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ةمهمةيضقيعيبطلاجلاعلاةسرامموميلعتلاجميفرمنتلادّعيُ:ثحبلافادهأ
راشتناىدممييقتىلإةساردلاهذهتفده.تايبدلأايففاكمامتهابظحتمل
يعيبطلاجلاعلايصتخمىدليفيظولاءادلأاىلعاهريثأتورمنتلاتلااح
تلااحبةطبترملاةيفارغوميدلاوةيعامتجلاالماوعلاديدحتعم،نييريجينلا
.رمنتلا

نميعيبطجلاعيئاصخأنوعستوةعبسةساردلاهذهيفكراش:ثحبلاقرط
عزّوُ.ايريجينبرغبونجيفدوصقملكشبةراتخمةيداحتاتايفشتسمةتس
موهفمكرمنتلاموهفمحيضوتلنيقفاوملانيكراشملاىلعةيادبلايفيميلعتبيّتكُ
يفيظولاءادلأاىلعاهريثأتورمنتلابراجتتميّقُ،كلذدعب.يعامتجاويسفن
ةيعامتجلااصئاصخلالوحتانايبتعمجُامك.ةدمتعمُةيتاذتانايبتسامادختساب
.نيكراشملللمعلاصئاصخوةيفارغوميدلاو

نيبنم.%40.2غلبرمنتلاتلااحراشتنالدعمنأةساردلاتدجو:جئاتنلا
،يبناجلارمنتلل%12.8و،يدومعلارمنتلل%51.3ضرّعت،نيرثأتملا
لبقِنميسيئرلكشباسًرامميدومعلارمنتلاناك.نيعونلالاكل%35.9و
نييبطلانيلوؤسملاو،)%15.8(نييراشتسلااو،)%15.8(نييبطلاءاردملا
لمعلافعضو)%40.2(يبلسلمعءادأبرمنتلابراجتتطبتراو.)31.6%(
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Abstract

Objectives: Bullying in physiotherapy education and

practice is a significant issue that has received limited

attention in the literature. This study assessed the prev-

alence and impact of bullying experiences on work per-

formance among Nigerian physiotherapists, while also

identifying the sociodemographic factors associated with

these bullying experiences.

Methods: Ninety-seven physiotherapists from six purpo-

sively selected federal hospitals in South-West Nigeria

participated in this study. An educational pamphlet was

initially provided to consenting respondents to clarify the

concept of bullying as a psychosocial construct. Subse-

quently, bullying experiences and their impact on work

performance were assessed using validated self-

administered questionnaires. Data on sociodemographic
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and work characteristics of the respondents were also

collected.

Results: The study found a 40.2 % prevalence of bullying

experiences. Of those affected, 51.3 % experienced ver-

tical bullying, 12.8 % lateral bullying, and 35.9 % both

forms. Vertical bullying was primarily perpetrated by

chief medical directors (15.8 %), consultants (15.8 %),

and medical officers (31.6 %). Bullying experiences were

associated with negative work performance (40.2 %) and

poor teamwork with other health professionals (61.6 %).

There was a significant association between the level of

bullying experience and work performance (c2 ¼ 84.718,

p ¼ 0.001).

Conclusions: Nigerian physiotherapists experience a high

prevalence of lateral and vertical bullying, which nega-

tively impacts their work performance and relationships

with other healthcare providers. Addressing this issue is

crucial for a healthier work environment and better

professional interactions.

