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Abstract

Purpose: Workplace bullying in health care has been identified as a problem that negatively affects career satisfaction, career
longevity and patient outcomes. The purpose of this pilot study was to determine the prevalence of workplace bullying in a
convenience sample of dental hygienists in the state of Virginia.

Methods: Two hundred and forty Virginia dental hygienists attending a continuing education seminar were invited to
participate. Using the Negative Acts Questionnaire-Revised (NAQ-R), respondents were asked to indicate how often they
had experienced 22 negative acts or behaviors according to rate of occurrence (never, now and then or monthly, weekly or
daily). Bullying was defined as experiencing two or more of the specified negative behaviors over the past 6 months. The
negative behaviors were categorized into three subgroups: work-related bullying, personal bullying and physical intimidation.

Results: The response rate was 64%. Data revealed almost one fourth (24%) of respondents experienced workplace bullying.
The most frequent behaviors experienced by those being bullied were having their opinions and views ignored (73%),
experiencing unmanageable workloads (68%) and having their work excessively monitored (68%), on a weekly or daily basis.

Conclusions: Results from this study suggest approximately 1 out of 4 Virginia dental hygienists responding to this survey
experience workplace bullying. Education and support to ensure identification of bullying may be helpful in promoting
proactive awareness, prevention strategies and a healthier work environment leading to greater job satisfaction.

This manuscript supports the NDHRA priority area: Professional development: Occupational health (career satisfaction
and longevity)
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Introduction

Workplace bullying is a problem associated with
occupational health and safety, negative job satisfaction and
overall adverse health effects.’"* Within healthcare, bullying
is such a significant and persistent problem it is considered an
occupational hazard.”'® Workplace bullying is characterized
by abusive, repetitive, health-harming mistreatment by a
perpetrator that is broadly defined as persistent abusive
behavior that is considered humiliating, offensive,
intimidating, threatening and or demeaning to an individual
or a group.*'? Vertical bullying occurs between a boss and
subordinate while lateral bullying takes place between co-
workers. Consciously or unconsciously, bullies thrive on
immediate power. Several types of workplace bullying
have been identified including intimidation, harassment,

victimization, aggression, emotional abuse, and psychological
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harassment or mistreatment.'*"> Bullying behaviors offend,
degrade, insult, and or threaten the target and undermine an

individual’s right to self-esteem or dignity in the workplace.”"

Bullying in the workplace is a serious issue and has been
reported in healthcare settings throughout the world.””
Portuguese researchers found that 8% of health care workers
surveyed experienced bullying and in Australia almost 25%
of the allied health professionals surveyed reported being a
victim of workplace bullying.>* In the Pacific Northwest,
researchers found 48% of nurses surveyed reported being
victimized in the workplace, with 12% reporting being bullied
at least weekly.” Additionally, Simons studied bullying in a
group of Massachusetts nurses and found a 31% prevalence
rate.” Consequently, with the increase in workplace bullying,
researchers discovered that as bullying intensified, participants

indicated their intention to leave the employment setting.>*
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Victims of bullying who are subjected to repeated negativity
find it difficult to defend themselves against a perpetrator who
engages in systematized, focused, long-term abuse. Patterns of
abusive conduct associated with bullying create an ineffective
work and learning environment and targeted victims report

7-11

experiencing physiological and psychological stress.

Employee career satisfaction, mental health, burnout, and
overall patient outcomes may be affected by bullying.'"'>>"?
Health professionals who are bullied may be more likely to
make errors in judgement and treatment, which consequently

affects all parties involved.'®*°

Research suggests workplace bullying fosters an ineffective
work environment and ongoing destruction of confidence and
skills. In addition, it can cultivate negative attitudes toward
a chosen job.'"" Studies by both Lahari et al. and Yildirim
suggest bullying leads to low self-esteem, poor physical health
and low self-confidence that can be manifested in self-doubt
and a lack of work initiative and innovation.'®'" Research in
the nursing profession suggests victims of bullying experience
adverse occupational health outcomes that are both
physiological and psychological in nature.”'® Headaches,
sleep disturbances, memory problems, weight changes,
substance abuse, anxiety, loss of concentration and depression
were common stress related manifestations reported by those
experiencing bullying.!""> Both Spence et al and Takaki et
al found that a toxic work environment created by bullying
can cause nurses to experience post-traumatic stress disorder
(PTSD), a serious anxiety condition.'®?' Moreover, it is
common for health professionals to blame themselves for
being bullied, resulting in increased stress, depression, and
psychological distress.'®

