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ABSTRACT

Nurses are the backbone of healthcare organizations. However, as frontline workers, nurses are regularly exposed to perilous
conditions and workplace harassment, with a few or no avenues to report or seek adequate support. This causes frustration and
stress among nurses and can eventually lead to compromised patient care. This also contributes to workplace bullying, which
results in a toxic and stressful work environment. This problem is a global health and safety issue due to its highly negative impact
on both individuals and organizations. Recent studies indicate that the COVID 19 pandemic has significantly increased incidents
of workplace bullying against nurses. Several contributing factors have been highlighted, when considering the underlying causes
of workplace bullying against nurses, including power disparity, organizational attributes, and the image of nurses, as portrayed in
the media. Because the pandemic has brought the challenge of creating a safe work environment for nurses to the fore, now more
than ever, healthcare organizations need to take bold actions to protect nurses. Nursing management needs to implement bullying
prevention interventions that provide nurses with a safe work environment. Using empirical and theoretical literature as its basis,
this paper aims to discuss workplace bullying against nurses and consider how this problem has been impacted by the COVID
19 pandemic. This paper recommends the application of a Socio Ecological Model (SEM), which provides evidence-based
interventions intended to reduce workplace bullying against nurses.
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1. INTRODUCTION

Nurses around the world are facing an increasing rate of
workplace bullying, as a result of the COVID 19 pandemic.
While the essential work of nurses has been recognised by
the World Health Organization (WHO), who announced that
2020 was the “Year of Nurses and Midwives”,[1] the global
pandemic has placed nurses in an exceptionally vulnerable
position. The past two years have been tremendously chal-
lenging for nurses and other frontline workers. Not only have

the vast majority of nurses been provided with inadequate
Personal Protective Equipment (PPE) to shield themselves
from COVID 19, nurses are also facing higher than normal
rates of abuse and workplace bullying.[2] Workplace bullying,
which often arises from power disparities and ideological
differences, negatively impacts individuals and organizations,
both in terms of health and safety and financial welfare.[3]

Bullying is defined as “repeated incidents or a pattern of
behaviour that is intended to intimidate, offend, degrade,
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or humiliate a particular person or group of people” (p.1,
2020).[4] Globally, workplace bullying against nurses has in-
creased during COVID 19, yet the magnitude of this problem
remains unclear because of limited research. According to
National Nurse United survey, during COVID 19 there has
been an approximately 20% increase in workplace violence
at hospitals in the United States.[5] A study conducted in the
USA reveals that healthcare professionals are experiencing
high rates of bullying during COVID 19.[6] A cross sectional
study conducted in Iran identified that the pervasiveness of
verbal abuse had increased significantly during the COVID
19 pandemic, with an estimated prevalence of verbal abuse
at 55.7%.[7] Similarly, another study reported that the inci-
dents of workplace violence and bullying of nurses in Jordan
rose during COVID 19, with 52% of public healthcare sec-
tor nurses reporting experience of verbal abuse.[8] As these
studies explain, the increasing prevalence of workplace bul-
lying is due to fear surrounding the spread of COVID 19
and misplaced anger against frontline workers.[5] Increas-
ing levels of abuse against nurses has caught the attention
of global organizations.[9] The problem is severe enough
that in April 2020, the WHO released a statement calling on
governments and employers to take immediate action against
the discrimination that frontline health workers were expe-
riencing.[1] The impact of this problem is likely to outlive
the pandemic itself. While COVID 19 may eventually be
brought under control, nurses are concerned that the discrimi-
nation they have experienced, and its after-effects, will have a
long-lasting negative impact in their lives.[10] By presenting
the following case study, this paper aims to discuss recent
empirical papers, alongside reports from international orga-
nizations about workplace bullying against nurses. Emphasis
is given to empirical and theoretical studies which find the
factors contributing to workplace bullying against nurses,
both broadly and in relation to the current COVID 19 pan-
demic, as well as evidence-based strategies for overcoming
workplace bullying. The sources are by no means exhaustive,
but certainly serve to highlight the issue. This paper discuses
the application of a Socio Ecological Model (SEM), which
provides interventions intended to reduce workplace bullying
against nurses.