Keywords: Bullying experience; Nigeria; Physiotherapy;

Work performance

� 2025 The Authors. Published by Elsevier B.V. This is an

open access article under the CC BY-NC-ND license

(http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Bullying is a form of coercion, persecution, or oppression
directed at individuals or groups, often perpetrated by those in

positions of authority.1 It leads to harassment and emotional
trauma.1 Bullying perpetrators use various tactics, both verbal
and nonverbal, to manipulate their victims into submission.2

This behaviour can begin subtly and escalate over time.1

The persistent nature of bullying is exacerbated by the fact
that it often goes unreported by victims. This contributes to
its prevalence in various environments, including the

healthcare sector.3 Despite global awareness, the negative
impacts of bullying remain significant, as perpetrators
frequently operate within institutional guidelines, making it

difficult for victims to report their experiences.2,4

Workplace bullying is a widespread issue across organisa-
tions.5 Perpetrators often justify their behaviour as serving

institutional goals, believing that their authority gives them
the right to act oppressively toward subordinates.6 Factors
that contribute to workplace bullying include perceived
threats, personal emotional issues, interpersonal differences,

power dynamics, and professional hierarchies.2,4 As bullying
becomes more frequent, it undermines the victim’s self-
esteem and can lead to burnout due to constant criticism and

humiliation.2,4 Victims of bullyingmay initially resist but often
give in to the oppressive environment.4 The negative
consequences of workplace bullying are substantial, resulting

in absenteeism, reduced productivity, increased human
errors, and a lack of trust in the organisation’s ability to
deliver quality services.7 Additionally, bullying can lead to a
diversion of organisational resources towards compensating
victims or training new recruits, as experienced staff may
leave due to their experiences.2 These impacts are particularly

significant in the healthcare sector, where employees work
directly with patients.8

While there is extensive literature on workplace bullying

within the healthcare sector, especially among nurses, mid-
wives, physicians, and dental practitioners,3,6 there is a notable
lack of studies that focus specifically on the physiotherapy

profession. This study assessed the prevalence and impact of
bullying experiences (i.e., vertical and lateral) on work
performance among Nigerian physiotherapists, while also
identifying the sociodemographic factors associated with

these bullying experiences.

Materials and Methods

Of the 106 physiotherapists invited to participate, 97
completed the cross-sectional survey, resulting in a 91.5 %

response rate. All respondents were licensed physiotherapists
working in selected tertiary healthcare facilities across the six
States in South-West Nigeria: Obafemi Awolowo University
Teaching Hospitals Complex, Ile-Ife (Osun State); Univer-

sity College Hospital, Ibadan (Oyo State); Lagos University
Teaching Hospital, Idi-Araba (Lagos State); Federal Medi-
cal Centre, Abeokuta (Ogun State); Federal Medical Centre,

Owo (Ondo State); and Federal Medical Centre, Ido (Ekiti
State). One facility was selected from each of the States based
on the hospital’s size and the number of physiotherapy staff

employed.
Eligibility criteria included being clinical physiotherapists

employed in the selected hospitals for at least 6 months
before the study. Consultant physiotherapists or clinical

specialist advisers in any of the selected hospitals were
excluded from the study. Ethical approval for this study was
obtained from the Research and Ethics Committee of the

Institute of Public Health, Obafemi Awolowo University,
Ile-Ife, Nigeria (IPHOAU/12/729). Administrative approval
was also obtained from the respective heads of departments

of the participating hospitals. The purpose of the study was
explained to each respondent, and written informed consent
was obtained before data collection.

A self-administered questionnaire, developed from two
related studies by Bairy et al.9 and Dilek and Aytolan,10 was
utilised to assess bullying experiences among the
physiotherapists. To enhance understanding of bullying as a

construct, an instructional pamphlet was provided to
respondents, which had been used in a previous study.9

Respondents were instructed to read the pamphlet before

completing the questionnaire. The questionnaire contains
three sections (Appendix 1). The first part of the
questionnaire (sections 1 and 2) included questions regarding

bullying experiences, sources of bullying, and strategies for
dealing with bullying, while the second part (section 3) seeks
information on how bullying affects work performance. The
primary question, derived from Hicks,11 was: “In this post,

have you been subjected to persistent behaviour by others
which has eroded your professional confidence or self-
esteem”? The remaining items on the bullying experience

questionnaire utilised a six-point Likert scale (0 ¼ never
experienced to 5 ¼ always experienced). The total points ob-
tained from the scale were divided by the number of questions,

http://creativecommons.org/licenses/by-nc-nd/4.0/


Table 1: General characteristics of the participants (n [ 97).

