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ABSTRACT

Background: Bullying, or moral harassment in a hospital setting has become a concern of many
organizations. Bullying on work place can influence the productivity of employees. However, Information
Bullying among health care workers in Saudi is limited. Methods: A cross- sectional study on 666 health
care workers during 2019. We will used Negative Acts Questionnaire to measure exposure to negative
behaviors identified with bullying, which is a valid and reliable instrument that has been used globally to
assess workplace bullying. It is consisting of 21 specific negative behaviors, which has been adapted
among healthcare workers in Riyadh. Data was will be entered and analyzed using SPSS. Result: Overall
findings harassment Associate in Nursing discrimination of Saudi residents is common with quite three-
quarters coverage having had such an expertise. Conclusion: Findings can be used to implement
programs to eliminate harassment level which consequently impacts their health care, retention and the
health care organizational effectiveness. We also recommend assessing Harassment on regular basis.
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INTRODUCTION

Bullying, or moral harassment, is defined as systematic
exposure to humiliation, hostile and violent behaviors,
and oppressive unethical communication against one or
more workers at least once a week and for at least six
months.™ In early 90s, studies conducted to investigate
workplace bullying particularly in  Scandinavian
countries, while this subject is relatively new, it received
considerable attention because of its significant impact
on both individual and institute.’. Suicide has been
claimed in some Studies as an outcome of workplace
bullying, along with stress, depression, psychosomatic
problems and cardiovascular disease.”” On another hand,
absenteeism found to be the most common outcome
affecting institute along with staff turnover, efficacy
reduction, work quality decline, increased error margins
and unsafe workplace.®! The incidence of this
phenomena varies significantly from one nation to
another and even within the same country.l! Some
researchers have suggested that even a 10% prevalence
of workplace bullying warrants strong attention. Nearly
50% of workplace bullying happened in the United
States of America.”! While in Northern European

countries studies reported of 4 to 5% of workplace
bullying.[®

LITERATURE REVIEW

Internationally, multiple published articles studied
workplace bullying, a study done in Portugal to measure
the prevalence of bullying among all healthcare worker
within one institute showed estimated 8% prevalence of
workplace bullying, with predominantly vertical type of
bullying and more frequently among nurses.”? While in
Australia the most significant reporter type of bullying
was horizontal with 49% prevalence.’®® Among nursing
staff in Greek public hospitals, one third of participants
experienced bullying in the past six months.”! While
workplace bullying in Turkey was 21.8% among
nurses.*”!

Regionally limited studies done to measure the
prevalence of bullying. In a study done in Palestine
found that 27.1% of the nurses reported exposure to
workplace aggression and bullying was associated with
lower job satisfaction.”! in Jordan 55.5% of nurses get
abused, and over half of them considered leaving nursing
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and felt their quality of work decreased because of the
abuse.*? While in Oman 96.6% of first-year residents
received mistreatment.**!

In our nation, few kinds of research have been done
among healthcare workers to study violence, harassment,
and discrimination. No studies have been done reading
bullying, Among residents. At least one of the types of
harassment and discrimination was reported by 83.6% of
respondents within three training hospitals within the
country. At the level of primary health care in Al-
Hassa About 28% of PHC workers were exposed to at
least one violent event during the past year.'™ Also
(45.6%) experienced some violence over 12 months,
with A significant association of workplace violence
with working multiple shifts, evening or night shift in
Riyadh."® In a study done at a Saudi university hospital,
workplace violence against nurses revealed almost half
of the participants had experienced bullying in the
professional setting during the year. The majority of
nurses perceived workplace violence as verbal abuse and
nearly all the subjects identified patients as the leading
cause.'"™ In eastern Provinces, a study showed that males
nurses were verbally abused significantly more than

females.'® While more than two-thirds (67.4%) of
healthcare professionals in Riyadh reported they were
victims of violence, and the nurses were more likely to
be exposed to violent incidents than physicians, males,
less experienced, and younger respondents were at
higher risk to face violent episodes than other
participants.!

Scientific gap needed to fill by conducting this study?
Why and How is it important?

No known representative data are available regarding the
prevalence of workplace bullying in Saudi Arabia among
health care workers. Considering that health care
workers are an occupational group with known exposure
to bullying.”” To establish a preventive measure,
assessing the prevalence of the problem which could
minimize the consequences of bull?/in at both individual
and institutional levels is needed.®! In particular, this
phenomenon has only been studied in nurses with no
data available for other health care workers."?? To design
and implement effective prevention and intervention
programs it’s crucial to understand workplace bullying as
well as its associate factors.??
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Figure (1): Shows the methodology flowchart, which leads to achieve the research objective.

