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Abstract

The purpose'of this paper was to find out important facts about workplace bullying in hospital
settings by means of defined specific research goals, i.e. to check the incidence (in total and with
respect to gender, age and professional qualification) of workplace bullying and to compare
absenteeism, sickleave and the perceived health status of bullied nurses and non-bullied ones. For
this purpose a survey was conducted among 350 ntirses in Clinical Hospital Center Split, Croatia (a
Iarge hospital which serves approx. 2,000,000 people per year). It was found that the incidence of
workplace bullying was 38.7/o (either horizontally, vertically or both within the organisational
structure); No statistically significant difference in the incidence rate was found in relation to gender,
age and professional qualification. However, workplace bullying was found to result in a significant
increase in abseenteism, sick-leave and negative health symptoms (age dependent) among the bullied
nurses.The value of this research is in the detailed analysis of the different aspects of workplace
bullying in high risk hospital (nursing) settings.

Keyrvords: nurses bullying, organizational implications of workplace bullying, HRM, workplace
bullying.

Introduction

The duty of good management is to analyse every problem which has/could have negative
consequences on organisational productivity and costs. One such (shategic) problem is workplace
bullying. Besides the evident problems in the ethical and legal spheres (e.g. forbidden discrimination
against any employee), workplace bullying inevitably results in decreased work motivation, i.e.
productivity, not only among the employees that are exposed to the harrasment, but also to the other
(non-bullied) employees who are witness to such behaviour. Socio-psychological violence in the
workplace in particular can, if left untackled, cause numerous problems (consequences) for all the
parties involved (organisations, individuals and community). The potential consequences are listed
below:

a) Fot the employer (organisational) - decreased productivity due to the non-productive use of
time.and energy in dealing with the shessful (harassment) situation, on unproductive
emotions such as anger/depression, and on the preparation of counter-srategies against the
perpetrators instead of concentrating on work duties. There may also be costs, such as court
(legal) costs, financial compensation for the bullied employee, lost working time due to
employee dissatisfaction, loss of public image, temporary or permanent loss of good
employees (productivity and profit lost), discontinuity/damage to business processes, costs
for the recruitment of new employees, for helping the bullied employees and their families,
damage to final products and equipment (e.g. retailation of the employee), etc.
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b) For the employee (individual) - harmful effects e.g. suicide (loss of employee life), risky
behaviours (e.g. fast driving/aggressive behaviour), invalidity due to psycho-iocial damage,
or as an indirect result of risky behaviours (e.g. through psychiatric disorder or accident),
temporary inability to work (e.g. burnout), fatigue due to the huge emotional stress
(decreased individual productivity), shortening of working and living life, etc.

c) For society (cornmunal) - society can lose able workers who are responsible for (creating)
families and who subsequently require individual care, i.e. the bulliid individuals can io
longer care for themselves and other people must be engaged to care for them (resulting in
increased costs). In addition, there is also the increased possibitty of divorces and faiity
break-ups, as well as the huge lost investment in human capital (early developmeni;
education; work training of the bullied worker because the investment has ue.y long
payback time (usually a persons whole working life)), which is reflected in the costs of sickl
leave, early retirement, family pensions, i.e. exclusion from working life (Glambek at al,
2014).

Healthcare professionals belong to the group of people who are required to spend a significant and
intensive amount of time with other people. They are confronted by patients"current problems and
become stressed by their negative feelings (anger, embarrassment, fear, despair). That is-way they are
at a high risk of experiencing burnout. Burnout as a consequence of workplace bullying ir ."riou,

.organizational problem, therefore reserchers highlightened the importance of valid instrument to
measure the burn out syndrome (Maslach and Jac*son, l98l). Being targeted by mobbing or bullying
also affects the individual mental health and sense of well-being (figueireOo-fena, Gii-Monte'anI
Olivares-Fafndez, 201 5).