Variable Frequency %

Age (yr)

20e24 30 30.9

25e29 19 19.6

30e34 19 19.6

35e39 15 15.5

40e44 9 9.3

>44 5 5.2

Gender

Male 52 53.6

Female 45 46.4

Marital status

Single 50 53.6

Married 47 46.4

Work status

Director 0 0

Deputy Director 3 3.1

Asst. Director 7 7.2

Chief Physiotherapist 8 8.2

Principal Physiotherapist 6 6.2

Senior Physiotherapist 6 6.2

Physiotherapist 20 20.6

Corp Physiotherapist 7 7.2

Intern Physiotherapist 40 41.2

Workplace

OAU Teaching Hospital 18 18.6

Federal Medical Center, Owo 15 15.5

Federal Medical Center, Ido 11 11.3

University College Hospital 26 26.3

Lagos University Teaching Hospital 20 20.6

Federal Medical Center, Abeokuta 7 7.2

Prevalence and pattern of bullying

Bullying experience

Yes 39 40.2

No 58 59.8

Bullying type

Vertical 20 51.3

Lateral 5 12.8

Both forms 14 35.9

Intraprofessional bullying

Director 6 17.6

Deputy Director 4 11.8

Asst. Director 7 20.6

Chief Physiotherapist 1 2.9

Principal Physiotherapist 7 20.6

Senior Physiotherapist 5 14.7

Physiotherapist 3 8.8

Intern Physiotherapist 1 2.9

Interprofessional bullying

Chief Medical Director 3 15.8

Consultant 3 15.8

Senior Registrar 1 5.3

Medical Officer 6 31.6

Director of Nursing 1 5.3

Matron 4 21.1

Radiographer 1 5.3
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with a final score of �1 indicating that the respondent had
experienced intentional bullying at work. In this study, “ver-

tical bullying” was defined as hostile behaviours directed at a
healthcare worker by a superior, while “lateral bullying”
referred to hostile behaviours received from colleagues.12

Additionally, the impact of bullying experiences on work
performance was assessed using a questionnaire developed by
Hutchinson et al.13 and Johnston et al.14 Responses were

rated on a scale from 0 (no impact) to 4 (very negative
impact). A panel of experts, including senior academics and
clinicians, tested the questionnaires for face validity. The
questionnaires were also examined for testerest reliability

and internal consistency.

Data analysis

Descriptive statistics, including mean, standard deviation,
frequency, and percentages, were employed to summarise the
data. Pearson’s chi-squared tests were conducted to investi-

gate factors associated with bullying experiences. Data
analysis was performed using the Statistical Package for the
Social Sciences (SPSS) for Windows, version 16.0 (SPSS Inc.,

Chicago, IL, USA), with an alpha level set at 0.05.

Results

The mean age of the respondents was 30.4 � 7.70 years.
Most respondents were aged 20e24 (30.9 %) and in the ju-
nior cadre (69 %). Bullying was reported by 39 respondents

(40.2 %), with 51.3 % experiencing vertical bullying and
12.8 % lateral bullying (Table 1).

Respondents’ perceptions regarding the personality traits

of bullying perpetrators are summarised in Table 2. A
majority (95.9 %) believed “it is better to settle a dispute
based on fairness rather than feelings (emotion),” and
73.2 % supported “it is always better to confront issues

head-on.” Among bullying victims, 36.3 % favoured
fairness in dispute resolution, 61.5 % supported direct
confrontation, and 35.9 % disagreed with confronting

issues directly (Table 2). The most frequently reported
impacts of bullying were isolation from work (15.5 %),
aggression towards professional status (15.5 %), and

attacks on personality (14.5 %). A small percentage of
respondents (2.1 %) reported “always experiencing direct
negative behaviour” (Table 3). The most common
behaviours reported under isolation from work,

professional status, and personality attacks included:
“having the decisions and recommendations you have
made criticised and rejected” (15.5 %), “being held

responsible for negative results of work done with others”
(15.5 %), and “having someone speak about you in a
belittling and demeaning manner in the presence of others”

(14.5 %). The majority of those who reported positive
bullying experiences indicated negative impacts on their
teamwork with other health professionals (61.6 %), while

the least affected area was relations with supervisors
(46.1 %) (Table 4).

