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ABSTRACT

Bullying is a major concern in the nursing profession because of its implications for patients’ safety, the health of nurses and
nursing students, as well as on the workforce in the healthcare system. The purpose of the study was to explain the incidence
and state of bullying experienced by nursing students in the undergraduate nursing program during clinical practice. Fifty-five
undergraduate nursing students participated in the mixed methods research conducted in a tertiary institution in Western Canada.
Participants completed an online survey and an individual interview. Survey data were analyzed using descriptive statistics while
thematic analysis was employed for the open-ended questions on the survey and individual interviews. The findings from the
study showed that a small number of students four (7.7%) frequently experienced bullying in the clinical setting with clinical
instructors and practicing nurses being the main perpetrators. Students reported anxiety connected with going for clinical practice
however a unique finding from this study was that the affected students continued to go for clinical practice and decided to remain
in the program because of their goal to become registered nurses. Peers from the program were one of the key support systems for
the students when they experienced the negative behavior. Irrespective of the low incidence of bullying at the research site, the
impact of the behavior aligns with the literature. The findings from this study has the potential to inform clinical practices and
policies in undergraduate nursing programs.
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1. INTRODUCTION

Bullying of nursing students in the clinical setting has be-
come a major focus in nursing education and a global con-
cern in the literature.[1–3] Some scholars assert that nursing
students have the highest risk of experiencing bullying in
the workplace because they are often younger, they have
less clinical and life experience, fewer coping skills, and
they have minimal power in the work environment’s hierar-
chy.[1, 2, 4, 5] In this paper, bullying is defined as a repeated
or a single negative behavior involving vertical or horizon-
tal violence.[6–8] Vertical violence is a negative behavior

that occurs where there is a power imbalance between the
victim and the perpetrator, through which the victim feels
inferior such as between clinical instructors and students.[6, 8]

Horizontal violence on the other hand involves negative be-
haviours among individuals with equal power such as among
students.[6] Examples of bullying behaviours described in
the literature include withholding information, ignoring, gos-
siping, humiliating, undervaluing, judging, denying learning
opportunities, and intimidating the victim.[2, 3, 6–9] The fail-
ure to address bullying in nursing programs during students’
clinical practice can potentially lead to a culture of tolerance
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towards this unprofessional conduct.

Baltimore (2006)[10] proposed that the root cause of bully-
ing in nursing starts in the academic setting, where some
nurse educators abuse their power and flourish through feel-
ings of superiority by controlling students and more junior
staff members. Several scholars concur that bullying begins
during undergraduate nursing education and continues to
thrive in nursing practice.[6, 9, 11–14] Undergraduate nursing
students are expected to complete a minimum amount of
clinical practice hours as part of their undergraduate nurs-
ing program. For example, in Australia, nursing students
must undertake a minimum of 800 clinical placement hours
in their undergraduate nursing program.[15] Undergraduate
nursing programs in Canada have different requirements
for clinical hours however, the Canadian Higher Education
Database (2012)[16] recorded that nursing students spend
approximately 1,700 hours in the clinical settings to gain
nursing skills and knowledge needed to become competent
practitioners. Clarke, Kane, Rajacich, and Lafreniere (2012)
revealed that 88.72% of nursing students in Canada experi-
enced bullying behaviours in the clinical setting. Similarly,
Borrott, Day, Sedwick, and Levett-Jones (2016)[17] concurred
that nursing students experienced or witnessed bullying be-
haviors during clinical practice. Clarke, Kane, Rajacich,
and Lafreniere (2012) found that clinical instructors were
reported as the largest source of bullying at 30%, followed
by classmates at 15% and patients and their families at 14%.
Evidence in the literature suggested many nursing students
underreport instances of bullying behaviours, and thus, the
number of incidents could be much higher.[2, 9] Possible rea-
sons for underreporting include the perception that tolerating
bullying behaviours is part of the job, the fear of being victim-
ized, worrying about the negative consequences, and the per-
ceived lack of support from the educational program.[2, 6, 18]

The negative impact of bullying on nursing students includes
overall increased in physical and psychological morbidities
such as increased stress, reduced self-esteem and confidence,
poor concentration, anxiety, sleep disturbances, gastroin-
testinal problems, depression, and inability to effectively
learn.[1, 3, 4, 19, 20] Additionally, bullying behaviours may af-
fect the quality of nursing care that students provide and
influence their intention to leave the profession.[3, 4]

