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Background and Purpose: Workplace bullying has been regarded as a serious phenom-
enon, particularly in health-care settings, due to its tendency to predispose health workers to 
serious psychological repercussions, job dissatisfaction, and turnover. Such consequences are 
costly to health systems and disruptive to the continuity of patient care. While global 
bullying literature in health settings grows, evidence on the magnitude of the problem 
from a Malaysian perspective is scarce. This study aimed to determine the prevalence of 
workplace bullying and its associated factors among health workers in a Malaysian public 
university hospital.
Methods: This cross-sectional study was conducted from October to December 2019 among 
178 hospital workers at the Hospital Canselor Tuanku Muhriz in Kuala Lumpur, Malaysia. 
The study utilized a self-administered questionnaire that consisted of items on sociodemo-
graphics, work characteristics, sources of bullying, and the validated Malay version of the 
23-item Negative Acts Questionnaire — revised to determine the prevalence of bullying. 
Descriptive and inferential statistics were analyzed using SPSS 22.0. Statistical significance 
was set at P<0.05.
Results: The prevalence of workplace bullying in this sample was 11.2%. Superiors or 
supervisors from other departments and colleagues were the main perpetrators. In the 
multivariate model, working for 10 years or less (aOR 4, 95% CI 1.3–12.3; P=0.014) and 
not being involved in patient care (aOR 5, 95% CI 2.5–10; P<0.001) were statistically 
significant attributes associated with workplace bullying.
Conclusion: Workplace bullying in the current study was strongly associated with occupa-
tional characteristics, particularly length of service and service orientation of the workers. 
Hospital directors and managers could undertake preventive measures to identify groups 
vulnerable to bullying and subsequently craft appropriate coping strategies and mentoring 
programs to curb bullying.
Keywords: bullying, health care, negative acts, vulnerable populations, workplace

Introduction
Bullying has been conceptualized as systematic exposure to humiliation, hostile, 
aggressive behavior, and unethical, oppressive communication against an individual 
or group at least once a week for at least 6 months.1–3 While primitive records of 
bullying behavior exist from childhood studies,4 scholarly works in the late 
1980s shifted focus to investigate adult bullying within the context of the workplace 
environment as a consequence of rapid industrialization.1 The exponential growth in 
bullying literature in various occupations have characterized such negative acts as 
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a universal threat to contemporary working life,5 with debil-
itating effects on both individuals and organizations.6,7 

Across occupational settings, the exploration of workplace 
bullying in the field of medicine and health care is relatively 
new. However, evidence from studies that have evaluated 
the bullying phenomenon within the health-care workforce 
has pointed to serious consequences to health workers, 
patients, and relevant stakeholders.8,9

The antecedents of workplace bullying are complex to 
apprehend. They have been attributed to the hierarchical 
model of organizational climate that labels bullying as 
“acceptable”, but “unpleasant”.10 Factors escalating bully-
ing incidence include stressful and demanding work envir-
onments, competitive and unsupportive colleagues, and 
normalization of impoliteness in common conduct.11–13 

Workplace bullying in hospitals or health-care institutions 
has been known to escalate burnout incidence, serious 
psychological repercussions like depression, anxiety, or 
stress, job dissatisfaction, and turnover among hospital 
workers.14–16 Specifically, doctors being bullied are more 
prone to make medical errors,17 while bullied nurses 
demonstrate poor job performance, affecting continuity 
of patient care.8,18 Coupled with high absenteeism, turn-
over, and decreased productivity within health-care set-
tings, these consequences result in substantial costs at the 
organizational level.19 It is noteworthy that emerging 
research has postulated that the bullying phenomenon in 
health care should encompass all workers within the hos-
pital setting, including clinical support and administrative 
staff, in view of the organizational power structure that 
requires interrelated departments’ commitment to the con-
tinuity of health management and care.20

With definitions of workplace bullying varying across 
populations, a range of tools have been developed to 
determine the prevalence and determinants of bullying. 
These measurement tools were developed and validated 
across different regions, cultures, and geographical set-
tings, leading to varying prevalence across countries and 
populations being studied. This has led to inconsistent 
estimates of the magnitude of bullying in occupational 
settings. A review from European countries reported that 
prevalence of workplace bullying in health care was 
0.3%–85.5%.