A toxic work environment perpetuated by bullying
may cause health professionals to practice less competently,
leading to clinical errors and ultimately lowering the quality
of patient care and negatively impact patient outcomes.'”*!
Additionally, research suggests bullying negatively affects
the work performance of health care providers."”?! Burnes
and Pope found that nurses who were bullied withdrew
from certain tasks, reduced their commitment to certain job
responsibilities and many decreased their amount of time in
the workplace to avoid encountering the bully.”* A person
bullied often feels incompetent and incapable of doing his
or her job. Carter and colleagues determined that nurses
experiencing workplace bullying felt their performance was
impaired as they were unable to think clearly and concentrate
on procedures and tasks.? The impact of prolonged workplace
bullying means that the workplace becomes dysfunctional; for
the perpetrator, the bystander-patient or employee, and for
the target of bullying,"
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Victims of bullying have a larger propensity to be less
productive, have more frequent missed work days and even
leave the work force compared to those who are not bullied.'*"”
Interestingly, Simons et al., discussed the bullying behaviors
of more experienced nurses as “eating their young,” causing
newer nurses to want to quit their jobs, consequently creating
an un-helpful, hostile work environment.® As individuals
terminate their positions, high staff turnover reflects poorly
on the organization and places an undue burden on employers
and employees as the result of hiring and orienting new staff.
Interestingly, Erikson et al., found that bullying increased
women’s long-term work related absenteeism due to illness,
however, men who were bullied just left their jobs.” All health
care professionals have the right to practice in a safe workplace,
free from bullying; dental hygienists are no exception. The
hierarchical nature of dentistry, gender and cultural stereotypes
combined with the competitive nature of production goals may
reinforce a culture of bullying in dental settings.

Few studies are available in the dental literature investigating
the prevalence of bullying. In a study of 156 post graduate
dental students in India, Lahari et al., found that 79% of
students experienced bullying although it was reported to
administrators as only 34%.'° Steadman and colleagues found
that out of 136 respondents, 25% of hospital dentists surveyed
in the U.K. reported being victims of bullying; 60% reported
experience with at least one of the identified bullying behaviors
in the past year.”? Similarly, Demir at al., found 24% of the 166
allied health professionals surveyed, reported being bullied.**
In a multi-national study involving 655 participants from five
dental schools, 10% of respondents from the American dental
school surveyed reported being victims of bullying.” Overall,
results of the international study revealed 35% of all dental
students surveyed reported bullying?

Currently, there is a gap in the research related to dental
hygienists and whether or not they are affected by workplace
bullying. The purpose of this study was to explore the preva-
lence of workplace bullying in a convenience sample of Virginia
(VA) dental hygienists. Information garnered from this study
will help individuals and employers recognize and manage
bullying behaviors in order to minimize adverse consequences.

Methods

A descriptive survey design was utilized to generate
information regarding the extent to which dental hygienists
in the state of Virginia (VA) perceived experiencing workplace
bullying. The Negative Acts Questionnaire-Revised (NAQ-R),
a valid and reliable instrument designed to measure workplace
bullying, was used to survey a convenience sample of 240
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VA dental hygienists attending a continuing education (CE)
progam.”® The NAQ-R questionnaire determines how frequently
participants experience various negative acts or behaviors that
characterize bullying. The Institutional Review Board approved,
online survey, was available to the target population during the
duration of the 3-day CE program. An introductory statement
informed individuals that participation was voluntary and
informed consent was obtained prior to beginning of the
survey. Computers were available throughout the conference or
participants could complete the survey on their personal mobile
device. The instrument focused on 22 specific negative acts or
behaviors with a Cronbach alpha value of .90. Three types of
bullying were measured with the NAQ-R: work related, personal
and physical intimidation. In order to avoid possible response bias,
the term “bullying” was not used at the beginning of the survey
or in any of the survey questions. Participants indicated how often
they experienced each negative behavior or act (never, now and
then, or monthly, weekly or daily) in the workplace within the
past six months. According to Einarson et al., experiencing at least
two negative behaviors at least weekly over the past six months
indicates bullying.” In addition to the NAQ-R participants
responded to six demographic questions (age, gender, education,
ethnicity, employment and position), a question on recent
workplace bullying and if their current employment setting had
written policies on bullying. Data was collected with Qualtrics
statistical program (Provo, Utah). The survey program was set
with the option “Prevent Ballot Box Stuffing,” so respondents
could respond only one time to the survey.