Although bullying of nursing students is a serious problem
that needs to be addressed, no studies could be found that
have explored bullying among nursing students in the Cana-
dian province where the study was conducted. As educators,
it is imperative that we understand the phenomenon of bul-
lying, as it influences negatively on students’ learning and
wellness, patients’ safety, workforce in the health care, and it
is also unprofessional to our stated intent as instructors in a

caring profession. The purpose of the research was to explain
the nature of bullying in the undergraduate nursing program
during students’ clinical practice. Ultimately, the research
team sought to establish a clear picture of the problem in
order to identify recommendations to improve future clinical
placement experiences for nursing students.

1.1 Research questions
The research questions that guided the study were: 1) Do
nursing students experience bullying during clinical practice?
2) What is the nature of bullying experienced by nursing stu-
dents during clinical practice? 3) What are the impacts of
bullying on nursing students?

2. METHODOLOGY
Due to the complexity of the phenomenon of bullying, the
researchers used a concurrent mixed methods approach to
guide the study. According to Creswell (2014),[21] a mixed
methods approach is beneficial when either the quantitative
or qualitative approach by itself is inadequate to get a better
insight or understanding of the research problem. Data were
collected through an online survey and individual interviews,
to gather qualitative data to get a better understanding of the
nature of bullying in the undergraduate nursing program dur-
ing clinical practice. The concurrent mixed method approach
allowed the researchers to collect quantitative and qualitative
data at the same time, analyze the data, and combine the
findings to enable integration of data as well as interpretation
and reporting of the findings.[22]

2.1 Setting and sample
The target population for this study included all students
enrolled in a four-year collaborative undergraduate nursing
program between one university and a Polytechnic School of
Nursing in Western Canada. The program is offered in three
locations within the province with a current total population
of 1200 nursing students (D. Gregory, personal communi-
cation, November 13, 2019). Students enrolled in the un-
dergraduate nursing program begin practice education in the
first semester of year one and start their clinical practicum
in the first year during the second semester. Students are
expected to complete 1,452 hours of clinical experience in
the four-year program.[23]

The study was conducted in two of the three locations where
the program is offered and the researchers reside. The main
inclusion criteria for all phases of the study were: being
enrolled in the program either part-time or full time; and
having experienced bullying in the clinical setting. Of the
55 undergraduate students who took part in the study, 49
students were involved in the quantitative phase while six
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volunteered to be interviewed after participating in the survey.
The response rate to the questionnaires was 4%. These six
participants who were interviewed were all female and in-
cluded three second-year, one third-year, and two fourth-year
students.

2.2 Ethical considerations and recruitment
Ethical approval for the study was obtained from the partici-
pating educational institution’s research ethics review board
(REB File # 2017-072) prior to recruitment and data collec-
tion. In addition, permission was obtained from the associate
deans to access the students. Following ethical approval, an
email was sent to students through the program’s student
portal inviting all nursing students to participate in the re-
search study. Students who consented to participate in the
study were provided with information on how to access the
Qualtrics online survey and the process for voluntary par-
ticipation in the individual interview. The students were
informed that participation was voluntary, responses were
anonymous, and they could withdraw from the study at any
time. The students’ completion of the online survey implied
consent. For the interview, participants’ written and verbal
consents were obtained prior to the interview process. To en-
sure anonymity and confidentiality, participants’ names and
any identifying information were removed from transcripts
and replaced by numbers. Only members of the research
team had access to the data. Following the university pol-
icy, all data are stored in a locked cabinet in the principal
investigator’s office.

2.3 Data collection and analysis
2.3.1 Quantitative data
An online survey using Qualtrics software was used for data
collection. The survey took 20-30 minutes to complete.

The survey tool had three sections: demographics, 53
multiple-choice questions, and two open-ended questions
developed from a literature review on nursing students’ ex-
periences of bullying during clinical practice. The questions
covered topics such as students’ experience with bullying,
students’ responses to bullying, reasons why students did
not report the behavior, the impact of bullying, coping strate-
gies used for coping with bullying, and knowledge of formal
policies/procedures on bullying in their institution. Before
posting the survey online, a pilot test was performed by a non-
research member to assess overall structure and readability
of the online tool.