2. CASE PRESENTATION

A senior registered nurse was on duty at a private hospital.
She was assigned to the COVID ward due to the high influx
of COVID patients. Most of the patients were very sick with
various kinds of respiratory issues. The nurse was trained to
follow the COVID 19 Standard Operating Procedures (SOPs).
According to hospital protocol, every individual entering the
ward should sanitize their hands and wear a mask. The in-

structions were clearly signposted at the entrance of each
ward and hand sanitizers were kept at each unit door. How-
ever, during the visiting hour, the nurse observed a young
man entering the unit without sanitizing his hands. He also
was not wearing his mask properly. The nurse stopped him
and informed him that following the COVID protocol was
important for his health, as well as for the patients. However,
he did not respond and attempted to continue walking into
the ward. The nurse again intervened, and the man started
shouting at her. After verbally abusing the nurse, he went
to visit one of the patients in the ward. The nurse was badly
shaken by his behaviour. She informed a security guard and
her shift supervisor of the situation. Such scenarios have
become commonplace in many healthcare settings during the
COVID 19 pandemic.

3. DISCUSSION
Nurses are frequent victims of workplace bullying, in part
because of their extended contact with patients and their rel-
atives. In addition, nurses often experience “hierarchal bully-
ing,” or abusive behaviours victimized by co-workers, nurse
managers and physicians.[11] Workplace bullying includes
intrusive behaviour, discrimination, domination, criticism
without justification, use of offensive language, demonstra-
tion of mistrust, and harassing behaviour.[12] During public
health emergencies like COVID 19, when working environ-
ments and organizational infrastructures are rapidly changing,
healthcare professionals, especially frontline workers, are
more vulnerable to these abusive experiences.[13] The Public
Service Commission of Australia has identified organiza-
tional and individual factors which have contributed to work-
place bullying. Organizational factors include rapid changes
with inadequate guidelines, frequent staff turnover, inade-
quate resources, inadequate training, and increased workload.
Individual factors include leadership style, discrimination,
increased stress, and undue expectations.[14] Since the spread
of COVID 19 across the globe, instances of workplace bul-
lying against nurses have increased. For example, COVID
19 has transformed the way nurses interact with patients and
their families. As this case study reveals nurses are frequently
bullied by patients and their relatives because of disagree-
ments over following of relevant SOPs such as appropriate
use of masks, physical distancing, and frequent hand san-
itizing.[6] Moreover, limited visitor access also generates
frustration among patients and their relatives, who vent their
stress and anger on frontline workers, including nurses.[15]

There are multiple theories on what causes workplace bul-
lying against nurses. Power dynamics or power disparity
are considered to be significant contributing factors.[16] This
interpretation holds that bullying arises directly out of the
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positional dominance/power that traditional hierarchal sys-
tems confer. Nurses are sometimes dominated and exploited
by senior nurses, physicians, and individuals from other mul-
tidisciplinary teams. Moreover, nurses will often tolerate
harassment, due to fear of reprisal.[17] This suggests that
understanding power dynamics is central to understanding
bullying. Inequality in power often arises from unequal
socioeconomic status, from the nature of the work, and in un-
democratic workplaces. All these factors underpin workplace
bullying.[18] Power relations and social policies influence
employment conditions, while the lack of implementation of
social policies can create vulnerability and insecurity within
the work setting.[19] This sort of vulnerability is evident dur-
ing the COVID 19 pandemic, with many nurses working in
unsafe conditions, exacerbated by a lack of PPE and associ-
ated increased levels of anxiety.[2] In many countries, nurses
have been threatened or fired when they raised concerns
about inadequate PPE, or a lack of support from hospital
management.[20] Beyond this vulnerability, researchers also
assert that when the efforts of employees are not adequately
rewarded, this compromises their physical and psychological
health. Often, nurses are the victims of high levels of stress
and depression due to the lack of monetary compensation,
lack of respect by employers, denial of career progression,
and lack of job security.[18] In workplaces where efforts and
rewards are imbalanced, bullying is more likely to take place,
as displaced aggression.[21] This directly impact nurses’ com-
petency and ability to maintain a healthy working relation
with patients, coworkers, and administrators. This vast im-
balance between effort and reward is borne out in pandemic
conditions where nurses are lauded by society as heroes,
yet, their voices are not heard, they are not appropriately
compensated, and they remain relatively low status.[20]

