind of see any news articles really, or ant kind of like, stuff about how women harass men. Which obviously is more common for the men to harass the women’.
	As discussed during the previous subordinate, wage gap, women are viewed as the weaker sex compared to men, therefore are viewed by participants are the gender type to most likely suffer with bullying and/or harassment. Almost all participants had suggested and assumed that inequality within the nursing profession, is likely due to affect women more than men. As participant 08 stated, 
‘so obviously it talks about sexual harassment which you can suggest that more women were probably be affected by that or targeted towards that. Yeah, I think there’s a bit more sway on like female nurses isn’t there really?’. 

4.3 Female Orientated 
Similar to subordinate inequality, female orientation has a strong viewing by those outside of the nursing profession. Particpants have suggested that workplaces that care and support other individuals, often relate back to a female-based environment. 
Participant 09: ‘It does seem to be something you see or hear about a lot, it’s mainly a female orientation work environment and I think that it’s not something that is addressed enough, but it’s something that should, males should be influence when going into like nursing and things like that’.
Even though participants have discussed that male nursing should be just as popular as female nursing, women are still more likely to deal with workplace harassment, especially from other males. Some individuals during the interview suggested that women are seen as the most likely gender to be bullied, due to the lack of evidence. As participant 06 believed that men are less likely to speak up about their bullying and/or harassment: 
‘I think it’s predominantly women. I think men are more reluctant to speak out aren’t they’.
Participant 09: ‘Like, it seems to be that they think women are the more, the only ones or main people who get harassed in the workplace’.

	4.4 Gender Neutral
This subordinate is focusing more on both male and female genders, and how participants may have viewed this, when discussing workplace bullying within nursing. Gender neutral workplaces are not noticed a lot, especially throughout caring and supportive settings.
Participant 07: ‘So, obviously this is the one about males being more, needing to be more incorporated into the workplace. Umm…so with others, obviously it focuses on women and things like that. Whereas this brings up, to the attention of males and there should be a balance between both genders’. 
As this previous participant has stated, they feel the nursing profession should be more gender neutral, due to the similarity that nurses are more likely to be female. However, some believe there is no negative aspect of gender within nursing. Meaning that gender inequality and bullying is not assumed instantly. As participant 05 stated, 
‘it doesn’t say men. Umm…so I think they’re just…aww here we are…and again it’s just mentioning doctors, there’s no specific mention of men being sexual towards women’. 

To summarise, most of the participants had express a negative emotion and theme towards these news articles. Each participant had discussed most negative topics when answering each question, to explain how difficult it is for nurses to deal with workplace bullying. As the research questions state, 1. Students’ beliefs about workplace bullying and how it can affect a victim’s physical, and emotional health and well-being; 2. Students’ perceptions of the ways in which workplace bullying in the nursing profession is portrayed in the news media; and 3. Students’ perceptions on how gendered workplace bullying is interpreted in the news media. Overall, these questions have been supported by each participant, by discussing their own views on workplace bullying within nursing. Every participant was able to express their own opinions in a way which has identified these key superordinate’s. These have all proven to support the research questions and has introduced similar beliefs. 
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