Statistical Package for the Social Sciences (SPSS) version
23 was used to conduct descriptive statistical analysis of the
survey data due to the small sample size. The research team
composed of the four authors and one research assistant col-

laboratively read through the two open-ended questions to
identify the themes across the data.

2.3.2 Qualitative data collection and analysis
Six participants volunteered to take part in an individual in-
terview. A semi-structured interview guide covered topics
such as the meaning of bullying, the types and sources of bul-
lying experienced during clinical practice, coping strategies,
the impact of bullying behaviour on students, and the report-
ing practices of students. The individual interview lasted
between 30 and 60 minutes. To avoid conflict of interest,
a graduate research assistant interviewed the participants.
Interviews were audiotaped and transcribed verbatim. The
research team used thematic analysis to identify patterns
from the data on the topic.[24, 25]

2.4 Rigour
To ensure the rigour of the research process, a number of
trustworthy strategies were used, including two sources of
data collection, peer review and debriefing, the use of direct
quotations, analytical decisions, and an audit trail.[26] The
researchers used reflective practices to ensure their personal
biases such as knowledge of the literature on the topic were
acknowledged and did not influence the data collection and
analysis.[27] Furthermore, the researchers met frequently to
discuss their findings from the data during data analysis to
arrive at consensus on the topic.

3. FINDINGS

3.1 Findings from quantitative data
Forty-nine students took part in the quantitative phase of
the study. Most of the participants were female, 43(82.7%).
The highest age range was between 18-24 years, 37(71.2%).
The majority of the participants were second-year students,
26(50%). The largest racial groups were Caucasian, 34(65%)
followed by Black/African/Caribbean descent, 8(15.4%) (see
Table 1).

Regarding incidence of bullying in the clinical setting, 4
(7.7%) students reported bullying had occurred “frequently”
and 33 (64%) students reported bullying occurred “occasion-
ally”. The highest incidence of bullying was reported among
second-year students (see Table 2). The two main types of
bullying were verbal bullying and social exclusion (see Table
2). Clinical instructors, were the highest reported sources
of bullying, 25 (48.1%) followed by registered nurses, 17
(32%), and licensed practical nurses, 14 (26.9%) (see Table
3).

The main effects of bullying on the students were: increased
stress levels, gastrointestinal disturbances, fatigue, sleep dis-
turbances, anxiety, loss of concentration, and reduced morale
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and motivation. The highest sources of support for students
when they experienced bullying behaviour were their friends
20 (38.5%) (see Table 3). Many of the students 23 (44%) did
not know if the nursing program had a formal procedure for
reporting bullying in the clinical setting.

3.2 Findings from qualitative data
The researchers identified five themes emerging from the
data: the meaning of bullying, factors contributing to bully-
ing, the impact of bulling, coping with bulling, and prevent-
ing bullying.

3.2.1 Theme 1: The meaning of bullying
The categories under this theme are “definition of bullying,”
“the setting and sources of bullying,” and “forms and inci-
dence of bullying.” Most participants defined bullying as an
action or behaviour that is interpreted as mean and aimed
at devaluing or putting someone down, creating a negative
environment in which to learn and work. A second-year
student described bullying as the following:

Trying to intimidate somebody especially when
you are in a position where you have more power
or you are a little more advanced than the other
person, then you try to take advantage of that
by making someone feel uncomfortable in an

environment by picking on them.

Table 1. Demographic data of nursing students who
completed the survey

 

 

Demographic Data Frequency Percent 

Gender  
Male 6 11.5 

Female 43 82.7 

Age 

18-24 years 37 71.2 

25-34 years 9 17.3 

35-44 years 1 1.9 

45 and older 1 1.9 

Year of 
study 

First 4 7.7 

Second 26 50.0 

Third 12 23.1 

Fourth 7 13.5 

Ethnic 
background 

Indigenous  2 3.8 

Black/African/Caribbean 8 15.4 

Caucasian 34 65.4 

East Asian/Chinese/Japanese 2 3.8 

South Asian/Indian/Pakistan 1 1.9 

Filipino/Asian 1 1.9 

East Asian Caucasian 1 1.9 

Residency 
status 

Canadian citizen 43 82.7 

Permanent resident 4 7.7 

International student 2 3.8 

 

