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Abstract

The purpose of this study was to explore perceptions of undergraduate students on workplace bullying, specifically within the nursing profession. Three research questions were investigated throughout the interview process: (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. The design of the study was a qualitative semi-structured interview targeting undergraduate students within the university, using open-ended questions with 10 news media articles to support their understandings. A total number of 8 participants were interviewed, where 6 were female, and 2 were males. Each interview was recorded and transcribed onto a document. An approach known as Thematic Analysis was used to highlight each participants theme of response to each question (Braun & Clarke, 2006). All participants had supported each research question through the themes that were developed: superordinate themes (1) emotional well-being, (2) ‘the norm’, (3) realisation, and (4) gender. Each superordinate theme had developed multiple subordinate themes within. Almost all participants shown negative beliefs towards all questions asked, and only a few participants spoke about some positives in one or two of the interview questions. Overall, implications of these findings suggest that there is a difference in male or females perceptions on workplace bullying within nursing, as females were discovered to open up more about their own knowledge of workplace bullying, compared to males. Results have suggested that the role of workplace bullying within nursing is viewed negatively by the news media and by a students perception of it. Also, gender was pointed out by many participants as being a cause for concern in the workplace, specifically relating to bullying and/or harassment.
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Chapter 1 – Literature Review

Bullying has been defined in many ways throughout research and psychological knowledge. The definition to describe bullying has been explored: “a form of aggressive behaviour in which someone intentionally and repeatedly causes another person injury or discomfort” (APA, 2017). The types of workplace bullying can range from physical, to emotional health outcomes. A few examples of workplace bullying can range from: threats or verbal abuse; overly harsh criticisms; given purposely misled information about work directions etc. (Legg, 2019). Bullying can affect someone through these factors, which will then link to work-based environments. These can interfere with a person’s self-interest into their careers. Workplace bullying has been divided into two main factors: repeating aggressive behaviours that are intended to be hurtful and/or perceived as hurtful by the victim (Leymann, 1990b; Olweus, 1987, 1991; Zapf et al., 1996). Suggesting, bullying at work is repeatedly aimed at an employee or employer, rather than a specific event or environments. 
Sadly, bullying is a major problem within the workplace. 5-30% of Europe’s work environments have dealt with a type/types of workplace bullying in the past 6 months (Einarsen et al., 2003; Glaso et al., 2011). Even though there are multiple statistics and factors of bullying and how it affects someone, we still do not know a lot about why bullying may have an effect on physical and psychological well-being. Addressing this issue, the theory of workplace bullying (Glaso et al., 2011) uses Affective Events Theory (AET; Weiss & Cropanzano, 1996) as the basis of reference. AET collects the topics of causes, consequences, and structure of the specified bullying experiences happening in the workplace. According the Glaso et al., (2011) work environments (e.g. job role or design) can have an influence on a person’s attitude, through their cognitive process, as well as unconsciously influenced by a person’s affects. This can determine whether a positive or negative affect of work events, will occur. Weiss and Cropanzano (1996) disagrees with this statement, as they believe work events are triggered by the affective responses which will overtime, result in work attitudes (e.g. job role or design). These attitudes can turn into negative work behaviour e.g. lateness, absent, etc. Overall, the AET approach is based on the hypothesis that emotional attributes are not the same as job satisfaction. Job satisfaction should not be confused with people’s emotions experienced in the workplace, as these emotions have causes and consequences which are easily distinguished. For example, job satisfaction (Weiss & Cropanzano, 1996; Glaso et al., 2011). 
Bullying is not the only issue to workplace environments. Sexual harassment is reported as one of the major impacts individuals deal with in the workplace. McDonald and Charlesworth (2013) examined how sexual harassment is portrayed in news media, among four different countries. This type of workplace harassment is still a powerful, and damaging aspect to those who are experiencing this, and will often be un-reported (Equal Employment Opportunity Commission, 2005; McDonald & Charlesworth, 2013). Sexual harassment has constantly made its way into workforces and these researchers want to understand why it has such a huge impact, and how can gender equality be promoted. Another way people are seen to understand where sexual harassment came from, is to look into news media articles. News media often explores the underlying reasons of workplace bullying, and in this circumstance, the ongoing case of sexual harassment. This study also examines how workplace gender is influenced – the equality/inequality form. The analysis has discovered that the most used media reports have focused on the ‘origins’ of sexual harassment (e.g. how it is constructed and portrayed; Gerstl-Pepin & Liang, 2010) and the sexualised allegations. Specifically relating back to inappropriate behaviour of one employee to another, to the cultural environment of the workplace, framing around the idea that sexual harassment conduct is gender inequality (McDonald & Charlesworth, 2013). Therefore, this study concluded that cultural differences and inappropriate behaviours play a significant part in workplace sexual harassment, however, gender inequality was examined the most throughout all of the news articles provided. Male dominant workforces often sexualise one another due to the stereotyped performance of masculinity (Ely & Meyerson, 2010). Although sexual harassment can occur in male dominant environments, it can also occur in mixed and female dominant workplaces. Overall, the study has discovered that one of the main sexual harassment conducts, relates back to the gendered practices within workforce organisations (McDonald & Charlesworth, 2013). 
The key theories within the field of workplace bullying include gender and the nursing sector. These provide a foundation for this research as they will look at how the gendered phenomenon, and the nursing sector are key factors in relation to workplace bullying. Finding these research articles and news articles will help to understand whether these theories are examples of workplace bullying.
Simons & Mawn (2010) examined the stories of bullying among nursing. They discovered four main themes relating to, the causes and impacts of bullying behaviours: “structural bullying; nurses ‘eating their young’; being out of the clique; and leaving the job” (Simons & Mawn, 2010, p. 74). The phrase ‘eating their young’, in other words; more experienced nurses is suggested that they are more likely to be the bully, to those who are newly licensed nurses. The study used qualitative survey’s to explore the unknown experiences of workplace bullying. The study only explained 8% of men and therefore, had 92% female participants (Simons & Mawn, 2010). This does not show reliable results in relation to workplace bullying in general. This study will explore both male and females students’ perceptions of workplace bullying within nursing. The study of newly licensed nurses does have a few limitations which can relate back to the perceptions of gender and workplace bullying: Simons (2008) investigated some important findings in the original examination of the survey: “31% met the criteria for experiencing bullying based on the responses, whereas only 21% responded that they had been bullied when asked and given the definition” (Simons, 2008; Simons & Mawn, 2010, p. 308). This could prove some ethical issues when understanding a person’s knowledge and experiences of workplace bullying. The study of workplace bullying in newly licensed nurses is consistent but has few limitations. Therefore, the study of gender workplace bullying, and nursing will investigate this as a reliable source. 
Studies of bullying have also investigated the ‘risk factors of workplace bullying in men and women’. For example, Salin (2015) investigated how jobs and organisation-related factors can influence the risks of workplace bullying. He suggests that multiple studies “show that the risk of bullying is clearly associated with, for instance, poor leadership, role ambiguity and role conflict, and a strained climate with poor information flow” (Salin, 2015, p. 305). The results proved that factors such as, poor leadership and job demands both have major increases of workplace bullying. The study also analyses the roles of gender specific workplace bullying: e.g. working in an organisation that can be seen as ‘other gender’ based, can increase the risk of bullying. Salin’s (2015) theory helps to support the study of gender workplace bullying as: “the patterns were fairly similar for men and women with both the psychosocial and physical work environment playing a significant role” (Salin, 2015, p. 74). This suggested that, both male and females may suffer with workplace bullying in all sectors – challenging the biased stereotypes. Throughout the study of gender and workplace bullying in nursing; both themes of gender and workplace bullying within nursing will be investigated.  
News media has reported on workplace bullying and current reports have suggested that there is a lot of research regarding gender and workplace bullying (Keashly, 2012, p. 78; Magley et al., 2010). This argument is further influenced by empirical research on gender as a rate of bullying and gender discrimination: “The gendered perspective is premised on the notion that our society (indeed the world) power is gendered” (Agarwal, 2018). In other words, biased stereotypes are gathered in relation to gender workplace bullying – more than 65% of females are bullied more than men. 
Many empirical studies have been found to support the hypothesis of, gendered workplace bullying. Salin & Hoel (2013) explored, that gender bullying is often related to the individuals’ power (e.g. gender role socialisation theory; social identity theory). From a social identity theoretical perspective, gender is viewed as two groups in society – ingroup and outgroup. Therefore, men and women are put into these sections of groups, as they are seen to not mix together – the role of gendered phenomenon (Salin & Hoel, 2013). Gender role socialisation is known as the gender stereotype: men and women are seen to act in specific ways in society (Lumen, 2017). All individuals who are seen to stem from this gendered stereotype, society often views them as ‘different’. Salin & Hoel (2013) argued that  gendered workplace bullying within nursing, begins to question gender-neutral bullying and explores workplace bullying as a gendered phenomenon. 
Further research has been investigated, in relation to gender workplace bullying, encouraging the gendered phenomenon. Workplace Bullying Policy in the Australian Public Sector (Hutchinson & Eveline, 2010). These researchers have explored that participants had little confidence in the policy approaches of workplace bullying. However, Hutchinson & Eveline (2010) believed that their approaches towards bullying, only focuses on anti-bullying, rather than gender analysis – OHS based policy. The Occupational Health and Safety, also known as Work Health and Safety (WHS), is used to give acts and regulations in relation to the safety at work. They begin to outline the legal requirements for an employer and organisations, in relation to health and safety laws. E.g. manual handling to workplace bullying (Business.gov, 2019). Even though the OHS policy underlines gender neutral workplaces, it does not look deep into the gender biased assumptions within their organisations (Business.gov, 2019). Overall, this research study underlines the ignorance of gender-based bullying and believes that gender-neutrality is represented throughout all organisations. However, this does not mean it is being prevented. The results show that even though gender is being represented broadly throughout their policies but ignores the greater influences of gender bullying in the workplace. This study represents the reasons to gender bullying and how policies such as OHS, ignores the deeper, more effective impact on gender workplace bullying.
The specific focus of this research is to also determine undergraduate perceptions on workplace bullying in nursing. Many organisations and workforces are facing the issues of workplace bullying, specific in nursing. Bullying in the nursing organisation can often result in major mental health problems e.g. stress, depression, anxiety etc. (Lee et al., 2014). These types of bullying can occur when someone consistently makes offensive comments on a person or their professional performance within the workplace (Lee et al., 2014). These researchers argued that workplace bullying in the healthcare sector is widely known to be a significant factor of mental health outcomes, specifically in nursing. It is seen to be a type of health care sector where the patients can also be affected by workplace bullying, from the professionals experience of this. 
Many psychological researches that may agree or disagree with the statement of workplace bullying within nursing: Ovayolu et al., (2014) established that most nurse victims who participated in this study were female and were given tasks outside of their “usual responsibilities, held responsible for co-workers’ mistakes, and criticised for job performance” (Ovayolu et al., 2014, p. 370). Most participants were female suggests that, most nurses are women. These nurse victims began to suffer with health and sleep-related problems, unmotivated to attend work, and had difficulty communicating with other nurse staff. Overall, this study proved that almost all nurses were a victim of workplace bullying and would often suffer with the possible mental health related outcomes. Bullying in the healthcare sector has been examined to be a worldwide problem and more should be done to try and prevent these issues from reoccurring. 
Overall, all the literature citied, has helped to identify the research questions that will be investigated throughout the study of gendered workplace bullying and nursing:

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.
3.	Students’ perceptions on how gendered workplace bullying is interpreted in the news media.
These questions will be studied throughout the data collection and will be argued whether these are supported or contradicted.








