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Abstract
Objective: This descriptive study aimed to determine the bullying and harassment experiences of nursing students’ in
various Nursing Schools in Turkey. The types and frequency of bullying behaviors, the sources of bullying behaviors, and
students’ emotions towards these experiences were investigated.
Methods: Study participants were 370 undergraduate nursing students from four different Turkish Nursing Schools. To
estimate bullying at nursing school I used a short version of the Negative Acts Questionnaire that adapted according to the
earlier studies on bullying against nursing students particularly those conducted by Cooper et al. and Celik and Bayraktar.
Results: A total of 222 respondents (60%) reported that they had experienced at least one of the thirteen bullying
behaviors at daily and weekly frequencies during the last six months. Work related bullying was the most frequently
encountered type of bullying behaviors which is followed by personal related bullying behaviors. Also, an interesting
result from this study is that most students reported clinic nurses as their bully, indicating that the perpetrators were mostly
females and older than them.
Conclusions: This study supports previous reports of bullying against Turkish student nurses and adds to the scant body of
literature showing that nursing students often experience bullying and harassment from clinical nurses (horizontal
bullying), and importantly, this may influence their future employment choices.

Key words
Workplace bullying, Harassment, Student nurses, Nursing education

1 Introduction
The concept of workplace bullying sometimes referred as mobbing [1], workplace abuse [2], victimization [3], workplace
harassment [4], and verbal abuse [5] refers to situations where a person repeatedly and eventually feels subjected to negative
treatment on the part of one or more persons, and where the person(s) exposed to the treatment have difficulty in defending
themselves against these actions [6]. Also all various constructs applied in the literature to describe the phenomenon of
systematic and prolonged mistreatment at work share that the experienced aggression has harmful effects on targets’
health and well-beings.
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Bullying and harassment in the workplace are not new phenomena however there are growing epidemic of bullying in the
health sector which is raising great interest among employers, health care workers, and governmental agencies across the
world [7]. For the reason that explained by Zapf et al. [8] health sector jobs such as nursing profession require a high level of
personal involvement which means that sensing and expressing emotions and building up personal relationships. The
higher the level of personal involvement and the more personal information is available, the more possibilities for being
attacked exist. Also in health sector, it is difficult to evaluate or appraise jobs objectively and this lack of objectivity offers
a lot of opportunity for attacking each other. Although nurses often come across bullying and harassment in the healthcare
environment, they are reluctant to complain because they tend to accept it as just “part of the job”. Therefore workplace
abuse in the healthcare sector is severely underreported [9, 10].
National and international literature reveal that the prevalence of bullying and harassment in the health sector workplace is
a well-known problem and the risk of being subjected to psychological violence among nurses is three times higher than
the ones in other professional groups in the service sector [11, 12]. Also it is quoted that nursing students have the highest risk
of experiencing aggression because of inexperience, frequent ward changes and the challenge of meeting new
environments [5]. Although The World Health Organizations, the International Council of Nurses, and Public Services
International recognize the incidence of violent episodes as a major health priority, the number of nurses affected by this
problem still continues to rise [7, 13].
Bullying and harassment are emotional issues for nurses who are exposed to abusive behaviors and have negative
influences on both their own physical and psychological health and the quality of service they provide. Especially, it was
shown in the studies [14, 15] that when nursing students in practice setting encounter bullying behaviors, their approach to
practice, as well as their intent to become a nurse can be affected. The nursing shortage is considered to be a world-wide
problem and it is suggested that unhealthy work environments cause the recruitment and retention problems [16]. Yet there
are limited researches on the phenomenon of bullying and harassment in the nursing education and the possible impact of
this on future employment choices. The study of types, sources and frequency of bullying/mobbing behaviors encountered
by Turkish nurses in the workplace attracted noticeable attention recently [17-21]. According to the best of our knowledge
there has been paid a little attention to the investigation of bullying and harassment against nursing students in
Turkey [14, 22]. This present study attempts to make a contribution to redressing this gap by determining perceived bullying
and harassment behaviors which are experienced by nursing students in four Turkish Nursing Schools.

2 Materials and methods
2.1 Participants and settings
The data of the study were obtained from four Nursing schools of four year undergraduate program which are affiliated to
three different Turkish state universities. The sampling included only nursing students who were taking courses in 2nd,
3rd, and 4th grades. First year students were not included in the scope of the study because they have not started to gain
clinical experience yet. The survey was anonymous and asked respondents to take part in the study between March and
May in 2011. In total, 400 questionnaires were delivered and 374 of them returned. The initial examination of the returned
questionnaires showed that four were incomplete; these were therefore excluded from the data analysis process. The
number of usable questionnaires was 370 (92 %).