Table 2. Experiences and types of bullying
 

 

Item 
Frequency of experiencing bullying behaviour 

No response Never Occasionally Frequently Always Total 

Year of Study       

First 1 1 2 0 0 4 

Second 7 0 15 4 0 26 

Third 1 1 10 0 0 12 

Fourth 1 0 6 0 0 7 

Types of Bullying Behaviours     

I was placed under undue pressure to produce work 0 8 15 13 1 37 

My clinical assignment/task was excessively scrutinized 0 10 13 11 3 37 

Being unfairly or unjustly criticized 0 8 18 10 2 38 

Being threatened with a poor evaluation 0 10 18 9 1 38 

I have experienced non-verbal innuendos 0 5 20 9 3 38 

My efforts were undervalued 0 8 17 9 3 37 

Impossible expectations were set for me 0 9 20 8 1 38 

I experienced destructive criticism 0 6 22 7 2 37 

I was harshly judged 0 11 19 7 0 37 

I was belittled or humiliated in front of others 0 11 19 6 1 37 

I was ignored or excluded 0 14 14 4 4 36 

 
Some participants thought that one could experience a be-
haviour once and know it is bullying and that it does not
have to occur repeatedly. A third-year student explained “I

know the clinical or technical definition is repetitive but I
don’t really think it has to be repetitive to be called bullying.”
Analysis of the data revealed that the incidence of bully-
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ing during clinical practice is higher than what is reported.
For instance, when asked whether she had experienced bul-
lying, a second-year student, stated, “personally I had not
experienced bullying in clinical practice.” However, while
describing the relationship between nursing students and
nurses on the units, the student declared:

. . . some nurses don’t even care about what you
are doing and when they know you are a stu-
dent they just ignore you. . . I have been in a
situation whereby I couldn’t tell the nurse what
was happening because she would always just
ignore me. . . (Third year student)

Table 3. Sources of bullying and persons nursing students
approached to report bullying behavior

 

 

Item 
Frequency of Behaviour 

Frequency Percentage 

Sources of Bullying   

Clinical Instructor 25 48.1 

Registered nurse 17 32.7 

Licensed practical nurse 14 26.9 

Classmate or other nursing students 10 19.2 

Patient 10 19.2 

Patient’s family member or friends 4 7.7 

Nursing aide 4 7.7 

Physician 3 5.8 

Other healthcare practitioner 2 3.8 

Persons students approached to report behaviour  

Classmate 14 26.9 

Clinical instructor 6 11.5 

Friend 20 38.5 

Parents 15 28.8 

No one 10 19.2 

Nursing Program Advisor 4 7.7 

Someone reported it for me 1 1.9 

Nursing instructor I trust 1 1.9 

Site coordinator 1 1.9 

 

Participants shared that bullying occurs mostly in the clinical
setting and that nurses are the main sources of bullying. A
fourth-year student said:

I would say nurses. Nurses can be really harsh
when we are in clinical and they are under a lot
of pressure and so having students come in can
be a good thing for them but it can also be more
stressful for them as well.

The main forms of bullying the students had experienced
were, namely verbal bullying and social exclusion. For ex-
ample, a fourth-year student noted “when you are working

with a patient maybe given them an injection or giving some
medication and there would be some negative comments
made in front of my patient by the nurse to make me look
bad . . .” None of the six participants in the qualitative study
had been physically harassed or had heard about physical
bullying of their peers during clinical practice.

3.2.2 Theme 2: Factors contributing to bullying
Participants identified the following major factors that work
together to contribute to bullying in the clinical setting: stress,
inconsistency in communication, and cultural safety. Stress
comes from the demanding work environment in the hospi-
tal. A fourth-year student shared “my preceptor right now is
working so much overtime and I understand that overtime
pays well but guess what you are way less able to deal with
stress when you are working that number of hours”. An-
other major factor contributing to bullying in the clinical
environment that emerged from the data was inconsistency
in communication between clinical instructors and nurses on
the unit. A third-year student described this inconsistency
in communication as follows: “So I feel like there is lack
of communication or at least in this particular instance it
was caused by a lack of communication between the wards
expectation for students and the instructor . . .” The students
echoed that communication between clinical instructors and
nurses needs to be clear and smooth in order to enhance their
experience in the clinical setting. Cultural safety that is how
a group is perceived and treated[28] was identified as another
contributing factor to bullying in the clinical setting. A small
number of students from the study, four, who participated in
the interview identified themselves as Blacks and attributed
part of the negative behavior they experienced to their racial
background. A second year Black student expressed “. . . I
am usually the only black girl in the class . . . and I try to be
friends with them [classmates] but they are not really inter-
ested”. Another second year student shared “honestly, I will
just say because I am a black lady I have definitely grown a
thick skin and little things don’t bother me anymore.”