Multiple factors have been connected to bullying. 
These include female workers, young age, novice workers, 
work pressures and demands, shift-work rotations, and 
stress.7,9,21–23 While such evidence is plentiful in 
Western settings, evidence of workplace bullying across 

health-care settings are relatively scarce in Eastern, Asian, 
and developing countries.

From the Malaysian perspective, studies have 
attempted to explore bullying in the workplace in the 
non–healthcare24,25 and health-care domains.26–28 These 
works have provided useful insights to further explore 
the magnitude of workplace bullying, particularly from 
health workers’ perspectives, given the escalated burden 
faced in modern medical practice for greater commitment 
to service delivery and organizational structure. Given 
these circumstances and Malaysia’s high power distance– 
index score (104 out of 120),29 the current study aimed to 
determine the prevalence of workplace bullying and its 
associated factors among health workers in a Malaysian 
public university hospital.

Methods
Study Design, Setting, and Population
This cross-sectional single-center study was conducted 
from October to December 2019 among workers at the 
Hospital Canselor Tuanku Muhriz, a public tertiary teach-
ing hospital integrated with the Universiti Kebangsaan 
Malaysia (UKM) to provide training and health services 
in the city of Kuala Lumpur. Sample recruitment 
included clinical, clinical support, and administrative 
staff of the hospital who had worked >6 months in the 
same department. Workers on study or maternity leave and 
contract workers were excluded.

Sample Size
The sample size was calculated based on the formula 
advocated by Kish30 for prevalence studies:
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1� α

0

B
@

1

C
A

2

P
1 � P

D2

� �

where
n is the size of the calculated sample from the 

population,
Z1–α=1.96 (95% CI, value from the normal-distribution 

table),
P is prevalence, and
D is absolute precision.
Based on prevalence of 11.3% for workplace bullying 

from a previous study,31,32 with a precision of 5% and CI 
(1–α) set at 95%, the minimum sample size required to 
calculate the prevalence of workplace bullying in this 
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study was 154. We added 20% to the calculated sample 
size to compensate for non response, and thus our final 
sample was 185 respondents.

Ethics Statement
This study complied with the guidelines convened in the 
Declaration of Helsinki. Ethics approval was obtained 
from the UKMMC Institutional Ethics Committee (UKM 
PPI/111/8/JEP-2019-291). Study objectives and benefits 
were explained verbally and in written form attached to 
the questionnaires. Respondents’ confidentiality and anon-
ymity were assured, with written consent obtained from 
those who agreed to participate.

Study Instrument
A self-administered questionnaire consisting of four parts 
was utilized in this study. The first part consisted of five 
items on sociodemographic characteristics: sex, age, eth-
nicity, marital status, and education.

The second part included items on work characteristics, 
such as field of current practice, length of service, service 
orientation, working hours per week, and shift-work rotation. 
Field of current practice was categorized into administrative 
services (customer service and quality), clinical services 
(internal medicine, emergency medicine, general surgery, 
orthopedics, anesthesiology, obstetrics and gynecology, and 
radiology), and clinical support services (pharmacy, diagnostic 
laboratory services, dietetic and food services, and medical 
rehabilitation). Service orientation was categorized into work-
ers involved in patient care (nurses, medical officers, specia-
lists, consultants, pharmacists, therapists, radiographers, 
dietitians, and medical laboratory technicians) and workers 
not involved in patient care (attendants, clerks, and other 
support staff).

The primary outcome measure, workplace bullying, was 
evaluated in the third part. This study adopted 
a recommended method of measuring the prevalence of 
workplace bullying and specific negative acts through an 
objective approach and a self-labeled definition of 
bullying.33 The validated 23-item Negative Acts 
Questionnaire — revised (NAQ-r),34 which measures the 
prevalence of a range of 22 potentially bullying acts and 
overall bullying prevalence was utilized. The NAQ-r has 
been developed and validated in many countries,33,35,36 

including Malaysia.37 Respondents were asked to rate how 
often they had experienced each negative act in the workplace 
within the past 6 months using a five-point Likert scale (1 
never, 2 now and then, 3 monthly, 4 weekly and 5 daily). The 

