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ABSTRACT

Aim of the study: To assess the frequency of occurrence of mobbing in the work environment of professionally active
nurses.

Material and methods: In order to collect data, the diagnostic survey method was deployed. The research instru-
ments were a questionnaire designed by the author of this paper and a standardised questionnaire: Negative
Acts Questionnaire (NAQ). Data for the study were collected from a sample of 150 professional nurses. Most of the
respondents worked as a staff nurse.

Results: The assessed work environments were generally favourable in the group of respondents. On the other
hand, the approaches to employees were perceived as mostly negative. The majority of the nurses participating in
the research reported facing mobbing behaviour in the workplace. The majority of manifestations of mobbing that
were experienced by the subjects in the last six months were creating rumours about the subjects, ignoring their
views and opinions, and excessive control of their work.

Conclusions: It is advisable to introduce wide research on mobbing based on a standardised survey method. It can
help in a wider analysis and comparison of the mobbing aspects at workplaces. The results obtained could be used

to develop recovery programs in health care.

Key words: nurse, mobbing, NAQ questionnaire, violence at work, aggression in work.

INTRODUCTION

Aggression and violence at work has been a sub-
ject of interest for researchers throughout the world
since the 1980s. In Poland, the issue of mobbing has
only been taken up in recent years [1]. The main prob-
lems that arise when analysing the issue concern the
difficulties in deciding which activities and behaviours
qualify as mobbing, and which do not [2]. Because of
different definitions of mobbing, there are inconsis-
tencies in the results obtained by researchers. For this
reason, research needs to be carried out, especially in
Poland, using standardised research tools that allow
for objective analysis of this phenomenon.

In the literature, we can find common features in
the definitions of mobbing; they may be classified
into three groups: those connected with the influ-
ence of the environment on internal organisational
processes, those connected with the person carry-
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ing out the mobbing and the victim of mobbing, as
well as those connected with the processes inside
the organisation [3]. These features include irratio-
nal reasoning and lack of justification, a subjective
perception, which can be intersubjectively validated,
a manipulative character, internal differentiation, or
a multidimensional and complex character. This in-
dicates that mobbing is a phenomenon that takes
many forms, which can cause problems for the re-
search process [4].

The scale of mobbing has been increasing in re-
cent years — this may be related to a real increase in
the problem or to an increase in social awareness of
people’s rights. The number of complaints submitted
to the Chief Inspectorate of Labour in Poland is grow-
ing [5]. Mobbing brings about numerous adverse ef-
fects both for the employee’s personal development
and career, and for the functioning of the organisa-
tion. This is the reason why article 94 of the Labour
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Code § 1 obliges the employer to take action against
mobbing. It is the employer who should introduce
anti-mobbing policies, train the employees, and mon-
itor the phenomenon [6].

Furthermore, in the last few years, the phenom-
enon of mobbing as a ‘specific’ type of conflict has
been considered as an occupational risk factor direct-
ly linked to the functioning of the social environment.
Hierarchical organisations, such as hospitals, are
places where exposure to violent behaviour is greater
than elsewhere. In the face of the changing structure
of the labour market, the nurses’ work is performed
under increasing pressure, which intensifies the
problem. Data from the Nofer Institute in t6dZ pro-
vides evidence that, compared to other occupational
groups, nurses are more exposed to violent behaviour
in the workplace [7]. This may result from the specific
nature of the nursing profession, characterised by the
fact that in spite of high professional qualifications
and very good occupational training, nurses struggle
with a lack of a feeling of autonomy and with a lack
of appreciation. This may be connected with limita-
tions imposed on them in relation to decision-mak-
ing, while at the same time the demands and expec-
tations placed on them by their superiors, patients,
and co-workers increase [7].

