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Abstract

Introduction

Nursing students are confronted with bullies in the classroom and during clinical placement.
Acquisition of the necessary psychomotor skills intended during clinical placements may be
impeded when workplace bullies intimidate students. This study aimed to describe the vari-
ous bullying behaviours experienced by nursing students and their effects during clinical
placement in the Central Region of Ghana.

Methods

A qualitative phenomenological descriptive approach using a semi-structured interview
guide was employed to collect data from nursing students in focus groups. Overall, six (6)
focus groups were used, with five (5) students in each group comprising males and females.
The sample size was based on data saturation and was saturated on the six focus group dis-
cussions giving a sample size of 30. Purposive sampling was used to select students who
had been on the ward at least three clinical placements and had experienced bullying in the
clinical setting. In-depth interviews were conducted, recorded, transcribed verbatim and
analysed using content analysis.

Results

The study revealed that nursing students had experienced bullying practices such as shout-
ing, isolation, humiliation and being assigned tasks below their competency level. In addi-
tion, findings showed that bullying led to a loss of confidence and caused stress and anxiety
in nursing students.

Conclusion

Therefore, it is recommended that nursing students are mentored holistically in a caring and
accepting environment where they will be supported to achieve their learning goals, build
their confidence, and develop their personal and professional identity.
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Introduction

Bullying in the health care system has existed for ages and is still being practised in most
healthcare facilities [1,2]. Apart from fighting microbes on a daily basis, most nurses are
engaged in a never-ending battle with colleagues [1-4]. Nurses face several obstacles when dis-
charging their duties, including bullying and hostility [5,6]. Studies indicate a rising prevalence
in nurse to nurse hostility [3-8]. Intra professional violence is a challenge for a profession such
as nursing that embodies caring; unfortunately, bullying is more common in nursing than in
any other health profession [1,9,10]. It has been documented that a nurse can be a potential
bully, tolerate, support or reinforce bullying [11-13]. Interestingly, nursing students are not
spared as they are exposed to bullying both in the classroom and during clinical placements
[5,7]. Existing studies show that nursing students are easy targets for bullies due to the subordi-
nate nature of nursing, unfamiliar work environments, underreporting of bullying behaviour
and limited clinical experience [13,17]. Disturbingly, some students enter the nursing profes-
sion expecting to be bullied and thus are on their guard, ready to fight back and defend them-
selves from being bullied [14]. These students can inherit the bullying culture and transmit it
when they attain positions of power, resulting in a repetitive vicious cycle [14] Hence it is rec-
ommended that nurses treat their colleagues well to help end this behaviour [15].

Bullying is the process of subjecting victims to several negative behaviours [16]. Bullying is
aggressive or harmful acts or behaviours carried out repeatedly over time and directed at
someone who finds it difficult to defend him or herself [13]. Bullying can be in the form of
physical or psychological violence, which is usually the modus operandi, and it has been ascer-
tained to negatively affect the outcome of health care [17,18]. Most adult workplace bullies
resort to psychological violence as it may go unnoticed by the authorities for sanctioning
[17,19].

The woes of nursing students begin immediately they step foot into the clinical area [4,5,7].
A recent study has reported that 50% of nursing students were bullied during clinical place-
ment [8]. For instance, it has been reported that some nursing students are verbally abused
and face other forms of bullying during their clinical practice [19,20]. What is worrying is that
bullying tends to get worse over time. Another study in Canada further revealed that third and
fourth-year nursing students experienced bullying more than first and second year students
[11,21]. This was attributed to the fact that third and fourth-year students had spent more time
in the clinical setting than the first and second-year students. The perpetrators who victimise
the students are usually in positions of power; thus, they thrive because all reports and griev-
ances often pass through their hands. Any attempt by the student to voice out will only be
greeted with worsening encounters leading to psychological distress among the victims
[22,23].

Throughout the literature, there are several bullying behaviours identified [24-28]. How-
ever, the following were noted as behaviours targeted more often to students, including nurs-
ing students, which could result in absenteeism and loss of interest in the nursing profession.
It is reported that verbal abuse is what bullies often use to keep students in check [10,14,20].
Nevertheless, in nursing, these acts are considered inappropriate as they affect the psychologi-
cal well-being of nursing students. These include but are not limited to being yelled at, belit-
tled, spoken to rudely, gossip, ridiculed, persistent criticism, blaming, being made the subject
of crude jokes, being assigned duties that fall below or above one’s professional capabilities
and false allegations[16,29-31].

