
Globethics Repository

An old problem that keeps re-emerging without a clear solution
This page was generated automatically upon download from the Globethics Repository.More information on Globethics see https://www.globethics.net. Data and content policyof Globethics Repository see https://repository.globethics.net/pages/policy.

Item Type Article
Authors Wi, Al-Daraji
Publisher Internet Scientific Publications
Rights With permission of the license/copyright holder
Download date -- ::
Link to Item http://hdl.handle.net/../

https://www.globethics.net
https://repository.globethics.net/pages/policy
http://hdl.handle.net/20.500.12424/174874


The Internet Journal of Law, Healthcare and Ethics 2009 : Volume 6
Number 1

An old problem that keeps
re-emerging without a clear
solution

Al-Daraji WI

Departments of Histopathology

University of Nottingham

Nottingham

Citation: A. WI : An old problem that keeps re-emerging without a clear solution. The

Internet Journal of Law, Healthcare and Ethics. 2009 Volume 6 Number 1

Abstract

Bullying and harassment in the workplace is an old problem. According to

the charted Institute of Personnel and Development (CIPD), over the last

20 years, organisations have moved from the perception that it does not

happen here to acceptance that it does and the introduction of policies to

address the problem. Work place bullying and harassment have been

recognised in all sectors of the workforce, particularly in a hospital’s

setting.It has been suggested that bullying and harassment in the National

Health Services (NHS) is indeed a widespread and serious problem which

needs to be viewed in the context of various organisational settings and

manifestations. Evidence suggests that the prevalence of bullying and

harassment in both medicine and the NHS more generally is high. One of
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10 callers to the UK National Bullying advice line are health care

professionals, including nurses and GPs; the result of one survey for

example found that more than a third of NHS staff had been bullied,

harassed and abused, usually by a senior member of the staff, managers or

even patients and their relatives.A useful definition of bullying is

‘persistent, offensive, intimidating, malicious or insulting behaviour, abuse

of power or unfair panel sanctions, which makes the recipient feel upset,

threatened, humiliated or vulnerable, which undermine their

self-confidence and which may cause them to suffer stress’.Whilst various

types of harassment are covered by UK legalisation, there is currently no

specific legalisation dealing directly with the issue of workforce bullying.

However, other parts of the law may be applicable. Contract law is one

example, as it includes an implied duty on the part of the employer to

provide an appropriate and safe working environment for staff. This is even

more explicit in the Health and Safety at Work Act, which places a general

duty on employers to protect the health, safety and welfare for their

employers. Equality legalisation can be applicable in cases concerning

gender, race, sexual orientation and recently religion. Age will also be

covered as from last December 2006. The Criminal Justice and Public

Order and the Protection from Harassment Acts may also be useful in some

cases.Foe example, in an unpublished survey from Departments of

Histopathology in 9 District General Hospitals and 5 Teaching Hospitals,

47.3% of SpRs had been subjected to different sorts of harassment.

Therefore a robust, supportive system for trainees in Histopathology should

be easily accessible, confidential and constructive.We think it is important

to remind doctors working in the UK of their rights.Doctor's rights in the

UK are: Employment rights under law, access to complaints procedures,

protection when 'whistle blowing', right to freedom from interference,

harassment and unmeritorious complaints and equally important freedom

from bullying and harassment in the work place namely: threat to

professional status (belittling opinion, public humiliation and accusation of

poor effort), threat to personal standing (insults, verbal abuse and teasing

by seniors), isolation (denying teaching opportunities and withholding

information), overwork and continuous subjection to unnecessary

interruption, destabilization for example by failing to give credit, by giving

meaningless tasks, removing responsibility and shifting 'goal posts'.This

review covers in depth harassment and bullying and discuss in detail

anti-harassment and bullying mechanisms.
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Introduction

The Human Rights Act 1998 enacted in the UK law October 2000 and the

European Community Recommendations and code of Practice on

Harassment said: “ harassment is any conduct based on age, disability, HIV

status, domestic circumstances, race, colour, language, religion, political,

trade union or other opinion or belief, national or social origin, association

with a minority property, birth or other status which is unreciprocated or

unwanted and which affects the dignity of men and women at work”1-7.

The last word is indeed a key word “at work”, because it includes any place

where the occasion can be identified with either the requirement, or with

social events linked to that employment. For example, for NHS employers it

includes any place where NHS care is delivered.