Workplace bulllng has been recognized as a risk factor for mental health and there is therefore the
necessity to understand a{ 

ryeven1 blllying especially in the high-risk activities and occupations
(Niedhammer, David and Degioanni, 2007). Apart from causing sirious psychological and p'hysicat
health problems among targets, suffering from bullying behavior also produce low worker-mlrale,
increased absenteeism and undesirable job turnover. (Wilkins, 20 l4).

Workplace bullying has also been identified to be associated with an increase in the sickness
absenteeism of the hospital staff. The rate of medically certified sickness absence considering age and

19x wls considerably higher in the victims of bullying than among the other employees tfirlmati,
Elovainio and Vahtera, 2000). As employees of healthcare organisations work'under stressful
situations everyday as part of their occupation, it is very undesirable for them to be exposed to anyfo1 of workplace bullying behaviour. The healthcare and public sectors have both beei recognised
as high risk environments fo1 yorkplace bullying. That is one of the reasons why these settinls are
often the subject of research into this phenomenon. Nurses are public sector imployees in*most
countries of the world, as a result they are assumed to be at high risk of beini the subject of
workplace bullying behaviours. Hutchinson and Jackson (2014) hfuhlight the connection between
workplace bullying and institutional failures, in the case of healthcare organisations, care failures.
Workplace bullying has heen recently recognised as a growing occulpational stressor among
healthcare professionals and one of the greatest causes ofjob dissatisfaction among them 6Wilkinsl
2014).

Ne{-94 Tuckey provided a methodological review of harassment research published between l9g7
and20l2. They concluded that research into workplace incivility has constan-tly increased since l9g7
because it is a topic of interest in many different fields. (Neall and ruckey,20li).

In the workplace bullying state of the art it is dominant attitude of negative impact of the
phenomenon on important organizational, social and individual wellbeing (Musljbegovid and Russo,
2012'). ln such a context Namie p_roposes a blueprint for employers to fi;ht against b:ullying behavioi
at work. The author suggests that most bullying which may seem a-lmos'i invisible is same-sex
harassment which is normally ignored by laws and employir policies. Bullying itself is always
pgwered by aggressor's desire to conhol their targets who may 

"onsequently 
suffer from stress-

related health problems. [n many cases bullies ouhank their targets (Namie, ZO6:). tt is vital to take
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measures because most bullies would probably stop their abusive behavior if the rules were changed
and bullying was punished. This blueprint for employers includes e.g. creating new values-driven
policy, arranging credible enforcement processes and providing proper training (Namie, 2003).
Exploration of the elements of altruistic punishment and alnuistic cooperation found that humans
cooperate with non-relatives even in large groups and it is altruistic punishment what helps to
maintain the cooperation in human societies (Boyd at al, 2003).

Bjorkelo's empirical research demonsaaEd the connection between whistleblowing and workplace
bullying and the devastating effects on targets' health that may follow (depression and symptoms
analogue to post haumatic shess). Whistleblowing may be effective for identification and'stopping
dishonest and abusive behavior at worh e.g. workplace bullying. Nevertheless, it may also mean
harmful consequences for whistleblowers. Considering this, it is necessary for organizations to
protect them. To be able to face the problem successfully it is essential to provide employees clear
examples of unwanted workplace behavior. Internal counseling may be offered to *histleblowers
while in-house and external clinicians are encouraged to consider that these employees both can have
a need to re-tell as well as a need for psychological treatment (Bjorkelq 2013). HR professionals
should also be the ones who asses workplace bullying because they have to identify and deal with
both victims and bullies. There is a need to clarify the definition of bulllng including the HR
perspective. (Fox and Cowan, 2015).