NAQ-r provides prevalence rates for each of the 22 negative 
acts and an overall score, from 22 (never experienced any of 
the 22 negative acts) and 110 (experience all 22 negative acts 
on a daily basis). The scale has specific subdomains scores, 
particularly work-related negative acts, with possible scores 
of 7–35 (comprised of items 1, 3, 14, 16, 18, 19, and 21), 
person-related negative acts domain that scores between 12 
and 60 (comprised of items 2, 4, 5, 6, 7, 10, 11, 12, 13, 15, 17, 
and 20) and physical intimidating acts, with possible scores of 
3–15 (comprised of items 8, 9, and 22).38

To determine the prevalence of workplace bullying in 
this sample, an operational criterion suggested by 
Mikkelsen and Einarsen39 was added to the NAQ-r: 
a person is considered a victim of bullying if he or she 
has been exposed to at least two negatively defined acts 
four or five times (weekly or daily) in the past 6 months. 
In addition to the 22 NAQ-r items, it also includes an 
overall self-labeling measure of perceived workplace 
bullying (item 23). Participants were provided with 
a definition of bullying advocated by Einarsen et al.34 

a situation where one or several individuals persistently 
perceive themselves to be on the receiving end of nega-
tive actions from one or several persons where the target 
of bullying has difficulty in defending himself or herself 
against these actions. A one-off incident will not be 
referred as bullying. Subjects were asked, “Have you 
been bullied by other staff at work over the last 6 
months?”, with a five response options (no; yes, but 
only rarely; yes, now and then; yes, several times per 
week; and yes, almost daily).8

The final part assessed respondents’ self-labeled sources 
of bullying in the workplace. Five items that identified the 
most common perpetrators among victims of bullying were 
listed (immediate superiors or supervisors, other superiors or 
supervisors within the organization, colleagues, subordi-
nates, and clients/patients). Item responses were dichoto-
mized as yes or no.

Validity and Reliability
The validated Malay version of the NAQ-r was used in 
this study. Cronbach’s α value for the NAQ-r scale admi-
nistered in this sample was 0.954, suggesting excellent 
internal consistency. Prior to administration of the ques-
tionnaire, face and content validity were assessed by two 
independent public health researchers on the suitability 
and comprehensibilty of the items. Subsequently, the ques-
tionnaire was piloted among 20 hospital workers who were 
not respondents in this study to assess its 
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comprehensibility and ease of completion. No significant 
changes were made during the validity or pilot phase.

Data Collection
The questionnaire was administered during the hospital’s 
weekly continuous medical education (CME) session 
using consecutive sampling. Due to its sensitivity, the 
questionnaire was given to the respondents in a sealed 
envelope. Respondents were given the envelopes at the 
beginning of the CME registration, and these were col-
lected at the end of the session.

Statistical Analyses
Data collected were analyzed using SPSS 22.0. 
Descriptive statistics were used for all variables. Binary 
logistic regression and χ2 were used to assess associations 
between workplace bullying and categorical independent 
variables in this study. Multiple logistic regression analysis 
using backward regression was employed to determine the 
most parsimonious model on factors determining work-
place bullying. Multicollinearity between independent 
variables was checked for a variation inflation factor 
≤10. Statistical significance was set at P<0.05.

Results
Sample Characteristics
A total of 185 consecutive hospital workers were invited to 
participate in this study, and 178 (96.2%) participated. The 
sample constituted 117 (65.7%) women and 61 (34.3%) men. 
The majority of the respondents were >30 years of age 
(88.2%). Most respondents were Malay (83.7%), married 
(86.5%), and tertiary-educated (82%). The bulk of 
them were working in clinical services (65.7%) and with 
≤10 years’ experience (50.6%). Most respondents worked 
mostly in patient care (73.6%). The majority worked ≥40 
hours a week (83.1%) and did not work on shifts (52.8%, 
Table 1).

Negative Acts Encountered among 
Respondents
The overall mean±SD NAQ-r score was 31.9±11.6, with 
a range of 22–100. Analysis of NAQ-r subscales revealed 
that mean scores was the highest for negative person- 
related acts (17.2±6.5), followed by negative workplace- 
related acts (10.9±4.5) and negative physical/intimidating 
acts (3.8±1.4).

The most prevalent negative person-related act on a daily 
or weekly basis was the spreading of gossip and rumors 
(3.9%). The most common negative workplace-related act 
on a daily or weekly basis was being ordered to work below 
one’s competence level (5.6%). Being shouted at or being the 
target of spontaneous anger on a weekly or daily basis was the 
most frequently experienced negative physical/intimidating 
act (5.6%). Figure 1 exhibits detailed prevalence for all 22 
NAQ-r items.