Results

Of the 240 VA hygienists invited to participate, 153 com-
pleted the survey in its entirety (n=153) for a response rate of 64%.
Data revealed that 42% of the participants were employed in a
solo dental practice, followed by 39% in a group practice. The
vast majority of participants were female (97%) and white (84%).
Approximately two thirds, 62%, had obtained a baccalaureate
degree and 26% an associate’s degree. Just over one half (53%), of
the respondents were under the age of 50 and 10% over the age
of 60 (Table I). The prevalence of negative behaviors experienced
by all participants in each of the three categories (work-related,
physical intimidation, personal) are shown in Table II. Within the
three categories (work-related, physical and personal), experiences
of work-related bullying were the most common, followed by
personal and physical intimidation (Table II).

Results suggest that approximately 24% of the participants
experienced work related bullying weekly or daily in the past
6 months as defined by the NAQ-R. Of these, 18% reported

experiencing three or more negative acts at least weekly (Table
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Table 1. Demographics and Characteristics of

Respondents
Characteristics No. ofge(sg/::)mdents
Gender
Male 4 (3%)
Female 149 (97%)
Ethnicity
White 128 (84%)
Black or African American 7 (5%)
Hispanic 9 (6%)
Asian 6 (4%)
Other 3 (2%)
Highest Education
Associate Degree 40 (26%)
Bachelor Degree 95 (62%)
Master’s Degree 16 (10%)
Doctoral Degree 2 (1%)
Practice Setting
Solo Private Practice 65 (42%)
Education 11 (7%)
Public Health 8 (5%)
Other 7 (5%)
Group Private Practice 59 (39%)
Corporate Setting 3 (2%)
Age Range
20 to 29 20 (13%)
30 to 39 33 (22%)
40 to 49 28 (18%)
50 to 59 56 (37%)
over 60 16 (10%)

III). Results of the negative act survey responses from all
candidates, as compared to the 24% of respondents who
met the criteria for bullying are shown in Table IV. The
most frequent negative behaviors experienced on a weekly
or daily basis by those who met the criteria for bullying
were: opinions and views ignored (73%), experiencing
unmanageable workloads (68%) and having one’s work
excessively monitored (68%) (Table IV).

At the end of the survey a definition of bullying was
provided and all participants were asked the question,
“are you experiencing work-place bullying?” to which
14% indicated yes. However, based on the criteria for
bullying (2 or more negative acts) 24% of respondents
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Table II. Frequency of Negative Acts Experiences by All Respondents

Negative Acts Never Nowl&:l’ it};lll;n of Weekly or Daily
N (%) N (%) N (%)
Work Related Bullying
Been exposed to unmanageable workload 46 (30) 75 (49) 32 (21)
Given tasks with unreasonable/impossible targets/deadlines 96 (63) 41 (27) 16 (10)
Had information withheld that affected your performance 73 (48) 64 (42) 16 (10)
Had your opinions and views ignored 51 (33) 75 (49) 27 (18)
Had your work excessively monitored 80 (52) 52 (34) 21 (14)
Ordered to do work below your level of competence 106 (69) 34 (22) 13 (8)
Pressured into not claiming something to which entitled 122 (80) 24 (16) 7 (5)
Personal Bullying
Been ignored or faced hostile reactions when you approached 103 (67) 37 (24) 13 (8)
Been ignored, excluded, or isolated from others 88 (58) 49 (32) 16 (10)
Been subjected to practical jokes 124 (81) 23 (15) 6 4)
Experienced persistent criticism on your work and effort 118 (77) 29 (19) 6 (4)
Had false allegations made against you 116 (76) 32 (21) 5 3)
Had gossip and rumors spread about you 95 (62) 47 (31) 11 (7)
Had insulting/offensive remarks made about you. 94 (61) 50 (33) 9 (6)
Had key tasks removed, replaced with trivial unpleasant tasks 126 (82) 22 (14) 5 (3)
Humiliated or ridiculed in connection to your work 115 (75) 27 (18) 11 (7)
Received hints or signals from others that you should quit job 129 (84) 16 (10) 8 ()
Reminded repeatedly of your errors or mistakes 91 (59) 44 (29) 18 (12)
Subjected to excessive teasing and sarcasm 128 (84) 19 (12) 6 (4)
Physical Intimidation Bullying
Been intimidated with threatening behavior 120 (78) 25 (16) 8 ()
Been shouted at or targeted with spontaneous anger (or rage) 123 (80) 23 (15) 7 ()
Experienced threats of violence or abused/attacked 143 (93) 5 (3) 5 3)

Table III. Negative Acts Experienced

Weekly or Daily
A S e | Count | Percent
0 96 (63%)
1 20 (13%)
2 9 (6%)
3 or more 28 (18%)
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actually experienced workplace bullying as defined. These results suggest some
participants were being bullied, but were unaware.