Although bulllng and supervisory abuse exist in all organisational settings and at all levels, and that
a superior may often be the perpetrator of the alleged bullying (Einarsen, Skogtad and Glaso, 2013),
it is important to have empirical evidence of workplace bullying in different cultural
settings/countries and specific organisational settings (hospitals) to confirm or reject the existing
empirical evidence and conclusions (in order to broaden and develop the existing knowledge about
the. workplace bulllng phenomenon). Because workplace bullying among nurses in lospital
environments has not been extensively explored in transition economies, it is important to iave
results from such research. The research presented in this paper is therefore based on a survey
conducted on workplace bullying among nurses in a large hospital in Croatia. The purpose was to
determine important facts about workplace bullying in hospital settings by means of defrned specific
research goals, i.e. to check the incidence (in total and with respect to gender, age and profeisional
qualification) of workplace bullying and to compare absenteeism, sick-leave and the perceived health
status of bullied nurses and non-bullied ones.

on the basis of the above, the following specific research problems were formulated.

lP - What is the total frequency and type (horizontaUvertical) of workplace bullying
experienced by the nurses?

2P ' What is the frequency of workplace bullying in relation to socio-demographic variables
such as gender, age and professional qualification?

3P - What is the relationship between workplace bullying and absenteeism among the nurses?
Is there a difference between bullied and non-bullied nurses?

4P What is the relationship between workplace bullying and sick-leave among the nurses? Is
there a difference between bullied and non-bullied nurses?

5P What is the relationship between workplace bullying and the perceived health status of
the nurses? Is there a difference between bullied and non-bullied nurses?

Analogue to the defined research problems, the following hypotheses were formulated:

lH - The frequency of workplace bulllng among nurses in the main hospital in Split, Croatia
is similar to that of the results of research conducted into thJ same phenomenon
elsewhere in the world. At the same time, the expectation is that there wili be a higher
frequency of horizontal workplace bullying (workplace bullying directed iom
colleagues at the same hierarchical level) than vertical wor\rlace Uuttying from those in
higher positions within the organisational hierarchy.
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2H- The socio-demographic variables of gender, age and professional qualification are
predispositional factors for workplace bullying. At the same time, the expectation is that
there will be a higher frequency of workplace bullying directed at women, older
employees and those with a higher (in this case sub-dominant) professional qualification.

3H - The frequency of absenteeism among the bullied nurses is higher than among the non-
bullied nurses.

4H - There is a negative correlation between workplace and the health status ofthe nurses, as
well as a negative correlation with respect to the increasing age of the nurses.

5H - The perceived health status of the bullied nurses is worse than that of the non-bullied
nurses.

Methodology

The research into workplace bullying was conducted in the Clinical Hospital Center Split, Croatia.
This is the main hospital for the Split-Dalmatia County (Region) in Croatia, which on anlnnual basis
serves approx. 1,000,fi)0 Croats, 5@,000 people from neighbouring Bosnia and Hercegovina, as well
as 500,000 tourists during the tourist season (April to October).

The hospital was established over 2(X) yetus ago. At present, it covers 3 different sites (Firule, KriZine
and in the centre of the Split itself), has 1,854 beds, 20 operation rooms and two endoscopy rooms.
On an annual basis the hospital achieves approx. 50,000 hospital days, 500,000 diagnostic
inspections, 2,000,000 hospial services, and deals with approx. 5,000 injuries. The Clinical Hospital
Center employees about 3,200 employees, ofwhich:

- 27o are doctors receiving specialist training (duration of internship differs per medical
specialisation);

- 2Vo are volunteers, i.e. non-medical employees;
- 3Vo are employees on internships (nurses and other medical employees);
- lOVo are medical employees (physiotherapists, pharmaceutical technicians, laboratory staff,

autopsy assistants, etc.);
- l2Vo are specialist doctors;
' 30% are Permanent non-medical employees (IT specialists, accountants, psychologists,

controllers, assistant workers, drivers, cooks, etc.);
- 4l% are medical nurses (both male and female).

As is evident from the above, the largest group of omployees is that of nurse s (4lVo - male and female
combined), of which a proportion form the sample set. Within this group, the ratio of women to men
is 94Vo :6Vo and the ratio of professional qualification to professional degree (middle/high school
qualification : professional degree (Bachelor's or Master's)) is79% :2lVo.