2.2 Ethical Considerations
The study was approved by the university ethics committee of researcher. Also before the research was initiated, legal
permission was obtained from the administrations of each Nursing Schools. The questionnaires were administrated to the
dropout students by one of the instructor at the nursing department. The purpose of the research was explained to them and
they were instructed about their right to refuse if they wished to do so. In addition, respondents were informed that any
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information that they shared would be used only for scientific purposes. No information about the identity of the
volunteers was required.

2.3 Instruments
To estimate bullying at nursing school I used a short version of the Negative Acts Questionnaire that adapted according to
the earlier studies on bullying against nursing students particularly those conducted by Cooper et al. [23] and Celik and
Bayraktar [14]. The scale consists of thirteen items referring to personal related bullying (e.g., being shouted, spreading
gossip, socially isolated), work related bullying (e.g., unmanageable workloads, hostility after or failure to acknowledge
significant clinical or academic accomplishment), and physical intimidating forms of bullying (e.g., threats of violence or
physical abuse, intimidating behavior such as finger pointing). The scale which had already been translated and validated
in previous studies [14, 24] and the Cronbach alpha coefficient of the scale in this study was ˃ 0.80. Therefore, it is accepted
that a short version of the Negative Acts Questionnaire as reliable and used it in statistical analyses.
The questionnaire was discussed and reviewed with three colleagues of Nursing Schools and their opinions were sought
with regard to face validity. In addition, the questionnaire was piloted with 30 nursing students to determine its
understandability and the students were able to complete all items in an average of 20 minutes and did not recommend any
changes. Therefore no revisions to the questionnaire were indicated, and data from the pilot study were not included in this
study.
All items are given in behavioral terms with no reference to the phrase “bullying”, thus measuring perceived exposure to
bullying behaviors without forcing the respondents to label these situations as bullying. For each item, the respondents are
asked how often they have been exposed to the specific behavior during the last 6 months. The response categories are
“never”, “now and then”, “about monthly”, “about weekly”, and “about daily”.

2.4 Data analysis
Data analysis was performed using the Statistical Package Program for the Social Sciences (SPSS version 11.5). The
frequency and percentage distributions analysis were used to accomplish objectives which stated in the first section of the
study.

3 Findings
The findings on demographic characteristics of the study group are as follows; of 370 nursing students in the sample, the
majority were females (77.8 %), and nearly all of them were single (97.02%), more than half of the respondents were aged
21 to 23 years (66.7 %). The majority of respondents did not have any nursing experiences at all (95.4 %). More than half
of the nursing students’ place of birth and place where they lived so far were rural areas (village and little town). Most
students’ accommodation were dormitory and sharing houses with friends (N=284, 76.6%).
A total of 222 respondents (60%) reported that they had experienced at least one of the thirteen bullying behaviors at daily
and weekly frequencies during the last six months. As mentioned before NAQ scale consists of 5-likert type rating but in
this analysis, the five response categories were subsequently combined into three categories: never, now and
then/monthly, and weekly/daily. According to the definition of bullying and harassment which was clarified in Section 2,
responses listed as weekly/daily may best express bullying and harassment, while now and then/monthly may express
isolated incidences of negative behaviors. Table 1 shows the frequency and the percentage of bullying behaviors as
occurring weekly/daily and never basis. The most common bullying behaviors were “negative and disparaging remarks
about nursing’s profession” (11.85 %), “unmanageable workloads or unrealistic deadlines” (8.37%), and “given a bad
grade as a punishment” (5.67 %). “Assignments, task or rotation responsibilities made for punishment rather than
educational purposes”, “being shouted at or being the target of anger”, “inappropriate, nasty, rude or hostile behavior”,
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“belittling, and spreading of gossip and rumors” were the following most frequent reported forms of negative behaviors in
present study.
Table 1. Bullying Behaviors’ Reported by the Study Group (n = 370) Frequency categories n (%)
Reported Bullying Behaviors’
Being shouted at or being the target of spontaneous anger (or rage)
Inappropriate, nasty, rude or hostile behaviour
Belittling or humiliating behaviour
Spreading of gossip and rumours about you
Cursing and swearing
Negative and disparaging remarks about nursing’s profession
Assignments, task, work or rotation responsibilities made for punishment rather
than educational purposes
Given a bad grade as a punishment
Hostility after or failure to acknowledge significant clinical, research or academic
accomplishment
Threats of violence or physical abuse or actual abuse
Being ignored and excluded or socially isolated
Unmanageable workloads or unrealistic deadlines
Intimidating behaviour such as finger-pointing, invasion of personal space,
shoving, blocking/barring the way

Never
27 (7.29%)
136 (36.75%)
116 (31.35%)
217 (58.64%)
287 (77.56%)
103(27.83%)