Some nursing students have sustained direct bodily harm on the ward [23]. Others
described their clinical placement experience as their worst nightmare because they were left
to chart a course of their own with little supervision from their preceptors [21]. While some
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purported bullies may not lash out intentionally at nursing students, others think they are
quite justified because they perceive such acts as providing an avenue for new nurses to show
their worth and earn respect [32,33]. Bullying, however, does not entail offering diverse opin-
ions, giving guidance, educating staff, constructive criticism, performing managerial duties
and ensuring safety at the workplace [12].

In general, the rippling effect of bullying is numerous and transcends professional and per-
sonal boundaries, with the patient at the centre feeling helpless and powerless [1]. On average,
more time is spent at the workplace than in any other social setting. Workplace environments
should be cordial enough to enhance work and increase productivity. Bullying can create a
toxic work environment that is very volatile [30,31]. Issues such as decreased job satisfaction,
absenteeism, tardiness, lack of teamwork, increased errors, poor communication and collabo-
ration are detrimental effects on the health institution associated with workplace bullying
[18,31]. Globally, there is an increasing trend of nursing shortage, especially during this pan-
demic. Evidence shows nurses who are bullied leave the profession to other fields, further
worsening shortages and stretching health systems beyond capacity [4]. The concomitant
stress, anxiety and low self-esteem from bullying lead to maladaptation in social relationships
inside and outside the work environment [7-9]. Additionally, nurses who are bullied exhibit
uncaring attitudes to their patients and become less compassionate, thus compromising qual-
ity care [34,35]. The bystander is not left untouched as nurses who witness others being bullied
may look on helplessly and become frustrated [36].

Literature lucidly points to the negative impact it tends to have on students. Bullying can
take a toll on an individual’s physical and psychological well-being. Whilst some cry, keep
quiet, withdraw from patients, become invisible, depressed and nonchalant, others also
develop a hatred for the profession and may look for a means of branching out [8,28]. Victims
who had been bullied experienced insomnia, low self-esteem, and overuse of the sick leave as
an escape route from work [32,37,38]. Although not commonly reported in the literature, sui-
cidal tendencies can germinate from bullying [24].

Some qualitative studies have unveiled the bullying experiences of some nursing students
[39-41]. Some of these experiences include hostility by senior staff, being ridiculed by senior
staff and workplace violence [42]. These behaviours have been ascertained to expose victims to
various forms of physical and psychological harm that may affect their work output and
patient’s outcome [43].

In most Sub-Saharan African countries like Ghana, children are socialised not to challenge
authority [44]. These norms have made their way into nursing classrooms. The first nurse
trainees in colonial Ghana were trained by British nurses who permeated a senior-junior rela-
tionship [45]. Juniors had very little freedom, limited job performance roles and were expected
to obey before complaining [2]. Today submissiveness is still an integral part of nursing in
Ghana. Student nurses on clinical placement are expected to be submissive to the older experi-
enced nurses [7,8]. As such, when students raise issues of being bullied, they are labelled as
being disrespectful and not serious. They are expected to adapt to bullying behaviours, espe-
cially from senior colleagues. These days there are mixed reactions amongst the new genera-
tion of Ghanaian nurses concerning bullying. Whilst some feel that bullying is wrong and
must not be permitted on any grounds, others urge students to accept such behaviours as a
normal part of their clinical experience which will stop once they become fully qualified nurses
[46-49].

Recently, a study in Ghana ascertained the presence of bullying among nurses in Ghana.
Relatives of patients were found to be involved in bullying against Ghanaian nurses [50,51].
Again, a study in Ghana discovered that 52.2% of their participants experienced verbal abuse
[51]. The study further revealed that some of the bullying were sexual harassment by medical
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doctors (12%). In addition, some nursing students suggested that they are only allowed to
check vital signs irrespective of their level during their clinical attachment [52]. However, liter-
ature regarding bullying among nursing students in Ghana is scarce; hence, the researchers
intended to explore the lived experiences of nursing students in the Central Region of Ghana
regarding bullying.