It is also worth citing the definition of mobbing
as understood by the Polish Labour Code. According
to art. 94° § 2, workplace bullying includes acts or be-
haviours concerning an employee or directed against
an employee, consisting of persistent and long-term
harassment or intimidation of that employee, result-
ing in reduced self-esteem with respect to his/her
professional abilities, or which is aimed at or results
in the humiliation or ridicule of the employee, or the
isolation or elimination of the employee from the
group of co-workers [6]. To qualify an act as workplace
bullying, three conditions need to be fulfilled simul-
taneously: 1) actions or behaviours directed against
an employee, involving harassment or intimidation,
2) these actions have to be persistent and prolonged,
and 3) the purpose of the actions must be to cause re-
duced professional self-esteem, or the humiliation or
ridicule of the employee, or his/her isolation or elimi-
nation from his/her group of co-workers [8]. With
regard to the perpetrator of the bullying, workplace
bullying can be divided into three types: vertical from
below, when a subordinate is the bully and a superior
is the victim; horizontal (among peers), when the vic-
tim is bullied by co-workers; and vertical from above,
when the victim is bullied by a superior [9].

In most cases, an employee bullied by a superior
belongs to one of the following two opposing groups.
The first group are employees with low qualifications
and low self-esteem. These are people with low asser-
tiveness, who are not able to stand up to their superiors
and are aware of their low value on the labour market,
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which makes them feel trapped and completely help-
less. The other group includes highly educated, ambi-
tious, and creative people. They pose a threat to their
superiors, who fear losing their position and therefore
take action to undermine the subordinate’s qualifica-
tions. The more capable an employee, the more prone
she/he is to different forms of bullying [10].

The effects of mobbing are complex and multidi-
mensional in nature, depending on the duration and
intensity of the mobbing, as well as on the individual’s
capacity to cope. Generally speaking, these effects
can be divided into those concerning the individual
(victims and their families), effects on organisations
(enterprises, institutions), and social impact. From
a different perspective, the effects of bullying can
be listed as follows: an emotional reaction (including
fear, anger, helplessness), interpersonal difficulties
(relationships with other people worsen), physical
health problems (mainly headaches, stomach aches,
insomnia), as well as changes in the victim’s attitude
to work (lower effectiveness) [11].

AIM OF THE STUDY

The aim of this work was to assess the frequency
of occurrence of mobbing in the work environment of
professionally active nurses and to show its causes,
as well as to identify preventive actions that can be
taken.

MATERIAL AND METHODS

To achieve the aim of this work, a diagnostic sur-
vey method was employed, using self-report ques-
tionnaires. Research tools included a self-report ques-
tionnaire developed by the authors of this paper and
a standardised Negative Acts Questionnaire (NAQ) —
a Polish version adapted by Magdalena Warszewska-
Makuch, who gave consent for its use in this work.
This tool is used to measure the phenomenon of mob-
bing at the organisational level. It allows researchers
to identify and assess the level of exposure to bullying
in the workplace and to compare the indicators from
different countries, occupational groups, etc. [12].

The procedures used were consistent with the cur-
rent wording of the Helsinki Declaration. The survey
was conducted on an anonymous and voluntary basis,
and the participants were informed about this before
they took the decision to fill out the questionnaires.

The results obtained were subjected to statistical
analysis. All variables were either nominal or ordinal.
Descriptive statistics were carried out using frequency
tables and contingency tables [13]. The results were
presented in numerical form (n) and as percentages
of responses (%). Percentage values were calculated
in relation to the number of answers, not of respon-
dents, because it was not a requirement to answer
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Table 1. Sociodemographic characteristics of the study group

Variable Examined Examined
(n) (%)
Sex
Women 139 99
Men 1 1
Age
Up to 24 years old 15 11
25-29 years old 31 22
30-34 years old 22 16
35-39 years old 11 8
40-44 years old 18 13
45-49 years old 25 18
50-54 years old 12 9
55-59 years old 3 2
60-64 years old 3 2
Marital status
Single 42 30
Married 82 59
Divorced 14 10
Widow 1 1