One-half of all respondents reported no workplace bullying policy existed
in their place of employment and 25% of the respondents stated they were
unsure if a policy existed. Of the 24% of respondents who met the criteria for
being bullied, slightly less than a third, 32%, reported that their employment
setting had a bullying policy, 54% reported no policy existed, and 14%
reported they did not know if a policy existed in their employment setting.
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Table IV. Comparison of Negative Acts Experiences by All Respondents - Bullying vs. Overall

Negative Acts Never Nowl\:r; it’l{lll;n of Weekly or Daily
Bullying | Overall | Bullying | Overall | Bullying | Overall
% % % % % %
Work Related Bullying
Been exposed to unmanageable workload 0 (30) 32 (49) 68 (21)
Given tasks with unreasonable/impossible targets/deadlines 18 (63) 27 (27) 55 (10)
Had information withheld that affected your performance 27 (48) 23 (42) 50 (10)
Had your opinions and views ignored 5 (33) 23 (49) 73 (18)
Had your work excessively monitored 18 (52) 14 (34) 68 (14)
Ordered to do work below your level of competence 41 (69) 18 (22) 41 (8)
Pressure into not claiming something to which entitled 32 (80) 41 (16) 27 (5)
Personal Bullying
Been ignored or faced hostile reactions when you approached 23 (67) 36 (24) 41 (8)
Been ignored, excluded, or isolated from others 14 (58) 41 (32) 45 (10)
Been subjected to practical jokes 55 (81) 23 (15) 23 (4)
Experienced persistent criticism on your work and effort 27 (77) 45 (19) 27 (4)
Had false allegations made against you 36 (76) 41 (21) 23 (3)
Had gossip and rumors spread about you 18 (62) 45 (31) 36 (7)
Had insulting/offensive remarks made about you. 14 (61) 50 (33) 36 (6)
Had key tasks removed, replaced with trivial unpleasant tasks 50 (82) 27 (14) 23 (3)
Humiliated or ridiculed in connection to your work 23 (75) 36 (18) 41 (7)
Received hints or signals from others that you should quit job 45 (84) 23 (10) 32 (5)
Reminded repeatedly of your errors or mistakes 23 (59) 23 (29) 55 (12)
Subjected to excessive teasing and sarcasm 41 (84) 36 (12) 23 (4)
Physical Intimidation Bullying
Been intimidated with threatening behavior 18 (78) 50 (16) 32 (5)
Been shouted at or targeted with spontaneous anger (or rage) 41 (80) 32 (15) 27 (5)
Experienced threats of violence or abused/attacked 82 93) 0 (3) 18 (3)

Discussion

Workplace bullying has become a serious and escalating
problem that negatively affects a significant proportion of
healthcare professionals. Asa result of its negative consequences
on the overall health and well-being of employees, the
importance of understanding its prevalence, as well as factors
that contribute to the emergence of bullying is critical.
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Study results show that nearly one-quarter (24%) of the
respondents reported experiencing workplace bullying over
the past 6 months. These findings are similar to other studies
in health care with rates ranging from 20% to 27%.>*%
Results suggest nearly one in four participants in the present
study experienced bullying, but only one in seven recognized

that workplace bully-ing was occurring. In order to address
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workplace bullying dental hygienists must first identify if
bullying exists then develop proactive action plans to counter
negative acts of bullying. A significant number of participants
were not aware they were bullied suggesting that awareness,
education and policies are needed. The psychological and
physical stressors associated with bullying can take a negative
toll on victims leading to dissatisfied employees who may be
prone to make patient care mistakes, call in sick, as well as
leave the work setting and even the profession.”® Therefore,
the dental hygiene profession should advocate for bullying
education and policies that promote zero tolerance in the
workplace.

As a profession of predominately women, dental hygienists
may be particularly vulnerable to the effects of workplace
bullying. The most likely victims of workplace bullying are
frequently women associated with differing positions of
power held between men and women. Notably, in 2014,
the Workplace Bullying Institute polled a national sample
of 1,000 adults demonstrating that 62% of the bullies were
men and 58% of the targets were women.” Another study
in a medical school setting reported that 50% of participants
had been bullied and of these, 70% were women.*® Moreover,
Townsend et al., found young women who experienced
bullying were more likely than men to use tobacco or illicit
drugs, be obese and be at risk of poor physical health,
psychological distress, suicidal thoughts and self-harm.?’