Chapter 2 – Method

2.1 Participants
A total of eight participants were recruited by the researcher to explore their perceptions of workplace bullying. Participants were aged between 19 and 51 (M = 25.25, SD = 3.86). 6 of these were females, and 2 were males. Participants were students who had an interest in workplace bullying within news media. 

2.2 Design 
The design of the study is a semi-structured interview based on the perceptions of undergraduate students on workplace bullying. The study is based upon a qualitative interview and the use of news items. The interviews will then be transcribed and analysed using thematic analysis. This analysis involves treading and writing out these interview schedules and discovering the themes that emerge from the texts. These emerging themes will then be connected with a bigger group of themes that is used to analyse the participants perception. 

2.3 Materials 
A consent form (Appendix A) was provided to all participants, to confirm their consent before conducting the interview, as well as a demographic information sheet, regarding their age and gender (Appendix B). All interviews were recorded using an audio recorder. Multiple news media articles were placed on the interview table, labelled one to ten, for the participant to read and refer to during the interview (Appendix C). The researcher asked a series of questions using a standardised script to ensure each question is answered consistently, in relation to workplace bullying (Appendix D). The interview was conducted in a laboratory interview room which limits noise during the one-to-one interview, with no interruptions. After the interview was completed, each participant was provided with a debrief form with contact information of the researcher and supervisor, which the participant can contact if they have any further questions or concerns (Appendix E). 

2.4 Procedure
2.4.1 Pilot Study
A pilot study was conducted before data collection had started. This was used to evaluate the initial questions and whether they were collecting the detailed information needed for study’s analysis. Amendments were made to ensure all the collected data is what’s needed to answer the research questions. Firstly, the demographic information sheet was first looked into. The age has been changed from categorical to numerical data collection, to provide the appropriate ages needed for the mean and standard deviation. Secondly, the articles were first spread across the table randomly, in the interview room. The participant felt this amount of information was ‘overwhelming’, so it was decided to have them all in one pile where the participant can search through these one by one. The articles were also numbered 1 to 10 to help the participant, as well as the researcher, find the exact articles that are used when answering some of the interview questions. The interview questions have been amended to prevent guidance of biased answering, by the participant. The questions have been changed to become more open-ended, and some have been altered to fit the criteria of the study. Finally, a quick discussion has been added at the beginning of the interview, to inform the participants about the content of the articles and why numbers have been provided on each document. After these amendments were made, the second pilot study began. No further amendments were needed, and the collection of data had started. 

2.4.2 Ethical Considerations
	A Dissertation Proposal (Appendix F) and an Ethical Approval (Appendix G) was completed by the researcher, before beginning the data collection. These were finalised to ensure the study procedure for both the researcher and participants, were appropriately assessed correctly and approved by the SREC (School Research Ethics Committee). 
	This research study had some probable ethical issues that were underlined before beginning the interview process. Due to this research project being viewed as a sensitive subject, some interview questions and news articles may be seen as distressing towards participants who may relate to workplace bullying. The researcher has outlined this distressing area and have acknowledged the precautions needed to avoid these emotional distresses. As a result of this, participants will be reassured if they begin to feel distressed and audio recording’s will stop to ensure the participant and researcher feel well enough to either carry on, or if necessary, leave the study completely. By preventing these issues, every participant is able to speak out their perceptions of workplace bullying and understand that the researcher can stop at any time if needed. 
	After the participants enter the laboratory, a consent (Appendix A) and a debrief form (Appendix E) is given prior to the interview process. The information provided on this is, to ensure the respondent understands the study’s topic area, and are informed of their right to withdraw. Anonymity is also acknowledged by the researcher to ensure all participants are aware that all personal information will be transcribed anonymously to protect their identity. All participants are informed of the confidentiality agreement throughout the interview process, to confirm that their information is kept safe and secure.

2.4.3 Study Procedure
The researcher gathered each participant for the semi-structured interview and was taken into the interview room before beginning the oral questionnaire. A consent form is given to the participants, to sign before the recording began. Individuals involved in the study would sit opposite the interviewer and were also requested to fill out a demographic information sheet. Once completed, the researcher would inform the participants of the context of the news articles; ‘nursing workplace bullying within the NHS’. Eight of these articles discussed workplace bullying, and the other two involved gender-related nursing. Some articles also included sexual harassment and domestic violence cases. Participants were given 5 minutes to read through these ten articles before beginning the series of questions. Some participants were provided with extra time, if necessary. A few of the questions would relate back to the news articles provided. The first question asked the participant, which article stuck out to them the most and why. I would prompt some individuals to elaborate on certain words or phrases that were used. Secondly, participants were asked, “how would you define workplace bullying”. Participants were also asked about specific news articles and discussed whether these portray the certain characteristics of workplace environment. The first of these questions asked, “looking at this article in particular (number 2; Appendix C). Do you feel this has portrayed workplace bullying to all workplace environments?”. Next, articles number 4 and 8 were looked at, in relation to workplace bullying, and participants were questioned about the levels of employment for nurses. Workplace harassment in men and women was also looked at (number 1 and number 3; Appendix C). Furthermore, participants were asked about the impact of all these news media articles on workplace bullying within nursing and would then look at article number 9 and was asked whether workplace bullying can affect ones physical and emotional wellbeing. Prompts to review these certain articles again were promoted, to refresh the participants memory of these particular news articles. Finally, participants were asked, “considering all of these news media articles and your own mindfulness on workplace bullying – do you feel this has a major impact on newly graduate nurses? Why?”. After the interview was completed, I confirmed with the participants if they would like to add anything else and thanked them for attending. Particpants were also informed of their right to withdraw from the study and were handed a debrief form which includes the researchers and supervisors email addresses. If the participant was happy for the researcher to use their recording within their study, it was transcribed within 48 hours. 



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 themes were interpreted 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 Theme
	Subordinate Theme
	Extract

	1. Emotional Well-being
	1.1 Stress 












1.2 Quitting 









1.3 Value –  Identity 













1.4 Workplace Pressures 










1.5 Mental Hardship 
















	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)

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)


Figure 1. Table of Themes.

1. Superordinate theme 1: Emotional Well-being
	Superordinate theme 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 Subordinate theme: 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 participants spoke of how nursing profession will have to work around the undesirable effects of being a nurse, which weren’t seen as 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, as a total of seven 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 Subordinate theme: Quitting
Similar to stress, the subordinate theme quitting was interpreted as having a major influence on the levels of employment, as pointed out by four of 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 Subordinate theme: Value – Identity
A number of 8 participants spoke of learning to become a nurse and what that involved. All these perspectives have 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’. 
	Four 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 Subordinate theme: Workplace Pressures
Three of the participants believed that pressures within the workplace can have an impact on one’s motivation and respect for their job, as well as those who they may be supporting. These participants felt that nurses are told to do things they do not particularly want to do, against their will perhaps. This had led to the discussion of these pressures being 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’. 
The same number of 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 Subordinate theme: Mental Hardship 
A total number of six participants had 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 of the six participants were pointing out the domestic abuse nurses may deal with, in the workplace as well as, outside. These interviewees believed that the nursing profession feel they have to deal with both bullying inside of the workplace, as well as their homelife. 
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’. 
	All six of these 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.’ 

2. Superordinate theme 2: ‘The Norm’
Superordinate theme 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 Subordinate theme: Expected 
A total number of two students 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’. 
	These participants are perceiving the nursing profession as a typically, negative environment to work in, yet they also believe that this is viewed as normal to all nurses and it is 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. Subordinate theme: Accepted Assumption 
	Similar to the expected subordinate theme, this is where the accepted assumption comes into place. As two of these participants have suggested that nurses should expect to deal with workplace bullying, this can then lead to these participants accepting the 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’.
These two participants feel that nurses are prone to bullying from both colleagues as well as their patients, which can follow onto abuse outside of their workforce. These participants believe this can lead 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 Subordinate theme: Deviation from the Norm
There have been a lot of negative focuses on workplace bullying within nursing, however one participant 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. Superordinate theme 3: Realisation 
Superordinate theme 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? These students 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 Subordinate theme: Statistics/Figures
Six out of eight 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 one of the six 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 of the six 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 Subordinate theme: Ineffective System 
A number of five participants describe the nursing profession as a type of career that focuses more on the organisations themselves, rather than the individual who actually work there. Five of these 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’.
These five participants that were interviewed also brought into account a motto that a lot of news media are using, about things needing to change. However, this has been pointed out by participants that this is not been the case. 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 Subordinate theme: Legislation and Policies
Similar to the ineffective system subordinate theme, three participants had introduced legislation and policies into their interviews. They had brought into account specifically, 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 three participants. However, they have indicated the possible negative aspects within the nursing profession. As these interviews were completed, each three 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 Subordinate theme: Expectation
In relation to the superordinate theme ‘the norm’, all four participants related back to the subordinates themes of expectations within the field of nursing. Specifically, these students referred back to the realisation that workplace bullying is continuing to occur, and  have revealed that no matter how much it 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, the four participants were also discussing the awareness of workplace bullying within nursing, and how most of them 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’.

	4. Superordinate theme 4: Gender 
	Superordinate theme 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 Subordinate theme: 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. Two participants specifically pointed out that women are paid less than men within the nursing profession, which they feel can cause stress levels to rise and 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’.
These two participants have pointed out that 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 viewed as 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 Subordinate theme:  Inequality 
The nursing profession has often been pointed out by four participants, for having a lack in equal opportunities for women and men. As stated previously by other participants, 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 theme, wage gap, these four participants have discussed that 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 of these four 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 Subordinate theme: Female Orientated 
Similar to subordinate theme inequality, two participants had spoken about how female orientation has a strong viewing by those outside of the nursing profession. These two participants 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 these two participants have discussed that male nursing should be just as popular as female nursing, women are still viewed as the most likely to deal with workplace harassment, especially from other males. The two 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 Subordinate theme: Gender Neutral
This subordinate theme was brought out by three participants, focusing more on both male and female genders, when discussing workplace bullying within nursing. Gender neutral workplaces are not noticed a lot, as these three participants have brought out, 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, two other participants feel the nursing profession should be more gender neutral, due to the similarity that nurses are more likely to be female. However, these three individuals 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’. 

Summary
To summarise, most of the participants had expressed 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. 