Table 1 Sample Characteristics (n=178)

Demographics n (%)

Sex
Men 61 (34.3)

Women 117 (65.7)

Age (years)
18–30 21 (11.8)
>30 157 (88.2)

Ethnicity
Malay 149 (83.7)

Non-Malay* 29 (16.3)

Marital status
Married 154 (86.5)

Single 24 (13.5)

Education
Secondary 32 (18.0)
Tertiary 146 (82.0)

Work characteristics
Current practice

Administrative services 18 (10.1)

Clinical services 117 (65.7)
Clinical support services 43 (24.2)

Length of service (years)
≤10 90 (50.6)

>10 88 (49.4)

Service orientation
Involved in patient care 131 (73.6)

Not involved in patient care 47 (26.4)

Work hours per week
<40 30 (16.9)
≥40 148 (83.1)

Shift work
Yes 84 (47.2)

No 94 (52.8)

Workplace bullying (based on NAQ-r)
Yes 20 (11.2)

No 158 (88.8)

Notes: *Included Chinese, Indian, and “Others”.
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Prevalence of Workplace Bullying 
According to Self-Labeling and NAQ-r
Self-labeling as a victim of bullying was present for 41 
of the 178 respondents (23%), while 137 (77.0%) did 
not refer to being bullied. In sum, 38 respondents 
(21.4%) self-labeled as being a victim of bully at least 
once in the past 6 months, and only three (1.7%) self- 
labeled as a bullied victim on a daily or weekly basis in 
the past 6 months. The prevalence of workplace bully-
ing over the past 6 months according to operational 
definitions applied to the NAQ-r in this sample 
was 11.2%.

Common Perpetrators
Of the 20 respondents who self-labeled as being bul-
lied, the most commonly cited perpetrators were 
other departmental superiors or supervisors within 
the organization (14.0%), followed by colleagues 
(12.4%) and immediate superiors or supervisors 
(6.2%, Figure 2). Common perpetrators were 
women (44.4%).

Association Between Sample 
Characteristics and Workplace Bullying 
Measured by NAQ-r
Workers aged 18–30 years had about fourfold the odds of 
workers aged >30 years of being bullied (OR 4.1, 95% CI 
1.4–12.2; P=0.007). Those working ≤10 years had threefold 
the odds of those working >10 years of being bullied (OR 
3.3, 95% CI 1.2–9.5; P=0.02). Workers not involved in 
patient care had about fivefold the odds of workers involved 
in patient care of being bullied (OR 5.3, 95% CI 2–13.8; 
P<0.001). Respondents working <40 hours per week had 
triple the odds of respondents working ≥40 hours of being 
bullied (OR 3.2, 95% CI 1.4–8.7; P=0.021, Table 2).

Factors Associated with Workplace 
Bullying Measured by NAQ-r using 
Multiple Logistic Regression (Backward 
Wald) Analysis
All statistically significant variables associated with work-
place bullying on univariate analysis were included in the 
multivariate analysis. The final regression model retained 

Figure 1 Percentage of respondents who encountered negative behavior over the past 6 months based on the NAQ-r (n=178). 
Notes: *Work-related bullying; **person-related bullying; ***physical, intimidating bullying. Red indicates response options for “weekly” and “daily”, collapsed as “yes, 
weekly or daily”; purple indicates item-response options of “now and then” and “monthly”, collapsed as “yes, to some degree”; orange indicates “never”.
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two statistically significant factors associated with work-
place bullying: working ≤10 years (aOR 4, 95% CI 1.3– 
12.3; P=0.014) and not being involved in patient care 
(aOR 5, 95% CI 2.5–10; P<0.001). The total model was 
significant (P<0.001) and accounted for 20% of the var-
iance. There was no multicollinearity between independent 
variables (Table 3).