The level of bullying experience was significantly associ-
ated with work performance (c2 ¼ 84.718, p ¼ 0.001). The

rates of low and high levels of bullying were 8.2 % and
14.4 %, respectively, with all respondents acknowledging
that bullying negatively impacted their work performance.
There were no significant associations between respondents’

personal characteristics and bullying experiences, nor the
level of bullying experiences (p > 0.05). Results of the chi-



Table 2: Personality trait of a bully among the participants (n [ 97).

Among all participants (n ¼ 97)

Statement

Agree

n (%)

Uncertain

n (%)

Disagree

n (%)

1. It is better to settle a dispute on the basis of fairness rather than feelings (emotion) 93 (95.9) 1 (1.0) 3 (3.1)

2. It is always better to confront an issue head-on 71 (73.2) 14 (14.4) 12 (12.4)

3. A superior should always be tough on a subordinate 12 (12.4) 24 (24.7) 61 (62.9)

4. Justice is more important than mercy 41 (42.3) 33 (34.0) 23 (23.7)

5. It is not important that one should like and be liked at work 38 (39.2) 18 (18.6) 41 (42.3)

6. There is no need to get tense or upset while giving negative feedback 67 (69.1) 17 (17.5) 13 (13.4)

7. Overall job satisfaction is good 69 (71.1) 19 (19.6) 9 (9.3)

Among the victims of bullying (n [ 39)

1. It is better to settle a dispute on the basis of fairness rather than feelings (emotion) 36 (92.3) 0 (0.0) 3 (7.7)

2. It is always better to confront an issue head-on 24 (61.5) 1 (2.6) 14 (35.9)

3. A superior should always be tough on a subordinate 4 (10.3) 8 (20.5) 27 (69.2)

4. Justice is more important than mercy 17 (43.6) 12 (30.8) 10 (25.6)

5. It is not important that one should like and be liked at work 18 (46.2) 6 (15.4) 15 (38.5)

6. There is no need to get tense or upset while giving negative feedback 31 (79.5) 3 (7.7) 5 (12.8)

7. Overall job satisfaction is good
26 (66.7)

9 (23.1) 4 (10.3)

Table 3: Impact of bullying experiences on isolation from work, professional status, personality, and negative behaviour (n [ 97).

Statement FE n (%) RE n (%) NE n (%)

Bullying experiences resulting from isolation at work

Being treated in your workplace as if you aren’t seen and don’t exist 7 (7.2) 55 (56.7) 35 (36.1)

Not being able to get an answer to your request for a meeting and to talk 11 (11.3) 60 (61.9) 26 (26.8)

Having your responsibilities taken from you and given to others in lower positions 7 (7.2) 46 (47.4) 44 (45.4)

Not being given an opportunity to prove yourself 12 (12.4) 54 (55.7) 31 (32.0)

Not being informed about organised social meetings 13 (13.4) 46 (47.4) 38 (39.2)

Having your decisions and recommendations criticised and rejected 15 (15.5) 52 (53.6) 30 (30.9)

Being inspected by others in lower positions 8 (8.3) 39 (40.2) 50 (51.5)

Frequently being interrupted while speaking 6 (6.2) 59 (60.8) 32 (33.0)

Being pressured to quit your job or change your workplace 7 (7.2) 33 (34.0) 57 (58.8)

Having information, documents, and material hidden that are needed for your job 10 (10.3) 34 (35.1) 53 (54.6)

Bullying experiences resulting from attack on professional status

Always having errors found in your work and work results 11 (11.3) 68 (70.1) 18 (18.6)

Being held responsible for an unfair workload 13 (13.4) 58 (59.8) 26 (26.8)

Being held responsible for the negative results of work done by others 15 (15.5) 47 (48.5) 35 (36.1)