Chapter 4 – Discussion
Key Findings 

	The present study was to investigate students perceptions on workplace bullying within nursing, and how it is interpreted in the news media. Lee et al. (2014) explored whether workplace bullying could result in mental health problems, for example stress. Lee discovered that, within the nursing profession, it is widely known to have a significant amount of diagnosed mental health issues, especially within nurses that are less experiences within the sector. These findings supported the current research question that workplace bullying can have an effect on one’s physical and emotional health and well-being. It was investigated that the most frequent form of bullying consisted of abuse of power between superiors and subordinates (Lee et al., 2014). As identified previously, the current study has supported the idea that senior nurses are more likely to use their power negatively against newly graduate nurses, for example, subordinate theme: Value – identity (see Figure 1). Furthermore, a total of 14 journals were used to focus on bullying within nursing to understand the imbalance of power amongst the bullies and victims. After being investigated by Lee et al., (2014) physical and emotional well-being can begin to deteriorate within employers, often after 6 to 12 months of repetitive abuse. These findings have supported the present study of, workplace bullying within nursing having a negative effect on one’s physical and emotional health, especially through the differences between senior and newly graduate nurses.
	Similarly, the current study examines workplace bullying within the nursing profession and the types of themes that are presented by students’. Simons & Mawn (2010) explored the stories of workplace bullying specifically from nurses themselves, where several themes were identified in relation to the origins of workplace bullying, e.g. ‘eating their young’ and ‘leaving the job’. This study supported the current analysis, specifically the research question on how workplace bullying within nursing can be interpreted by the news media. Simons & Mawn’s (2010) analysed nurses first-hand and second-hand bullying experiences, but mainly relating to newly graduate nurses. As formerly pointed out by the participants from the present study, the subordinate theme (Value – identity; see Figure 1) was identified. This theme supported the hypothesis that newly graduate nurses are more likely to deal with workplace bullying, compared to senior nurses, as new nurses view this as something they have to deal with. Also, the theme ‘leaving the job’ was emerged in Simons & Mawn’s research, as newly graduate nurses felt that bullying was overwhelming and lead to them quitting their careers. Some nurses who do not leave their careers, would view these types of bullying behaviours as the normality of the job. Linking back to the current study, student’s perceived workplace bullying in the nursing profession as a ‘norm’. therefore, supporting the research question on the interpretation of workplace bullying within nursing is viewed as ‘the norm’ (see Figure 1).
While there was no specific documentation of gender differences within the studies above (Lee et al., 2014; Simons & Mawn, 2010), workplace bullying within nursing can be viewed as a gendered-based profession. As reported by Ovayolu et al., (2014), the study shows that 90% of nurses who participated were female, supporting the current research question of a gendered phenomenon within the workplace. Ovayolu suggested that the nursing profession can be viewed as a female-based profession. Previously identified within the present study’s analysis, the majority of participants believed that nurses had to deal with gender inequality, for example the subordinate theme: female orientated. Furthermore, these respondents discussed how the majority of them were victims of bullying in the workplace, which resulted in health-related outcomes. Results have shown that 58.2% of participants were unwilling to go to work, and 66.2% of participants suffered with health or sleep disorders. Therefore, relating back to the present research question of the link between workplace bullying and health related concerns. Overall, both research questions; workplace bullying can affect ones physical and emotional well-being and how gender workplace bullying is interpreted, are proven to be supported by Ovayolu et al., (2014) study. 
	From a theoretical standpoint, the current study has supported the use of Affective Events Theory, also referred to as AET (Weiss & Cropanzano, 1996). AET was used to address the issue of workplace bullying, by understanding the causes, consequences, and structure of a person’s experiences. Glaso et al., (2011) believed that workplace environments had an influence an individual’s attitudes, whether this being positive or negative. The results have shown that both job satisfaction and leaving the job can be due to an individual’s emotional experiences within the job or outside of it. This can support the current study of workplace bullying within nursing as AET can relate back to the superordinate theme of ‘realisation’ (see Figure 1), as both relate back to the understanding that nurses are more likely to deal with emotional abuse within the workplace. Within hindsight of the research question of workplace bullying having an effect on one’s physical and emotional health and well-being, Glaso et al., (2011) had explored how ones attitudes could change negatively due to a person’s motivation within their career. Which is supported by current participants, through the interpretation of subordinate theme ‘expectation’. 
	Weiss & Cropanzano (1996) opposes with Glaso et al., (2011), therefore contradicting the current study’s analysis. Weiss & Cropanzano assumed that work experiences are influenced by a person’s affective responses, which ultimately result in workplace attitudes. These attitudes will lead to negative behaviours. Therefore, the researchers viewed AET as having a difference between emotional attributes and job satisfaction. Overall, disagreeing with the present study as current participants believed that a person’s job role and/or design, will have an effect on a person’s attitude and motivation. Contradicting with the study that nurses specifically, will begin to focus on the negatives when entering the workplace. 

Methodological Strengths and Limitations
	The current research study was effective in its findings due to the strong response rate from every participant. It was decided by the researcher to include 10 news articles on workplace bullying within nursing and gender workplace bullying, to help with the participants to provide in-depth data analysis. This was seen as a reliable source for the interviewee’s as it offered an insight into the knowledge of workplace bullying within this profession. The use of qualitative analysis and these news media articles has allowed each participant to provide in-depth recordings, and concluded with a large sample of themes (Thematic Analysis; Braun & Clarke, 2006). Even though workplace bullying is viewed as a sensitive subject to talk about, during the interviews all participants felt no distress when answering every question (British Psychological Society, 2014). This could be related to the one to one interviewing to allow participants to speak their own perceptions. All participants were aware beforehand of all the distressing topic and were informed that they were not obligated to finish the study and could withdraw at any point. 
	However, there are a few methodological concerns to the current study on workplace bullying. One of the issues that were developed during data collection was, the large number of female participants. The researcher can adapt on this by attracting a male audience outside of the university. As pointed out previously by Ovayolu et al., (2014), women are more likely to go into the career of nursing due to high levels of respondents for most studies. The result of the gender difference could have an influence on the support of how gendered workplace bullying is viewed in the news media. In the current study, most of the male participants reported less on male and more on how females are the main victims of workplace bullying. As suggested by McDonald & Charlesworth (2013), men are also less likely to speak up about bullying and/or harassment, due to the stereotype of masculinity. This has been supported by Keashly (2012), due to acknowledgment that workplaces are power biased towards a person’s gender over another, specifically focusing on the male gender and their masculine control and power (Lee, 2002). Looking into this further, it has been investigated that women are more likely to be victims of bullying in any workplace environment, as women are seen to carry unconscious biases against others of the same gender (Agarwal, 2018). Therefore, men are less likely to discuss workplace bullying due to the factor that they have either, not dealt with it themselves or feel they have to keep up with their representation of masculinity. 

Suggestions for Further Research 
Relating back to the current study analysis, the success rate of students responses were effective as each  participant provided their own perceptions on workplace bullying within the nursing sector. However, this could be a biased statement as students might want to be involved in the study to gain their university credits. Therefore, further research into students from other courses at the university would be more reliable. All 8 participants provided strong themes of analysis to support the research questions that news media articles portray workplace bullying within nursing, is viewed negatively. However, a larger sample size will help to improve the rate of male students, as discussed previously that a mixture of genders can create a stronger group of participants (McDonald & Charlesworth, 2013). Therefore, the study procedure will provide a higher rate of data collection, leading to a more reliable source of themes for analysis. This can result in a least biased evaluation of the present study, as there were a higher rate of female participants and resulting in the conclusion that women are more susceptible to bullying, than men (Ovayolu et al., 2014). Also, having a larger sample size will allow participants of all ages to discuss their perceptions of workplace bullying. As from the existing study, six of the participants were ages 19 to 22, and the two participants were aged 30 and 51. 
	Further research could explore the perceptions of newly graduate nurses and how they feel workplace bullying is portrayed in the news media, as a follow-up study. This could be used to determine the comparison between both the students perceptions (outer group), and the nurses perceptions (inner group). In addition, it may be interesting to view the similarities and/or differences in the themes that have arose in this current study analysis. The question would be, are news articles reporting the right type of information that all nurses, whether senior or newly graduates, are facing within the workplace, positive or negative.
	Considering the one-to-one interviews between the researcher and participant, the study design could be altered. Instead of using interviews, a focus group could help manage the flow of conversation between each participant, as well as providing a more in-depth perception on workplace bullying. Communicating within a group can have many benefits, by allowing every participant to speak about their views on the current study, and also use other people’s perspectives to help understand the questions asked. Focus groups overall, may be a more sufficient way of collecting data as all participants can answer each question extensively, through acknowledging other people’s beliefs.

Conclusion
	To summarise, the data collected for this study supported all three research questions: 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. These transcribed interviews have shown that almost all participants had acknowledged workplace bullying within nursing and had viewed it as, having a negative effect on all professionals within the organisation. There are some positive outcomes from the data given as, the existing study reports of all negative outcomes that the news media has interpreted, specifically for the nursing profession, and how gender inequality and physical and emotional health is affected. This has explored the values of its findings as it could explain the over and underexaggeration of news media reportings (see Appendix C). Although this can not prove the interpretation of all news media articles, but as interpreted by students, workplace bullying in nursing has been viewed negatively.  
	The hypotheses are also supported by the participants, as almost all had percieved the nursing sector as a gendered-based workplace enviornment, in which can overall have an effect on ones physical and emotional well-being. However, if the study were to be done again, changes could be made to help create a stronger study. Changes like sample size and expanding outside of the univeristy, or even the experiment management system, could increase the reliability of the study due to a larger group of participants as well as other students from different courses. Also, looking at newlt graduate nurses within the healthcare sector can help to create a more sustainable study. As the nurses have experience within this sector, this could provide a more accurate result as the nurses themselves may understand what workplace bullying is.
	In addition, it is obvious that further research is needed for a more significant analysis of the interpretation of news media on workplace bullying within nursing, specifically looking at using focus groups instead of interviews. This could help to enocurage more participants to develop their own knowledge of workplace bullying, and publicise their understandings of how the news media has interpretated bullying within nursing. This could perhaps be something that could reach out to the older generations and may change the perception of what workplace bullying is to experienced workers. Overall, this dissertation project has presented insight into students’ perceptions of workplace bullying within nursing and how the news media has interpreted this, either positively or negatively. 
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Study Consent Form

I understand that this research study is being carried out by a 3rd year Psychology Student for the purpose of a dissertation assessment, and that taking part in this study will contribute to the exploration of thoughts and perceptions of bullying in the workplace, specifically within the nursing profession. The main focus will be the effects of bullying on people’s sense of well-being.  A second focus is how people perceive information within the news media.  
 
 
The interview will take approximately 15 minutes to complete.  
 
I understand that participation in this study is entirely voluntary and I am free to withdraw participation at any time without giving a reason.  I am aware that if I have concerns about the study, I can discuss these concerns with the researcher or academic supervisor at any time during or after the study. 
 
I understand that the information provided by me will be held confidentially, with a pseudonym in place of my name. These data will be stored indefinitely in accordance with the Data Protection Act. 
 
I also understand that at the end of the study I will be provided with a debrief form and the opportunity to discuss any issues with the researcher. 

I, ___________________________________ (NAME) consent to participate in the study conducted by Alisha Wady, School of Psychology, University of Wales Trinity Saint David,  Swansea under the supervision of Stacey Coleman.

Participant Signature:________________________________________________
Date:___________________
Name and signature of researcher taking consent 
___________________________________________________________________






Appendix B – Demographic Information Sheet

Demographic Information Sheet
 
 
1. AGE: __________________  

 
2. GENDER IDENTIFICATION:__________________ 
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Appendix D – Interview Questionnaire 

So, I would first like to inform you that these articles presented in front of you promote nursing within the NHS. I will be giving you 5 minutes to briefly look through the articles, and if you need extra time just let me know. I have also labelled each article with numbers as I will be referring some questions to these articles. 
Thank you for taking part in my study today, I’d like to start by asking you some questions:

1. After looking through all these news articles, are there any in particular that stick out to you the most and why?
(Lippman, 1922) people simply categorise their thoughts due to their stereotypes. 
· Thank you for sharing this. 

2. How would you define workplace bullying?
(Legg, 2019) workplace bullying is defined as a form of aggression or harassment towards another colleague or patient. This can range from physical to emotional health outcomes: threats; harsh criticism; inappropriate touching. 

3. Looking at article NUMBER 2. Do you feel these have portrayed workplace bullying to all in workplace environments?
(Snell, 2019) Nurses have taken responsibility to tackle bullying at work and have created a welcoming environment for all workers. 

4. Specifically looking at articles NUMBER 4 & NUMBER 8. How do you feel the news media has portrayed bullying within nursing. 