Methodology
Study design

To understand the phenomenon of bullying, a qualitative phenomenological descriptive design
using focus groups was employed [53]. This approach and the method is appropriate if one
wishes to understand subjective, "lived" experiences, and gain insights into people’s action and
reaction to a phenomenon [48]. This method and design assisted the researchers to explore par-
ticipants experiences regarding bullying in the clinical setting. This helped provide a detailed
understanding of bullying among nurses and revealed the effect of workplace bullying among
nursing students. Findings are expected to inform staff nurses to treat their junior colleagues
with care, employers to supervise and address bullying issues appropriately, and appropriate
institutions to formulate policies regarding bullying in the nursing profession to help decrease
the effects associated with bullying among nursing students in the clinical setting. A purposive
sampling technique was used to recruit participants to help researchers select participants who
have had clinical experience and reported having experienced a form of bullying.

Participants and setting

Generic nursing students pursuing general nursing programmes were selected from two nurs-
ing educational institutions in the Central Region of Ghana, namely the University of Cape
Coast School of Nursing and the Cape Coast Nursing and Midwifery Training College
(NMTC). Both schools offer general nursing, and their students undertook their clinical place-
ment at the Cape Coast Teaching Hospital and the Cape Coast Metropolitan Hospital. The
Nursing and Midwifery Training Colleges have a three year programme leading to the award
of a diploma, and students start clinical placement from the first year. On the other hand, the
university has a four-year general nursing programme leading to the award of a degree, and
students commence clinical placement in the second year. A purposive sampling technique
was used to recruit 30 participants. The purposive sampling allowed researchers to recruit par-
ticipants who met the inclusion criteria and were legible to provide appropriate responses for
the study but not just due to their availability. The focus groups were formed by grouping stu-
dents from the same class together, comprising of both males and females whilst adhering to
the criteria for inclusion. The focus groups also helped researchers to retrieve complex experi-
ences and varied responses regarding the phenomenon under study—the groups comprised of
5 students in a group. The focus group helped ensured uniformity of participants and allow for
different perspectives regarding bullying. Data collection continued until saturation where no
new data was retrieved from the groups. Data saturation was achieved on the sixth group giv-
ing a sample size of 30. The data was collected by the researchers who served as moderators.
The data collection lasted for two months, and each interview lasted for 45-60 minutes.

Criteria for inclusion

The following inclusion criteria were used: (a) second and third-year students from the Cape
Coast Nursing and Midwifery Training College; (b) third and fourth-year students from the
University of Cape Coast. Each participant had at least three clinical placements and had
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experienced bullying during their clinical attachment. Additionally, participants should be
willing to partake in the study and give their consent.

Ethical consideration

Ethical clearance was sought from the University of Cape Coast Institutional Review Boardand
a protocol ID number (UCC IRB 30/5/2014) was given. Permission was also sought from the
Cape Coast Nursing and Midwifery Training College (NMTC) before the commencement of
the study.

Data collection procedure

The researchers visited the selected schools on different days with the ethical clearance let-
ter. Together with one of the school’s administrators, permission was sought from the tutors
and lecturers to have access to the students after their scheduled classes. After a brief intro-
duction regarding the study, students who had such experiences were to wait behind after
their class hours. The researchers hanged around till the end of the class. The researchers
first introduced themselves to the students and allowed them to introduce themselves to
make them comfortable. After the introduction, they were informed about the purpose,
inclusion criteria, data collection process and the significance of the study. Contact num-
bers of those eligible who were willing to partake in the study were taking and a time was
rescheduled with them based on their availability on school premises when school has
closed. Only participants who had been bullied during their clinical attachment were
selected. Participants were taken through the full data collection process and were assured
of voluntary withdrawal at any stage of the process if they felt that some issues were too sen-
sitive to discuss without prejudice. The interview responses were treated with full confi-
dentiality, and participants were urged not to discuss the matters raised in the interview
session outside the group. Participants were also asked not to identify themselves during the
interview session. Only participants in a focus group and researchers were available at the
time of data collection.