So what are the features of harassing behaviour? Well, it can take many

different forms such as unwanted physical contact, verbal abuse such as

offensive language or innuendo, anonymous answer phone messages, name

calling or spreading malicious rumours, telling offensive jokes, written

abuse such as letters, faxes or graffiti (these may be anonymous), or

displaying offensive posters or pictures, persistent incidents, or importantly

a single serious incident. These features are unacceptable if it is unwanted,

unreasonable and offensive to the recipient, used as basis for employment

decisions or if it creates a hostile or ineffective working environment.

It might be important, in certain circumstances, to distinguish harassment

and bullying. Bullying is the misuse of power or position that undermines a

person’s ability, or leaves them feeling angry, powerless, frightened, hurt or

depressed.

So what are the features of bullying behaviour? Again, it can take many

different forms such as sadistic or aggressive behaviour over time,

humiliating or ridiculing, criticism in public (such as Multi Disciplinary

Team Meetings, MDT meetings) that is designed to humiliate rather than

educate, exclusion from meetings, persistent, unwanted, unneeded

criticism in private, treating colleagues (definitely including trainees) as

children and not as adults. In addition, undermining staff by replacing their

areas of responsibility unreasonably or without justification, withholding
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information to deliberately affect a colleague’s performance, constantly

changing work deadlines or work guidelines are features of bullying.1-14

Undoubtedly, Bullying and harassment is morally, legally and

professionally unacceptable. Team working is undermined and staff morale

is reduced. This in turn lowers productivity, and increases staff sickness

absence and turnover. This also costs time and money, affects quality of

service delivery, and subsequently damages organisations reputation.

The organisations recognise that to deliver best services to the best of their

abilities employee need an environment that is free from harassment and

bullying in all previously mentioned forms.

For all these reasons harassment and bullying will not be tolerated and

should lead to a disciplinary action.

The following proposal “Road map” can be used as a template in order to

develop anti-bullying and harassment policies applicable in Histopathology

Departments in the UK.

Principles of the” Road Map”

Organisational culture: All staff must treat colleagues (whether they were in

training, secretaries or BMS) with both respect and dignity. Anyone who

supports or encourages harassment or bullying by others may be liable to

disciplinary action.

Fair treatment: Both parties to a complaint should be treated fairly. They

will both offered support and guidance throughout the investigation and/or

grievance/disciplinary procedures.

Self-definition: It is essential to remember that harassment and bullying are

not determined by the intention of the person who caused offence, but by

the affect it has on the recipient. Then, it is up to that person to decide if

they are being bullied or harassed because they find the behaviour

unacceptable.

Neutrality: independent procedures are available to establish what

happened in any alleged incidents as far as that is possible.

Non-Victimisations: Employees should be critically protected from

victimisation for making or being involved in a complaint.
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Confidentiality: As much as possible, confidentiality should be maintained,

but cannot be guaranteed once the investigation process is in action.

Aims of “Road Map”

Minimise the risk of bullying and harassing behaviour.

Resolve such conflicts effectively and speedily if they occur.

Encourage a proactive approach to the early recognition of bullying and

harassment, which will inevitably improve the overall environment at work

place.

Most organisations now have policies and procedures for dealing with

bullying and harassment. These are important steps for dealing with these

serious workplace conflicts. However, the effectiveness of anti-bullying and

harassment initiative, and the development of a healthy workplace culture,

require more than policy statements and/or agreed procedures. A written

policy should be developed jointly by managers in full consultation with

staff and staffside, and should apply to all grades and levels of employees.

It is essential that consultation must be genuine and transparent, and must

include the views of wide range of staff. Final approval of the policy should

be carried out through the agreed joint negotiation arrangements. The

process of policy development is as important as applying this policy

statement. Collaboration between staff and managers without doubt helps

to demonstrate and show what causes bullying and harassment behaviour,

and subsequently how this should be tackled. Involving staff will ensure

shared ownership of the problem and its resolution, and develops trust and

confidence between staff and managers.

Although many organisations already have excellent written bullying and

harassment policies, employment tribunals have frequently commented

that organisations fail to take the steps that ensure these policies are

translated into practice. Key among these is the requirement for policies

and procedures to be regularly promoted. The benefits of this include

increased awareness of individual responsibilities, recognition of continued

commitment by senior management, and importantly familiarity and

understanding of acceptable behaviour.1-14

For example, information about the policy should be given to new staff as
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part of their introduction. Other approaches to promote awareness range

from including the policy or even a summary in the staff handbook,

feedback from annual attitude surveys, poster display, presentations and

newsletters will do. Team discussion around policy and procedures

awareness are useful mechanisms foe further exploring of key issues at

local level, and creating joint ownership of the policy aims.14-26

Training

The success of any anti-harassment and bullying initiative depends on

planned and systematic education and training programme supported by a

realistic budget. A training strategy should identify the training purpose,

highlight training techniques, and analyse training needs. The content of

training programmes should be tailored to fit the needs of particular

employees. Careful consideration should be given to who can best provide

the training and how this should be assessed.