5. What is your opinion on the levels of employment for nurses, due to the interpretation of workplace bullying in the news media. 
(Marsh, 2019) studies show that the figures of bullying and harassment have risen from 420 to 585 in the last 4 years. 

6. Looking at articles NUMBER 1 & NUMBER 3. How do you feel the news media has portrayed workplace harassment between men and women?
(Heap, 2015) most people do not report sexual harassment in their place of work. This could lead to exclusion or career suicide. 

7. What’s your perspective on the way news media portrays workplace harassment and why?
(Heap, 2015) 64% of women experienced sexual harassment or gendered violence in the workplace.

8. After looking through these news articles, what is your opinion on the impact of workplace bullying within nursing?
Is there any particular news article that has influenced your opinion and why?

9. Looking at article NUMBER 9, how can workplace bullying within nursing have an influence on one’s physical and emotional well-being?
(Ford, 2016) two in five nurses have expected either a physical or mental health problem due to workplace bullying, that has lasted over a year.


10. Finally, considering all of these news media articles and your own mindfulness on workplace bullying – Do you feel this has a major impact on newly graduate nurses?
Why?
(Yazdi, 2019) charge nurses would often give new graduate nurses the busiest patient assignments and often get annoyed when they would ask too many questions or for help. 

















Appendix E – Debrief Form 
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Study Debrief Sheet 
Perceptions of Undergraduate Students on Workplace Bullying


Thank you for taking part in this study.  

The aim of this study was to explore people’s perceptions of how bullying in the workplace, specifically within nursing is presented within the news media.

If you wish to withdraw your data from the study you must tell the researcher now.  After this point, all of your data will remain anonymous and we will not trace it back to you. Please tell the researcher within 48 hours. 


If taking part in this study has raised any questions please speak to the researcher Alisha Wady on 1700769@student.uwtsd.ac.uk, or contact the academic supervisor Dr. Judith Marshall on Judith.marshall@uwtsd.ac.uk.


Thank you once again for taking time to participate in this study.




Alisha Wady 

BA Counselling Studies and Psychology

University of Wales Trinity Saint David, Swansea 









Appendix F – Dissertation Proposal Form 

Dissertation proposal 2018-19

	

	Student Name
	
Alisha Wady


	Provisional Dissertation Supervisor 

	
Judith Marshall 

	Date submitted 

	
21/10/19







	Title of Research (this must reflect the essence of your proposed research question, study design and study population and should be more specific than the broad topic area provided in the dissertation topics selection book).

Perceptions of undergraduate students on workplace bullying.





	Please state your main research question(s) (specific hypotheses not needed at this stage but may be included)

To explore the thoughts and perceptions of university students regarding bullying in the workplace, and how bullying within nursing and the gendered phenomenon are believed to affect a peoples’ physical and emotional health and well-being.





	What empirical evidence supports your research question? (Please provide a 1500 word review of relevant psychological literature and theory and a minimum of eight references).  If you have already drafted a review of literature please attach it to the end of this document – you do not need to complete this section if so).

Bullying has been defined in many ways throughout research and psychological knowledge. The definition to describe bullying has been explored: “a form of aggressive behaviour in which someone intentionally and repeatedly causes another person injury or discomfort” (APA, 2017). The types of workplace bullying can range from physical, to emotional health outcomes. A few examples of workplace bullying can range from: threats or verbal abuse; overly harsh criticisms; given purposely misled information about work directions etc. (Legg, 2019). Bullying can affect someone through these factors, which will then link to work-based environments. These can interfere with a person’s self-interest into their careers. Workplace bullying has been divided into two main factors: repeating aggressive behaviours that are intended to be hurtful and/or perceived as hurtful by the victim (Leymann, 1990b; Olweus, 1987, 1991; Zapf et al., 1996). Suggesting, bullying at work is repeatedly aimed at an employee or employer, rather than a specific event or environments. 

Key theories within the field of workplace bullying include gender and the nursing sector (Salin, 2015; Risk Factors of Workplace Bullying for Men and Women: The Role of the Psychosocial and Physical Work Environment). These provide a foundation for this research as they will look at how the gendered phenomenon, and the nursing sector are key factors in relation to workplace bullying. Finding these research articles and news articles will help to understand whether these theories are examples of workplace bullying.

Simons & Mawn (2010) examined the stories of bullying among nursing. They discovered four main themes relating to, the causes and impacts of bullying behaviours: “structural bullying; nurses ‘eating their young’; being out of the clique; and leaving the job”. The phrase ‘eating their young’, in other words; more experienced nurses is suggested that they are more likely to be the bully, to those who are newly licensed nurses. The study used qualitative survey’s to explore the unknown experiences of workplace bullying. The study only explained 8% of men and therefore, had 92% female participants (Simons & Mawn, 2010). This does not show reliable results in relation to workplace bullying in general. This study will explore both male and females students’ perceptions of workplace bullying within nursing. The study of newly licensed nurses does have a few limitations which can relate back to the perceptions of gender and workplace bullying: Simons (2008) investigated some important findings in the original examination of the survey: “31% met the criteria for experiencing bullying based on the responses, whereas only 21% responded that they had been bullied when asked and given the definition” (Simons, 2008; Simons & Mawn, 2010, p. 308). This could prove some ethical issues when understanding a person’s knowledge and experiences of workplace bullying. The study of workplace bullying in newly licensed nurses is consistent but has few limitations. Therefore, the study of gender workplace bullying, and nursing will investigate this as a reliable source. 

Studies of bullying have also investigated the ‘risk factors of workplace bullying in men and women’. For example, Salin (2015) investigated how jobs and organisation-related factors can influence the risks of workplace bullying. He suggests that multiple studies “show that the risk of bullying is clearly associated with, for instance, poor leadership, role ambiguity and role conflict, and a strained climate with poor information flow”. The results proved that factors such as, poor leadership and job demands both have major increases of workplace bullying. The study also analyses the roles of gender specific workplace bullying: e.g. working in an organisation that can be seen as ‘other gender’ based, can increase the risk of bullying. Salin’s (2015) theory helps to support the study of gender workplace bullying as: “the patterns were fairly similar for men and women with both the psychosocial and physical work environment playing a significant role” (Salin, 2015, p. 74). This suggested that, both male and females may suffer with workplace bullying in all sectors – challenging the biased stereotypes. Throughout the study of gender and workplace bullying in nursing; both themes of gender and workplace bullying within nursing will be investigated.  

News media has reported on workplace bullying and current reports have suggested that there is a lot of research regarding gender and workplace bullying (Keashly, 2012, p. 78; Magley et al., 2010). This argument is further influenced by empirical research on gender as a rate of bullying and gender discrimination: “The gendered perspective is premised on the notion that our society (indeed the world) power is gendered” (Agarwal, 2018). In other words, biased stereotypes are gathered in relation to gender workplace bullying – more than 65% of females are bullied more than men. This study intends to use a selection of news articles as stimuli for participants to express their views on ways in which workplace bullying within nursing is described in the news media. 

Many empirical studies have been found to support the hypothesis of, gendered workplace bullying. Salin & Hoel (2013) explored, that gender bullying is often related to the individuals’ power (e.g. gender role socialisation theory; social identity theory). From a social identity theoretical perspective, gender is viewed as two groups in society – ingroup and outgroup. Therefore, men and women are put into these sections of groups, as they are seen to not mix together – the role of gendered phenomenon (Salin & Hoel, 2013). Gender role socialisation is known as the gender stereotype: men and women are seen to act in specific ways in society (Lumen, 2017). All individuals who are seen to stem from this gendered stereotype, society often views them as ‘different’. Salin & Hoel (2013) argued that  gendered workplace bullying within nursing, begins to question gender-neutral bullying and explores workplace bullying as a gendered phenomenon. 

Further research has been investigated, in relation to gender workplace bullying, encouraging the gendered phenomenon. Workplace Bullying Policy in the Australian Public Sector (Hutchinson & Eveline, 2010). These researchers have explored that participants had little confidence in the policy approaches of workplace bullying. However, Hutchinson & Eveline (2010) believed that their approaches towards bullying, only focuses on anti-bullying, rather than gender analysis – OHS based policy. The Occupational Health and Safety, also known as Work Health and Safety (WHS), is used to give acts and regulations in relation to the safety at work. They begin to outline the legal requirements for an employer and organisations, in relation to health and safety laws. E.g. manual handling to workplace bullying (Business.gov, 2019). Even though the OHS policy underlines gender neutral workplaces, it does not look deep into the gender biased assumptions within their organisations (Business.gov, 2019). Overall, this research study underlines the ignorance of gender-based bullying and believes that gender-neutrality is represented throughout all organisations. However, this does not mean it is being prevented. The results show that even though gender is being represented broadly throughout their policies but ignores the greater influences of gender bullying in the workplace. This study represents the reasons to gender bullying and how policies such as OHS, ignores the deeper, more effective impact on gender workplace bullying.  

The specific focus of this research is to determine undergraduate perceptions on workplace bullying in workplaces in general and within nursing specifically. Many organisations and workforces are facing the issues of workplace bullying, specifically in nursing. Bullying in the nursing organisation can often result in major mental health problems e.g. stress, depression, anxiety etc. (Lee et al., 2014). These types of bullying can occur when someone consistently makes offensive comments on a person or their professional performance within the workplace (Lee et al., 2014). These researchers argued that workplace bullying in the healthcare sector is widely known to be a significant factor of mental health outcomes, specifically in nursing. It is seen to be a type of health care sector where the patients can also be affected by workplace bullying, from the professionals experience of this. 

Many psychological researches that may agree or disagree with the statement of workplace bullying within nursing: Ovayolu et al., (2014) established that most nurse victims who participated in this study were female and were given tasks outside of their “usual responsibilities, held responsible for co-workers’ mistakes, and criticised for job performance” (Ovayolu et al., 2014, p. 370). Most participants were female suggests that, most nurses are women. These nurse victims began to suffer with health and sleep-related problems, unmotivated to attend work, and had difficulty communicating with other nurse staff. Overall, this study proved that almost all nurses were a victim of workplace bullying and would often suffer with the possible mental health related outcomes. Bullying in the healthcare sector has been examined to be a worldwide problem and more should be done to try and prevent these issues from reoccurring. 

Overall, all the literature cited, has helped to identify the research questions that will be investigated throughout the study of gendered workplace bullying and nursing:

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.

3. Students’ perceptions on how gendered workplace bullying is presented in the news media.

These questions will be studied throughout the data collection and will be argued whether these are supported or contradicted. 
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	Please describe your participant group (including anticipated number of participants required) and any specific inclusion/exclusion criteria.  

This study will be investigating undergraduate students on their thoughts and perceptions on workplace bullying. 8 to 10 undergraduate students will take part in this psychological study. Participants will be warned in advance that they can refuse to leave the study whenever they feel the need to. 




	Please provide brief details of the anticipated design (e.g., between, within, mixed, regression, focus groups, interviews, experimental, questionnaires) and main procedure for your study (it should be clear from this how you are actually planning to carry out your study, and what will be happening to your participants).

Data will be collected via a qualitative, semi-structured one-to-one interview using news media articles as discussion stimuli. The study will be a non-experimental, thematic analysis (Braun & Clarke, 2006). These interviews will be audio recorded ready for transcribing.







	What measures are you planning to use for data collection and how will this data be used in the analysis in order to answer your research question?  (Be as specific as possible here – what type of data will you be obtaining, what specific topics/measures/scales/instruments will you be using and what will you do with this data?)

The participants will be recruited via EMS systems.