The focus group discussions were audio-taped. Validation of the data collected was
achieved by addressing credibility, confirmability, dependability and transferability. These
were achieved by transcribing all recorded data verbatim, allowing only participants who met
the inclusion criteria to be recruited into the study, ensuring a non-threatening environment
for them to air their experiences and giving of pseudonyms to conceal their identities. Addi-
tionally, researchers served as only moderators, describing the setting, design, data collection
procedure, sampling technique and sample size were utilised.

Instrument/Tool for data collection/sample size

Study participants were put in focus groups, and data were collected using in-depth semi-
structured interviews. A semi-structured interview guide was used to steer the interviews. The
interview guide had eight (8) open-ended questions with probes. There were two sections; Sec-
tion A helped retrieve information about participants socio-demographic background, and
section B retrieved information about the experiences of bullying and bullying effects. There
were six focus groups in the study and five students in each group, making the sample size 30,
by which time saturation was reached because the responses were redundant. All participants
completed the study. The interviews were carried out by the researchers. Participants were
allowed to sign consent forms before the commencement of the interviews. To encourage nar-
ration, the participants were asked broad, open-ended questions. They were asked to talk
about their experiences, both positive and negative, in a non-threatening manner. This set the
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tone for the participants to open up and generally speak about their workplace experiences
before probing further into the kind of negative experiences they had come across. During the
interview session, when a question was asked, participants were allowed time to respond. Par-
ticipants were assigned pseudonyms by giving numbers in the group from 1-5 to conceal their
identity. This was necessary because since the data was to be published, their personal informa-
tion will be made known. Furthermore, no one could identify them even if they get access to
the recorded data. Group members were also informed about the rules of the FGDs, which
included; not sending information during the discussion outside after discussion, waiting for a
member to finish making their point before coming in, and not arguing with other members.
All the participants were given an opportunity to contribute, and follow up questions were
asked to clarify statements made and also to probe for further responses and explanations.
Data collection lasted for 45-60minutes per session.

Data analysis

The authors’ tape-recorded participants responses with a tape recorder. The researchers
analysed the data concurrently with data collection using content analysis. All researchers
took part in the data analysis. The recorded data was shared among the researchers to tran-
scribe verbatim. There were six FGDs, hence the first and second authors transcribed two of
the transcripts each whilst the other two left were transcribed by the fourth and the fifth
authors. The data was transcribed verbatim. Each researcher analysed the data that was
transcribed by them, which all researchers later reviewed. The data transcribed was first
read thoroughly by the researchers severally to familiarise themselves with the data. Clarifi-
cations were made where necessary by contacting appropriate participants to make sure the
meanings of participants were maintained. After familiarisation, the researchers grouped
the responses according to the study objectives. The researchers further read the data to
assign meanings to the content. Similar meanings were then put together. Themes were for-
mulated for similar meanings, and subthemes were placed under the main themes. COREQ
(Consolidated Criteria for Reporting Qualitative Research) checklist guided the reporting
of the findings.

Results
Demographic data

Thirty students were recruited for the study. Twenty of the participants were females, whilst
ten were males. In both schools, females formed the majority of the student population; there-
fore, there was no deliberate attempt to sample more females than males. Five of the partici-
pants were aged 20 and below, and the remaining twenty-five were between the ages of 21 to
25 years. Two nursing institutions were used from the Central Region of Ghana, which was
the University of Cape Coast (2nd-4th year nursing students) and Nursing and Midwifery
Training College in Cape Coast (2nd to 3rd year Nursing Students).

Themes

Two themes and 7 subthemes in all emerged from the study analysis. The themes are Bullying
Behaviour experienced by nursing students during their clinical attachment and effects of Bul-
lying. The following subthemes emerged from the bullying behaviour: shouting at the students,
Neglect of student nurses by staff nurses, Humiliation and Assignment below competency
level. The subthemes formulated under the Effects of bullying were: Loss of confidence, Stress
and Effects on learning outcomes.
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Theme 1: Bullying behaviours

Four patterns of behaviour emerged when asked to describe the various bullying and bullying
behaviours they experienced during clinical placement. Students mentioned shouting, isola-
tion, humiliation, and being assigned work below their competency level as their commonly
experienced bullying behaviours.

Shouting at students

All the participants reported encountering bullying as they have experienced it at one time or
another. In addition, the majority of the students shared that they have experienced shouting
and described it as a bad experience that should be stopped.