It is essential that the core elements include:

Knowledge:

Explain the theories and definitions of harassment and bullying

Spell out the organisation’s policy and procedures

Explain the legal framework

Demonstrate the effects of bullying and harassment

Personal

Organisational and social attitudes towards different behaviour

Self-awareness of different aspects of behaviour

Skills

How to defuse potential conflict

How to provide support to both compliment and perpetrator

How to recognise harassment and bullying
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In addition, line managers have specific responsibility for ensuring staff are

available to attend training programmes and importantly turning policy

into practice.

Heath and safety legalisation requires that a risk assessment to be taken on

all workforce hazards. Thus, action can be taken to prevent them. The

assessment applies both to physical and psychological problems, and its aim

is to highlight the steps needed to control risk and protect employee. The

employer has duty to take any necessary action and to eliminate the risks.

Ill health caused by bullying and harassment must be treated in the same

way as ill-health due to organic causes.

Access to information is a critical part of the process of accessing risk. For

example sings that might need further investigation include: sickness

absence, increase in grievances, poor work relationship, poor time keeping,

conflict between colleagues and increase number of employee seeking

counselling. These indications do not have a single path, and a specific

audit should be providing more recent accurate information to tackle the

underlying causes. Therefore, interventions are more likely to be more

effective. Asking individual stuff directly is the best way to assess the risks

of bullying and harassment in the workplace. The latter could be achieved

by, questionnaire, interviews, focus groups and a combination approach.

This is not new, since, there are a number of standard questionnaires

designed to provide data on employee health and well being. But a better

approach to adjust the questionnaire to the organisation to demonstrate

links between poor health and stress in the workforce, if this is important,

which it is, to respect the confidentiality of the staff.

Surveys provide numerical data on incidents of bullying and harassment

but this is only a snapshot of the level of incidents at the time over the

survey. Other reporting systems could be established and improve

monitoring such as setting up a confidential telephone reporting system,

introducing a special form for bullying or harassment incidents or even the

use of existing accident forms and reassuring the staff about the

confidentiality is of particular importance to encourage them to report

incidents.14-26

Counselling:
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This lead to the importance of counselling and staff support, as experience

has shown that complaints and investigations of bullying and harassment

do induce stress and anxiety to all parties involved. As well as the person

complaining and the alleged harasser, this may include witness,

investigators, staff representatives and supporters. Many healthcare

employers now offer independent counselling in the workplace to all staff,

such a move that should be welcomed and encouraged. Such services are

increasingly recognised as valuable services. For example, NHS

organisations in England are required by the Human Resources Strategy for

England, Working together to have in place occupational health services

and counselling available to all staff. The Occupational Health Strategy in

Scotland, towards a safer, healthier workplace, also recommends

comprehensive counselling and advice services for all NHS in Scotland

staff. Thus they can give everyone involved in a complaint much needed

support and help people to identify the best course of action for them.

How to promote a healthy
workplace environment?

Minor tension can and does occur in any work team, and in the health

organisational cultures those tensions can be valuable force for initiating

damage. But if unhealthy tensions are more resolved swiftly, bullying and

harassing behaviour can start to occur. Over reliance on existence of policy

and procedures does not always lead to an early resolution of the problem,

particularly if the people are reluctant to complain or to decide to leave or

take long-term sickness absence. The longer duration of unacceptable

attitude continues, the more the whole work team experiences the negative

effects and it can take many months to recover. Managers play an

important role in implementing an organisation’s anti-harassment and

bullying strategy, and need to take proactive approach to resolving

conflict/s. But many managers avoid direct approach simply because they

lack confidence in their own skills to deal with the situation, and fear that

they could make the situation worse rather than better. To implement the

organisation’s anti-harassment and bullying strategy managers need to

understand: their legal responsibilities as the employer’s representative

under health and safety and discrimination legalisation and they need to

understand the harmful effects on the organisation failing to resolve

bullying and harassment both efficiently and effectively. Furthermore,
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managers need to understand the importance of standards of behaviour.