Table 2. Characteristics of the professional situation of the respondents

Variable Examined Examined
(n) (%)
Undergraduate education
Medical high school 9 6
Medical studies 4 3
Bachelor 79 57
Masters 47 34
Postgraduate education
Postgraduate education 137 94
Divorced 9 6
Professional experience
1-5 years 51 37
6-10 years 17 12
11-20 years 31 22
Over 20 years 40 29
Workplace
Hospital ward 120 91
Clinic 7 5
Care and treatment institution 2 1
Private medical facility 1 1
Medical laboratory 1 1
Sanatorium 1 1
Workplace
Nurse in the ward 123 89
Coordinating nurse 9 7
Ward nurse 6 4
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every question. Then, single factor analysis was used
to determine the significance of the differences ob-
tained. The y? independence test was used when two
nominal or ordinal variables were compared. To test
the significance of the dependence between nominal
and ordinal variables, Kruskal-Wallis non-parametric
analysis of variance was used. The level of significance
adopted was p < 0.05. Calculations were performed
using STATISTICA software (StatSoft, 13.0).

The study group consisted of 150 individuals work-
ing as nurses. The respondents differed in age, mari-
tal status, length of service, position, education, and
place of work. These variables were used to separate
the nurses into the groups that were later used in the
analysis. The socio-demographic and occupational
characteristics of the surveyed group are shown in
Tables 1 and 2.

Almost the whole study group consisted of women,
in most cases married, aged 25-34 and 45-49 years.
Ninety-four per cent of the respondents had com-
pleted higher education and had taken part in various
forms of post-graduate training. The participants were
mainly people with length of service from 1 to 5 years
and more than 20 years, working in hospital depart-
ments (91%), as staff nurses (89%,.

RESULTS

The study showed that 53% of respondents had
encountered workplace bullying in the last six months.

Mobbing is a phenomenon that occurs in a signifi-
cant number of healthcare institutions.

Personal experiences of mobbing in the work-
place (assessed using our own self-report question-
naire) were declared by 73% of respondents. A signifi-
cant proportion of them (33%) experienced mobbing
for a period longer than a year, more than 13.5% of
respondents — from half a year to one year, more than
14% for 1-3 months, and 12% of respondents — for
a period shorter than a month.

Forty-three per cent of the respondents declared
that they rarely observed bulling in their workplace,
whereas 8% of them did not encounter the phenome-
non in their workplace. Thirty-five per cent of the sur-
vey participants often encountered bulling at work,
and 14% of them very often. Ninety-two per cent of
the respondents observed mobbing occurring with
various frequencies in their workplace.

In the study using the NAQ questionnaire, it was
determined with the objective method that 57% of
the study participants had been victims of mobbing
(according to the Leymann’s criterion of at least one
negative act), and using the more rigorous criterion
(at least two negative acts for questions 1-22 and
question 23, answering “every now and then”, “sev-
eral times per week” or “almost every day”) 28% of
the respondents had been victims of mobbing.
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The subjective method of evaluation revealed that
a significant proportion of respondents (47%) stated
that they were not bullied in their workplace. The rest
of the respondents (53%) admitted that they were vic-
tims of mobbing and that they were exposed to this
phenomenon with various frequencies: “rarely” — 21%
of respondents, “every now and then” — 21%, “several
times a week” — 6%, and “almost every day” — 5%.

Workplace bullying is, therefore, a common phe-
nomenon in healthcare institutions — it concerns the
employees personally, or it is witnessed or noticed by
them. The results obtained concerning the prevalence
of the phenomenon differ depending on the research
tool applied.

In - many workplaces there is an unpleasant atmo-
sphere, and employees cannot always count on mu-
tual respect.

A significant proportion of the respondents as-
sessed the atmosphere in their workplace as “friend-
ly” (36% of respondents) or neutral (35% of respon-
dents), but very few assessed it as “very friendly”
— 5% of respondents. At the other end of the scale,
3% of the respondents perceived their workplace as
hostile, and 20% as unfriendly. The majority of the
respondents described the atmosphere in their work-
place as positive; however, a significant percentage
described it as troubling — 23% in total assessed it
negatively.