Being blamed for things you are not responsible for 10 (10.3) 49 (50.5) 38 (39.2)

Always having your professional adequacy questioned in the work you do 9 (9.3) 50 (51.5) 38 (39.2)

Considering the work you have done as lacking value and importance 8 (8.2) 47 (48.5) 42 (43.3)

Always having your performance evaluated negatively 9 (9.3) 47 (48.5) 41 (42.3)

Feeling like you and your work are being controlled 10 (10.3) 55 (56.7) 32 (33.0)

Being forced to do a job that will negatively affect your self-confidence 6 (6.2) 46 (47.4) 45 (46.4)

Bullying experiences resulting from attack on personality

Facing behaviours such as slamming a fist onto the table 7 (7.2) 36 (37.1) 54 (55.7)

Having untrue things said about you 13 (13.4) 49 (50.5) 35 (36.1)

Being verbally threatened 10 (10.3) 42 (43.3) 45 (46.4)

Having someone speak about you in a belittling and demeaning manner

in the presence of others

14 (14.4) 57 (58.8) 26 (26.8)

Having someone behave in a demeaning manner (using body language)

towards you in the presence of others

10 (10.3) 58 (59.8) 29 (29.9)

Having false rumours said about your private life 9 (9.3) 38 (39.2) 50 (51.5)

Having unfair reports written about you 8 (8.2) 37 (38.1) 52 (53.6)

Having someone suggest that you are not psychologically well 2 (2.1) 28 (28.9) 67 (69.1)

Bullying experiences resulting from direct negative behaviours

Having physical violence used 0 (0.0) 23 (23.7) 74 (76.3)

Harming your personal things 1 (1.0) 24 (24.7) 72 (74.2)

When you enter an area, others knowingly leaving that area 2 (2.1) 29 (29.9) 66 (68.0)

Preventing or forbidding co-workers from talking to you 2 (2.1) 25 (25.8) 70 (72.2)
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Table 4: Frequency of distribution of impact of bullying experience on work performance (n [ 39).

Impact Positive impact n (%) No impact n (%) Negative impact n (%)

Motivation at work 6 (15.4) 10 (25.6) 23 (59.0)

Energy level 5 (12.8) 12 (30.8) 22 (56.4)

Commitment to the organisation 7 (17.9) 10 (25.6) 22 (56.4)

Concentration on work 7 (17.9) 11 (28.2) 21 (53.8)

Efficiency at work 6 (15.4) 12 (30.8) 21 (53.8)

Relationships with co-workers 11 (28.2) 6 (15.4) 22 (56.4)

Relationships with supervisors 14 (35.9) 7 (17.9) 18 (46.2)

Desire to establish a career 9 (23.1) 10 (25.6) 20 (51.2)

Team work 9 (23.1) 6 (15.4) 24 (61.5)

Time spent at work 7 (17.9) 12 (30.8) 20 (51.3)

Time management 8 (20.5) 10 (25.6) 21 (53.8)

Relationship with patients 8 (20.5) 11 (28.2) 20 (51.3)
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squared test showing the association between bullying ex-

periences and sociodemographic and workplace character-
istics, as well as the level of bullying experiences alongside
these characteristics, are presented in Appendix 2 and 3,

respectively.

Discussion

This studyassessed the prevalence, correlates, and impact of
vertical and lateral bullying experiences on work performance
among Nigerian physiotherapists. The prevalence of bullying

experiences in this study was 40.2 %, which aligns with rates
reported in studies among nurses in the United States, where
prevalence rates of 31%15 and 44%16 have been documented.