“The nurses on the wards shout at us all the time. When they want to ask you to do something
they shout at you, when you try to take initiative they shout and ask you who told you to do
that?” FGD1, P2

"Hmm with bullying, it is like maltreatment and I have experienced this severally by being
shouted at by some nurses, some doctors and even some patient relatives” FGD 5, P1.

“Some of the nurses even though they know your name and you have the name tag on, they
will still address you heeeeer..student, when they are call you like that, it is so annoying. They
sometimes they belittle you even in-front of patients and their relatives "FGD2, P5.

Due to the pervasive nature of shouting on the wards, few students who had experienced it
did not see it to be wrong with the perception that it puts some students in check. A student
explained as follows:

"T also agree that shouting at students is not good but sometimes we students deserve to be dis-
ciplined a little, I think that it keeps us on our toes, but maybe if they take us to the nurses’
room and correct us that would be better” FGD 3, P4.

“I think it is ok for them to shout sometimes. We are dealing with human lives and at that
point that you are making a mistake or doing something wrong if they don’t shout to stop you,
you could harm the patient but how, where and when to shout should be takeninto consider-
ation.” FGD6, P1

Neglect of student nurses by staff nurses

Students in this study also reported that they were ignored during nursing duties and not
allowed to partake in procedures performed, which is a form of bullying in the clinical setting.
The majority of the participants were worried about being exempted from procedures and
being ignored.

“When we go to the wards, there are times we meet some nurses who will just ignore us. They
will go about performing their procedures without saying a word to you; they neglect you as if
you are not part of the ward and as if you do not exist, how will you feel if you were the one?”
FGDI, P3

"What pains me is that sometimes when they are performing procedures, they will ask you to
stay outside as if you are the patient relative, when you refuse to because you want to learn,
they will say you are stubborn to the extent of even punishing you for no reason. FGD5, P5
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Other students shared their thoughts as follows;

“Well, I think that we are ignored because of mistrust, they don’t seem to believe in us that we
can perform the procedures correctly. Others also want things done quickly during their shift,
and therefore they don’t like to involve students who will slow them down. But if they keep
doing that how can we become perfect and improve upon our skills?”. FGD3, P5

“Some nurses have the perception that the university nursing students only know book or the
theoretical aspect of nursing and do not pay attention to practicals and so they do not see the
essence of helping us with the practicals. But if you don’t teach us how will we learn? Besides,
we will take over from them the next too far future.” FGD 2, P2

Few recounted that they were not able to defend themselves but just to permit themselves
to be subjected to the bullying.

"Sometimes I wish I could revenge but as a junior, who are you to defend yourself or talk
back? You just have to keep quiet and endure. " FGD3, P19

"There was a time I reported and I thought the nurse who did that would be called, but noth-
ing of such happened till we completed the clinical practise and left and since then I have
never reported such act before” FGD4, P3.

Humiliation

Participants in this study recounted how they were humiliated and spoken to in a demeaning
manner in the presence of patients and other nurses for making a mistake or not performing
an assigned procedure right.

“We students are learning to become nurses, we may be inexperienced and we may make mis-
takes but we certainly are not stupid but on the wards we are made to feel stupid sometimes. I
was once told in the presence of other people you don’t know anything, you can’t even perform
simple tasks. Are you sure you can be a nurse?”. FGD4, P4

“Some nurses will only allow student nurses to clean stool, urine and bath patients throughout
the shift and will not teach you any other thing else. Sometimes when it happened like that,
the patients and relatives do not respect you because they think you don’t know anything; that
is why you do that always.”FGD 1, P5

“It is so disheartening that sometimes the senior nurses will only be sending you on errands.
Once they know you are a student, sometimes they will not even address you properly when
they are calling you to send you”’FGD6, P5.

Another student pointed out how some nurses just made fun of the students.

“I went to the ward with one female colleague of mine to this hospital for a vacation clinical.
My colleague had already worn her apron and cap; when we got to the ward and greeted, the
nurse in-charge retorted, the way you have dressed in all white with your cap on, are you a
chef? and she added that the students have come again, they don’t know anything just coming
to be gallivanting” FGD4, P1
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Assignment below competency level

According to some of the participants who indicated that they were allowed to perform some
duties, they reported those duties were outside their objectives.