Leymann identified four factors contributing to workplace
bullying: low morale, deficiencies in work design, poor behavior
of leaders and socially exposed position of the target.”* Indivi-
duals in positions of power who are cognizant of these factors
may be more adept at preventing and managing workplace
bullying. Dental personnel need to be educated in how to
identify bullying, manage conflict and handle grievances. Bullies
are toxic to the work environment and hold the team back from
achieving goals and positive outcomes. An employee creating an
unhealthy work environment, no matter how great their clinical
expertise, is detrimental to the practice. Education to ensure
identification and management of bullying may promote greater
self-advocacy and a healthier work environment for dental
professionals. Professional associations could offer seminars or
CE related to the topic. Furthermore, dental hygiene students
could benefit from the addition of curriculum on bullying in
practice management courses.

Dental professionals should learn to eliminate bullying
from their own behavior and promote a culture of safety
and respect. In the present study, the majority of dental
hygienists who indicated bullying occurring at their place

of employment were over the age of 40. It is possible that
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older participants are more aware and better able to identify
and manage bullying behaviors through increased life and
work experiences; however, these results could also indicate
that younger employees may be more likely to bully older
employees. Since the researchers relied on respondents’ self-
reporting, individuals may have been hesitant to express their
true opinions. Results of the present study differ from those
of Simons et al., which found increased bullying affecting
younger, newly graduated nurses.® Effective role modeling
will help minimize negative behaviors and acts, foster better
individual health, as well as promote a positive work culture.”

Most respondents were not aware if their employment
setting had a workplace bullying policy or stated none
existed. A well thought-out, written bullying policy plays an
important role in fostering a collaborative, healthy workplace
and should be communicated to all employees. Policies should
outline steps to prevent bullying, protect staff that report
bullying and/or cooperate in investigations and have clear
consequences and repercussions for perpetrators. Additionally,
policies should be visible, reviewed, and regularly updated by
all employees. Without written policies, dental hygienists
may be fearful of retaliation if they report workplace bullying.
Polices must be implemented and enforced, otherwise victims
may not feel comfortable reporting incidents of bullying.*
Dental professionals can employ questionnaires such as the
NAQ-R when developing polices and prevention plans to
provide an ongoing analysis of negative behaviors and work
to proactively target the most frequently reported negative
behaviors. Most importantly, the root cause of bullying
should be identified and steps put in place to remedy this
behavior.?” All members of the dental team need to be treated
with respect and focus on collaboration and teamwork, which
ultimately promotes higher quality patient care. A clearer
understanding of the manifestation of bullying can lead to
a reduction or elimination of negative workplace behaviors.

Study Limitations

Intrinsic methodological limitations of this study should
be recognized. The incidences of bullying were measured
through self-report, which might have impacted findings
causing one to assume a corresponding bias in the key
variables. There is a risk of over or under estimating the
prevalence of bullying as reported by a convenience sample
of dental hygienists in the same geographic location. Future
research should focus on identifying the specific perpetrator
of the bullying and identify whether it is vertical or horizontal
bullying in addition to the role of patients in workplace
bullying. The survey was only available for a 3-day period
which may have affected response rate. Study replication
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with a national sample of dental hygienists is warranted to
determine which factors in dental practice settings contribute
to workplace bullying. Results should be assessed cautiously
as they represent only the viewpoint of the victim of the
bullying, not the perpetrator. This partial perspective of this
phenomenon should be considered in future research.

Conclusion

Approximately 24% of the study participants experienced
workplace bullying on a daily or weekly basis. The most
common negative behaviors revealed were having their views
and opinions ignored, receiving unmanageable workloads,
and having their work excessively monitored. Over half of the
respondents meeting the criteria for bullying reported that
their employment setting had no bullying policy and 14%
did not know if a policy existed. Study findings support the
need for additional research on the prevalence and impact of
workplace bullying, as well as the need to develop effective
strategies and policies to eliminate these behaviors. Workplace
bullying can take many forms and is a problem that can have
detrimental effects on the overall well-being of those targeted
by this behavior and the culture of the organization. Proactive
strategies through intra and inter-collaborations with dental
and other health professionals could help effectively address the
broader issue of workplace bullying.
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