However, in order to carry out such responsibilities, managers need skills

in general management training in coaching and meditation, delegation and

performance reviews and appraisals and needs also skills in conflict

resolution-related training and education.

The value of such skills cannot be underestimated or overlooked. Studies

into the incidence of bullying and harassment have reported (in Beat

bullying at work: a guide for trade union representatives and personal

managers (1998) TUC, London) that managers frequently perpetrate

bullying and harassment behaviour. Clearly, there is a world of difference

between the existence of authority, and the persistent treatment of a staff in

a harmful way.14-26

How to investigate complaints?

Preparation and planning

The aim of an investigation is to discover what took place and why, and to

propose steps to resolve the conflict. Investigations are a vital part of any

anti-harassment initiative, and the way they are conducted sends clear

messages about toe organisations commitment to promoting a healthy

workplace culture. They should begin at the earliest opportunity after a

complaint has been made, but certainly within five days.

Investigations are not easy to conduct, but with careful preparation and

dear and agreed procedures the challenges can be minimised.

Consider the following set of questions before drawing up an action plan:

Who will lead the investigation and who will make up a panel if this is

required the policy?

Panel membership should be determined by the needs of the particular

case. For example, it may be appropriate to consider the ethnic background

and gender mix of panel members.

People involved in the conduct of an investigation must:

Be neutral, not part of the line management and reporting arrangements of

either party to the complaint, and not close colleagues or friends and have

received dedicated training on the organisations bullying and harassment

ISPUB - An old problem that keeps re-emerging without a clear solution... http://www.ispub.com/journal/the_internet_journal_of_law_healthcare...

9 of 22 07/28/2010 09:12 AM



policy and procedures

Have received dedicated -training on interviewing skills and how to

conduct an investigation.

Who will need to be interviewed? This will usually be the person(s)

complaining, alleged harasser/bully and witnesses. As the investigation

progresses it may be necessary to expand the list.

What other information may provide supporting evidence? For example,

absence records, training provision, development reviews, and copies of

local procedures.

What is the anticipated timescale involved, taking account of the number of

interviews that need to be conducted? The timescale should be adhered to

as far as possible. But if serious slippage occurs everyone involved in the

complaint should be informed and told why.

Every effort should be made to complete an investigation as soon as

possible. An extended process can cause difficulties. Evidence becomes less

reliable as peoples memory of the event fades. The ongoing stress and

anxiety experienced by people involved in the investigation can have a

devastating effect on their health. In addition, the uncertainty can impact

on people not directly involved.

Suspending attendance at work during an investigation

Where a staff member has been suspended from work (see model policy for

the circumstances of suspension), clarify the requirements about contact

with colleagues in writing. The letter should include instructions not to

discuss the complaint with work colleagues, other than their RCN steward

or staff representative, hospital counsellor, or occupational health adviser.

Point out that contact with colleagues may be interpreted as an attempt to

influence the outcome of the investigation, or as further

harassment/bullying. The letter may also instruct the suspended person to

inform the human resources/personnel department or line manager if they

want to visit the workplace/hospital site.

Where relatives and/or close friends are also employees the organisation

should not attempt to limit normal social contact with suspended staff.
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Conducting interviews:

The rights of all people interviewed must be protected. Both parties to the

complaint should be encouraged to have either their trade union

representative, or an appropriate friend, or colleague to accompany them.

Witnesses may also wish to be accompanied.

At the start of the interview explain the investigation process, emphasise

the importance of confidentiality, and clarify the intended time-scales.

Interviewees should be reminded of the organisation's commitment to

ensure the person/s complaining is/are protected from inappropriate

behaviour and victimisation.

It is very important that interviews are conducted in a manner that sets

people at ease and gives them support. Nevertheless it is essential to probe

and clarify any apparent discrepancies in statements. But the style of

questioning should always be objective and non-accusatory.

Comprehensive notes of the interviews should be made. They should be

signed by the interviewee as accurate and reflecting the discussion. The

interviewee must be able to make written comments about any section of

die-notes that they do not agree with. A copy of the signed interview note

should be given to the interviewee. Tape recorders should only be used it

the interviewee gives permission in advance. If this happens the

interviewee should be given a copy of the tape

Interviewing the person complaining

The person(s) investigating the compliant should test find out the facts

from the point of view of the person complaining. At interview ask

questions such as:

What happened?

In what context did this happen?

Who was involved?

When did the incident take place?

How did you react?

Was this the first time this has happened?
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Tell me about the ether occasions?