Organizational attributes also underpin workplace bullying,
notably work cultures that ignore or tolerate bullying. More
specifically, these organizational factors can include a poor
work environment with limited resources, prolonged work-
ing hours without compensation, a lack of respect for indi-
viduals, limited training facilities, an absence of bullying
prevention policies, and a lack of non-threatening reporting
mechanisms for identifying workplace bullying.[22] Hospi-
tals across the globe have witnessed, many factors becoming
more prominent during the pandemic. Stressful work envi-
ronments spiked due to increased workloads, limited commu-
nication between team members, lack of PPE, fear of getting
or spreading infection, and in adequate knowledge about how
to treat COVID 19 patients. As a result, nurses have been
exposed to increased levels of workplace bullying.[23]

In addition to these transformed organizational factors, var-
ious studies reveal that conflict has long been associated

with bullying at workplace. Conflict is quite common phe-
nomenon in the nursing profession and often leads to work-
place bullying and horizontal violence.[24] Another study
identified the major reasons for work conflicts as: heavy
workload, negative leadership behaviour, controlling environ-
ment, lack of support, and over criticism.[25] These features
have been exacerbated by the disorganized and haphazard
approach many hospitals have been forced to take during
COVID 19.

The rise in workplace bullying as a result of the pandemic is
taking a toll.[26] In a pre-COVID study that analyzed work-
place bullying, many nurses reported physical and psycho-
logical symptoms such as frequent illness, depression, and
anxiety.[27] Eventually these symptoms reduced productivity
and the quality of care provided by nurses. Another study
reveals that bullying can lead to a lack of motivation that
ultimately impact nurses’ professional relationships as well
as their willingness to remain in the profession. One study
reported that workplace bullying was the most significant
factor for professional dissatisfaction and turnover intention.
Including the decision of many novice nurses to leave the
nursing profession early in their professional careers. As
such, a high level of staff turnover can negatively affects the
prestige and financial stability of healthcare organizations.[28]

Overall, workplace bullying has far reached negative conse-
quences for nurses, the organizations they work for, and the
patients themselves.

Strategies to deal with workplace bullying against nurses

An effective response to bullying requires a multifaceted
approach. Analysis and remediation require buy-in from
administrators, who may belong to a bullying culture, as
well as from the overall organizational hierarchy. In the
World Report on Violence and Health, the WHO proposes
the use of Socio Ecological Model (SEM) to prevent work-
place violence.[29] Since then, this model had been widely
applied to understand workplace bullying and its preventive
strategies[30–32] Recently, the CDC has echoed the WHO’s
recommendation of using SEM as a framework to prevent
violence and bullying.[33]

As mentioned in Figure 1 the following section of the pa-
per will elaborate bullying prevention interventions at the
individual, relationship, organizational, and societal levels.

Nurses willingness to recognize the bullying against them
and to report the incidents is significantly important. Nurses
need to be reminded that workplace bullying is not an ac-
ceptable part of the nursing profession in under any circum-
stances; they need to be encouraged and empowered to report
all incidents. However, for this to happen nurses need to sup-
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port and need to believe that reporting will result in actions
against the bullying, not against them. Many nurses prefer
not to take action due to fear of repercussions. For this to
change, nurses need to see that the bullying itself will in-
cur severe consequences, while reporting the incidents will
not.[7] In addition, there have been a number of interven-
tional studies that have utilized different types of training to
overcome the bullying behaviour against nurses. Literature
suggest that standalone training can increase the confidence
level of nurses and may be particularly useful in these un-
precedented circumstances where training to overcome high
stress and effective communication skills is crucially impor-
tant.[11] Evidence shows that more structured programmes,
such as Cognitive Rehearsal Programs (CRP) are also im-
portant to manage conflicts within healthcare settings. CRP
revolve around structured scenarios which allow nurses to
role-play under the supervision of trained facilitators. Dur-

ing training, nurses could be provided with scenarios related
to various COVID 19 situations including asking patients
and relative to wear mask and informing them about visitors’
SOPs etc. Based on these scenarios, debriefing and structured
counselling can help to reinforce knowledge.[34, 35] As these
training programmes demonstrate, having the competency
to handle bullying situations increases nurses’ confidence
and empowers them to stand up to workplace harassment
overall, and specifically during stressful circumstances like
COVID 19. Training including strategies for dealing with
subordinates, effective supervisory skills, mentorship, pos-
itive criticism, handling difficult employees and handling
difficult situations should also be provided to nurses who are
in management positions,. Awareness raising sessions for
nurses on anti-bullying legislation, their hospital’s workplace
bullying prevention policy, and their department’s reporting
mechanisms are also essential.