3.2.3 Theme 3: Impact of bullying
Many of the participants expressed that they were scared of
going to their clinical practice after being bullied. A fourth-
year student shared their experience: “I was very nervous to
go to clinical and I didn’t feel I could handle the workload.
Yeah I just felt like it was either a test from the instructor to
see if I can handle it.” Some participants were afraid they
would not be able to graduate on time, as some students had
experienced. Another fourth-year student highlighted:

With my clinical instructor, I kind of took it per-
sonally and it was also because it was my fourth
year so I was really worried that it was going
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to impact my graduation and so there was a lot
on the line and I probably could have handled it
a little bit better. It ended up being okay in the
end but it was hard to maintain . . .

Participants shared that experiencing bullying reduced their
confidence and self-esteem. “When you are being bullied
and when you are kind of being purposefully shot down . . .
So it like it really messes with your self-confidence”. All the
participants were scared to go for their clinical practice and
worried that they would not graduate as scheduled because
of the bullying behaviour.

3.2.4 Theme 4: Coping with bullying
The main categories under coping with bullying are “prepar-
ing for clinical practice”, “desiring to be a nurse”, and “find-
ing support systems”. The students said they studied very
hard when preparing for clinical so that they could master
the content and skills. A fourth-year student shared “I just
kept working on things, studying hard and trying to get a
good sleep and starting up the next day”. All the students
discussed that one of the methods of coping with bullying
was considering their long-term goal of becoming a nurse.
A fourth-year student shared “many times I wanted to quit
because of the incidence and discouragement from instruc-
tors but yeah it was the love of the profession that kept me
in it.” In addition to the students’ passion for nursing, they
commented that having a support system was a very strong
coping strategy. The students’ main support system was their
friends. A third-year student expressed, “If you have to step
off the floor to have a teary moment then you have to step off
the floor and it is just a little bit nicer for some people if they
have a friend to give them a hug at the same time.” Although
not all the participants experienced bullying during clinical
practice, they all concurred that preparing for clinical, talking
to someone, and taking care of oneself were strong copying
mechanisms to address bullying during clinical practice.

3.2.5 Theme 5: Preventing bullying behaviours
Participants provided many suggestions on preventing bul-
lying in the clinical setting including training, creating a
comfortable learning environment, promoting effective com-
munication, and advocating for students. A second-year
student shared that training for floor nurses could be “just a
quick seminar, even in the morning so that they can have a
good outlook towards being with students in the workplace
and so[that] they don’t just think being with students and
teaching students are trouble for them.” In addition to the
suggestion of receiving more training, the students shared
that the environment must be comfortable for learning. A
third-year student said “I think like for students I feel it is
really important to remember that we are students and [we]

are learning. . . If we are going to make a mistake charting,
we might as well make it in our first year. . .” Students
would like to see that the units are given clear and consistent
communication on the expectations of students during clin-
ical practice. A fourth-year student said, “I would suggest
more consistency between clinical instructors. Their expec-
tations [should] be more similar and the instructors should
be more patience with the students I suppose.” Furthermore,
the students would like to have a mediator from the faculty
to step in instead of requiring the students to go back to the
perpetrators. A fourth-year student shared:

Because when it is just a student and an instruc-
tor bullying the student and you are trying to
have a discussion with them, well it is their word
over yours. So you don’t really feel supported. I
felt like I should have a third party there just in
case . . . right now there is no protocol or safe
place.

The data from the interviews support and elaborate on the
survey data that bullying occurs in the nursing program al-
though the frequency of the behaviour is small. A summary
of the themes that emerged from the interview data and the
categories under each theme is provided in Table 4.