Did anyone see/hear this or a previous incident?

Is there any physical, documentation, or other evidence of the incident?

Have you talked about this incident to anyone?

How has it affected you?

What do you want to happen to resolve this situation?

Questions that should not be asked include:

What, were you wearing at the time?

Did you do anything to lead him/her on?

Surely he/she was only joking?

I know the person you are talking about. 1 can't believe he/she would do

something like that.

Are you sure that there hasn't been a misunderstanding'?

Do you really want me to take this complaint further?

Interviewing the alleged harasser or bully

The alleged harasser or bullying must be given a full and fail, opportunity to

explain his or her version of tine events that have taken place. It is helpful

to know the complainants version of events before seeing the alleged

harasser/bully. Questions to the alleged harasser/bully should include:

“X” has described an incident to me and says that you were involved. Can

you tell me anything about it?

“X” have told me that he/she asked you not to behave in this way. Why do

you think “X” asked you this?

Are there any witnesses who saw what happened?

How did “X” react when this incident took place?

Often in cases of harassment the alleged harasser/bullying may give one of

the following explanations:
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I did it, but I thought “X” wanted me to I did it,

I did it but 1 didn't think it bothered “X”

I always behave like that with other staff

I did not that I do it:

If the explanation is one of the first two listed, the person investigating

should find out what led them to believe this. Harassment and bullying are

unwelcome, and no one actively solicits or invites unwelcome conduct. The

alleged harasser/bullying may claim that he or she thought that their

behaviour was welcome or acceptable. He or she may not deny that the

conduct or behaviour occurred, and might state that it was freely entered

into. He or she may say that the allegation is being made because of a

particular action or decision in the workplace that has adversely affected

the person complaining. Also that this is ah opportunity to “get back”' at

him or her.

In an interview with an alleged bully it is -important to ask why he or she

thinks the person complaining feels they are being bullied. The alleged

bally may respond that they have a particular style of working that the”

person complaining finds difficult to cope with. Find-out what it is about

their Behaviour that causes these problems. If the person complaining work

performance is the relevant issue:

1. Look back over previous appraisals

2. Establish what the alleged bully has been doing to help the person

complaining meet the standards or targets

3. Check that training and support is provided if new tasks are allocated

4. Identify whether the person complaining thinks that die standard of their

own work has dropped

5. Check it work is program med with realistic • deadlines arid clear

instructions

6. Establish whether goal posts get changed and if the person complaining

is criticised for

failing to anticipate this.
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There are some warning signs that indicate bullying has taken place. The

person investigating should establish:

Has there been a new line manager?

Have jobs changed recently?

Do complaints sound trivial?

Is there a pattern of ill treatment?

Are there accounts of persistent undermining?

Have the complainants’ personal standards been consistent?

Does the person complaining believe the mistakes -are their own fault?

Is the person complaining under close scrutiny?

The person investigating must come to a conclusion about which version of

events is most credible, and resist any temptation to apply their own

standards to the seriousness of the complaint. The person on the receiving

end is the judge of whether particular behaviour is offensive.

Evidence

People should be encouraged to keep records of: dates, times, location,

time, nature of the incident, their response, their feelings at the time, any

action taken by them, the names of any witnesses.

There may be other evidence the person investigating could collect:

Have sickness absence levels increased? The reason for absence may be

given as stress, anxiety or depression

Has staff turnover increased? People being harassed or bullied may leave,

and other staff who “witness the bullying behaviour may also decide to

leave

Has the working atmosphere changed? A content and productive workplace

may become strained with good working relationships deteriorating

Do appraisal reports show a changed perception about an employee

performance? The work' standards an employee sets themselves may not
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change, but bullying/harassment may have had an adverse effect on their

performance

Are there previous complaints about the alleged bully/harasser that have

been disregarded?

Are there any common features to a series of complaints?

Have exit interviews with staff revealed any problems?

The investigation may make use of evidence collected by the person

complaining:

Accounts of incidents of harassment

Accounts of meetings or exchanges in which the individual or his/her

professional competence were attacked

Dates, times and locations of harassing behaviour

Slurs on their character

Copies of annual appraisals or letters relating to their ability to do their job.

Harassment and bullying often take place without witnesses, so the

resolution of a complaint may depend on the credibility of the two parties.

The investigation must reveal what evidence there is to support the version

of events given by the person complaining. Supervisory staff and, where

appropriate, colleagues should be asked what they know about the alleged

harassment/bullying, and if they saw how the person complaining behaved

after the incident. If the person complaining discussed the incident with

any one else they should be interviewed too.