Research Respondents

The sampling method in the large hospital Split was occassional. Namelly because it would be
impossible to make workplace bullying research (which is delicate topic) from the central place, it
was used department approach, i.e. the questionnaires which were approved from hospital dep-artment
chiefs were fulfilled (from the nurses), and so colected by the researchers. The research s*rey ,"u,
conducted among 350 nurses (both male and femate). In total,30l questionnaires were return;d, of
wlnch 4.7% (N=14) were not properly completed and were therefore not included in the analysis. The
actual number of questionnaires used for the analysis was therefore N=2g7.

Within the sample set (N=287) there were predominantly women (91.67o), with men representing the
remaining 8.47o (N=24).In terms of age, there were primarily youtrger nurses in the iategory i5-44
years (64.8vo), with the smallest group represented by the age category 55-65 years (7 .7vo).
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The greater part of the sample set (69.3Vo) possessed a middle/high school professional qualification,
with the remaining 30.77o possessing a higher education degree (Bachelor's or Master's). The basic
characteristics of the respondents in the sample set (gender, age, professional qualifrcation) are
presented in Table l.

Table 1: Structure of the sample set

So urc e : Authors ; re se arc h re s ults

Research Instruments

Beyond collecting socio-demographic data (gender, age, professional degree) for the categorisation of
the sample set, the questionnaire survey also included specific topic related questions: These include:

a) Questions on a) the human relationships between colleagues and superiors, and in what form
their inappropriate behaviour manifests itself (shouting, name calling, mockery, physical
threats, etc.), which were evaluated on a 5-point Likert scale (never, rarely, sometimes,
often, always); b) former/present workplace bullying within the organisation and on the type
of workplace bullying they were exposed to (horizontal and/or vertical), which was
acknowledged with a simple Yes or No response; c) sick-leave, which were also measured
on a 5-point Likert scale, and on the influence of wonkplace bullying on increased
absenteeism, also acknoweldged with a simple Yes or No response.

b) Qualitative questions on the effects of workplace bullying on the perceived personal health
status of the individual concerned.

Research Procedure

The research was conducted between June and July, 2013 in the Clinical Hospital Center Split. The
data presented in this paper are taken from the Master's thesis of one of the authors of this paper -
Matea Bobeta, which was defended at the Faculty of Economics, University of Split, Croatia in
September 2013. The questionnaires were distributed to known persons in different hospital
departments and subsequently returned to the researchers. The completed questionnaires were
anonymous. If this had not been the case, the research would not have been possible because top
management in general are reluctant to have research conducted into workplace bullying in their
organisations, as was also understandably the case in this Croatian hospital.

Research Results and Short Discussion

The structure of the results of the research are presented in this section in such a way that each
research problem is directly analysed and explained.

The fust research problem sought to estabtsh the frequency and type of workplace bullying (vertical
and/or horizontal) experienced by the respondents.

Nurnber
(N)

Percentage
(Vol

Gender Male 24 8.4

Female 263 91.6
Age < 25 vears ,< 8.7

25-34 vears 109 38.0
35-44 vears 77 26.8
45-54 years 54 18.8

55-65 years 22 7.7
Professional
qualification

Middle/Hieh school qualification 199 69.3

College,/university degree (Bachelor's/Master's) 88 30.7
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The obtained results are presented in taxative order:

Ad l. Question: "Have you ever considered or still consider yourself to be a victim of workplace
bullying?" Of the in total N=287 respondents,38.77o (N=111) answered "Yes", with the remainder
answering "No" (N=176, respectively 61.3%). The results are presented in Table 2.

Table 2: Frequency ofself-identified workplace bullying

Source: Authors; research results

It is clear from the results that the problem of workplace bullying among employees in the hospital is
a large one (38.7Vo), in particular when compared to the smaller percentages stated in published
literature and research, usually a maximum of 12% (Goi( and Bogdanovie,2Ol2). The result is also
not consistent with a similar study into workplace bullying in France, which showed that around l0qo
of the studied population had experienced workplace bullying within the previous 12 months
(Niedhammer, David and Degioanni, 2007). On the basis of this result, it can be concluded that
nurses in this high risk setting are at an elevated risk of workplace bullying and that it is necessary for
management to understand the issues, to get to grips with the problem, and prevent it from
happening.