Weekly/Daily
11 (2.97%)
18 (4.86%)
17 (4.59%)
16 (4.32%)
10 (2.70%)
42 (11.85%)

179(48.37%)

21 (5.67%)

164 (44.32%)

21 (5.67%)

222 (60%)

12 (3.24%)

308 (83.24%)
189 (51.08%)
158 (42.70%)

4 (1.08%)
14 (3.78%)
31 (8.37%)

323(87.29%)

5 (1.35%)

A majority of the students reported that clinic nurses were the most frequently source of bullying behaviors (70.8%). Some
of the students denoted that they had been exposed to bullying behaviors from the Lecturers (29.5 %), the School (29.2%),
doctors (21.1%), patients (20.8%), and classmates (19.7%). On the other hand, hospital staffs, patients’ relative, and
visitors seem to be the minor source of bullying and harassment according to the students’ perception. Moreover, most of
the students reported that the perpetrators were older than them (86.17%) and they were predominantly female (92.4 %).
Table 2. Effects of Bullying on Victim
Feeling of extreme fatigue or exhaustion
Getting angry
Thinking about leaving profession
Diminishing school performance
Becoming forgetful
Losing self confidence
Loss of concentration
Insomnia
Reducing motivation
Increasing consumption of alcohol and
cigarette
Impossible to bear criticism
Panic attack
Dysfunction social life
Damaging physical health
Feeling guilty

%
66.4
91.5
52.97
58.37
46.21
56.48
71.34
47.56
70.8
26.48

N
246
339
196
216
271
209
264
176
262
98

49.45
34.58
40.53
38.37
39.45

183
128
150
142
146

As seen from the Table 2, bullying and harassment had a strong effect on students both physical and psychological health.
The most common results of abuse were that students felt anger (91.4%), lost their concentration (71.34%), decreased their
motivation (70.8%), and felt exhaustion (66.4%). Also nursing students reported that their school performance was
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negatively affected as a result of bullying and harassment (58.37%). Perhaps the most disturbing result is that 52.97 % of
nursing students choose/prefer “thinking about leaving profession”.

4 Discussion
This study was carried out in four Nursing Schools which located in the western part of the country and discussed the
nature, severity, frequency and sources of bullying experienced by students gaining both academic education and clinical
experience. More than half of the respondents were exposed to bullying during their education (60%). These results are
consistent with the previous studies involving nursing students which found that bullying and harassment at nursing
education is an important problem and that such bullying behaviors have detrimental effects [10, 25].
The result of present study supports the findings of previous Turkish study of Celebioglu et al. [12] which found that 50.3%
of the students were subjected to violence in the clinical settings. Verbal violence (91.6%) was the most frequently
encountered type of abuse, followed by physical violence (4.2%), and sexual abuse (4.2%). In addition, another study
which was undertaken by Celik and Bayraktar [14] investigating the abuse experiences of nursing students found that verbal
abuse was the most frequently reported type of abuse with all participants reported being behaved in an inappropriate,
nasty, rude, or hostile way, being yelled at, and being humiliated or belittled.
It is found in this study that work related bullying (e.g., negative and disparaging remarks about nursing’s profession,
unmanageable workloads, assignments, task or rotation responsibilities made for punishment rather than educational
purposes) was the most frequently encountered type of bullying behaviors, 34.80% in total, followed by personal related
bullying (e.g., being shouted, spreading gossip, socially isolated), 23.22 % in total. On the other hand, only very small
amount of respondents (only 2.43 %) reported physical intimidating forms of bullying (e.g., threats of violence or physical
abuse, intimidating behavior such as finger pointing). Nursing students reported that work related bullying was the most
annoying problem for them but this finding needs to be read carefully because it is possible that students in general do not
understand assignments, workload and deadlines as a consequence of the learning environment. Responses were only
based on student perceptions and therefore it is unknown whether the behaviors are actually occurring or whether grades
and workloads which are fairly given are perceived by students as being punishing. In any case, student perceptions of
being exposed to bullying and harassment are of concern given the potential negative impact on student health and
academic performance [23].
An interesting result from this study is that most students reported clinic nurses as their bully, indicating that the
perpetrators were mostly females and older than them. In previous Turkish studies, the abusive behaviors considered were
mainly those committed by patients and their relatives, and classmates [12, 14]. In present study, nursing students rarely
reported bullying and harassment on the part of patients and their relatives and classmates. The reasons might account for
using different sample from different part of the country, with different characteristics of participants. For instance, the
study of Celebioglu et al [12] was carried out in a nursing school where located in the eastern part of the country, and the
sample in the study of Celik and Bayraktar [14] included nursing students from Ankara where is in the middle of the
country. Turkey is a large country and there are huge cultural differences between western and eastern side of the country,
therefore, a nationwide survey of the students of different nursing schools will be needed for investigating the nature and
sources of bullying phenomenon to be further developed.
On the other hand, in consistent with the present study that nurse-on-nurse bullying is a significant workplace problem that
depends on the flow of power within the workplace. Bullying within nursing is primarily intra-professional (i.e. between
nurse and nurse) and horizontal violence is common in nursing and the victims are especially the younger students and
student nurses [26-28]. It is proposed that external pressures are often held responsible, such as health care workers’
requirement to find a scapegoat for errors as a reason for the existence of bullying behavior towards nursing students [26].
Recent change in health sector in Turkey which involves adaptation requirements for the issue of accreditation and patient
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rights and the financing of hospitals on output-based formula which leads to greater levels of alertness in the hospital
patient population increased workloads for nurses. Therefore, increased stress and pressure on clinical nurses might cause
increased tendency of bullying student nurses in the clinical settings.
Longo [15] states that when nursing students in a practice setting encounter horizontal bullying and harassment, their
approach to practice, as well as their intent to become a nurse, can be influenced. Likewise, the findings of the present
study show that nursing students who experienced bullying behaviors felt anger and lost their concentration, their social
life was affected badly, and they even thought of leaving profession as a consequence. The nursing shortage is considered
to be a world-wide problem and in many countries, including Turkey, facing a shortage of nurses. According to the OECD
report, Turkey takes the last place among 51 countries in European region in terms of the number of nurses per 1000
individuals. In other words, Turkey had the fewest nurses having fewer than five nurses per 1000 in the Europe [29]. This
alarming fact suggests that further research is needed to clarify the extent of nursing students’ experiences of bullying and
the practical effects of them on their choices.