The way that employees are treated was assessed
negatively by the majority of respondents: according
to 48% of them, some employees received preferen-
tial treatment, more than 23% of the respondents no-
ticed that some were treated worse than others, and
18% of the respondents stated that every employee
was treated differently. Only 12% of the respondents
declared that in their opinion everybody was treated
equally.

The main manifestations of bullying are as follows:
psychological aggression, lack of mutual respect, forc-
ing the employee to carry out duties not included in
their job description, and unwarranted criticism.

The most frequent forms of bullying witnessed
by the respondents were: disregarding the opinions,
suggestions, and ideas of the employee (56% of the
respondents); undermining their authority, ridiculing
the employee in front of the team (59%); and not in-
volving the employee in decision making (43% of the
respondent), threats, and intimidation (33% of the re-
spondents).

The forms of bulling most frequently experienced
by the respondents personally were: disregarding
the opinions, suggestions and ideas of the employee
(35%); undermining their authority, ridiculing the em-
ployee in front of the team (34%); not involving the
employee in decision making (22%), threats, and in-
timidation (22%). 29% respondents did not encounter
bullying personally. In the previous six months, the re-
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spondents had encountered manifestations of work-
place bullying (Table 3).

Workplace bullying is closely related to such factors
as age, length of service, position held, and the source
of the bullying. The phenomenon more often affects
young nurses and takes various forms, depending on
their position in the organisation. The marital status
of the respondent does not affect workplace bullying.

The age of respondents and their length of service
were analysed and represented as ordinal variables.
Frequency of bullying varied with age (p = 0.007) and
was evaluated using the x? test. It was most often
reported by nurses at the beginning of their careers,
aged 25 to 35 years, as well as by those with a shorter

Table 3. Characteristics of the professional situation of the respondents

Manifestations of workplace bullying Examined
in the previous six months (%)
Spreading of rumours and gossip about the 78
respondents
Excessive monitoring of work 64
Assigning tasks below their level of qualification 62
Overloading with work that is impossible 61
for the respondents to perform
Ignoring, excluding, or boycotting 60
Concealing information that affects the 60
respondents’ work results
Ignoring or hostility 60
Pressure not to demand something to which 55
they were entitled, e.g. sick leave, leave
of absence, refund of travel expenses
Repeatedly blaming respondents for mistakes 55
made
Unjustified accusations 56
Intimidation in the form of finger pointing, 54
violation of personal space, pushing, or blocking
the way
Constant criticism of someone’s work and efforts 54
Behaviours such as yelling, showing anger, rage 54
Taking credit for performing important tasks, 53
or allocating very simple or unpleasant
assignments instead of meaningful ones
Regular mockery and sarcastic comments 50
Humiliating and ridiculing the respondents 50
about their work
Insulting or offensive remarks about individuals 45
(i.e. their habits, origin, views, private life)
Hints or signals that someone should quit work 31
The assignment of tasks the aims or deadlines 329
of which are unreasonable or impossible to fulfil
“Jokes” from people with whom the respondents 16.4
did not have good relationships
Threats of physical force, or actual physical 3
harassment in workplace
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length of service (< 10 years); p = 0.005. Meaning-
ful differences were also noted in the sources of the
mobbing. The younger nurses most often indicated
their co-workers as the source, whereas older nurses
indicated their superiors. A similar dependence was
observed between the source of the mobbing and
length of professional service (p = 0.02).

Some of the manifestations of mobbing that were
experienced personally also seemed dependent on
age. Chi-squared analysis with the use of contingency
tables showed that the younger nurses more often
reported that their opinions and views had been ig-
nored (p = 0.009), they had been assigned tasks be-
low their level of qualification (p = 0.007), and pres-
sure had been put on them not to demand something
they were entitled to (p = 0.002).