General points

If the alleged harasser/bully denies that the incident took place, the person

investigating must decide whose version of events seems more likely. The

case of the person complaining will be stronger if he or she complained at

the time, or made notes of die incident and the response. However, take

into account that the person complaining may have been too upset

or-distressed to do so, or may not have thought of it at the time.
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In harassment cases where the alleged harasser says that the behaviour had

been welcomed on a previous -occasion, he or she must be able to show

how and where this occurred and that the person complaining welcomed it

Someone who is being harassed or bullied may delay complaining fearing

repercussions. They may believe that they can sort out the situation

themselves. If there has been a delay in complaining, the investigation must

find out why.

If the alleged harasser/bully admits “I did it, but I did not think it bothered

X, the situation maybe relatively easy to resolve. It could be implied that if

they had known that the behaviour or conduct was offensive they would not

have acted in that way. This explanation is not acceptable where the person

complaining has previously told the alleged harasser/bully that this

behaviour is unacceptable.

It may be possible to resolve this type of complaint informally, and for both

parties to resume their working relationship without further repercussions.

A way of encouraging this is for a manager to explore with both parties why

the behaviour was offensive, and the effect it had on the person

complaining. With an improved understanding of the Impact of their

behaviour, the alleged harasser/bully is less likely to act in a similar way in

the future. See page 13 for the type of actions that should be considered

following an investigation.

Dealing with stress

Participating in an investigation as the person(s) complaining, alleged

harassers (s}/bully(s), or as witnesses creates considerable stress and

anxiety. Lack of information and/or understanding of the process add to

this stress.

Investigators and staff representatives should address the following issues:

Inadequate preparation for the investigation process

Lack of understanding of the investigation process

Lack of understanding about the use of statements

Lack of understanding of how evidence is interpreted8 and used
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The role of the trade union representative

Knowledge of peoples' rights and responsibilities

Timing and duration of interviews

Dealing with group complaints

There are occasions when several complaints are made about a person at

the same time.

When a group complaint is locked, each complaint is investigated

separately, but they indicate low staff confidence in the organisation's

bullying and harassment procedures. Key personnel responsible for policy

Implementation should review events in the light of this, and ensure that

useful lessons are taken on board, and efforts are made to rebuild

confidence.

Concluding Remarks

Many health care organisations recognise the importance of taking a

proactive approach to dealing with workplace harassment and bullying. Its

effects are harmful to ail concerned - the people directly involved in a

complaint, team members and the whole organisation.

The aim of this Editorial/review is to encourage a workplace culture in

which everybody treats their colleagues with dignity and respect, and where

all steps are taken to minimise the occurrence of bulling and harassment.

However, it is also important that organisations policies and procedures to

deal effectively with bullying and harassment when it does happen.1-24,27-52

Correspondence to

Al-Daraji WI

University of Nottingham

School of Molecular Medicine

Division of pathology

Nottingham

NG7 2UH

UK

ISPUB - An old problem that keeps re-emerging without a clear solution... http://www.ispub.com/journal/the_internet_journal_of_law_healthcare...

17 of 22 07/28/2010 09:12 AM



Email: waldaraji@aol.com

References

1. Barton GM, Morrison E. What happens when the harassment is personal?

J Med Pract Manage 2006; 21: 211-4. (s)

2. Brennan W. I'm talking to you! Managing bullying and harassment in the

workplace. Emerg Nurse 1999; 7: 16-20. (s)

3. Cavendish R, Salomone C. Bullying and sexual harassment in the school

setting. J Sch Nurs 2001; 17: 25-31. (s)

4. DeSouza ER, Ribeiro J. Bullying and sexual harassment among Brazilian

high school students. J Interpers Violence 2005; 20: 1018-38. (s)

5. Flynn S, Rossiter A. Bullying and harassment at work. Bmj 2003; 327:

s164-5. (s)

6. Gilmour D, Hamlin L. Bullying and harassment in perioperative settings.

Br J Perioper Nurs 2003; 13: 79-85. (s)

7. Gruber JE, Fineran S. The impact of bullying and sexual harassment on

middle and high school girls. Violence Against Women 2007; 13: 627-43. (s)

8. Gunnarsdottir HK, Sveinsdottir H, Bernburg JG et al. Lifestyle,

harassment at work and self-assessed health of female flight attendants,

nurses and teachers. Work 2006; 27: 165-72. (s)