The results with regards to the type of workplace bullying experienced by the nurses (horizontal
and/or vertical), i.e. who the perpetrator is, are presented in Table 3.

Table 3: Type ofworkplace bullying (horizontal and/or vertical)

According to the data presented in Table 3 , 46% (N= t I I ) of the respondents stated that they were or
still are the victims of either horizontal and/or vertical (higher in the hierarchy) workplace bullying,
of which N=51 respondents consider themselves to have been or to still be the victimi of both f;rms
9f yo$nlry1 bullying, and the remainder of bullied nurses (N=60' 32+28) of only verrical workplace
bullying (N=28) or only horizontal workplace bullying (N=32). Vertical workplace bullying in
literature incorporates the terms "bossing" (harassment by someone higher in ihe organisati[nal
hierarhy) or "bullying" (harassment by someone who is stronger, more powerful, but not necessarily
higher in the organisational hierarhy). In conhast, N=176 employees did not ever consider themselves
to have been or be the victim of workplace bullying.

Frequency (N) Percentage (7o)
No 176 6t.3
Yes rll 38.7
Total 287 100.0

Have you been or are you still the
victim of workplace bultying by
vour colleacues?

Total

No Yes
Have you been or
are you still the
victim of
workplace
bullying by your
boss?

No t'|6 32 208

Yes 28 51 79

Total 2M 83 287

Source: Authors; research results

1408



Vision 2020: Sustainable Economic Development and Application of Innovation Management

Atl 2. The second research problem sought to determine the relationship between workplace bullying
and socio-demographic variables such as gender, age and professional qualification. According to
existing research, each of these factors can result in many cultures to discriminative. The results are
presented in Tables 4, 5 and 6.

Table 4: Frequency of workplace bullying according to gender

Source: Authors; research results

The statistical significance of the difference between workplace bullying experienced by the male and
female respondents was tested by means of the Chi-Square tesL No statistically significant difference
was found (Chi-Square =0.999;2-sided Asymp.Sig. = 0.318 (p > 0.05).

It is important to note that the absolute and relative frequencies for the male respondents was so low
that a statistically significant difference between the two agglomerate groups of data could not have
been expected. On the basis of this result, the hypothesis that women are more often the victims of
workplace bullying than men can be rejected. However, this is not consistent with the results of other
research, which has found that women are more likely than men to experience or to be exposed to an
elevated risk of workplace bullying (Niedhammer, David and Degioanni,20OT).

Table 5: Frequency ofworkplace bullying according to age (absolute and relative values)

Source: Authors; research results

The percentages for those respondents in each age category that have been or are the victims of
workplace bullying are presented in the furthest column to the right of Table 5. As is evident from the
data, the percentages differ per age category. The greatest percentage of those who have or are
experiencing workplace bullying is among the eldest age category. This can largely be explained by
the fact that they have worked longer and have the most experience of such situations. However,
statistical testing of workplace bullying in relation to age did not reveal a statistically significant

Have you ever considered yourself
to be or to still be the victim of
workplace bullvine?

Total

No Yes

Gender Male t7 7 24

Female 159 104 263

Total 176 lll 287

Ilave you ever
considered yourself to be
or to still be the victim of
workplace bullying?
(ehsolrrte valrres)

Total Have you ever considered
yourselfto be or to still
be the victim of
workplace bullying?
(relativne values-96)

No Yes No Yes

Age <25 t7 8 25 68 32

25-34 68 4t 109 62.39 37.61

35-44 46 3l 77 59.74 40.26

45-54 36 l8 54 66.67 33.33

55-65 9 t3 22 40.91 59.09
Total 176 111 287
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difference (chi-square = 0.5119;2-sided Asymp' sig = 9'275 (p > 0'05)' The hypothesis that

workplace bullying is experienced more frequently by older employees can therefore be rejected.