Data will be collected via semi-structured interviews.
Participants will be given time to read through ten news articles in relation to, gender workplace bullying and bullying within the nursing profession. Once the participants have been given time to read through these articles, open questions will be provided, for the participants to answer, in their own words. The news articles provided will help provide the participants with stimuli materials that can be used to explain their views on gender and workplace bullying within nursing. 

Consent will be obtained for each interview to be audio-recorded, before beginning the questions; to be analysed and transcribed afterwards. Once the structured interview has been complete, I will confirm with the participant if they have any other questions and discuss that their results will be used for my study analysis.
Once the interview is over, all participants’ interviews will be transcribed and analysed using thematic analysis (Braun and Clarke, 2006). 







	What are the main ethical issues that you will need to address in this study? (Please note all students will need to complete the full ethics form prior to final approval for data collection being given).

BPS Code of ethics (2009) applied many ethical considerations in relation to psychological studies. I felt that these ethical principles relate to my study the most:
· RESPONSIBILITY: 
· Personal experiences of workplace bullying could upset or anger the participant when answering the questions within this study. To overcome this issue, EMS will provide a warning in advance that anyone can refuse or withdraw all, and part of, their data. Also, Participants will be advised that they can either take a break or leave the interview unfinished, if believed they are feeling uncomfortable. 

· INFORMED CONSENT:
· This is important as the study can be classed as a sensitive subject to most as it is related to workplace bullying and the outcomes of mental health. To overcome this issue, A consent form will be provided before the study to explain what is required of the participant and to ensure that they understand the study, and that participants can remove themselves or stop the study at any time. 

· INTEGRITY:
· News articles used within the study may persuade a participants knowledge about workplace bullying; e.g. stereotypes that women are bullied more than men. To overcome this, a range of both women and men workplace bullying will be subjected equally to try and prevent biased stereotypes. I will also be providing questions based upon equal sides of every argument: gender workplace bullying and nursing. 

· ANONYMITY: 
· Participants may mention personal details; e.g. friend or families names, during the interview. To overcome this, personal details will be altered to protect the participants identity, throughout the transcribing stage. For example, if a participant mentions their mothers name, I will transcribe this to an anonymous name and title.

· RESPECT:
· Participants may feel judged, due to their cultural view on workplace bullying. To overcome this during the interview, I will be supplying non-biased questions throughout the interview and provide equal amounts of male and female based workplace bullying. The researcher will also remind participants, through the wording of the questions, that their opinion is what is valued in the study.

· COMPETENCE:
· Participants may begin to feel uncomfortable when answering some of the interview questions, as they may have personally experienced workplace bullying or know some who has. To overcome this, reassure every participant that they are able to stop the study whenever they feel necessary, and can withdraw at any time. The researcher will also pause the study if needed and will offer support to the participant (e.g. pause audio recording and talk to the participant; offer them a drink and if they would like to talk or have some time to themselves)


The British Psychological Society. (2009). Code of Ethics & Conduct: Guidance published by the Ethics Committee of the British Psychological Society. Retrieved from https://www.bps.org.uk/sites/bps.org.uk/files/Policy/Policy%20-%20Files/Code%20of%20Ethics%20and%20Conduct%20(2009).pdf






Student Name (Please print clearly): ALISHA WADY

Student Signature: A.WADY                                                                          Date: 21/11/2019

	Proposal Outcome 

	Supervisor to tick one only

	Satisfactory proposal  (proceed to SREC ethical approval; all final materials to be approved by supervisor before data collection).
	X

	Satisfactory proposal – some minor areas requiring clarification before submitting for SREC approval (see below for required actions)
	

	Proposal requiring full consideration by Faculty REC due to the nature of the study  

	

	Unsatisfactory – proposal lacking significant detail - must be resubmitted within seven days following feedback (see below) 
	

	Unsatisfactory -  proposal is considered unethical/unworkable in practice.  New proposal to be developed following feedback from supervisor (see below)

	




	
	

	Supervisory team additional comments/feedback:












Action required: 



Date of comments/feedback : 
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	Interviewer comments: (to be completed by interviewer only)




















EXAMPLES OF NEWS ARTICLES: GENDER WORKPLACE BULLYING AND NURSING:
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Appendix G – Ethical Approval Form

APPLICATION FOR ETHICAL APPROVAL 
 
In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement. 
 
The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects. 
 
The individual undertaking the research activity is known as the “principal researcher”. 
 
Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism. 
 
Please read the notes for guidance before completing ALL sections of the form. 
 
This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.   
 
Delete the Guidance Notes at the end of the form BEFORE submitting your application 
 
 
SECTION A: About You (Principal Researcher) 
	Full Name: 
	
	ALISHA WADY 
	
	
	

	Tick all boxes which apply:
 
	 
	Member of staff: 
	☐ 
	Honorary research fellow: 
	☐ 

	Undergraduate Student 
	☒ 
	Taught Postgraduate Student 
	☐ 
	Postgraduate 
Research Student 
	☐ 


 
	Faculty/School/Centre: 
	University of Wales Trinity Saint David 
 

	Campus: 
	Swansea, SA1 
 

	E-mail address: 
	1700769@student.uwtsd.ac.uk 
 

	Contact Telephone Number: 
	+44 7902387318 
 

	For students: 
	

	Student Number: 
	1700769 

	Programme of Study: 
	BA Hons Counselling & Psychology 

	Director of Studies/Supervisor: 
	Dr Judith Marshall 


 
 
 	 
SECTION B: Approval for Research Activity 
	Has the research activity received approval in principle? (please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual) 
	YES 
	☒
	NO 
	☐

	 
	
	Date 

	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval 
	Research Degrees Committee 
	☐ 
	

	
	Faculty Research Committee 
	☒ 
	21/10/20 

	
	Other (write in) 
 
	☐ 
	 


 
SECTION C:  Internal and External Ethical Guidance Materials 
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. 

	UWTSD Research Ethics & Integrity Code of Practice 
 
	☒ 

	 UWTSD Research Data Management Policy 
	☒ 

	 BPS Code of Ethics & Conduct (2009) 
	☒ 


 
SECTION D: External Collaborative Research Activity 
	Does the research activity involve collaborators outside of the University? 
	YES 
	☐ 
	NO 
	☒ 

	 
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration. 

	Institution 
	 
 

	Contact person name 
	 
 

	Contact person e-mail address 
 
	 

	Has this individual consented to sharing their details on this form? 
	YES 
	☐ 
	NO 
	☐ 

	Are you in receipt of a KESS scholarship? 
	YES 
	☐ 
	NO 
	☐ 

	Is your research externally funded 
	YES 
	☐ 
	NO 
	☐ 

	Are you specifically employed to undertake this research in either a paid or voluntary capacity? 
	Voluntary 
	YES 
	☐ 
	NO 
	☐ 

	
	Employed 
	YES 
	☐ 
	NO 
	☐ 

	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership 
(APLP) 
	If YES then the permission question below does not need to be answered. 
	YES 
	☐ 
	NO 
	☐ 

	Permission to undertake the research has been provided by the partner organisation 
	(If YES attach copy) If NO the application cannot continue 
	YES 
	☐ 
	NO 
	☐ 


 
 
Where research activity is carried out in collaboration with an external organisation 
	Does this organisation have its own ethics approval system? 
	YES 
	☐ 
	NO 
	☒ 

	 
If Yes, please attach a copy of any final approval (or interim approval) from the organisation 
 
	


 
SECTION E: Details of Research Activity 
	Indicative title: 
	PERCEPTIONS OF UNDERGRADUATE STUDENTS ON WORKPLACE BULLYING 

	Proposed start date: 
	October 2019 
	Proposed end date: 
	March 2020 

	Introduction to the Research (maximum 300 words) 
Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below: 
· Purpose of Research Activity 
· Proposed Research Question 
· Aims of Research Activity 
· Objectives of Research Activity 
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain 
· What the research activity will add to the body of knowledge   	How it addresses an area of importance.  

	Purpose of Research Activity 
 
The purpose of this study is to explore a student’s knowledge on workplace bullying and how it can influence a person’s physical and emotional health and well-being. As well as, investigating students’ perceptions of the way workplace bullying within nursing, including the issue of gender is interpreted in news articles. Workplace bullying is generally defined as a “repeated, health-harming mistreatment of one or more persons by one or more perpetrators” (Workplace Bullying Institute, 2019). Empirical literature has been explored in relation to, gender workplace bullying (Keashly, 2012; Magley et al., 2010; Salin & Hoel, 2013; Hutchinson & Eveline, 2010) and how the nursing sector is portrayed (Lee et al., 2014; Ovayolu et al., 2014; Clegg, 1989; Silva & Backhouse, 2003).  
 
(this box should expand as you type) 

	Research Question 
 
1. To investigate the beliefs and perceptions of university students regarding workplace bullying, 
specifically, within nursing contexts can influence a person’s physical and emotional health and well-being.  
2. To elicit participants’ perceptions of news media output on bullying within nursing. 
3. To determine what role, if any, participants believe gender plays with regard to workplace bullying within the nursing profession? 
 
(this box should expand as you type) 

	Aims of Research Activity 
 
The aim of this study is, to explore these research questions throughout the study of gender workplace bullying and nursing: (1) students beliefs on workplace bullying, and how it may influence a person’s physical, and emotional health and wellbeing; (2) students perceptions on how workplace bullying within nursing can be interpreted in news articles; (3) students thoughts on how gender workplace bullying is portrayed in news articles.  
 
(this box should expand as you type) 

	Objectives of Research Activity 
 

	The objective of this study is to view undergraduates perceptions on workplace bullying within gender and nursing through the news media, alongside some qualitative questioning in relation to the participants’ beliefs on gender workplace bullying and nursing.   
 
(this box should expand as you type) 

	Proposed methods (maximum 600 words) 
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. 

	 
The proposed study will be a qualitative, thematic analysis which will involve individual semi-structured interviews with printed stimulus materials. The study will be investigating undergraduate students’ beliefs on gender workplace bullying; workplace bullying within nursing, and how it can influence ones physical and emotional health and well-being, using news articles. A qualitative, semi-structured interview will allow students to provide detailed answers in relation to the interview questions and provide their thoughts on workplace bullying. This approach will also allow students to stay in the topic of news media. 
 
These semi-structured interviews will be face to face in an interview room. Participants will be given various news articles and questions, based upon gendered workplace bullying and nursing within the UK. These participants will be collected through the EMS system. Individuals who are willing to take part in this study will be provided with a consent form. This will include information on the study itself and that, it will be used to measure a students’ perceptions on gender workplace bullying and nursing, and how it can influence a person’s physical and emotional health and well-being. the consent form will be filled out before starting the study.  
 
Before starting the study, participants will be given an explanation on what the study will entail and what will be needed from the participant (e.g. answering the interview questions) as well as a demographic information sheet. This will include the participants age and gender. Once this has been given, questions from the participants will be answered and informed that they may leave the study or stop at any time, if they begin to feel discomfort. Also, the researcher will point out that the interview will be audio recorded to capture the in-depth views the participant will provide. The students will be given 5 minutes to read through the 10 news articles spread across the table. If needed, more time will be provided.  
 
The qualitative interview will begin by asking the participant a series of questions, which should take between 30 to 60 minutes to complete. The objective of the study is to collect at least 8 to 10 participants, due to the participants in-depth views on workplace bullying. This size of participant group will provide a wide variety of views on the study.   
 
These interviews will be analysis using thematic analysis (Braun, Clarke, Hayfield & Terry, 2019). Thematic analysis will allow the interviewer to interpret the students’ talk to consider shared, and individual, beliefs regarding workplace bullying and how this is portrayed by news media sources. 
 
