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Foreword 

Bullying in the workplace, regardless of who bullies who, is now 
well recognised as a form of harassment. As with all forms of 
harassment, bullying is totally unacceptable and there is no 
excuse for any worker, regardless of their position, treating a 
colleague worker with anything less than their due dignity. 

This booklet is issued for members of the Irish Nurses 
Organisation and anyone interested in ensuring that the nurse's 
working environment is to be free from bullying. 

As in our 1993 'Bill of Rights fo r Nurses and Midwives', we 
exhort employers, nurse managers and all others, to work 
together to draw up and give effect to a positive statement, and 
to set guidelines, which will ensure that each nurse at work 
treats her/his colleagues (nursing and others) with the respect 
and dignity which one mature individual is expected to show to 
another in any healthy and interchanging environment. 

PJ Madden MA 
General Secretary 
Irish Nurses Organisation 
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Introduction & definition 

In this booklet, workplace bullying is defined as repeated 

aggression - verbal, psychological or physical- conducted by 
an individual or group against others. It is persistent and 
blatant abuse of power, designed to make another person feel 

inadequate, hopeless or in competent. 
In 1993, the Irish Nurses Organisation published a 'Bill of 

Rights for Nurses and Midwives' (see Appendix 1). Article 3 of 

the Bill of Rights recognises: 

"The right to be treated with dignity and respect by 
fellow nurses, medical and ancillary colleagues". 

Turnbull' identified threats of disciplinary action, humiliation 

in front of others, unjustified criticism of work and being 
denied access to opportunities as the most common fonns of 

bullying. 
Other sources state that a significant number of nurses are 

being intimidated or bullied by colleagues . Bullying has also 
been identified as one of the major sources of work-related 
stress. Bullying manifests itself in many forms, including 
niggling, undermining comments, verbal abuse and silent 

treatment. 
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Complaints & consequences of bullying 

Failure to understand or recognise the problem of bullying can 
have both financial and personal consequences for the 
individual and the employer. Bullying can cause physical and 
em otional effects . Emotional and physical effects of being 
bullied reported by INO members are listed below. 

EMOTIONAL EFFECTS 

• Worry I anxiety 

• Depression 

• Anger 

• Loss of confidence 

• Guilt 

• Feeling undervalued 

• Fear of job loss 

• Over-sensitive 

• Loss of appetite 
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PHYSICAL EFFECTS 

• Crying 

• Nausea 

• Insomnia 

• Headaches 

• Increase in the use of 
alcohol/nicotine 

• Gynaecological 
problems 

• Bmvel changes 



Combating bullying 

EMPLOYER'S RESPONSIBILITIES 

• A separate policy on bullying and an action plan should be 
developed, in partnership with the unions, and brought to the 
attention of all staff. 

• Training should be provided and clear guidelines developed 
for complaints handling. 

• A dear statement should be visible. outlining bullying 
practices and ensuring inddences of bullying are dealt with 
through the agreed procedures . 

• Counselling, where requested, should be provided on a 
confidential basis. 

• Absenteeism as a result of bullying should not be calculated 
as forming part of the traditional sick leave provision. 

UNIONS ' RESPONSIBILITIES 
• A model agreement should be developed and implemented 

(see Appendix 2). 

• Bullying and how to deal with it should be included in 
training courses for officials and nurse representatives. 

• Members should be informed of their rights and their duty to 
report incidents and support colleagues who are the subject 
of bullying. 

• Bullying should be highlighted through the union's 
publications, newsletters and at branch meetings. 
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Whal 10 do if you believe you are being bullied 

If you are in any doubt as to whether an incident which has 
occurred to you constitutes bullying, you should not hesitate to 
contact your staff representative. Your representative will be 
able to advise you on how to approach the matter and whether 
the incident merits further action. 

The ultimate decision on whether to raise a complaint of 
bullying lies with the individual affected . If you feel you are 
being bullied, you should not hesitate to use the procedures 
outlined on the following pages. 