5 Study limitations
Some methodological limitations of the present study need to be mentioned. Firstly, the data reported are based on
self-reports which suggest problems with both common method variance and issues of validity in the classification of
victims as presented by Einarsen et al [30]. This type of research enables measuring only perceptions, not the actual
behaviors and this study is subject to single-ratter bias as only the students’ responses have been considered. The present
study does not include any information from the nursing school’s staff and the hospital’s staff or independent observers
confirming the victimization reported. Therefore, it would be more beneficial if multiple data collection methods and
multiple ratters are used in the future study.
Secondly, the number of people participated into the study located in one certain part of the country and although they
were representative of the total population of nursing students in this area the obtained results could not be generalized.
Future research could focus on larger samples from different nursing schools in all over the country. In addition, students
in the western part of the country where the present research took place may not be more likely to experience aggressive
incidents than those in some parts of the Turkey which are more rural and have less educated population. In the future,
across cultural study can be more instrumental in investigating bullying and harassment at nursing school.
Finally, as mentioned in the study of Ferns and Meerabeau [5] questionnaire approaches may be accused of bias due to an
unrepresentative sample because people who do not return questionnaires frequently differ from those who do. But, in this
study the response rate is quite high (92 %) this may offer confidence in the findings.

6 Conclusion
The findings of the study have revealed that nursing students experience high levels of bullying and harassment during
their education. Work related bullying was the most frequently encountered type of bullying behaviors followed by
personal related bullying behaviors. It is seen that bullying in nursing education is detrimental to the health and well-being
of students, and to the provision of quality nursing care. This study supports previous reports of bullying against Turkish
student nurses [12, 14] and adds to the scant body of literature showing that nursing students often experience bullying and
harassment from clinical nurses (horizontal bullying), and importantly, this may influence their future employment
choices. Moreover, although educators need to be sensitive to its occurrence and assist students to deal with it, our findings
show that the school and lecturer are also the considerable source of the bullying behaviors. Nursing students were
exposed to bullying and harassment in both the practice settings and the educational settings, as suggested by Randle [31].
There is concern that students may begin to assimilate this conduct into their practice, perpetuating the behavior. For this
reason, the aspect of bullying in nursing education need to be crucially taken into consideration in order to stop bullying in
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nursing profession. The literature suggests that the first step in solving the workplace bullying problem is an educational
intervention. Nursing staff and management need to be educated about bullying what bullying behaviors look like and
how to deal with bullying. By raising awareness about the issue, healthcare staff may become less tolerant of this negative
behavior [27, 32].
As recommended by the American Association of Colleges of Nursing Position Statement, all faculties (schools of
nursing) prepare nurses to recognize and prevent all form of violence in the workplace. Nursing students also should be
treated fairly and consistently, and with respect and dignity, wherever they study or undertake practice placements [33].
Therefore strategies to increase students’ awareness of this problem and its potential consequences are indicated. Reliable
procedures, education, follow up and organizational policies and clear statement of a “No Tolerance” approach are needed
to diminish workplace bullying and to prevent its negative consequences.
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