Position held was analysed as a nominal variable.
Staff nurses assessed the workplace atmosphere as
significantly worse, compared to ward managers and
coordinators. This was revealed by Kruskal-Wallis
analysis (p = 0.048). Significant differences in the
assessment of the way employees were treated de-
pending on their positions (p = 0.03) were observed
and described using the y? test. Ward managers in
general indicated that employees were treated equal-
ly, while staff nurses and coordinators more often re-
ported some employees receiving preferential treat-
ment. It has not been shown, however, that any of the
manifestations of mobbing experienced personally
differed in frequency depending on position held.

Marital status was analysed as a nominal vari-
able. Kruskal-Wallis analysis did not show any signifi-
cant differences in the perception of the atmosphere
in the workplace (p = 0.7) or the frequency of mob-
bing (p = 0.51) in relation to marital status.

Only threats and intimidation were reported sig-
nificantly more often from a superior than from a co-
worker (p < 0.001). In the case of other manifesta-
tions of workplace bullying, there were no observable
differences in their frequency in relation to the source
of the bullying. This was determined with the chi-
squared test.

It is rare for action to be taken against mobbing;
in most cases, manifestations of mobbing meet with
no response, and those actions which are taken de-
pend on age, position, and the source of the mobbing.
Knowledge about anti-mobbing procedures differs,
depending on length of service and position.

The majority of the people surveyed who had en-
countered mobbing in their workplace declared that
they had made efforts to combat the phenomenon
(43% of the respondents).

In reaction to bullying directed at another em-
ployee, the majority of the respondents responded
or would respond with verbal comments (48% of re-
spondents), conversation with the victim of the bul-
lying (over 25%), or by informing their superior (over
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16%). More than 4% of the respondents would not
react in any way.

In most cases, the subjects who experienced bul-
lying looked for help from their family and/or friends
(37% of respondents). They very rarely turned for help
to trade unions, anti-mobbing associations, the po-
lice, or courts.

According to the respondents, the most common
reasons why the victims of bullying did not inform
the proper authorities about the occurrences of bull-
ing were a lack of conviction that the help would be
effective, and fear of retaliation by the perpetrator.

Nurses with longer length of service (> 10 years)
more often declared a readiness to inform a superior
about bullying in the workplace. This was shown by
x? analysis (p = 0.02). However, a relationship between
the frequency of actual action taken against the bully-
ing experienced and the age of the nurses (p = 0.2) or
their length of service (p = 0.66) has not been found.

Married or divorced nurses declared a readiness
to talk directly to the perpetrator or to their supe-
rior significantly more often compared to those who
had never married (p = 0.02). They also more often
reported that they had already experienced bullying
and had actively taken action against it (p = 0.03), as
determined using the x? test.

There were no observed differences in declared
reactions to bullying behaviours in relation to the po-
sition held (p = 0.88).

The source of workplace bullying was analysed
as a nominal variable. No statistically significant dif-
ferences were noticed in action being taken against
bullying, irrespective of whether the perpetrator was
a co-worker or a superior (x? analysis, p = 0.38).

Older nurses more often indicated a knowledge of
anti-mobbing procedures, whereas younger ones of-
ten did not know if these procedures existed in their
workplace (p = 0.004). Ward managers and coordi-
nators were significantly better informed about the
existence of or the lack of anti-mobbing procedures,
compared to staff nurses (yx? analysis, p = 0.008).

The most common reasons for workplace bullying
are lack of clearly defined rules at work, inappropri-
ate division of responsibilities, and lack of managerial
aptitude and interpersonal skills among managerial
staff.

The main reasons for bullying in the nurses’ oc-
cupational environment, as indicated by the respon-
dents, included the following: inadequate staffing of
managerial and decision-making positions, incompe-
tence of superiors/managers, a lack of clearly defined
rules and principles of work, and poor salary and bo-
nus system.