On gender workplace bullying and nursing, this will help to identify the physical and emotional effects of workplace bullying, as well as the participants knowledge on gender workplace bullying and nursing.  

There is a range of news media articles on workplace bullying within nursing. Almost all are recent, up-to-date pieces that discuss a range of consequences of workplace bullying. Subset of these news articles included gender-based workplace bullying, but the study will not base its findings specifically on the gender topic. Some of these news media’s are online pieces, but there has been a mixture of both online blogs and newspaper articles which have associated workplace bullying within nursing. 

(this box should expand as you type) 

	 


 	 
	Location of research activity 
Identify all locations where research activity will take place. 

	Psychology Laboratories within the University.  
 
(this box should expand as you type) 

	Research activity outside of the UK 
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. 

	 
N/A 
 
(this box should expand as you type) 

	Use of documentation not in the public domain: Are any documents NOT publicly available?    
 
	NO 
	☒ 

	
	YES 
	☐ 

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with prevailing data protection law of the country in question and England and Wales. 
 
 
 
(this box should expand as you type) 


 
 	 
SECTION F: Scope of Research Activity 
	Will the research activity include: 
	 
YES 
	 
NO 

	Use of a questionnaire or similar research instrument? 
	☐ 
	☒ 

	Use of interviews? 
	☒ 
	☐ 

	Use of diaries? 
	☐ 
	☒ 

	Participant observation with their knowledge? 
	☐ 
	☒ 

	Participant observation without their knowledge? 
	☐ 
	☒ 

	Use of video or audio recording? 
	☒ 
	☐ 

	Access to personal or confidential information without the participants’ specific consent? 
	☐ 
	☒ 

	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive? 
	☐
	☒ 

	Performance of any acts which may cause embarrassment or affect self-esteem? 
	☐ 
	☒ 

	Investigation of participants involved in illegal activities? 
	☐ 
	☒ 

	Use of procedures that involve deception? 
	☐ 
	☒ 

	Administration of any substance, agent or placebo? 
	☐ 
	☒ 

	Working with live vertebrate animals? 
	☐ 
	☒ 

	Other primary data collection methods, please explain in this box 
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box. 
	☐ 
	☒ 

	Details of any other primary data collection method: 
 
Test stimuli: News media items 
 
 
 
(this box should expand as you type) 
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes). 
 
If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained.  
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G: Intended Participants 
	Who are the intended participants: 
	 
YES 
	 
NO 

	Students or staff at the University? 
	☒ 
	☐ 

	Adults (over the age of 18 and competent to give consent)? 
	☒ 
	☐ 

	Vulnerable adults? 
	☐ 
	☒ 

	Children and Young People under the age of 8? (Consent from Parent, Carer or Guardian will be required) 
	☐ 
	☒ 

	Prisoners? 
	☐ 
	☒ 

	Young offenders? 
	☐ 
	☒ 

	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper? 
	☐ 
	☒ 

	People engaged in illegal activities? 
	☐ 
	☒ 

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box. 
 
	☐ 
	☒ 

	Other – please indicate here: 
 
 
 
(this box should expand as you type) 
	
	


 
	Participant numbers and source 
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited?  

	How many participants are expected? 
 
	8 to 10 participants. 
 
 
(this box should expand as you type) 

	Who will the participants be? 
 
	 
Undergraduate students in university. 
 
(this box should expand as you type) 

	How will you identify the participants? 
	 
Using EMS systems.  
 
(this box should expand as you type) 


 
 	 
	Information for participants: 
	 
YES 
	NO 
	 
N/A 

	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect? 
	☒ 
	☐ 
	☐ 

	Will you tell participants that their participation is voluntary? 
	☒ 
	☐ 
	☐ 

	Will you obtain written consent for participation? 
	☒ 
	☐ 
	☐ 

	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)? 
	☒ 
	☐ 
	☐ 

	If the research is observational, will you ask participants for their consent to being observed? 
	☐
	☐ 
	☒

	Will you tell participants that they may withdraw from the research at any time and for any reason? 
	☒ 
	☐ 
	☐ 

	With questionnaires, will you give participants the option of omitting questions they do not want to answer? 
	☐
	☐ 
	☒  

	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs? 
	☒ 
	☐ 
	☐ 

	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken? 
	☒ 
	☐ 
	☐ 

	If NO to any of above questions, please give an explanation  
	
	
	

	 
 
 
(this box should expand as you type) 
	
	
	


 
	Information for participants: 
	 
YES 
	NO 
	 
N/A 

	Will participants be paid? 
	☐ 
	☒ 
	☐ 

	Is specialist electrical or other equipment to be used with participants? 
	☐ 
	☒ 
	☐ 

	Are there any financial or other interests to the investigator or University arising from this study? 
	☐ 
	☒ 
	☐ 

	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims? 
	☐ 
	☒ 
	☐ 

	If YES to any question, please provide full details  
	
	
	

	 
 
 
(this box should expand as you type) 
	
	
	


 
 	 
H: Anticipated Risks 
	Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them.  
 
If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.   

	Full risk assessment completed and appended?  
 
	Yes  
	☐ 

	
	No 
	☒ 

	Risks to participants 
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information 

	Risk to Participant: 
 
Consent must be given before beginning the study. 
 
 
 
 
 
Confidentiality/Anonymity  
 
 
 
 
 
 
 
 
 
 
 
Right to Withdraw  
 
 
 
 
 
 
Emotional Distress - Some questions and news articles may be seen as distressing towards participants who may relate to workplace bullying 
 
 
(this box should expand as you type) 
	How will you mitigate the Risk to Participant 
 
A consent form will be given prior to the study to ensure the participant understands what the study will entail and what the participant will be doing throughout the interview. 
 
 
 
Any personal information that is given to the researcher will be transcribed anonymously to protect the interviewee’s identity.   
 
Data will be transferred from the digital recorder to a password-protected file on a computer.  The recording on the digital recorder will then be wiped. The computer recording and the transcribed interviews will be destroyed following the confirmation of the dissertation grade. 
 
 
All participants will be informed of their right to withdraw. If someone begins to feel upset or discomfort, they will have the right to withdraw from the study and discuss about their data being removed from the overall study. 
 
 
Reassure participants that if they begin to feel distressed, audio recording will stop and the researchers will talk to the participant to ensure that they are ok.  The researcher will remain with the participant until they feel well enough to leave. 
 
(this box should expand as you type) 

	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities 

	N/A 
 
(this box should expand as you type) 

	Risks to investigator 
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest 

	Risk to Investigator: 
 
Potential for risk of complaint. 





Participants reacting inappropriately towards researcher.
 
 
 
 

(this box should expand as you type) 
	How will you mitigate the Risk to Investigator: 
 
The researcher will use the BPS code of ethics to ensure that she follows the correct procedures throughout the study.  Participants will be treated with respect throughout.  All interviews will be recorded with the participant’s consent. 

Initially participants will be informed that if they become distressed or angry, then I will remind them that they can stop the interview. If the researcher feels at any risk during the interview, she will stop the interview and either ask to have a short break if the situation can be improved, or stop the interview if this is unlikely. If the interview is stopped, the researcher will ask the participant if they would like their data already collected to be included in the study or not. 

	University/institutional risks 
For example: adverse publicity, financial loss, data protection 

	Risk to University: 
 
A potential risk to the University is that a complaint could affect the  
 
 
 
 
 
 
 
 
(this box should expand as you type) 
	How will you mitigate the Risk to  University: 
 
The UWTSD Code of Conduct and the BPS 
ethical guidelines will be followed to minimize any possible risk to the University. 
 
 
(this box should expand as you type) 


 
	Disclosure and Barring Service 
	
	
	

	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants. 
	YES 
 
	NO 
 
	N/A 
 

	Does your research require you to hold a current DBS Certificate? 
	☐ 
	☐ 
	☒ 


 
 	 
I: Feedback, Consent and Confidentiality 
	Feedback 
What de-briefing and feedback will be provided to participants, how will this be done and when?  

	A debrief form will be provided to all participants after completion. This will include details on what the study has entailed, and all contact needed for the participants. This will have the researchers university email addresses and if any concerns may arise throughout the study, the supervisors university email address will also be included on the debrief form. 
 
(this box should expand as you type) 

	Informed consent 
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation. 

	Participants will be recruited through the universities EMS system, where undergraduate students will view this study and discover that it is for a third-year psychology dissertation and students are required for the interview process. The consent form will explain what will happen throughout the study and follow the correct ethical guidelines (BPS Code of Human Research Ethics, 2014). This study is voluntary, and all participants have the right to withdraw at any time. The consent form will be provided before the study begins and will be signed and given back to the researcher, as informed consent. It is stated that the interview will be audio recorded and this recording will be deleted within 24 hours after the interview is transcribed onto a secure computer.  
 
(this box should expand as you type) 

	Confidentiality / Anonymity 
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case.  

	During the face to face interview, all information provided by the participant will be kept confidential. All consent forms filled out will be kept with the researcher’s supervisor, in a locked room. These consent forms will then be shredded once the dissertation project is completed. As all these interviews will be audio recorded, all personal information that may be discussed during this, will be turned into anonymous information when transcribing. These recordings will then be deleted once transcribing has been completed, mainly takes 24 hours. An information demographic sheet will also be presented, as well as the consent form. These include personal data form the participants, which are kept safely in a locked room and are destroyed once the dissertation has been submitted. All data collection will be kept in this locked room where only the researcher and supervisor will have access. Transcription of these interviews will be done within 48 hours of completion, and anonymity will be used to protect the confidentiality of all undergraduate students. This will also come under the Data Protection Act 1998.  
 
(this box should expand as you type) 


 
 	 
SECTION J: Data Protection and Storage 
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages 
(http://uwtsd.ac.uk/library/research-data-management/). 
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)? 
	YES 
	NO 

	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. 
	X 
	☐ 

	If YES, provide a description of the data and explain why this data needs to be collected: 

	 
All participants’ names will be available when the consent forms are signed. This will need to be included at this stage to ensure that informed consent is provided. These forms will be kept in a secure file which will be locked in the supervisors’ office. When transcribing the information and writing up the results section, each participant’s data will be anonymised and will have a unique identification number assigned to them, which will be used throughout the dissertation.  
 
(this box should expand as you type) 

	Does it involve special category data (as defined by the GDPR)? 
	YES 
	NO 

	“Special category data” means sensitive personal data consisting of information as to the data subjects’ – (a) racial or ethnic origin, 
(b) political opinions, 
(c ) religious beliefs or other beliefs of a similar nature, 
(d) membership of a trade union (within the meaning of the Trade 
Union and Labour Relations (Consolidation) Act 1992), 
(e) physical or mental health or condition, 
(f) sexual life, 
(g) genetics, 
(h) biometric data (as used for ID purposes), 
	 ☐ 
	 
X 

	If YES, provide a description of the special category data and explain why this data needs to be collected: 

	 
 
(this box should expand as you type) 

	Will the research activity involve storing personal data and/or special category data on one of the following: 
	YES 
	NO 

	Manual files (i.e. in paper form)? 
	☒ 
	☐ 

	University computers? 
	☐ 
	☒ 

	Private company computers? 
	☐ 
	☒ 

	Home or other personal computers? 
	☐ 
	☒ 

	Laptop computers/ CDs/ Portable disk-drives/ memory sticks? 
	☒ 
	☐ 

	“Cloud” storage or websites? 
	☐ 
	☒ 

	Other – specify:  
	☐ 
	☒ 

	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of password protection, encryption, anonymisation and pseudonymisation: 
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	Once all the interviews have been recorded. They will be transferred immediately to a secured file (on a password protected laptop, with a back-up copy on a memory stick, kept in a secure drawer while not in use) and deleted from the recorder. Participants data will be anonymised during the transcribing process.