It is good practice to keep a written record of events of any 
incidents, such as what happened, when it occurred, whether 
there were any witnesses ete. Nurses are urged to keep a record 
of events should they be subject to any form of harassment. 

Informal procedure 

Many incidents of bullying can be dealt with effec1ively in an 
informal way, as often a person is unaware of the effect their 
behaviour has on others. On being made aware of the distress 
caused by their actions, the offensive behaviour often ceases. 

In the first instance, it may be possible and sufficient to 
explain to the colleague or patient engaging in the unwanted 
behaviour that the conduct is not welcome, that it interferes 
with your work, or that it makes you feel uncomfortable. 

In circumstances where this is too difficult or embarrassing 
fo r you to do on your own, you should seek support from either 
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your union representative, a friend , a line manager or the most 
senior nursing person in your hospital or area of work. 

If unwanted conduct comes from a patient, then the 
appropriate manager has the responsibility to inform the 

patient, orally or in writing, that their conduct is unacceptable 
and to initiate any necessary measures. 

If the bullying persists you should use the fonnal procedure. 

Formal procedure 

lbis form al procedure is designed to resolve formal complaints 
of bullying swiftly and effectively v.ith the minimum amount of 
distress to all parties . It is separate from the grievance 
procedure, which should be used for all other forms of 
complaints. Both parties have the right to be represented 
throughout this procedure . 

• REGISTRATION OF THE COMPLAINT 
The fir st step is to register a formal complaint in writing against 
the alleged bully with the personnel department. The complaint 
should outline the nature of the offensive behaviour and your 
representative will be able to help you to do this. In cases 
involving senior members of staff or patients, the complaints 
should be made directly to the next highest leveL All complaints 
should be treated in strict confidence and throughout the 
formal complaints process the names of the complainant and 
the alleged bully should not be divulged to anyone other than to 
those who are necessary to the investigation. 
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Formal procedure (continued) 

• DISCIPLINARY ISS UE 
The formal complaint will be treated as a disciplinary issue and 

will be investigated according to th e disciplinary procedure. 

• TIMETABLE FOR INVESTIGATION 

A timetable should be set dOVvTI for the investigation which 

should be sen sitive to the stress imposed on the complainant 

and the alleged bully. 

• ESTABLISHING THE FACTS 
It is the responsibility of management and/or the personnel 

department to conduct an independent investigation into the 

complaint. The purpose of this investigation is to establish the 

full details of what has happened. This investigation process 

will include interviews with the complainant and the alleged 

bully. conducted separately and with sensitivity . 

• WITNESSES 

Any relevant witnesses will also be interviewed. Where 

witnesses are interviewed, the importance of confidentiality 

will be emphasised . Any breach of confidentiality by a witness 

or investigati ng officer will constitute gross misconduct and 

would itself be subject to disciplinary action. 

• RIGHT TO BE ACCOMPANIED 
Both complainant and alleged bully have the right to be 

accompanied at all interviews and supported by a representative 

or friend throughout the process. 



• OBJECTIVITY 
The investigation will be thorough , impartial and objective and 

will be carried out with sensitivity, in a non·confrontational 
manner and with respect for the rights of all parties . 

• OPPORTUNITY TO RESPOND 
lbe alleged bully ",ill be given full details of the nature of the 
complaint and '.vill he given the opportunity to respond. Access 
to a representative or friend will be made available. 

• SHORT REPORT 

At the completion of the investigation a short report will be 
prepared summarising the details of the complaint and the 
findings of the investigation. Copies will be sent to both the 
complainant and the alleged bully and their representatives . 

• OUTCOME 
Should the investigation conclude that bullying has taken place, 
the bully, if a member of staff, will be subject to a disciplinary 
interview followed by appropriate disciplinary action. 
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Conclusion 

. policy document forms part of the INO's anti-harassment 
campaign launched in 1993 and is complemented by the INO 
policy document on sexual harassment. 