However, comparing these rates is complicated by
methodological differences in defining “bullying” and the
absence of a standardised measurement tool. For instance,
Azodo et al.17 reported a 31.9 % rate of workplace

“violence” against dental professionals in Nigeria, but this
does not equate to bullying unless specifically operationalised
as such. The term “workplace bullying” may not be

universally applicable, as other related concepts such as
“escalated incivility,” “harassment,” “mobbing,” and
“violence” exist in the literature.18

While workplace bullying can be subtle, its perception
varies across contexts.19 The high rate of bullying observed in
this study may be attributed to the lack of effective anti-

bullying policies and regulations within Nigeria’s health
sector. Additionally, the blurred lines between exercising
authority to achieve organisational goals and engaging in
bullying behaviours may further entrench oppressive prac-

tices against subordinates. Notably, the term “workplace
bullying” is not commonly used in Nigeria; “harassment” is
more prevalent, as many organizations have policies

addressing this issue in their staff manuals. The International
Labour Organisation, a leading authority on global labour
standards, does not explicitly mention “workplace bullying”

in its declaration of fundamental principles and rights at
work. Instead, it addresses “violence and stress at work” as a
threat to productivity and decent work.18 Unfortunately,

efforts to enforce occupational safety and health codes in
Nigeria face numerous challenges, including political
influences that undermine the need for robust legislative
action.20
This study also found that junior cadre physiotherapists

were particularly vulnerable to lateral bullying, primarily
perpetrated by superiors, especially those in senior or direc-
torate positions. This aligns with existing literature indi-

cating that junior staff and trainees in the health sector often
experience bullying.5,21 Ismail et al.5 and Samsudin et al.21

noted that younger employees with less experience are

more likely to face hostile behaviours from their more
seasoned colleagues. Other studies have similarly shown
that newly employed junior workers, lacking experience
and skill acquisition, are often targeted by both

overzealous superiors and more experienced peers.7,22

Tehrani22 specifically highlighted that over 50 % of health
workers reported being bullied by supervisors.

Moreover, the physiotherapists in this study reported
experiencing vertical bullying, particularly from manage-
ment staff, including the chief medical directors (CMDs). In

Nigeria’s healthcare sector, CMDs oversee medical supervi-
sion and regulation, while the Director of Administration
handles administrative duties. Conflicts and perceived sup-
pression between physiotherapists and physician-led hospital

management have been documented, with physiotherapists
and other health workers engaging in industrial actions
against what they perceive as physician dominance in the

sector. Mbada et al.23 emphasised that the hegemonic
tendencies of the medical profession have been highlighted
in recent conflicts regarding salary disparities between

physicians and other health workers. The insistence of
physicians on maintaining the existing salary structure,
bolstered by their influence in the upper echelons of power,

underscores their dominance in the healthcare sector.24

This dominance has led to public disagreements between
the Nigeria Society of Physiotherapy and the Nigeria
Medical Association on various issues, including hospital

leadership, promotion, and job evaluation.25

Other findings from this study indicated that various hos-
pital staff, including consultants, medical officers, directors of

nursing, andmatrons,was identified as perpetratorsofbullying
towards physiotherapists. Physiotherapists often perceive
nurses as bullies when conflicts arise, particularly when nurses

assert themselves beyond their expected roles. Conversely,
many nurses believe that physiotherapists lack understanding
of the daily demands and the rights to independent decision-
making inherent in their roles, including rehabilitation re-

sponsibilities.26However, the distinct roles of these professions
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should typically result in fewer conflicts between them.
Additionally, this study revealed that physiotherapists

experienced bullying from radiographers, patients, and their
relatives. Previous research has shown that patients and their
families are common perpetrators of workplace violence in

the health sector.17 A study in dentistry identified patients as
bullies, linking this behaviour to factors such as long waiting
times, unexpected appointment cancellations, unsatisfactory

treatment outcomes, excessive alcohol consumption, mental
health issues, and high treatment costs.17 Anecdotally, the
bullying experiences reported by physiotherapists in this
study may stem from long wait times and dissatisfaction with

treatment outcomes.
Overall, the opinions of physiotherapists in this study

suggest that “thinkers” outnumber “feelers,” with many

believing it is better to resolve disputes based on fairness
rather than emotions. A significant number also agreed that
confronting issues directly is preferable and that superiors

should maintain a tough stance towards subordinates. These
attitudes indicate that physiotherapists may have the po-
tential to engage in bullying behaviours themselves. As noted
by Bairy et al.,9 “thinkers could turn out to be tomorrow’s

bullies”.
While literature on managing workplace bullying is

limited, there is no consensus on the most effective methods

for addressing bullying and conflict. Various conflict man-
agement strategies have been proposed.6 For instance,
avoidance strategies may be employed for minor conflicts,

with the hope that they will resolve independently.
Accommodating strategies are often used when one party
wishes to maintain peace or perceives the issue as minor.