“When you are assigned to do errands it means that the whole day you will carry patients to
do investigations, go to pharmacy and you will not learn anything so by the time you return to
school, you will not know anything about your objectives, the main reason why you went for
the clinical.” FGD6, P2

“Sometimes when you go the ward, they willonly allow youto be folding gauze and mould cot-
ton which is not a procedure while they will be chatting and sitting at the nurses’ station doing
nothing”FGD5, P4.

Effects of bullying

In describing how bullying affected them, participants spoke about how bullying behaviours
took a toll on them. Their responses centred on loss of confidence, stress and poor learning
outcomes.

Lack of confidence

People usually gain confidence and a sense of optimism when they are encouraged, and
their little efforts are recognised. However, the participants in this study reported that not
being acknowledged and appreciated by the nurses who were to serve as supervisors
affected their confidence. According to the participants, the feeling of rejection or humili-
ation made them lose their self-confidence, which affected their ability to practice and
emotional status.

“We are often reminded that we are not competent, so we are not confident to do things inde-
pendently. Because of that it kills our confidence to the extent that even when you are assigned
a task and you are doing the right thing you are not sure of yourself and you will be hesitating.
All these affect our confidence and it makes us timid”. FGD4, P5

“Because we are always maltreated, ignored and not guided to perform procedures as
expected, sometimes when they are overwhelmed with activities and they ask you to assist
them to perform some tasks on patients, sometimes you go there and you do not know what to
do because you’re confused.”FGD3, P3

“As for me I was not taught anytime during my clinical practise session, so I do not know
anything to be frank. Due to this, I have only worked on dummies but not patients. This
could affect my confidence level when I am asked to take care of patients after comple-
tion.”FGD2, P3

Stress

Bullying has the potential of making students feel stressed. Working under stress can make
these student nurses engage in acts of negligence and malpractices, which could be detrimental
to the patients’ health outcomes. This can also expose the nurses to some legal issues. Besides,
it may affect their ability to learn and process information during their clinical practice. In the
following extracts, participants described how stressful bullying could be.
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“You don’t know what to expect, you wonder: will they be receptive, will they be kind to me or
they will be mean to me, so whenever you are about to go for clinical practise, you will be wor-
ried. "FGDI, P5.

“You get fatigued before you close from work, because all tedious works like lifting they will
call you. sometimes you even feel that you have chosen the wrong profession” FGD2, P2

Effects on learning and patient outcomes

Students nurses performance is significantly determined by the ability to learn theoretically
and apply the knowledge they acquire in the clinical environment to improve their skills. Bul-
lying student nurses can cause them to be truants, take unnecessary excuses and instil fear in
them which could affect their learning. Participants pointed out that bullying in the clinical
setting affected learning. The following statements indicate how students learning outcomes
on the wards were being affected.

“I feel that as a student we learn better when we get the opportunity to explore, but here is the
case you are even scared to explore.Sometimes those procedures that we learn in school, we
are supposed to try our hands on them at the hospital but rather they engage us in other
things, so our skills are being curtailed”. FGD4, P2

“How can I even learn when I am afraid of them. I suggest they change their attitudes towards
us to learn better” FGD5, P3.

“For me, I suggest for us to be able to learn well, they should be welcoming and caring so that
we feel at home, they should learn to correct us the right way” FGD 6, P3.

Some participants also narrated that bullying goes a long way to affect the care provided to
patients.

Most health workers are not discharging their duties well on the ward, which affect the health
outcomes of patients because of the fear of the staff during their clinical practice, which hin-
dered them from learning well and perfecting their skills FGD1, P5.

"How can you be in the right frame of mind to take care of your patients when you are person-
ally disturbed because of intimidation from your superiors?. Sometimes you may even serve
wrong medications or do something wrong."”. FGD2, P4

"Sometimes you are even tempted to divert your anger on the patients and their relatives
when your own senior colleagues are maltreating you, and this attitude would mar the nurse-
patient relationship and affect the recovery of patients”. FGD 5, P5