Registered nurses in all practice settings must take an active 
role in communicating the fundamental principle that everyone 
has a right to live a life free from violence. All nurses should 
have access to treatment and intervention services that are 
appropriate, accessible and adequately funded. Research has 
sho\'.'n that nurses are vulnerable to harassment and bullying in 
the workplace. This cannot be tolerated - a position of zero 
tolerance is the optimal approach. Refusal to accept bullying 
plays a role in changing societaJ attitudes . 
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Appendix I: Bill of Rights for Nurses and Midwives 

In the context of the Nurses Act (1985) and in con sideration of 

their professional responsibility both to the public, who they 

serve, and the nursing profession, enriched and developed 

through years of study and practice, Irish Nurses and Midwives 

assert the following rights : 

I . The right to practise the profession of nursing and midwifery in 
accordance with provisions of the Nurses Act J985 and the 'Code 
of Practice' as laid down by An Bord Altranais. 

2 . The right to set standards for professional practices. 
3- The right to be treated with dignity and respect by fellow nurses, 

medical and ancillary colleagues. 
4. The right to work in a safe working emironment, free from 

physical or mental violence by the public. 
5. The right to make known to employing authorities their 

conscientious objections to certain procedures . 
6. The right to a sexual harassment-free work environment. 

7. The right to consultation at policy-making level. 
8. The right to knowledge of the nature of i11 ne~s of all patients for 

whom they are pIOviding care. 
9. The right to a comprehensive occupational health service, 

including reasonable, accessible health care. 
TO. The right to a confidential counselling service. 
n . The right to belong to a professional Trade Un ion. 
I2. The right to speak through the professional Trade Union on issues 

affecting the profession, in particular, and health care, in general. 
13. The right to a just wage commensurate with education, knowledge, 

experience. skill and expertise. 
14. The right to continuing education and up-dating of skills. 
IS. The right to full knowledge of any complaint issued against the 

nurse, or midwife, upon such complaint being lodged. 
16. The right of Midwives to be acknowledged in the Nurses' Act as 

independent professional practitioners. 
T7. All rights of natural and constitutional justice. 

September 1993 
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Appendix 2: Contents of a Model 

1. A model agreement should define bullying, make a clear policy 
statement that it wiJ-l not be tolerated and establish procedures 
which protect staff and others. 

2. The agreement should permit a confidential system of initiating 
complaints . 

3- The agreement should permit an independent expert 
intervention and counselling for individuals. 

4. The agreement should stipulate a grievance procedure for 
dealing with allegations of bullying. Those responsible should be 
disciplined and where appropriate they should be removed from 
any contact with the person who was bullied. 

5. It should specifically state that bullying by supervisors or 
managers will not be tolerated and that care ",ill be taken to 
ensure that persons with a propensity to bully will not be 
employed in positions of authority. 

6. A joint statement on 'combating bullying' should be issued by 
the union and the employer and circulated to all employees. The 
statement should also be posted in all employees. The statement 
should also be posted in all majoLwork areas. 

(Source : l CTU. Bullying in the workplace: Guidelines for Action). 

Resources 

• Irish Nurses Organisation, 
II Fitzwilliam Place, Dublin 2. Tel: OI·676 OI37 

• Health and Safety Authority, 
IO Hogan Place, Dublin 2. Tel: oI-662 0400. 

• Employment Equality Agency 
36 Upper :Mount Street , Dublin 2. Tei: OJ-66z 4577. 

• Irish Congress of Trade Unions, 
19 Raglan Road, Dublin 4. Tel: 01-668 0641. 

• National Women's Council ofIreland, 
32 Upper Fitzwilliam Street, Dublin z. Tel: oI·66r 5268 
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Published by the Irish Nurses Organisation 
November 1997 

further information and advice is availabl~ from: 
The Irish Nurses Organisation, 
11 fitzwilliam Place. Dublin 2. 

lel: 01 -676 0137/676 0138. Fax : 01-6610466 
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