Discussion
This study aimed to determine the prevalence of work-
place bullying and its associated factors among health 
workers in a Malaysian public university hospital. 
Variation in prevalence of workplace bullying exists in 
the scholarly literature. Self-labeling as being a victim of 
bullying in this study was 1.7%. The prevalence of work-
place bullying among hospital workers according to the 
NAQ-r was 11.2%. In the Western literature, the self- 
labeling prevalence of bullying in this study was lower 
than results reported in European and Spanish health- 
workers survey21,31 and Finnish, Norwegian, and 
Austrian samples, with prevalence rates of 3%–8%.14,40–44 

The prevalence of bullying reported using the NAQ-r in 
the current study was much lower than that found in UK 
National Health Service staff (20%),8 doctors and nurses 
working in neonatal intensive care units in Greece 
(approximately 53% each),9 and the medical workforce 
in New Zealand (38%),38 but higher than health-care 
workers in Portugal (8%).33 In Eastern and Asian settings, 
the prevalence of workplace bullying among health work-
ers in Saudi Arabia and India was approximately 50%, 
while bullying among health workers in Thailand was 

38.8% using self-labeling.45–47 Health workers in China 
and Japan reported prevalence rates using the NAQ-r of 
5.6%–18.5%.48,49 A recent investigation from Malaysia 
found that 13% of junior doctors reported bullying in the 
workplace using the NAQ-r.28

The reported prevalence of workplace bullying in this 
study was inconsistent with other studies. It was found that 
self-labeling prevalence as being a victim of bully 
(approximately 1.7%) was lower than that of an opera-
tional definition conceptualized by Mikkelsen and 
Einarsen39 of the NAQ-r score (11.2%). Plausible expla-
nations for this could be conceptualization of methodolo-
gical approaches, such as study tools being utilized or how 
bullying was operationalized.50 Two other methods have 
been used to operationalize the prevalence of bullying. 
The first is a self-labeling definition that measures an 
individual’s subjective experiences of being victimized in 
the workplace. This method assesses respondents’ percep-
tions using a single-item question on whether they have 
been bullied or not,33,50 but in some studies the definition 
of bullying has been conceptualized as respondents prior 
to being asked whether they had been a victim of 
bully.42,51 This approach utilizes an arbitrary criterion 
that provides unstable estimates on prevalence rates of 
the outcome being studied.33,52 The second method was 
to apply a behavioral experience technique,52 which 
administers an inventory of various negative acts (NAQ- 
r) to respondents and requests that they indicate how often 
they have been exposed to each negative act during the 
previous 6–12 months. This method offers more reliable 
results, but these may be influenced by a variety of cutoffs 

Figure 2 Common perpetrators reported by respondents being bullied (n=72). 
Note: Bullied respondents were able to report more than one perpetrator.
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or scoring methods used to determine the prevalence of 
bullying, such as a cutoff score ≥33 as being a victim of 
bully9 or to apply such an operational definition as 
a person being considered a victim of bullying if he/she 
has been exposed to at least two negatively defined acts 
four or five times weekly or daily in the past 6 months.39 It 
has been postulated that studies employing either one of 
the methods will yield inflated prevalence rates, and hence 
researchers recommend using a combinatory method to 

yield better and more reliable estimates when conducting 
surveys.33–39

A second plausible explanation for such variant pre-
valence rates could be societal culture, often seen as 
a proxy to workplace bullying.53,54 Such acceptance of 
workplace bullying as a cultural dimension widens power 
distances within the organizational climate, often seen in 
Eastern culture compared to Western countries. This 
acceptability is facilitated by Hofstede’s cultural 

Table 2 Associations between Sample Characteristics and Workplace Bullying Based on the NAQ-r (n=178)

Workplace Bullying OR 95% CI P-value

Yes, n (%) No, n (%)

Demographics

Sex
Men 5 (8.2) 56 (91.8) 1

Women 15 (12.8) 102 (87.2) 1.7 0.6–4.8 0.358

Age (years)
18–30 6 (28.6) 15 (71.4) 4.1 1.4–12.2 0.007
>30 14 (8.9) 143 (91.1) 1

Ethnicity
Malay 18 (12.1) 131 (87.9) 1.9 0.4–8.5 0.419

Non-Malay 2 (6.9) 27 (93.1) 1

Marital status
Married 16 (10.4) 138 (89.6) 1

Single 4 (16.7) 20 (83.3) 1.7 0.5–5.7 0.365

Education
Secondary 6 (18.8) 26 (81.2) 2.2 0.8–6.2 0.137

Tertiary 14 (9.6) 132 (90.4) 1

Work characteristics

Current practice
Administrative services 2 (11.1) 16 (88.9) 1.3 0.2–10 0.829

Clinical services 14 (12.0) 103 (88.0) 1.3 0.4–5 0.637

Clinical support services 4 (9.3) 39 (90.7) 1

Length of service (years)
≤10 15 (16.7) 75 (83.3) 3.3 1.2–9.5 0.02
>10 5 (5.7) 83 (94.3) 1