Table 4. Summary of qualitative data
 

 

Themes Categories 

Meaning of bullying 
Definition of bullying 
Setting and sources of bullying 
Forms and incidence of bullying 

Factors contributing 
to bullying 

Stress 
Inconsistency in communication 
Cultural safety 

Impact of bullying 
Anxious  going for clinical practice 
Anxious about not completing program 
Reduced confidence and self-esteem 

Coping with 
bullying 

Preparing for clinical practice 
Desiring to be a nurse 
Finding supporting systems 

Preventing bullying 
behaviours 

Training  
Creating comfortable learning environment 
Communication 
Advocacy 

 

3.2.6 Integrating data in mixed method design
An important component of a mixed methods approach is to
combine data from both quantitative and qualitative phases
to enhance deeper understanding of the research topic and
integrate data.[22] The five themes that emerged from the
qualitative data provided in-depth explanations about partic-
ipants’ experiences of bullying during clinical practice and
will be highlighted in the discussion section.
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4. DISCUSSION

Globally, bullying is a major concern in the nursing profes-
sion.[2–5, 13] Although the findings from this study showed
that only four (7.7%) of the participants from the survey fre-
quently experienced bullying during clinical practice, more
than 60% of students reported that the behaviour had oc-
curred occasionally, which aligns with the report in the liter-
ature that nursing students felt discriminated against during
clinical placement and makes the topic an important one to
address.[2] Bullying may occur as a repeated behaviour or a
single act and can be confirmed from the negative effects on
the victim. This finding on the meaning of bullying is consis-
tent with what has been reported in the literature.[1, 2, 4, 8]

Students indicated in both the survey and individual inter-
views that the clinical setting was the place bullying occurred
most and reported that clinical instructors and nurses on
the floor, including registered nurses and licensed practical
nurses, were the main sources of bullying. The findings on
the setting and sources of uncivil behaviour to nursing stu-
dents when in the clinical setting are similar to those reported
in the literature.[1, 2, 4, 8]

The most common forms of bullying attitudes that students
shared in both the quantitative and qualitative data were so-
cial exclusion involving behaviours such as ignoring students,
not taking their ideas into consideration, undervaluing or be-
littling them, and not responding to students when they asked
for help. Social exclusion behaviours are salient; sometimes
students are uncertain if they are being bullied, and therefore,
these behaviours are underreported as seen in this study and
affirmed in the literature.[1, 2, 6, 9] In this study, verbal harass-
ment was the second most frequent type of bullying, which
aligns with findings reported in the literature. However, phys-
ical harassment was the least reported form of bullying in this
study, which was a different result from previous research
findings about physical harassment, including hitting, that
nursing students experienced in clinical settings.

A unique finding from this research is the high level of stress
among clinical nurses, which students attributed to be the
main cause of incivility among clinical nurses. Participants
shared that the nurses had high levels of stress because the
units were understaffed, and as a result, many nurses were
working overtime. The increased level of stress in nursing
as a result of nurses’ high workload, contributing to incivil-
ity among nurses, is reported in the literature.[10, 20] Simi-
larly, participants highlighted incongruent communication
between clinical instructors and clinical nurses on expecta-
tions of students as a contributing factor to students being
bullied on the floor. Furthermore, cultural safety was identi-
fied as another cause of bullying in the clinical setting and a

possible reason for the low response rate in the study. While
there are not many minority students such as Black and In-
digenous students in the program which is reflected in the
study’s demographic data, four out of the six participants in
the qualitative component of the study were Blacks; these
four students attributed part of the negative behaviours they
experienced in the clinical setting to their racial background.
Authors on cultural competency have recommended that
nursing programs should provide training on cultural safety
to faculty members, clinical instructors, and nurses in the
clinical setting in order to enable them work effectively with
students as well as retain students from minority background
in the program.[29–32]