This study also indicated that a small number of
respondents who reported being bullied experienced direct
negative behaviours. Verbal abuse has long been
recognised as the most prevalent form of workplace

violence globally.1,2,6

The study found high scores for bullying experiences
among physiotherapists across four subscales: isolation from

work, attack on professional status, attack on personality,
and direct negative behaviour. These findings suggest that
physiotherapists feel isolated, perceive their professional

status and personality as under attack, and experience direct
negative behaviours. The persistence of such behaviours can
drain the coping resources of victims.1,6 The cumulative

effects of stigmatisation can lead to decreased job
concentration, job dissatisfaction, and increased self-
isolation, making individuals more vulnerable to bullying.8

Factors such as social isolation and passive aggressive

behaviour have been identified as forms of workplace
bullying.6

This study also revealed that bullying experiences nega-

tively impacted teamwork with other health professionals
and relationships with patients. Furthermore, bullying
affected energy levels, concentration, efficiency, and moti-

vation at work. The literature presents varied findings
regarding the relationship between bullying experiences and
work performance.4 Keashly and Jagatic27 noted that
increased exposure to hostile workplace behaviour

correlates with greater negative effects. Studies have shown
that teamwork, which is critical in healthcare, is often
threatened by bullying.4,7 Unchecked bullying within teams
can lead to avoidable medical errors and unsatisfactory

patient outcomes.7 Interestingly, some physiotherapists
reported that their bullying experiences served as a
motivational force, pushing them towards self-development

and success, thereby making bullying less likely.
This study found that age, gender, marital status, and

work status did not significantly influence the likelihood of

being bullied. These contradict findings suggesting that
women are often easier targets for bullying perpetrators
and that women in positions of authority may bully their
female colleagues more than men do.2 However, some

studies have indicated no significant differences in
workplace bullying experiences between men and
women.28 It is important to note that men and women

may experience different forms of bullying, with men
more likely to suffer physical abuse and women,
particularly in nursing, more prone to verbal abuse.3 The

male-dominated work environment and differing interper-
sonal styles may contribute to the varying perceptions of
workplace bullying between genders.

Younger employees are generally at a higher risk of

experiencing harassment and bullying.28 Awai et al.29 noted
that younger employees experienced more bullying than
their older counterparts. However, Ortega et al.28 found no

significant relationship between age and workplace
incivility. Research show that workplace bullies outrank
their victims, suggesting that the hierarchical nature of

workplaces contributes to bullying behaviours,5,21 and that
bullying from supervisors is often more damaging than
bullying from colleagues.5,21 Cortina et al.30 found that

younger entrants to organisations (typically aged 20e29
years) often hold lower status in terms of pay and job
security, creating a power imbalance conducive to bullying.
This relational powerlessness is a core factor in

victimisation.5,21

Limitations

A key limitation of this study is its cross-sectional design,
which restricts the ability to draw definitive conclusions

regarding the causal relationship between bullying experi-
ences and work performance. This limitation was com-
pounded by the potential for recall bias or misclassification

of what constitutes a “bullying experience.”

Conclusion

Nigerian physiotherapists experience significant rates of
both lateral and vertical bullying, regardless of their socio-
demographic or work characteristics. The experiences of

bullying reported in this study have detrimental effects on
work performance and relationships with other healthcare
providers. This study underscores the urgent need for effec-

tive policies and interventions to address workplace bullying
in the Nigerian healthcare sector, particularly among phys-
iotherapists. By fostering a supportive and respectful work

environment, healthcare institutions can enhance the well-
being and performance of their staff.
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