Service orientation
Involved in patient care 8 (6.1) 123 (93.9) 1

Not involved in patient care 12 (25.5) 35 (74.5) 5.3 2–13.8 <0.001

Work hours per week
<40 7 (23.3) 23 (76.7) 3.2 1.4–8.7 0.021

≥40 13 (8.8) 135 (91.2) 1

Shift work
Yes 7 (8.3) 77 (91.7) 1
No 13 (13.8) 81 (86.2) 1.8 0.7–4.7 0.246
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framework,55 which advocates vital influence to estimate 
the prevalence of bullying. Based on this framework of 
power distance, employees at lower in the hierarchicy or 
subordinates often disregard bullying as a form of mis-
treatment and accept such negative acts as a workplace 
norm. Such acceptance leads to under reporting of preva-
lence. In contrast, Western cultures apprehends bullying as 
unacceptable and a chronic organizational stressor that 
needs to be reported to higher authorities, thus yielding 
probable escalated prevalence rates.56

The final regression model yielded two significant fac-
tors as highly associated with workplace bullying, namely 
hospital workers with experience ≤10 years and those not 
involved in patient care. Workers with less experience 
were more likely to be bullied than senior ones. Similar 
associations have been observed in previous studies.48,57,58 

Such vulnerability to bullying among junior staff could be 
caused by collapsed coping mechanisms for workplace 
stressors or the hierarchical structure within the organiza-
tion that demands work beyond one’s capabilities while 
trying to adapt to a new organizational climate.24,59 

Similarly, workers who were not involved in patient care, 
such as administrative or clerical staff, were highly vulner-
able to workplace bullying, and this finding was consistent 
with a previous study.33

Two variables — age and working hours per week — 
though being statistically significant at the univariate level, 
were eliminated in the final regression model. This study 
found that younger workers were more likely to be bullied 
than senior ones. This finding was similar to results 
reported in Poland58 and the UK,15 but inconsistent with 
findings from Portugal33 and Spain.21

Those with longer working hours are often susceptible 
to greater work overload, which can increase one’s sensi-
tivity to bullying and increase exposure to violence and 
abuse.58,60,61 This logical apprehension was reversed in the 

current study, noting that hospital workers in this study 
who worked <40 hours per week reported greater suscept-
ibility to bullying than those who worked ≥40 hours per 
week. However, this can plausibly be explained through 
a string of observations via an anticipated triple-variable 
effect. Firstly, we noted that negative person-related 
acts scored more highly than negative workplace-related 
acts, thus catalyzing the assumption that work nature and 
organizational structure did not precipitate bullying. 
Secondly, staff not involved in patient care and those 
working <40 hours per week were more likely to be in 
administrative, clerical, nonclinical, or support roles and 
more inclined to office work, thus eliminating exposure to 
being overworked or instructed to work beyond one’s 
capacity, which can lead to bullying. This suboccupational 
group within the hospital’s organizational structure may be 
prone to laissez-faire leadership in which the leader of the 
organization makes limited decisions to allow their staff to 
choose appropriate workplace solutions through inter- or 
intra-departmental teamwork. This however may lead to 
“horizontal” workplace bullying, wherein perpetrators are 
superiors and supervisors from other departments or col-
leagues, as observed in the current study, which frequently 
occurs in such occupational groups due to competitive 
behavior to earn specific positions or promotions.33,35 

The situational conceptualization occurring in this study 
could have been attributed to mediating or confounding 
effects of the variables studied, and was thus eliminated in 
the final regression model.

