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	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 bullying in young people, and how bullying could affect ones 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, however the definition to describe bullying as; “a form of aggressive behaviour in which someone intentionally and repeatedly causes another person injury or discomfort” (APA, 2017). Bullying can affect someone through; physical contact, words or phrases, or ‘subtle’ actions. These factors will then link to work-based environments, which can interfere with a person’s self-interest into their careers; workplace bullying. Workplace bullying has been emphasised into two main factors: repeating aggressive behaviours that are intended to be hurtful and/or perceived as hurtful by the victim. In other words, bullying at work is repeatedly aimed at an employee or employer, rather than a specific event or environments (Leymann, 1990b; Olweus, 1987, 1991; Zapf et al., 2996). These definitions have showed that bullying can happen anywhere and everywhere, however this research will be focusing on male and female bullying, as well as workplace bullying within nursing. 

Empirical research has been discovered in relation to, workplace bullying and nursing; ‘Bullying in the Workplace – A Qualitative Study of Newly Licensed Registered Nurses’ (Simons & Mawn, 2010). The study was used to examine the participants stories of bullying among nurses, in healthcare. They also 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). The study used open-ended qualitative survey’s to discover the unknown experiences of workplace bullying. Sadly, the study only explained 8% of men and therefore, had 92% female participants (Simons & Mawn, 2010). This does not show significant results in relation to the study commencing. As males and females will be examined throughout news articles and other research studies, the perceptions of gender and workplace bullying in nursing will try to show and investigate a mixture of both men and women. All these themes explained above, help to determine the aftermath of workplace bullying and how it can affect a person’s career and health well-being. Using open-ended questionnaires can help participants to fully explain their feelings and knowledge of workplace bullying and how it has affected them, throughout their newly years of nursing. Even though this study has helped to understand why these themes are mostly relatable to newly licensed nurses, it 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 to the NAQ-R scale, whereas only 21% responded that they had been bullied when asked and given the definition” (Simons & Mawn, 2010). A NAQ-R (Negative Acts Questionnaire-Revised) scale is used to measure the levels of workplace bullying: a 22-item instrument that will examine the participants behaviours in the last 6 months (Makarem et al., 2018). This could prove some ethical issues in relation to, understanding a person’s knowledge and experiences of workplace bullying – participants being biased and/or lying. Overall, this study is helpful towards the researchers study as it is based on qualitative data and uses newly licensed nurses to participate within the workplace bullying study.

Throughout psychological research, studies have been put into place, in relation to workplace bullying, gender-specific: ‘Risk Factors of Workplace Bullying for Men and Women: The Role of the Psychosocial and Physical Work Environment’ (Salin, 2015). This study was created to examine how jobs and organisation-related factors can influence the risks of workplace bullying. Salin (2015) 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. This theory helps to support the perception of undergraduate students on gender and 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). This could prove that women and men both, 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 nurses will be investigated.  

Gender Bullying:
Many news articles and research have been found in relation to, workplace bullying in men and women. After reading through this literature research, it is surprising how little awareness has been given towards to influence of 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”. In other words, biased stereotypes are gathered in relation to gender workplace bullying – women often are more bullied more than men (more than 65%; Agarwal, 2018). 

After reading many empirical research articles, I have found a study to support the hypothesis of, bullying in the workplace is a gender-based occurrence: Salin & Hoel (2013) Workplace Bullying as a Gendered Phenomenon. This study has shown that gender bullying is often related to the individuals’ power, “gender role socialisation theory and social identity theory” (Salin & Hoel, 2013). Gender role socialisation in other words, is known as the gender stereotype: men and women are seen to act in specific ways in society. All individuals who are seen to stem from this gendered stereotype, society often views them as ‘different’ (Lumen, 2017). Overall, this study demonstrates great strength towards the study of gendered workplace bullying within nursing. It begins to question gender-neutral bullying, and shows the significance of gendered phenomenon, and bullying in the workplace. 

Further research has been investigated into gender workplace bullying. Another study here, encourages the gendered phenomenon: Workplace Bullying Policy in the Australian Public Sector: Why Has Gender Been Ignored? Hutchinson & Eveline (2010) discovered that participants have little confidence in the policy approaches of workplace bullying. However, they believed that their approaches towards bullying should be more familiar and focuses on just anti-bullying, rather than gender analysis – OHS based policy: The Occupational Safety and Health, 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 any organisation, within Australia. 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.  

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. 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). The research was reviewed to argue 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. 

Workplace bullying in nursing has supplied many psychological researches that may agree or disagree with the statement of workplace bullying in the healthcare sector: 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) even though they had completed their duty correctly. Most of 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. 

Most research suggests that workplace bullying in nursing is often related to an organisation/employers power – ‘circuits of power’ model (Clegg, 1989). The Circuits of Power model is based upon “Foucault’s theory of power, knowledge, and resistance” (Boje & Rosile, 2000; Foucault, 1988). It was created, to unravel the perspectives of power in an organisational theory. Each perspective reveals a dimension of power and is used through a person or workplace. Foucault believes that powerful relationships can evolve when one person’s action can affect another’s – e.g. negative behaviours towards a nurses duty at work. This model of power helps to understand how power is used throughout nursing workplace sectors, and how it can be used in relation to, bullying in the workplace. 

Overall, this research has helped to understand exactly what questions will need to be investigated throughout the study:

1. Is gender a wide basis of workplace bullying within organisations? Are women bullied more than men in the healthcare sector: gendered phenomenon, power in the workplace?

2. Is workplace bullying in nursing a worldwide issue, and do nurse victim deal with health-related outcomes? Does bullying happen more to newly licensed nurses, compared to those who are more experienced?
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.  

I will be investigating undergraduate students on their knowledge and perceptions of workplace bullying. Around 10 to 15 undergraduate students will take part in this psychological study. All participants who may have suffered with bullying, or no someone who has. You 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, structured interview which will include multiple open-ended questions. The study will be non-experimental and will use a single group of undergraduate students, in a laboratory setting. 








	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?)

This data will be collected on EMS systems, using structured interviews to measure the participants results. Thematic analysis is used to analyse the different types of  that will be measured, e.g. Gender and specific workplace bullying sectors. 
Participants will be given time to read through ten news articles in relation to, gender and workplace bullying within nursing (UK). Once the participants have been given time to read through these articles, I will be provided multiple open-ended questions for the participants to answer, in their own words. The news articles provided will help give the participants a guideline on what to talk about. Throughout the study, I will be recording all of the participants results, 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.
[bookmark: _GoBack]Once the interview is over, all participants’ results will be transcribed and analysed using thematic analysis (gender & nursing sector). 








	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 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 to carry on if they feel the need to.

· 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 ensure that they understand what the study is about, and that the 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 so no biased persuasion will be interpreted. I will also be providing questions based upon equal sides of every argument: men and women workplace bullying, in nursing. 

· CONFIDENTIALITY: 
· 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.

· RESPECT:
· Participants may feel judged, due to their cultural or religious view on workplace bullying. To overcome this during the interview, will state that the study will be based upon their personal knowledge and perceptions of workplace bullying (non-biased). 

· COMPETENCE:
· Particpants may begin to feel distressed 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 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
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	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).
	

	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)
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EXAMPLES OF NEWS ARTICLES: GENDER WORKPLACE BULLYING AND NURSING:
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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