According to the respondents, the main charac-
teristics of the workplace that foster the occurrence
of bullying behaviour included: unresolved and grow-
ing conflicts, inadequate organisational structure, un-
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clearly defined employee responsibilities of the em-
ployer, salaries inadequate for the work performed,
and job losses.

DISCUSSION

The healthcare sector is considered an area in
which significant numbers of emotionally abusive in-
cidents are evident [14]. This may be due to specific
organisational problems in hospitals and problems
faced by the whole health care system. Hospitals are
crowded places and working conditions are stressful,
employees’ salaries remain low, and professional ex-
pectations and demands are constantly increasing.

The phenomenon of workplace bullying refers to
situations in which a single group repeatedly harass-
es, causes discomfort, and socially excludes another
person [15]. Mobbing in the healthcare sector accord-
ing to some authors most often takes the form of
“horizontal” or “lateral” abuse towards nurses who
have the same status [16]. This is a common phe-
nomenon in the healthcare sector where the organi-
sational culture remains hierarchical [14]. The results
of a study conducted by Buchan et al. in 2005 indi-
cate that nurses as a professional group experience
mobbing three times more often than other people
employed in the healthcare sector [17]. This indicates
the importance of the problem and the need to un-
dertake research in this area and to take remedial
action.

In our study, 92% of respondents had witnessed
mobbing at their workplace with various frequencies.
On the other hand, 73% of respondents reported per-
sonal experience of being a victim of mobbing (our
own questionnaire and question 23 of the NAQ ques-
tionnaire). According to objective methods of mea-
surement, the level of mobbing in the study group
was as follows: 57% (NAQ questionnaire — Leyman
Criterium) and 28% (the rigorous criterion). Koztow-
ska and Doboszynska carried out an analysis of the
available literature on the scale of the occurrence of
mobbing in a group of professional nurses in differ-
ent countries. According to this review covering the
period 1999-2010, the percentage of nurses who had
been exposed to mobbing in the previous 12 months
was as follows: the United Kingdom — 44% (accord-
ing to Quine L), Poland — 56%, Turkey — 86%, USA
—31%, Australia — 50%, and Norway — 20% [8]. It can
be seen from this that, when compared with other
countries, Poland is located at the average level of
the occurrence of mobbing amongst the nursing pro-
fession [18]. Similar analysis of the research by Ku-
necka, Kaminska et al. in 2007 identified the level of
mobbing among 1261 Szczecin nurses at 18.6% using
a Polish version of the NAQ questionnaire and the
Leymann criterion [4]. Kunecka in 2015 carried out
another study with the same questionnaire among
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178 nurses, and then the level of mobbing was 34.3%
(Leymann criterion). Discrepancies between the re-
ported data for Poland may be a result of the use of
different measuring techniques, hence the reason for
conducting extensive research based on standardised
tools. Thanks to this the results may be comparable.
The work of Kunecka may indicate an increase in the
threat of mobbing in the work of nurses or an increase
in knowledge and public awareness of this problem.
In our study, the most common forms of mobbing
witnessed by respondents were as follows: disregard
for employee opinions, suggestions, and ideas (56%);
undermining of authority, and ridicule in the presence
of co-workers (59%); the bypassing of employees in de-
cision-making (43%), threats, and intimidation (33%);
the deliberate delegation of tasks beneath the em-
ployee’s competence (24%); and isolation of the em-
ployee from the team (21%). Zdziebto et al. in their
research conducted among nurses from the Swieto-
krzyskie region obtained similar results [13]. The au-
thors indicate that the most common types of mob-
bing were: overloading with work (39.0%), using loud
reprimands and shouting (37.8%), ridiculing in the
presence of other people (37.8%), isolating the victim
by treating them as if they were “invisible” (34.2%),
spreading rumours and false information (32.9%),
issuing threats especially threatening with job loss
(30.5%), allocating tasks beneath their capabilities
(19.5%), using offensive language (14.5%), and using
physical violence — striking and pushing (1.2%) [1].
In our research, similarly to the results obtained by
Zdziebto et al,, threats to use or actual use of physical
violence in the workplace affected a small percent-
age of respondents (our research — 3%); however, the
scale and importance of physical aggression appear-
ing in the workplace remains disturbing [13].
Kunecka and Kaminska in their 2007 study ana-
lysed whether there were relationships between
variables such as “whether someone was a victim
of mobbing” according to an objective criterion and
“whether someone was a victim of mobbing” accord-
ing to a subjective criterion, and their declared em-
ployment, length of service, age, sex, education, and
marital status. The authors showed a relationship be-
tween mobbing (using the objective method) and the
age and education of the respondents. Persons with
university education reported mobbing significantly
more frequently than those with secondary or post-
secondary education. On the other hand, people over
the age of 42 years were significantly less likely to be
victims of mobbing than those who were younger [4].
In our own research, similar results were obtained
as to the existence of statistically significant differ-
ences in the frequency of observed mobbing, depend-
ing on the age of the subjects (p = 0.007). Mobbing
was most often reported by nurses at the beginning of
their careers (aged 25 to 35 years), and also by those
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with shorter length of service (< 10 years) (p = 0.005).
In addition, younger nurses, more often than those in
other age groups, reported their opinions and views
being ignored (p = 0.009), being given work below
their level of qualification (p = 0.007), and being pres-
sured not to demand something to which they were
entitled (p = 0.002). In our study, no significant dif-
ferences were found in the perception of the atmo-
sphere at work (p = 0.7) and the frequency of mob-
bing (p = 0.51), in relation to marital status.