DISCUSSION

Alzahrani (2012) in his study agreed with our study
results, where he found the overall Prevalence of

workplace bullying among healthcare workers is higher
than 8% at significant level.”® In addition, the overall
rate of bullying within the current study is twenty eighth
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that is far under rates according in developed countries.
In USA, forty second of medical students according
harassment and eighty-four belittlement throughout their
keep in graduate school compared to five hundredth in
European country. it's additionally under a number of
geographical region countries’ rates like Jordan sixty-one
and Asian country fifty-two. Almost like most of
previous studies, the most common sort of bullying
within the current study was the verbal abuse which has
shouting, humiliation and belittlement. harassment ’s rate
is comparatively abundant lower in our study compared
to prevalence rates according in industrialized countries
(18-60%). solely half dozen females and three males
were exposed to such sort of abuse and failed to report
the incidents.

Some researches agreed with our study where their study
stress that 21.8% of the nurses were exposed to bullying
behaviors.**?! within the literature, the speed varies
from one study to a different. Whereas in another study
twenty first of the nurses were exposed to bullying.”® In
Quine’s (1999) study, thirty eighth of health care
employees encountered bullying behaviors a minimum
of once inside the last twelve months, and therefore the
perpetrators were principally managers.””! In a very
study of nurses in North American country, 20.4% of
nurses explicit that they encountered negative behaviors
within the geographical point within the last six
months.?®) These results of this and alternative studies
within the literature indicate that worldwide, nurses
square measure at serious risk of being exposed to
bullying behavior. These results in agreement with our
study findings.

The overall rate of bullying within the current study is
twenty eighth that is far under rates according in
developed countries.”® One in 3-5 Dutch feminine
medical students had toughened unwelcome sexual
attention from patients, colleagues or supervisors. the
present rate is even under rate according in Jordan that
shares some common cultural backgrounds with
Kingdom of Saudi Arabia (6% vs 33%). solely half-
dozen females and three males were exposed to such
type of abuse and didn't report the incidents. The
discussion of bullying and notably molestation is
sensitive and embarrassing in native culture. this could
result in underreporting of the cases.

Rutherford, A., & Rissel, C. (2004) and Samnani, A. K.,
& Singh, P. (2012) agreed with our study where about
half of the staff of organization according that that they
had knowledgeable about one or a lot of kinds of
bullying behavior within the last twelve months.[?3
Despite employing a broad definition, the amount of
bullying according was unexpectedly high and has
currently resulted within the development of a variety of
methods to handle the difficulty.

It has been discovered that twenty-seven (27%) of PHC
employees were exposed to violence throughout the past

year. Denial of the violent acts is also a determinant
issue.***2 The Saudi culture has its own distinctive
characteristics of segregation of each gender publicly
places and its conservative society supported Islamic
rules that discourage violence. Medical personnel,
particularly doctors, area unit control in high regard and
area unit absolutely revered by the community. it had
been expressed that incidents of violence area unit
doubtless to be underreported, maybe due partially to the
persistent perception among the health care trade that
assaults area unit a part of the work. Underreporting of
work violence against health care employees is
incredibly common, starting from forty sixth to
eightieth.*>*! Most violent events occurred on Saturdays
once come from the weekend, particularly on early
operating hours. At these times, overcrowding with long
waiting is common. molestation during this study is low
as a result of segregation in most PHC activities.
Women’s concern of speaking publicly on this subject
might contribute to low coverage. No specific gender or
age patterns were known among the victims. Rather,
violence perceived to mirror the extent of exposure to
shoppers  with  higher-risk  demographic, specific
atmosphere, and supplier characteristics.

CONCLUSION

Harassment Associate in Nursing discrimination of Saudi
residents is common with quite three-quarters coverage
having had such an expertise. Identification of the danger
factors may be a necessary beginning in elucidative this
issue and will be used once designing ways for
hindrance. Bullying behaviors hurt motivation, structure
commitment, attending and culture. Entrepreneurs and
managers ought to remember of the construct, types,
reasons, methods, consequences and remedies of
bullying for his or her organizations. they need to look at
behaviors of their staff to diagnose bullying behaviors,
develop structure culture and bullying policy to forestall
bullying behaviors, penalize and find eliminate bullies in
their organizations.

RECOMMENDATIONS

As a result of our research and upon on the literature
review, the following are our recommendations to be
taken into considerations in the future:

e It is recommended that to train the managers and
entrepreneurs to be aware of harms of bullying, train
human recourses professionals and all employees
about them, prevent and get rid of bullying
behaviors and bullies in their organizations.

e A policy against bullying and harassment ought to
be adopted altogether of medical schools to observe
this development. Bullying rates could also be
reduced through employee’s development and
establishing a system for observance these abuses to
medic all students.

e It is recommended that to build active effective
student support units in order to decrease this
phenomenon
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It is recommended that to explore bullying further in

Saudi Arabia and countries of similar cultural
backgrounds
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