Table 6: Frequency ofworkplace bultying according to professional qualilication

Source: Authors; research results

Also in this case, workplace bullying did not show a statictically significant difference in relation to
professional qualification (Chi-square=0.74; 2-sided Asymp. Sig.=Q.736 (p > 0.05), although in
absolute and relative terms there was slightly more workplace bullying experienced by the

respondents with a high school qualification. Once again, this does reflect previous research which

suggests that workers with a lower status (both in the formal and informal sense) are more exposed to

wokplace bullying (Mustajbegovi6 and Russo, 2012).

It can therefore be concluded that there is no statistically significant difference in workplace bullying
in relation to the variables gendeq age and professional qualification. This implies that other

variables must play a role in the presence of workplace bullying.

Ad 3. The third research problem sought to determine the relationship between workplace bullying
and absenteeism among nurses. The question: "Has workplace bullying increased your absenteeism

from the job?" was asked of those respondents who responded positively to the question that they

were or still are the victim of workplace bullying. The results are presented in Table 7.

Table 7: Workplace bultying and its impact on absenteeism

Of the N=l I I respondents that consider themselves to have been or still to be the victim of workplace

bullying, N=39 (357o) believe that it has resulted in their increased absenteeism from the job. This

indicates that the poor psycho-social treatment of emloyees increases the incidence and risk of
absenteeism,

Ilave you ever considered
yourself to be or to still be the
victim of workolace bullvine?

Total

No Yes

Qualification/degree High school
qualification

tzt 78 199

Professional
degree
(Bachelor's or
Master's)

55 33 88

Total 176 ltl 287

IIas workplace bullying increased
vour absenteeism from the iob?

Total

No Yes

Have you ever
considered yourself to be

No 174 2 t76

workplace bullying?
Yes 72 39 llt

Total 246 4l 287

Source: Authors: results
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Ad 4. The fourth research problem sought to determine the relationship between workplace bullying
and sick-leave among bullied nurses. To do so, the following questions were asked:

a) How frequently do you go on sick-leave in one year?

b) How many days on average per year were you on sick-leave in the last 3 years?

The results are presented in Tables 8 and 9.

Table 8: Relationship between workplace bullying and sickJesve

Source: Authors; research results

It is evident from the data in Table 8 that absenteeism is dependent on workplace bullying, with the
overall majority of those who have been or still are the victims of workplace bullying taking sick-
leave two to three times a year, whereas the vast majority of those that have never been victims never
take sick-leave for this reason, or possibly once a year. This result is in accordance with existing
research data, which has identified workplace bullying as a cause ofincreased absenteeism and sick-
leave among hospital staff. The rate of medically certified sickness absence in terms of age and
gender was considerably higher in victims of workplace bullying than among other employees
(Kivimiiki, Elovainio and Vahtera, 2000).

Table 9: Relationship between workplace bullying and sick-leave duration (in days)

As far as the relationship between workplace bullying and the duration of sick-leave is concemel, the
largest group in both categories - bullied and non-bullied - take less than l0 days of sick-leave per
year, However, it is interesting to note that a greater number of the bullied respondents takes longer
periods of sick-leave than their non-bullied ccolleagues:

IIow frequentlv do vou go on sickJeave in one vear? Total
Never Once per

vear
2-3 times
Der vear

4-5 times
oer vear

> 5 times
ner vear

Have you ever
considered
yourselfto be or
to still be the
victim of
workplace
bullvins?

No 82 76 l6 I I 176

Yes 34 37 31 8 I Iil

Total 116 113 47 9 1 287

How many days on average per year were ;rou on
sickJeave in the last 3 vears?

TotaI

< l0 days l0-20
davs

2t-50
davs

51-100
davs

> 100
davs

Have you ever
considered
yourself to be or
to still be the
victim of
workplace
hullvins?

No 106 57 t0 3 0 176

Yes 4t 34 29 6 ill

Total 147 9l 39 9 287
Source qarah resuhs
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In the category of 2l-50 days, the ratio between bullied and non-bullied nurses is
2.9: l.
ln the category of 5l-100 days, the ratio between bullied and non-bullied nurses is

In the category > 100 days, there is not one non-bullied nurse.