In a systematic review, Feijo et al.22 concluded that 
women were twice as likely as men to be bullied in the 
workplace. This can be explained by the positions of 
power that men and women occupy inside organizations, 
in which men more frequently acquire leadership 
positions.62 However, we were able to disregard this 
assumption, as the majority of workers in this study were 

Table 3 Factors Associated with Workplace Bullying Based on the NAQ-r Using Multiple Logistic Regression Analysis (Backward 
Wald)

β SE Wald Exp(β) 95% CI P-value

Length of service (years)
≤10 −1.4 0.6 6.1 4 1.3–12.3 0.014

>10 Ref Ref Ref Ref Ref Ref

Service orientation
Involved in patient care Ref Ref Ref Ref Ref Ref
Not involved in patient care −1.8 0.5 12.4 5 2.5–10 <0.001

Notes: Variables entered include all significant variables in the univariate analysis. Exp (β) gives the adjusted Odds Ratio (aOR).“Ref” indicates reference category.
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women who commonly reported perpetrators to be other 
women. Although the current study observed a higher 
likelihood of women being bullied, the relationship was 
not statistically significant. Ethnicity showed no statistical 
significance in workplace bullying in the current study, 
consistent with previous studies.8,38 While previous 
studies have found significant relationships between work-
place bullying and marital status,22 education,21 and shift- 
work rotations,21 this study found no such statistical 
associations.

The current study provides evidence for hospital direc-
tors and managers to undertake preventive actions to elim-
inate workplace bullying. Preventive measures could be 
introduced at hospital, departmental, or unit levels to 
recognize vulnerable groups with the highest risk of expo-
sure to bullying. Mentoring, counseling, and leadership 
programs within and between departments could be accel-
erated to eliminate horizontal sources of bullying. Workers 
could be given better resources and motivation to deal 
with stressors and adapt to the organizational climate. 
Hospital workers at all levels should be educated to have 
zero tolerance of bullying behavior and report any nega-
tive acts encountered at any time.

Limitations of the current study should be acknowl-
edged. The cross-sectional nature of this study could not 
establish causal relationships. Although the measurement 
tool (NAQ-r) has been validated, it may have been sus-
ceptible to social desirability bias as a self-report measure, 
compounded by the probable acceptability of Hofstede’s 
theorem, which may have resulted in an underestimation 
of bullying prevalence. The relatively small sample from 
a single center, coupled with the nonrepresentative demo-
graphics of the study population (such as the majority 
being women), and the use of nonprobability sampling 
may limit the generalizability of the study findings, and 
thus extrapolation of the findings to a nationally represen-
tative estimate could not be established. As observed in the 
study results, certain observations at the univariate and 
multivariate levels reflected wide CI gaps, thus implying 
that the accuracy of the effect size (ORs), although sig-
nificant, may not have been wholly accurate. The CI 
reflected that the sample size was not adequate to deter-
mine associations for each variable. However, it should be 
noted that sample-size calculation for this study was not 
performed to find associations for a single observation 
alone, but involved other factors too, as bullying is 
a vast subject that includes many influences, eg. 

sociodemographics, organizational structure, work charac-
teristics, environment, and individual behavior.

Conclusion
The prevalence of bullying among hospital workers 
according to the operational definition applied to the 
NAQ-r in this sample was 11.2%, while self-labeled bully-
ing accounted for 1.7%. Common perpetrators were super-
iors or supervisors from other departments and colleagues. 
While factors associated with bullying in the univariate 
analysis were workers in the younger groups, those with 
less experience, not being involved in patient care, and 
working <40 hours per week. The core predictors yielded 
through the final regression model were that causes of 
bullying in this health-care institution were most likely 
associated with workers’ experience and service orienta-
tion. It could be postulated that the bullying phenomenon 
may prevail in the current unstable economic environment, 
along with the escalated burden of health-care organiza-
tions’ service delivery, as the literature has identified that 
such negative behavior may be catalyzed as a reflection of 
organizational restructuring or change, accompanied by 
budget and resource cuts.63 Given such factors, it would 
be wise for hospital directors and managers to identify 
groups or individuals vulnerable to bullying in the work-
place to instigate appropriate coping mechanisms in the 
quest to prevent such negative behavior. While this study 
has identified potential factors associated with workplace 
bullying in a health-care organization, future studies with 
larger samples or multicenter studies that involve both 
public and private hospitals in Malaysia should be con-
ducted to understand the overall situation of workplace 
bullying in this highly challenging industry, a crucial 
workforce in the nation’s health-care needs. Outcome 
research could be conducted extensively, eg. identifying 
correlations between bullying and sickness absence among 
health-care workers. Such correlations may be crucial, as 
positive correlations may greatly impact routine health- 
service delivery meeting client demand and needs.
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