Data from the literature review differ from those
obtained in our own research regarding the sources
of the mobbing. In our study, younger nurses most
often referred to their co-workers as perpetrators,
whereas older nurses said that it was their superiors.
The results of studies by other authors carried out
in Poland show that the source of the bullying was
usually the victim’s superior [15]. Similar data were
obtained by Cevik Akyil, Tan et al., who analysed the
sources of mobbing among Turkish nurses. In their
study group over 58% of the people declared that it
was their manager who was the most frequent per-
petrator of violence against them [19].

Roche et al. identified workplace conditions that
might foster the occurrence of mobbing behaviour.
These included a staffing level of nursing staff that
was too low, a heavy workload, unexpected changes
in the needs of the people in their care, limits on the
professional autonomy of nurses, and problems in
dealings with doctors. In addition, the researchers
found that the emergence of mobbing is related to
the circumstances in which the work is being carried
out, and it does not depend on the patient and the
specifics of his/her illness and needs [20].

The main causes of mobbing in the professional
environment of nurses mentioned in our own study
were inadequate filling of managerial and decision-
making posts, incompetence of superiors/managers,
lack of clearly defined rules and principles of work,
and poor salary and bonus systems. On the other
hand, the most frequently mentioned features of
a workplace fostering the occurrence of mobbing,
according to the respondents, were unresolved and
growing conflicts, inadequate organisational struc-
ture, unclearly defined employee job descriptions,
salaries inadequate for the work performed, and job
reductions. It is possible, therefore, to conclude that
mobbing behaviour is caused by factors directly re-
lated to working conditions, as confirmed by the re-
search of other authors [10].

Legislation imposes an obligation on the employ-
er to counteract bullying in the workplace by creating
anti-harassment procedures as well as disseminating
information and monitoring the phenomenon in the
workplace. However, individual preventative mea-
sures are listed in the literature that have a significant
impact on the incidence and reduction of bullying in
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the workplace. According to the Chief Inspectorate of
Labour, an important element is the employees’ reac-
tion to any unacceptable behaviour, both experienced
personally and witnessed. On the first sign of harass-
ment, co-workers, superiors, and people outside work
should be informed. Silence is a kind of consent for
the actions of the perpetrator, and when the victims
broach the topic openly, it enables them to obtain the
support they need. The Chief Inspectorate of Labour
points out that the active response of witnesses of
the abuse is also essential to counteract workplace
bullying. Any witness should react by drawing atten-
tion to the perpetrator, talking to the victim, and in-
forming the supervisor and other colleagues. Nega-
tive mobbing behaviour should become obvious and
unacceptable to the group [21].