On the basis of these results, it can be concluded that bullied nurses more frequently take sick-leave
and for longer periods of time than their non-bullied colleagues.

Ad 5. The fifth research question sought to determine the perceived impact on the health status of the
individuals as a result of workplace bullying in relation to age. The intensity and type of health
consequences depends on three factors associated with workplace bullying: intensity; duration; and
the victims personality characteristics. It should be noted that the health status of employees also has

an impact on organisational economics. The results are presented in Table 10.

Table 10: Workplace bullying and the impact on health status in relation to age

a)

b)

c)

What health indications might you get as a result of
snrknlane hrrllwino?

Total

Frequency Anxiety Chronic
fetiore

Depression Paranoia Suicide/PSD

Age <25 t7 5 2 I 0 0 25

34
68 8 t9 4 6 4 109

35-
4

46 J u l3 2 2 77

45-
54

36 0 l3 4 0 54

55-
65

9 0 0 5 7 I 22

Total t76 t6 33 36 r9 7 287
Source: Authors;

On the basis of the (self-)identified health consequences of workplace bullflng, the majority of
respondents pointed to depression (N=36) and chronic fatigue (N=33). Among the younger younger
respondents (up to 34 years) the majority pointed towards anxiety as a health consequence of
bullying, whereas among the oldest respondents this was paranoia.

It can be concluded from the above that workplace bulllng primarily has a negative effect on the
psychological health status of employees, whereby the symptoms vary according to age. The most
probable outcome of such psychc'social conditioning is the development of different pycho-somatic
illnesses among bullied employees, which not only has a negative impact on the individual, but also
on an organisation and society as a whole.

On the basis of the obtained results, it can be concluded that workplace bullying is an undesirable
organisational situation and a stategic organisational problem in hospital settings, which challenges
individuals, organisations and social stakeholders alike,

Conclusion

The research presented in this article sought to determine the outcomes of the defined research
problems. The following conclusions can de drawn with regards to the formulated hypotheses.

Ad Hl. The incidence of workplace bullying in the Clinical Hospital Center Split was found to be
38.74o, which is higher than recorded elsewhere in published literature. Of the in total N=l1I bullied
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nurses, N=32 nurses considered themselves to have been or to still be the victims of horizontal
workplace bullying, N=28 the victims of vertical workplace bullying, and N=5I the victims of both
types (horizontal and vertical) of workplace bullying. These results reflect a climate or culture of
harassment in the researched organisation,
Ad H2. No statistically significant difference was found with regards to workplace bullying and
gender, age or professional qualification. This implies that other variables are more important in
connection with workplace bullying. As a result, the stated variables can be excluded as facilitating
factors in workplace bullying among the nurses.
Ad H3. Workplace bullying results in increased absenteeism and/or the frequency thereof. It can be
concluded that an inappropriate psycho-social organisational environment has a negative effect on
organisational economics and work organisation.
Ad II4. Nurses that are exposed to workplace bullying take sick-leave more frequently and for longer
than their non-bullied colleagues, which is organisationally and economically harmful.
Ad H5. It is clear from the obtained results that workplace bullying has a negative effect on the
perceived health status of nurses, whereby symptoms vary according to age.
Good-quality working conditions and non-violent working climate are very important factors for
maintaining satisfactory performance of employees and organizations. Concerning this matter, when
bullying behavior is revealed or addressed, management should take measures to improve the
situation. In response to the results obtained, the management of the Clinical Hospital Center Split,
and generally all hospital and public organizations, should &aft and implement preventive and
reactive measures in order to diminish workplace bullying (to an acceptable level). This is a necessity
in order to improve organisational outcomes, employees' health, efficacy of the healthcare, patient
and social wellbeing in general.
Also it is to note that because workplace bullying in contemporary organizations represent serious
business ethics violation in behavioral terms, behavioral business ethics represents an important
research challenge for organizations (De Cremer, Vandekerckhove, 2016).
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