Psychological effects of bullying such as low self-esteem,
impaired learning, anxiety, loss of concentration, decreased
motivation, crying, embarrassment, humiliation, loss of con-
fidence, and feelings of powerlessness were the major im-
pacts on students and are similar to previous studies’ find-
ings.[1, 2, 4, 6, 33] The students especially had anxiety about fail-
ing the clinical course, which generated different responses
from them such as being angry, defensive, withdrawn, and
scared to ask questions. The students also discussed the
physical effects of bullying including stress, gastrointestinal
disturbance, fatigue, and sleep disturbance. In other research,
students have called in sick, and some permanently decided
to leave the nursing program.[1, 9] Part of the reason students
remained in the nursing program being studied was their
desire to become a registered nurse, as they explained in the
qualitative data. The other reason for students remaining in
the program was likely due to the low incidence of incivility
in the program, contrary to most studies which had more
than 40% of their students experienced bullying in clinical
practice.[1–4]

The findings from this study showed that the students’ ini-
tial source of support in copying with bullying was their
peers. This finding confirms previous studies’ reports and
the importance of strengthening peer support in nursing pro-
grams.[6] A concerning trend from the data is that half of
the participants did not know about the process of reporting
bullying incidents and whether there was a support system
in the program for them. This finding is contrary to other
studies in which more than 50% of the students were aware
of where to report such incidents.[2, 4] Some students in the
current study shared how their clinical instructors advocated
for them when the person bullying them was a clinical nurse.
Researchers on the topic have discussed that policy on bully-
ing must be made clear and available to students and must
assure them that the faculty will address negative behaviours
during clinical practice.[2, 4]
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This research is the first study within this particular west-
ern Canadian province to examine the nature of bullying in
the undergraduate nursing program during students’ clini-
cal practice. Although the majority of the students did not
frequently experience bullying, the small number who en-
countered the behaviour reported similar characteristics and
effects of bullying, which makes the topic an important one
for the nursing discipline to address because of its impli-
cations on the profession and workforce in the health care
system.

4.1 Implications and recommendations
Bullying behaviours have negative impacts on students such
as poor academic performance, sleep disturbance, anxiety,
poor concentration, and many implications for the health
care system including patients’ safety. Based on the findings
from this study, the researchers recommend that academic
and health care institutions involved in the preparation of
nursing students must work together on the following:

1) Policies must be developed that communicate behaviours
that are considered uncivil and the consequences of such
attitudes on perpetrators in order to create a safe learning
environment for students.
2) Students must be made aware of the policy and the office
or person to report bullying attitudes to, encouraged to speak
up against negative behaviours, and reassured they will not
be penalized for reporting a valid incident.
3) Clinicians must be given training on bullying and made
aware that the behaviour is not tolerated in the profession.
4) Wards accepting students need to assess staff workload
and reduce overtime on the floor.
5) Nursing faculties must identify a contact person who could
be the student advisor and come between students and their
perpetrators when there is a concerning behaviour in the
clinical setting.

4.2 Limitations
The main limitation of this study was the small sample size
and low response rate. Data from the study were taken from
one nursing program in the province, and as a result, the sam-
ple size was small and may not represent all nursing students
in the province. The researchers suggest a larger sample size
involving all nursing programs in the province in order to
be able to generalize the findings. The low response rate
is another limitation of the study which may be associated
with cultural safety where minority students felt unsafe to

report or participate in a study on bullying. The title of the
research is another limitation of the study which may have
contributed to the low response rate and prevented some stu-
dents from participating because they were afraid to report
their experiences. The researchers observed during the data
collection that some students declined to participate in the
interview after putting their names forward to be part of the
study. The researchers are of the opinion that the students
declined to participate in the study because they were afraid
of being victimized even though students had been assured of
anonymity and confidentiality in the study. Future research
may consider using different words such as “unpleasant ex-
perience” instead of “bullying” when recruiting students to
their study.

5. CONCLUSION
The findings from this study show that a small number of
the students from the nursing program involved in the study
frequently experienced negative behaviours in the clinical
setting. Of the small number of students who reported being
bullied, the effects of the behaviour on them are similar to
what has been reported in the literature. Some other unique
findings from this research are that clinical nurses experi-
enced high levels of stress due to being understaffed on the
floor, and the majority of the students did not know who to
contact as well as did not feel supported in addressing bully-
ing behaviour. However, the students were willing to remain
in the nursing program because of their desire to become
registered nurses in the future. Based on these findings, the
researchers have made recommendations for policy devel-
opment such as reporting bullying behaviours and training
nurses to address bullying of nursing students during clinical
practice in order to create a safe learning environment and to
attract and retain young people in the profession.
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