	All Data Storage 

	Will the research activity involve any of the following activities: 
	YES 
	NO 

	Electronic transfer of data in any form? 
	☒ 
	☐ 

	Sharing of data with others at the University? 
	☒
	☐  

	Sharing of data with other organisations? 
	☐ 
	☒ 

	Export of data outside the European Union or importing of data from outside the UK? 
	☐ 
	☒ 

	Use of personal addresses, postcodes, faxes, emails or telephone numbers? 
	☐ 
	☒ 

	Publication of data that might allow identification of individuals? 
	☐ 
	☒ 

	Use of data management system? 
	☐ 
	☒ 

	Data archiving? 
	☐ 
	☒ 

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent): 

	All data will be audio recorded and transcribed onto a paper form. When the data is transcribed, any information that can break confidentiality will be made anonymous to protect their identities.  
 
(this box should expand as you type) 

	List all who will have access to the data generated by the research activity: 

	Alisha Wady and Dr. Judith Marshall  
 
 
(this box should expand as you type) 

	List who will have control of, and act as custodian(s) for, data generated by the research activity: 

	Dr. Judith Marshall 
 
 
(this box should expand as you type) 

	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.   

	· Audio recordings will be on a university digital voice recorder until they are fully transcribed using anonymity. Once these are completed, the recordings will be deleted.  
· Demographic information sheet will include the participants age and gender. These will be stored in a safe folder in university and will be removed and shredded once all the information has been added to the final dissertation project.  
 
(this box should expand as you type) 

	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff)  

	No. 
 
(this box should expand as you type) 

	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/) 
 
	YES 
	☒ 

	
	NO 
	☐ 

	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding 
	YES 
	☒ 

	
	NO 
	☐ 


SECTION K: Declaration 
 
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants. 
 
In submitting this application I hereby confirm that I undertake to ensure that the above named 
research activity will meet the University’s Research Ethics and Integrity Code of Practice 

	
	
	Date: 21/01/20 

	Signature of applicant: 
	A.WADY 
	 


 
[image: ]For STUDENT Submissions: 
	Director of 
Studies/Supervisor: 
	DR. JUDITH MARSHALL
	Date: 

21/01/20

	Signature: 
	 
 






	


 
For STAFF Submissions: 
	Head of School/Assistant Dean: 
	 
	Date: 

	Signature: 
	 
 
	


 
Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation: 
	☒ 
	I have read the guidance notes supplied before completing the form. 

	☒ 
	I have completed ALL RELEVANT sections of the form in full. 

	☒ 
	I confirm that the research activity has received approval in principle 

	☒ 
	I have attached a copy of final/interim approval from external organisation (where appropriate) 

	☐ 
	I have attached a full risk assessment (and have NOT completed Section H of this form) 
(where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT 

	☒ 
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice. 

	☒ 
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Head of School. 

	☒ 
 
	I have deleted the guidance notes before submitting the PG2 for consideration 


 
 	 
 
RESEARCH STUDENTS AND STAFF ONLY 
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name. 
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly. 
 
	
	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit  this form (and receive the outcome) via systems explained to you by the supervisor/module leader. 


 
This form is available electronically from the Academic Office web pages: http://www.uwtsd.ac.uk/academic-office/ 
 
 
 
Application Process 
 
All staff research projects and all research students must submit the Ethical Approval Form to the University Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Faculty procedures explained below. 
 
Taught masters and taught undergraduate research Ethical Approval Forms are considered within Faculties.  Faculties will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Faculty will refer these to the University Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.    
 

Appendix H – Transcribed Interview 
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Bullying and Sexual Harassment ‘Endemic’ in NHS Hospitals

Hundreds of doctors have been accused of bullying and sexually harassing col-
leagues in the past five years, prompting concern that a culture of intimidation is
thriving in the NHS.

Data shows that reports of bullying and harassment in England rose from 420 in
2013-14 to 585 in 2017-18. The figures, obtained by the Guardian using a freedom
of information request, showed that only a fraction of these cases led to dismissal
or disciplinary action.

Dr Anthea Mowat, British Medical Association representative body chair, said: “This
is further evidence of the scale of bullying taking place in the NHS and it is essen-
tial that solutions are put in place immediately to eradicate unacceptable behav-
iour.”

The Guardian’s own findings revealed that the hospital trust with the most com-
plaints — of the 70 who responded — was the Royal Free hospital in London. It had
160 complaints about bullying across a five-year period, with 51 complaints last
year alone. A Royal Free London spokesperson said bullying was not tolerated and
that they were working to support all 10,000 staff in speaking out, which has resuit-
ed in more reporting.

Two trusts also resorted to using non-disclosure agreements, a contract through
which the parties agree not to disclose information covered by the agreement, to
resolve a number of bullying and harassment cases.

Figures also showed that only a fraction of incidents recorded resulted in people
being dismissed. For example, in the Royal Free, of the 160 complaints, only a
sixth resulted in dismissal (at least 26 people). At Leeds and York partnership trust
there were 34 complaints and only four dismissals across the whole five-year peri-
od.
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Bullying in the NHS: ‘Nurses Must Take Collective Responsibility to
Help Tackle Problem’

Nurses must take collective responsibility for tackling bullying at work and creating a
more welcoming environment for colleagues, congress heard.

During an emotional debate, a number of nurses shared their personal experience of
bullying at the hands of colleagues.

The resolution, condemning a lack of legislation on workplace bullying, and urging
RCN council to insist the issue be addressed urgently, was passed by clear majority.

The NHS Staff Survey 2018 found that 22% of nurses and midwives in England re-
ported at least one case of bullying, harassment or abuse from a colleague.

Maggy Heaton from Lancashire West branch, who pro-
posed the resolution, said bullying was endemic in the
NHS.

‘No wonder we have a staffing crisis,” Ms Heaton add-
ed. ‘Nurses are aware bullying is rife but they choose
self-preservation. But we must take collective responsi-
bility for behaviour in our organisations — any one of us
could be the next victim.’

Yorkshire nurse Jane-Elizabeth Tooke said bullying was often covert, which made it
hard to combat.

‘Even with whistleblowing policies, people are still fearful about putting their head
above the parapet to report issues,” Ms Tooke said.

She added she knew of a nurse who had taken her own life because of bullying.

—
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Doctors Behind BMA Sexism and Harassment
Urged to ‘Step Forward and Take
\ Responsibility’
@ p ty

Nick Bostock
22 November 2019

Doctors who 'know they have |
behaved badly' have been |
urged to step forward and apol- |
ogise, as LMC leaders backed |
the findings of the Romney re- |
port into sexism and harass- |
ment in the BMA.

GPs at the 2019 England LMCs conference voted unanimously to demand that the
BMA's GP committee should publish a ‘formal action plan' with timescales ahead of
next year's UK LMCs conference.

The investigation was launched by the BMA after GPonline reported earlier this
year on senior women within its GP committee speaking out over belittling, crude
and sexist comments, being frozen out of meetings or ignored and facing sexual
harassment.

BMA Sexism

Dr Laura-Jane Evans from Dorset LMC hailed the bravery of colleagues who had
‘found the courage to publicly raise concerns' - and said that 'actions, not words'
were needed now to eradicate behaviour exposed in the Romney report.

Poor Behaviour

Dr Rachel Ali, from Devon LMC, appealed to doctors who 'know they have behaved
badly' to come forward, stand up and take responsibility for their actions so that the
BMA and the profession could move on.

Dr Ali said she believed recommendations from the Romney investigation could
help rebalance the BMA and help doctors rebuild pride in the association.
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NHS Staff Quitting Due to
Burnout and Bullying,
Report Says

Plan suggests offering flexible
hours, home working and mental
health support.

NHS staff are quitting because they are stressed and burned out from heavy work-
loads, having too little time with patients and suffering bullying and harassment at
work, an official report has said.

The NHS must do more to tackle the high dropout rate by making “a new offer” to
its 1.3 million personnel that is intended to make their working lives easier by
providing more flexible hours, the ability to work from home and better mental
health support, the Interim NHS People Plan says.

“The culture of the NHS is being negatively impacted by the fact that our people
are overstretched,” adds the report. It warns that the service will keep losing staff
unless it changes how it treats them and becomes England’s best, not just biggest,
employer.

The pressures of working in the NHS mean sickness absence is 2.3% higher than
in the rest of the economy and contribute to one in 11 staff quitting every year, it
acknowledges.

Experts gave the plan a cautious welcome. “This plan hits the right note in calling
for a better; kinder culture in the NHS. But a good culture won’t make much head-
way when staff are seeing unsafe shortages every day,” said Nigel Edwards, chief
executive at the Nuffield Trust thinktank.

Harding said: “We need to change the way people work in the NHS to recognise
the changing needs of patients and to create a modem, caring and exciting work-
place that should be the best place to work in England.”

e —————
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Male Nursing: Why the Profession Needs to be More Gender-Neutral

Richard Craven
Monday 10 June 2019 - 23:00

Male Nurses are hard to come by, but Richard Craven says this is something that
can and should be fixed.

Unlike most people coming through the gates for today’s clash with struggling
Brechin City, my colleagues and | are not so much here for the football. We're run-
ning a stand to press the case for more men in nursing, a profession where women
outnumber men by a staggering nine to one — both in Scotland and around the
world.

Such male-dominated occupations have long since faded into the past, and unem-
ployment levels here are well above the national average. The University of Dun-
dee has a campus in Kirkcaldy where nurses study — and this ought to be a good
place to persuade men that nursing could be the career pathway for them. They're
certainly highly sought after as the UK faces serious nursing shortages.

The youngest fans are happy to take some of our university-branded Post-its and
pens — but most people are fairly non-committal on the prospect of male nursing.
Views range from: “It’s a great job, just not for me”, and: ‘I had a male nurse look
after my ma and he was brilliant”, through: “No one told us about it at school’, to: il
know it’s not right — and it’s definitely not my opinion — but a lot of people

think male nurses must be gay’.

...According to the Nursing and Midwifery Council, men in 2017-18 made up just
over 10 per cent of the UK’s 690,000 nurses...'

-
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The NHS is a Huge Employer of Women - I Want it to be One of the
Best As Well

More family-friendly practices,
greater gender equality and a
culture that supports diversity
will make the NHS better for
all.

Today, around 1 million female employees work for the NHS, making it one of the
single biggest employers of women in the world. Without them, the NHS would be
nothing.

Yet despite doing around 80% of the life-saving and caring roles across our NHS,
the uncomfortable truth is that women are paid less, promoted less and systemati-
cally under-represented among the top jobs. Overall, women in the NHS are

paid 23% less than men, male GPs are paid one-third more than female GPs, and
while half of junior doctors are women, at consultant level the number still falls
away sharply to around a third.

This has to change — and | won't rest until it has. The NHS will soon set out the in-
terim steps towards creating its first ever “people plan”, a blueprint for how we
grow and develop the workforce we need to support us in the future.

But, more immediately, we must retain the wonderfully talented people who al-
ready work within the NHS — and gender equality is critical to this, and vital to de-
livering on the pledges made in our NHS long-term plan.