Figure 1. The social ecological model: A framework for violence prevention: Adopted from Centers for Diseases Control
and Prevention

The relationship level of the SEM focuses on nurses’ inter-
personal communication with patients and their relatives, col-
leagues, supervisors, and individuals from other disciplines
within the healthcare settings.[32] Some nurses become vic-
tims of workplace bullying due to a lack of professional
communication skills with patients, relatives, and other staff.
Similarly, some nurses become the perpetrators of bullying
due to their poor interpersonal relationships and communica-
tion skills. Interventions at this level must be planned for both
victims and perpetrators. Nurses need training around pro-
fessional communication, conflict management, and anger

management skills. Professional development workshops
that build communication and conflict resolution skills and
strengthen workplace relationships are one option to address
this need.[33] During COVID 19, many novice nurses have
been thrust into challenging situations that have the potential
to generate conflict, including handling critical patients and
their families, high patient-to-nurse workloads, and the ten-
sion that comes from working in stressful work environments.
To manage these challenges, they require adequate trainings,
resources, and management support to help them adjust and
handle such situations effectively.
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Moreover, to achieve a safe working environment for nurses,
organizations must have a structured workplace bullying pre-
vention policy.[36] These policies must also have specific
guidelines for exceptional circumstances like COVID 19, for
nurses as well as for patients and their family members. An
organization’s bullying prevention policy must be supported
by a functional reporting and investigation system. With
this, training and awareness sessions for multidisciplinary
groups are essential, alongside other mitigating interventions
at the organizational level, such as adequate staffing, timely
guidance, and structured counselling mechanisms for nurses
who are working in challenging conditions.[37] Moreover,
administrators must inform patients and their relatives, on ad-
mission, about the zero-tolerance policy against bullying.[2]

Clear written descriptors of acceptable and non-acceptable
behaviors must be distributed to patients and their relatives
on admission.[6] Such evidence-based interventions have
been implemented in many healthcare organizations with
successful outcomes.

Many countries have legislation against workplace bullying.
However, the magnitude of workplace bullying is still high
in such countries with well structured workplace bullying
prevention acts and policies are existing. This is because,
despite sophisticated bullying prevention acts and legisla-
tion, the translation of these acts into organizational policy
is not always evident.[6] For this, governments must iden-
tify measures to ensure implementation of such key acts
and legislation to foster a safe working environment, includ-
ing allocating adequate funds to develop safety mechanisms.
These mechanisms include: installing security cameras, Im-
plementing healthcare provider training, creating reporting
infrastructure, and arranging counselling facilities.[38] The
need for this investment has been especially evident during
COVID 19, when nurses have often lacked provision of nec-
essary safety gears to protect them as well as appropriate
mentorship and capacity building opportunities to empower
them to deal with workplace harassment.[39] The way nurses
and the overall nursing profession is portrayed in media
also needs to be revisited. Media regulatory bodies need
to understand that their coverage can contribute to the pro-
liferation of workplace bullying. Throughout the COVID
19 pandemic, nurses have been lauded as heroes. However,
Mohammed et al., 2021 reveal that this adulation can make
nurses feel obligated to compromise their own safety, to pro-
vide care to COVID patients. Moreover, in reality, nurses’
voices are not being heard and they are not being appropri-
ately represented.[40] Nursing leadership should be more

visible in media and provide the public with a more accurate
understanding of their hard work and the issues nurses are
experiencing.[20]

4. CONCLUSION
Workplace bullying against nurses is a major health and
safety issue. Nurses deserve a safe work environment that
could encourage them to remain in the nursing profession
and provide quality care to patients, despite facing consider-
able challenges. In order to overcome workplace bullying,
constructing effective reporting mechanisms that nurses can
trust is essential. Beyond this, identifying contributing fac-
tors that will lead to developing interventions across indi-
vidual, organizational, and societal levels. This will prove
critical to reducing the prevalence of workplace bullying.
During the pandemic, where nurses are being overwhelmed
by the demands placed upon them, workplace bullying is
only increasing the level of dissatisfaction and frustration
among nurses, and many nurses opt to leave the nursing
profession. Overall, this has a severe impact on healthcare,
which is already stretched in many countries, as a result of
the pandemic. Making the work environment safer for nurses
must be an urgent priority for healthcare organizations and
governments. Hospitals administrators and policy makers
should create and implement workplace bullying prevention
policies and strategies for nurses. This has always been a
vital step, which COVID 19 has only highlighted, and will
lead to a positive impact on healthcare within society.
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