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WORKPLACE BULLYING: A SAD REALITY,   
TOO COSTLY TO BE IGNORED
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Workplace bullying or bullying among the working 
population is gaining increasing recognition as a seri-
ous concern. It has attracted the attention of academ-
ic research and is reflected in the mainstream media. 
Alternatively, it is described as incivility, mobbing and 
disruptive behavior. By definition, workplace bullying is 
a persistent and repetitive negative behavior occurring 
on regular basis against an individual that is degrad-
ing, intimidating, malicious or offensive and targeting 
the dignity, confidence and self-esteem of the recipient 
at work or in the course of employment1. Ultimately, it 
results in the creation of a toxic and hostile working en-
vironment. As opposed to harassment (which is usually 
limited to a single instance), bullying is characterized by 
negative behavior which is repeated over time.

The sad reality is that the magnitude of the prob-
lem of workplace bullying is quite high. It is experienced 
by 98% of all workers at some point in the career; 35% 
Americans report to be the victims of bullying and an-
other 15% admit to witness it2. Globally, healthcare 
professionals are found to be more vulnerable to ex-
perience workplace bullying because of the demand-
ing nature of the profession and increased emphasis 
on performance3. The prevalence of bullying among 
Junior doctors of UK study has shown as 37%4. In the 
United Kingdom (UK), every third staff member of Na-
tional Health Service (NHS) community trust is reported 
having being bullied in the previous year5. The situation 
is similarly grave in Pakistan and >50% of medical stu-
dents are reported to suffer bullying6.

Bullying can occur in various forms i.e. attacks on 
competence, reputation or integrity, unjust criticism, 
ignoring or excluding, discrimination, academic excel-
lence denial, assigning meaningless tasks, giving unrea-
sonable/impossible deadlines, unclear directions, un-
manageable workloads, leveling baseless accusations, 

perpetual interference and excessive performance mon-
itoring7. Moreover, it might involve unreal performance 
reviews, threats of firing, demotion or transfer to an-
other department and exhausting work schedule with-
out taking care for time off or compensation.  Different 
means of bullying may be used ranging from written 
communications, emails or telephonic conversations to 
confrontation or personal encounters. Sometimes, an 
apparently friendly person is the source of bullying and 
is doing a difficult to detect damage behind your back. 
Bullying is found to occur more frequently in stressful 
and unstable work environments with heavy workloads 
but undefined policies and communication gaps. When 
bullying is allowed or encouraged at a workplace, in-
stitutional bullying results in an extremely dangerous 
situation because of forced overtime, unrealistic goals, 
job security concerns and probable loss of employees.

Though there are myriad forms and tactics of bul-
lying but the outcome is undoubtedly disastrous. The 
impact on employee’s professional satisfaction cannot 
be overemphasized. There is loss of interest and lack 
of concentration in inner life or outer life, overthinking 
about work and and feeling of fear towards the work-
place8. The motivated, committed and willing workers 
are converted into non-willing workers. In a study of 
specialists in Pakistan, manifestations of bullying are 
shown as defamation, humiliation, threats, doubts re-
garding credentials, false accusations, overlooked for 
promotions and unkind or derogatory remarks. Similar-
ly, self-doubt, belittlement, limitations of career oppor-
tunities and a sense of isolation are also reported9. It has 
been observed that 25% of the victims and 20% of the 
witnesses ultimately are compelled to resign and leave 
the job10.

Bullying is also associated with multiple somatic 
and psychological effects including sleep disturbance, 
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headaches, gastrointestinal symptoms, anxiety, depres-
sion and suicidal ideations in extreme cases. Extension 
of this workplace bullying related stress to home leads 
to harmful effects on family life and relationships with 
friends8,11-12. Importantly, patients are extremely affect-
ed by this poisonous work environment with serious 
concerns regarding patient safety and medication er-
rors13,14. The contributing factors include loss of com-
mitment, motivation and the ability to concentrate at 
work. Even employers have to pay for workplace bul-
lying in the form of increases in the turnover, expenses 
of recruiting replacement personnel, absenteeism of 
employees with resultant work loss and decreased pro-
ductivity and increased litigation cases10. Furthermore, 
it may result in reduced trust, loyalty and effort from 
employees and poor team dynamics.

The experience of being bullied leads to a feeling 
of insecurity. The fear of stigmatization, retaliation, tar-
nishing of image and career sabotage further compli-
cates the matter. Consequently, there is silence and un-
derreporting of bullying by the victims. Some of them 
might accept it as part of the job. Studies have shown 
that a formal complaint is submitted by only 9-18% of 
the victims15,16. Sometimes, bullying can be hard to rec-
ognize or prove especially when the bullying is subtle. 
Moreover, the victim needs to prove that the bullying 
occurred and the subsequent problems are directly re-
lated to it. At times, the bad attitude of the so called 
‘talented terrors’ (bully who looks good on paper and 
has great performance reviews) is overlooked by the or-
ganization or institute.

Workplace bullying needs to be proactively ad-
dressed because it is too costly to be ignored2,17. Mea-
sures or actions against workplace bullying include18: 1) 
workplace civility and performance expectations need 
to be defined precisely to run the workplace efficiently. 
Anti-bullying policies and its implementation, report-
ing procedure and actions against the bullying com-
plaints need to be shared with the employees. Aware-
ness among the employees need to be developed by 
organizing seminars, workshops and lecture series with 
focus on skills such as assertiveness, preempting intim-
idating requests, saying “no” and getting a mandatory 
report of any bullying event; 2) make sure the situation 
dictates workplace bullying; 3) timely address bullying 
to nip things in the bud; 4) respond (well-prepared) in-
stead of react (emotional); 5) thoroughly document and 
keep track of all bullying actions in writing; 6) record 
your performance with quantifiable results and letters 
of appraisals; 7) follow the specified reporting proce-
dure for workplace bullying; 8) save evidence (threat-
ening letters, comments, messages or emails); 9) seek 
guidance (legal help, professional counselling and col-
leagues support); 10) Avoid taking stress outside of 
workplace; 11) logical conclusion (the situation either 

resolved or be prepared for hard fight with the bullying 
person or in the worst-case scenario to leave the job); 
and 12) speak up (in case of witnessing  workplace bul-
lying). According to the Joint Commission on Accredita-
tion, Healthcare and Certification, hospitals are required 
to have anti-bullying policies and codes and to promote 
an encouraging working environment with no fear of 
reporting incivility19.

Workplace bullying is a serious issue in health care 
workers because the working conditions are already 
stressful, demanding and emotionally exhausting. An 
unprofessional behavior that affects the dignity at work-
place will remain a question mark. It is a fundamental 
right of all to provide them health care services without 
a fear of being a victim of workplace bullying. The work-
ing day of employees should not commence with wor-
rying about being harassed, bullied or intimidated in 
the workplace. Similarly, days at the workplace should 
not be filled with bullying. It requires serious focus and 
priority to develop a healthy culture at the workplace. 
This will require measures to prevent or reduce the in-
cidence of workplace bullying and appropriate disci-
plinary actions against responsible persons. Provision 
of a safe and positive work environment, where peo-
ple thrive rather than distressed, is the responsibility of 
every employer. If employees have a sense of control, 
accomplishment and autonomy, it will definitely result 
in benefit of the organizations and improved health of 
employees. The bullying free work environment can in-
crease the productivity of employees which will lead to 
enhanced work performance.
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