9. Hamlin L, Gilmour D. Bullying and harassment in perioperative settings.

Can Oper Room Nurs J 2005; 23: 19-23, 30-1. (s)

10. Hughes A. Being bullied what an insight. Br J Perioper Nurs 2003; 13:

166-8, 71-3. (s)

11. Janssen I, Craig WM, Boyce WF et al. Associations between overweight

and obesity with bullying behaviors in school-aged children. Pediatrics

2004; 113: 1187-94. (s)

12. Kmietowicz Z. Bullying and harassment rife in Manchester unit, report

says. Bmj 2003; 327: 697. (s)

13. Kwok RP, Law YK, Li KE et al. Prevalence of workplace violence against

ISPUB - An old problem that keeps re-emerging without a clear solution... http://www.ispub.com/journal/the_internet_journal_of_law_healthcare...

18 of 22 07/28/2010 09:12 AM



nurses in Hong Kong. Hong Kong Med J 2006; 12: 6-9. (s)

14. Rafnsdottir GL, Tomasson K. [Bullying, work organization and

employee well-being.]. Laeknabladid 2004; 90: 847-51. (s)

15. Rayner C. Short cuts. Nurs Stand 1997; 11: 21. (s)

16. Rayner C. A new ethics committee. Bull Med Ethics 1997; No. 128: 20-1.

(s)

17. Rayner C. A Claire view. Interview by Richard Morris. Nurs Times 1997;

93: 34-5. (s)

18. Rayner CR. Pathogenesis, clinical features and management of

hidradenitis suppurativa. Ann R Coll Surg Engl 1997; 79: 309. (s)

19. Reiter S, Lapidot-Lefler N. Bullying among special education students

with intellectual disabilities: differences in social adjustment and social

skills. Intellect Dev Disabil 2007; 45: 174-81. (s)

20. Rivers I. Recollections of bullying at school and their long-term

implications for lesbians, gay men, and bisexuals. Crisis 2004; 25: 169-75.

(s)

21. Tomei G, Cinti ME, Sancini A et al. [Evidence based medicine and

mobbing]. G Ital Med Lav Ergon 2007; 29: 149-57. (s)

22. Varhama LM, Bjorkqvist K. Conflicts, workplace bullying and burnout

problems among municipal employees. Psychol Rep 2004; 94: 1116-24. (s)

23. Wood DF. Bullying and harassment in medical schools. Bmj 2006; 333:

664-5. (s)

24. Ybarra ML, Mitchell KJ. Online aggressor/targets, aggressors, and

targets: a comparison of associated youth characteristics. J Child Psychol

Psychiatry 2004; 45: 1308-16. (s)

25. Ybarra ML, Mitchell KJ. Youth engaging in online harassment:

associations with caregiver-child relationships, Internet use, and personal

characteristics. J Adolesc 2004; 27: 319-36. (s)

26. Ybarra ML, Mitchell KJ, Wolak J et al. Examining characteristics and

associated distress related to Internet harassment: findings from the

ISPUB - An old problem that keeps re-emerging without a clear solution... http://www.ispub.com/journal/the_internet_journal_of_law_healthcare...

19 of 22 07/28/2010 09:12 AM



Second Youth Internet Safety Survey. Pediatrics 2006; 118: e1169-77. (s)

27. Alexander DA, Gray NM, Klein S et al. Personal safety and the abuse of

staff in a Scottish NHS Trust. Health Bull (Edinb) 2000; 58: 442-9. (s)

28. Alvarez L, Alvarez D, Gonzalez-Castro P et al. [Evaluation of violent

behaviors in secondary school]. Psicothema 2006; 18: 686-95. (s)

29. Bildt C. Sexual harassment: relation to other forms of discrimination

and to health among women and men. Work 2005; 24: 251-9. (s)

30. Buselli R, Gonnelli C, Moscatelli M et al. [Experience of a centre for the

study of occupational adjustment disorders referred to psychological

harassment-related diseases at the workplace]. Med Lav 2006; 97: 5-12. (s)

31. Campanini P, Punzi S, Carissimi E et al. [Gender differences in

workplace bullying]. Med Lav 2006; 97: 699-706. (s)

32. Clapham M, Wall D, Batchelor A. Educational environment in intensive

care medicine - use of Postgraduate Hospital Educational Environment

Measure (PHEEM). Med Teach 2007: 1-8. (s)

33. Crozier WR, Dimmock PS. Name-calling and nicknames in a sample of

primary school children. Br J Educ Psychol 1999; 69 ( Pt 4): 505-16. (s)