By embracing more family-friendly practices, narrowing the gender pay gap and
creating an NHS culture that acknowledges and supports diversity, we can take
the first steps towards making the NHS stronger, fairer and better for all. Above all,
we can start to build an NHS that truly works for everyone.
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The “Right Of Passage” is
s il the Same As Nurse Bullying
: and Here’s Why

After two years of travel nursing, | bopped into my home hospital to say hi to the

unit that “raised me” and gave me the experience | needed to go travel nursing. |
spoke with the group for hours, and towards the end, one of the new graduates 1
voiced her concern: \

“| feel that on my unit, there’s this unspoken fite-of-passage.’ | feel that the charge
nurses give us new grad nurses most of the admissions, the busiest patient as-
signments that no one wants, and they get annoyed if we ask too many questions ‘
or if we ask for help too much. They are looking to see how we do and if they will
consider us one of them.”

“Well, that’s nurse bullying,” | said.

Being given admission after admission, with a patient load of 7 and 8, while the l
charge nurse and his or her friends have 4 or 5 patients is how nurses eat their 1
young. It's how units create a toxic culture by discriminating against those who lack ‘L
seniority, for the sake of yielding power or creating a convenient environment for I
some and not others.

“Have you spoken to your managers about this?" | asked. |

The answers from everyone was a general, “No, not really.” Or “Yes, they know, “
but nothing changes.” This work culture was obviously toxic yet no one was really {
saying anything. They were putting up with it, silently suffering and building resent- |
ment towards the unit and even possibly, the profession. ‘

“Silence preserves this culture,” | said. “If you don’t say anything, nothing can ever
&a cldhgel
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Violence Against Nurses: A Major Issue in Healthcare

Workplace violence against nurses has significantly increased in the past decade
or so, with some studies suggesting a 110% spike in the rate of violent injuries
against healthcare workers in the last 10 years.

According to the National Institute for Occupational Safety and Health (NIOSH),
there are 4 types of workplace violence in the healthcare field:

- Type I: The perpetrator has criminal intent and has no relationship to the business
or its employees

- Type II: A customer, client, or patient becomes violent when receiving care or ser-
vices

- Type Ill: employee-to-employee violence

- Type IV: Personal relationship violence

In the field of nursing, violence from patients or visitors toward nurses...But despite
this being the case, many nurses do not report these attacks that they face.

“Nurses fail to report such episodes for many reasons. Profit-driven corporate mod-
els and a management focus on patient satisfaction can deter reporting,” said Edith
Brous, MS, MPH, JD, RN, a nurse attorney in New York who focuses on litigation
and licensure matters affecting healthcare professionals.

“Most disturbingly, some nurses do not report [workplace violence] because they
believe it is part of their job,” Brous said.
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Nurses are three times more likely
to have experienced domestic
abuse in the last year than the aver-
age person, according to research
for a nursing charity.

Nursing Staff ‘More Likely’ to Experience Domestic Abuse

A report by the Cavell Nurses’ Trust said that 14% of nurses had experienced do- |
mestic abuse in the past year, compared with 4.4% of people nationally. The report |
also revealed that 2.2% of nurses had been injured as a result of domestic violence |
in the last year. i
|
|

Claire Richards, an expert from the NCSPVA, which is based at the University of |
Worcester, said: “The values that nurses adhere to in their career — including the |
‘six Cs’ of nursing — care, compassion, competence, communication, courage, |

commitment — may increase the likelihood of them staying with an abusive partner |
for reasons of altruism or a possible belief their partner needs them.” |

In addition, it found more than two in five nurses had a physical or mental health
condition that was expected to last longer than a year.

“It's especially worrying when you consider the vast number of nurses already suf-
fering verbal or physical abuse at work,” he said. “On top of this, too many nurses

are struggling to make ends meet and are living life in discomfort due to long-term
illness.”
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Workplace Bullying: ‘Fear is the Big-
gest Factor’

Business @
21 January 2020

A quarter of employees think their company turned a blind eye to workplace bully-
ing and harassment, according to a report by the Chartered Institute of Personnel
and Development (CIPD). |

Although 15% have experienced bullying in the past three years, more than half of
them did not report it to the firm. "Fear is the biggest factor," said one respondent.
"You're singled out when something happens to you." The CIPD urged firms to train
managers to handle such conflicts better.

The CIPD also conducted an online focus group with workers who had experienced
bullying and harassment. Some people said they suffered from stress, anxiety, in-
somnia, heart palpitations and suicidal thoughts. "/ had to have anti-depressants
and counselling, " said one worker. "l still can't go to the town where | worked be-

cause of panic attacks."

The most common form of bullying or harassment was "being undermined or humil-
iated in my job", reported by 55% of women affected and 50% of men. Around 4%
of employees said they had been sexually harassed over the past three years, the
CIPD said. It described the problem as "stubborn", despite decades of equalities
legislation.

But it said there had been "positive change" in the past two years in employees'
willingness to stand up to sexual harassment, with 33% feeling more confident to
challenge it.
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Violence Against Nurses: A Major Issue in
Healthcare

BRIELLE BENYON

Thursday, August 15, 2019 fm
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'Workplace violence against nurses has significantly increased in the past decade or so, with some
studies suggesting a 110% spike in the rate of violent injuries against healthcare workers in the last 10
years.

According to the National Institute for Occupational Safety and Health (NIOSH), there are 4 types of
workplace violence in the healthcare field:

« Type |: The perpetrator has criminal intent and has no relationship to the business or its employees
- Type II: A customer, client, or patient becomes violent when receiving care or services
« Type lIl: employee-to-employee violence

« Type IV: Personal relationship violence'

Even though workplace violence is still underreported in the healthcare setting, laws are starting to be
enacted, and nurses are taking to social media to bring light to the issue. We recently asked our
audience on Oncology Nursing News what the hottest topic in nursing is, and multiple readers said
safe staffing.

Workplace Violence Is Underreported
In the field of nursing, violence from patients or visitors toward nurses — which falls under Type Il —is Earn CE Credits >»>

the most common type. But despite this being the case, many nurses do not report these attacks that
they face.
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“Nurses fail to report such episodes for many reasons. Profit-driven corporate models and a
management focus on patient satisfaction can deter reporting,” said Edith Brous, MS, MPH, JD, RN, a
nurse attorney in New York who focuses on litigation and licensure matters affecting healthcare
professionals.

Brous continued, “Management structures that are reluctant to hold patients responsible for
inappropriate conduct can cause a learned helplessness in which nurses become convinced that
reporting does not affect change. Reporting mechanisms might be too complex or time-consuming for
nurses who have many competing demands. Differing classifications for violent incidences create
inconsistencies in capturing data.”

Additionally, Brous also mentioned that nurses might excuse violent behavior because their patients
areill.

“Most disturbingly, some nurses do not report [workplace violence] because they believe
their job,” Brous said.

is part of

Finding Solutions

The U.S. Department of Labor Occupational Safety and Health Administration (OSHA) published
guidelines for healthcare and social service workers. They recommend that each institution develops a
written workplace violence prevention program, reports are documented and investigated in a timely
manner, all workers have training on workplace violence, and more.

“Specifically, a workplace’s violence prevention program should have clear goals and objectives for
preventing workplace violence, be suitable for the size and complexity of operations, and be adaptable

to specific situations and specific facilities or units,” the guidelines state.2

‘Additionally, more than 30 states now have increased penalties for assaults of nurses. Ohio requires
hospitals to post warnings about violent behaviors, and Hawaii passed a resolution encouraging
leaders in healthcare to establish standards of conduct and policies for managers and employees to

reduce workplace bullying and promote healthful and safe work environments.3

Brous emphasized that nurses should never accept violence as a part of the job, and should always
report altercations they face.

By speaking up and establishing laws and institutional policies, hopefully the epidemic of violence
against healthcare workers will diminish over time.

Read more: Bullying on the Oncology Unit: Nurses Are at Risk
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During her first day on the jobat a Whyte Avenuebar in 2002, a

patron grabbed Thea Bowering, pulled her towards him, and licked
her face.

First, she washed her face.

JUINE  ext. she wient to her then-supervisor, wh told her to avoid the man, but offered ltle clse.

‘That kind of behaviour will be covered under Occupational Health and Safety regulations starting.
June 1, when Alberta’s laws undergo a monumental shift with respect to harassment.

Beginning Friday, OHS lawis will include clear definitions of harassment, including sexual and
‘domestic violence, and increased protection,

Employers will be required to develop violence and harassment prevention plans, investigate
complaints and take action to keep employees safe.

cofie ]

11 they don't businesses can be wiritten up by an OHS officer just like any other kind of viorkplace
hazard,

‘Anyone who brings forward a complaint will be protected from unfair reprisal. including lermination.
Bowering sees the shift as a boon for the bar industry.

Speaking al a news conference in Edmonton on Monday, she said it will reate safer workplaces —
particularly for young women who often enter the sector with itie experience and “have to navigate
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their safety with piecemeal guidance” — and better experiences for patrons.

EbNoxon
JOURNAL

t's asector . fraught with misconceptions of what is acceptable behaviour in the workplace and,
ingeneral,it's aworld where unpredictable or systemic behaviour and violence has been
normalized.” Bowering said.

“The changes are part of a arger overhaul of OHS and workers' compensation laws under the current
‘government, bringing Alberta into line with most other provinces.

Labour Minister Christina Gray called the change "historic”

‘Creating this type of workplace — one that considers. respects and prioritizes the mental,
‘emotional and physical health and safety of the workers — is just good business,”she said Monday.

Fewer injuries and incidents means less time off work, higher moral and increased productivity.
And it's the right thing to do:

‘egraney@postmedia.com
twitter.com/Emmal Graney,
P Aokt the fledging Uni NDP statfer John
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So, after looking through all these news articles, are there any in particular
that stick out to you the most and why?
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somebody’s targeted for something which is out of the norm to that persons, so to
say if | had something different to my manager and my manager picked on me

because of the way | looked or the way | dressed, how | talk or how | do anything, ]
a form of bul

is. Umm

| count that as bullying no matter how small
whether its small or big, completely different to them, or similar to them etc.
Ok. So, looking at article number two. Do you feel this has portrayed
workplace bullying to all workplace environments?
.%& talks about it in the NHS, so it specifically focuses on

g and stuff. Umm...but it kind of makes a
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there should be a balance between both genders, umm...and it brings in how

~167 there could be shortages with nurses in general. But then, also with regard to the

Gender - 68 | gender incidents as well.
NRUvON . 159 | yeah, ok. So, looking at articles number one and number three.
70 Yes.

71 How do you feel the news media has portrayed workplace harassment
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So, | think, depending on the circumstances, so if it's minor inconvenience | don't
just be like, sort it out yourselves, we're not

think they would bring it up like, i
getting involved. But depending on what kind of hospital it is, how many workers
are there, and the impact that its actually going to have on, say the patients and
things like that. | 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. But then this
could also go downhill if people start taking into their own hands to be like, aww
ing, why are the news just covering it, and not actually
,mmm%,,ﬂ». which then obviously causes negativity if people are going
ves, and ! n it starts ing off everywhere. So, it can be

ative. It depends on how you approach it, and how
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this has happened to me today and | don’t understand why etc. So, | think it is an
issue which needs to be addressed more, because obviously its not acceptable
anywhere, let alone obviously hospitals have a duty to uphold care and

respon: y, so that they shouldn’t have to deal with these other things as well.
Yeah, ok. So, is there any particular news article that has influenced your

opinion?
1 think, yeah, a mixed of all of them really. Because obviously they bring i
perspectives. Some address just males, some females, some in general. And

ifferent

neral and then it hits you and you're like, aww well —

on the news, its

then | think, the last one number

like one of
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144 | newly graduate nurses and why?
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Yeah, ok. Is there anything else you would like to add?
Nope.

Ok, thank you.
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