In our research, we collected data on how to re-
spond to mobbing, how to seek support, and whether
anti-mobbing procedures were in place in the work-
place. Most respondents claimed to be attempting to
combat workplace bullying (over 43%). In response
to mobbing directed towards another employee, 48%
of respondents reacted or would react with a verbal
comment, 25.7% by having a conversation with the
victim, and over 16.7% by informing their superior.
However, the percentage of people who say that they
take action in response to mobbing seems to be too
low compared to the scale of the problem. In most
cases, the subjects who experienced bullying looked
for help among their family and/or friends (37% of re-
spondents). It is a disturbing fact that as many as 21%
of the respondents had not sought any help; a small
percentage declared that they had sought help from
their trade union, from their superior, or had talked
to the perpetrator themselves, or to a psychologist
from an anti-mobbing organisation. The most com-
mon reasons why victims of mobbing had refrained
from reporting the incident to the relevant authori-
ties were lack of faith in the effectiveness of any help
and fear of retaliation by the perpetrator. In addition,
nurses with greater length of service (> 10 years)
more often indicated their readiness to notify their
supervisor about mobbing at work. Nurses who were
married or divorced were significantly more likely to
talk directly to the person who was bullying or to his/
her supervisor, in comparison to those who had nev-
er been married (p = 0.02). They also reported more
often that they had already experienced mobbing
and had actively resisted it (p = 0.03). Older nurses
more often indicated the presence of anti-mobbing
procedures, while younger nurses often did not know
whether such procedures existed in their workplace
(p = 0.004). Ward managers and coordinators were
better informed about the existence or absence of
anti-mobbing procedures compared to staff nurses.

The results obtained allow us to conclude that the
respondents do not have enough awareness of their
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ability to influence an abusive situation in the work-
place. Despite increasing public awareness of the
phenomenon of mobbing, it should continue to be
the subject of research and of efforts to eliminate it.

CONCLUSIONS

Most respondents assessed the atmosphere at
their work positively; however, the treatment of em-
ployees in the workplace was mostly assessed nega-
tively.

Mobbing as a phenomenon was present among
the nurses surveyed. The most common forms wit-
nessed by the respondents were as follows: disre-
garding of the employees’ opinions, suggestions, and
ideas; undermining of their authority; ridiculing them
in the presence of the team; leaving them out of deci-
sion-making; threats; and intimidation. The forms of
mobbing that the respondents encountered person-
ally were as follows: questioning of their authority;
ridiculing in the presence of the team; disregarding
their opinions, suggestions, and ideas; and missing
them out of the decision-making process.

The phenomenon of workplace bullying is more
commonly experienced by younger nurses with
a shorter length of service (< 10 years). The younger
nurses most often pointed to their co-workers as per-
petrators of mobbing, while the older ones pointed to
their superiors.

Most of the people surveyed who had encoun-
tered workplace bullying said that they had made at-
tempts to combat the phenomenon, but a small per-
centage of the respondents, as compared to the scale
of the problem, reacted or would react with a verbal
comment, by talking to the victim of the mobbing, or
by informing their supervisor.

The reasons for the occurrence of mobbing in the
workplace that were most frequently indicated by
the respondents were as follows: inadequate staff-
ing of managerial and decision-making positions, in-
competence of superiors/managers, a lack of clearly
defined rules and principles of work, poor salary and
bonus systems, unresolved and growing conflicts, in-
adequate organisational structure, unclearly defined
employee responsibilities, salaries inadequate for the
work performed, and job losses.

The most frequently indicated source of support
against perceived bullying at work was family and
friends.
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The authors declare no conflict of interest.
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