34. Dowling RB, Rayner CF, Rutman A et al. Effect of salmeterol on

Pseudomonas aeruginosa infection of respiratory mucosa. Am J Respir Crit

Care Med 1997; 155: 327-36. (s)

35. Eisenberg ME, Neumark-Sztainer D, Story M. Associations of

weight-based teasing and emotional well-being among adolescents. Arch

Pediatr Adolesc Med 2003; 157: 733-8. (s)

36. Fosse GK, Holen A. Childhood maltreatment in adult female psychiatric

outpatients with eating disorders. Eat Behav 2006; 7: 404-9. (s)

37. Friedman MS, Koeske GF, Silvestre AJ et al. The impact of gender-role

nonconforming behavior, bullying, and social support on suicidality among

gay male youth. J Adolesc Health 2006; 38: 621-3. (s)

38. Genuis SJ, Genuis SK. Implications of cyberspace communication: a

role for physicians. South Med J 2005; 98: 451-5; quiz 6-7, 77. (s)

ISPUB - An old problem that keeps re-emerging without a clear solution... http://www.ispub.com/journal/the_internet_journal_of_law_healthcare...

20 of 22 07/28/2010 09:12 AM



39. Gilioli R, Campanini P, Fichera GP et al. Emerging aspects of

psychosocial risks: violence and harassment at work. Med Lav 2006; 97:

160-4. (s)

40. Hidaka Y, Operario D. Attempted suicide, psychological health and

exposure to harassment among Japanese homosexual, bisexual or other

men questioning their sexual orientation recruited via the internet. J

Epidemiol Community Health 2006; 60: 962-7. (s)

41. Jackson D, Clare J, Mannix J. Who would want to be a nurse? Violence

in the workplace--a factor in recruitment and retention. J Nurs Manag

2002; 10: 13-20. (s)

42. Klein J. Sexuality and school shootings: what role does teasing play in

school massacres? J Homosex 2006; 51: 39-62. (s)

43. Mitchell KJ, Ybarra M, Finkelhor D. The relative importance of online

victimization in understanding depression, delinquency, and substance use.

Child Maltreat 2007; 12: 314-24. (s)

44. Mooij T. Pupil-class determinants of aggressive and victim behaviour in

pupils. Br J Educ Psychol 1998; 68 ( Pt 3): 373-85. (s)

45. Paterson B, McComish A, Aitken I. Abuse and bullying. Nurs Manag

(Harrow) 1997; 3: 8-9. (s)

46. Rodriguez Piedra R, Seoane Lago A, Pedreira Massa JL. [Children

against children: bullying as an emerging disorder]. An Pediatr (Barc)

2006; 64: 162-6. (s)

47. Rolfe LM, Gannon ME, Bintley K et al. A programme of directly

observed therapy for tuberculosis in London. Int J Tuberc Lung Dis 1997; 1:

482. (s)

48. Saunders P, Huynh A, Goodman-Delahunty J. Defining workplace

bullying behaviour professional lay definitions of workplace bullying. Int J

Law Psychiatry 2007; 30: 340-54. (s)

49. Turkel AR. Sugar and spice and puppy dogs' tails: the psychodynamics

of bullying. J Am Acad Psychoanal Dyn Psychiatry 2007; 35: 243-58. (s)

50. Vessey JA, Duffy M, O'Sullivan P et al. Assessing teasing in school-age

youth. Issues Compr Pediatr Nurs 2003; 26: 1-11. (s)

ISPUB - An old problem that keeps re-emerging without a clear solution... http://www.ispub.com/journal/the_internet_journal_of_law_healthcare...

21 of 22 07/28/2010 09:12 AM



51. Williams T, Connolly J, Pepler D et al. Questioning and sexual minority

adolescents: high school experiences of bullying, sexual harassment and

physical abuse. Can J Commun Ment Health 2003; 22: 47-58. (s)

52. Ybarra ML. Linkages between depressive symptomatology and Internet

harassment among young regular Internet users. Cyberpsychol Behav

2004; 7: 247-57. (s)

This article was last modified on Mon, 28 Dec 09 12:55:40 -0600

This page was generated on Wed, 28 Jul 10 02:24:02 -0500, and may be

cached.

ISPUB - An old problem that keeps re-emerging without a clear solution... http://www.ispub.com/journal/the_internet_journal_of_law_healthcare...

22 of 22 07/28/2010 09:12 AM