Discussion

Regarding the demographic characteristics, it was identified that females formed the majority
of the participants, thus 20 (66.6%). This could be attributed to the fact that the number of
males entering the nursing profession is lower than that of females in Ghana. This was consis-
tent with a study that revealed that females formed the majority in the nursing profession [54].
Although females formed the majority of the study participants, most of the participants were
young. It was noted that gender and age did not play a role in bullying experienced by stu-
dents. Participant responses indicated that being a student was reason enough to be subjected
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to bullying. Bullying of nursing students is, however, not gender-specific, and it’s targeted at
all students. This is congruent to findings from a study that reported that neither age nor sex
played a role in students’ bullying experiences of students [14]. On the contrary, it was
reported that age played a role in bullying and that students who were younger got bullied
more than older students [11]. The current study results that age had no significant relation
with bullying experiences was not expected since in the Ghanaian culture, people who are
older are treated with respect and dignity whilst younger ones are often disrespected and
maltreated.

The present study discovered several bullying experiences among the participants. The bul-
lying experiences identified were; shouting, isolation, humiliation, and assigned work below
their competency level. Shouting was unveiled as the most common bullying behaviour experi-
enced by all students in the clinical setting. Similarly, shouting is mentioned as one of the most
commonly occurring bullying behaviour in the clinical setting in several other studies
[2,16,21]. This finding suggests that nursing students are not communicated appropriately by
other nurses and probably due to stereotyping of their behaviour. This could be influenced by
the Ghanaian culture where superiors are viewed as bosses, and juniors are to obey without
complaining since doing so will be misinterpreted as disrespect [2]. Due to this, some even
term bullying as a form of shouting as normal. However, in professional dialogue, shouting
must not be encouraged in the least form since it may negatively affect nursing care and
patient outcomes.

Another bullying behaviour identified was isolation, which students described as being
excluded from procedures, nurses refusing to speak to students and refusing to teach or super-
vise students. Participants recounted missed learning opportunities and stagnation at compe-
tency levels because they were isolated and not given a chance to develop their skills. It was
reported that the forms of isolation students experienced included being totally ignored, stu-
dents’ efforts not being acknowledged, and students not being spoken to. This present study’s
findings supported findings of other studies where nursing students were excluded from some
activities on the ward and experienced other forms of bullying [55,56]. Excluding students
from procedures or not being supervised or taught as identified in the current study could go a
long way to affect the way these students will treat their junior colleagues since they will view it
as a norm. Furthermore, students will feel reluctant to ask questions or even attend to patients
who seek their assistance for fear of being shouted at or punished by their superiors, which
may also affect patient care.

Other scholars have identified that isolation can lead to loss of concentration and impaired
learning skills [46]. This was evident in the study as student nurses narrated not been involved
in activities where skills acquisition was concerned. Participants also indicated that verbal
communication was often demeaning. According to some of them, they were subjected to ver-
bal humiliations by some senior nurses, which eroded their confidence. This finding is in con-
sonance with findings of a study done in Turkey among nursing students where they faced
verbal and physical abuse [57]. Some recounted being made to feel incompetent. Meanwhile,
clinical placement is supposed to offer an opportunity for nursing students to build their confi-
dence and develop their professional identity. This lack of confidence is likely to make students
timid and affect their ability to take the initiative, think critically and ask questions that will
enhance their job performance. It was suggested that nurses who have confidence in them-
selves tend to perform better at work [11]. Lack of confidence that emerged from the current
study could affect the way these students would discharge their duties when employed to work
in the various hospitals and may not want to take initiatives since they may be afraid of making
mistakes or may likely engage in malpractices and negligence since they were not given oppor-
tunities by their superiors to perfect their skills and knowledge during their practice.
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For students, clinical placement is an opportunity to learn new things and improve their
nursing skills; however, they mentioned how they lost valuable time running errands because
that is what they were seen to be good at. An assertion that one can have their professional sta-
tus weakened or damaged when assigned worthless tasks; or made to perform procedures
below their competence level; supports this statement [33,58]. In addition, some staff nurses
are oblivious of the course content of the practicum placement. To curtail the habit of assign-
ing students to work outside their scope of practice, nursing schools must send students to the
wards accompanied by nursing faculty and clear objectives as to the desired learning out-
comes. Sending students on errands during clinical practice could stem from the fact that the
young are expected to be submissive and run errands for the elderly in the Ghanaian context;
however, bringing this culture into nursing may negatively affect learning outcomes and
patients care since nursing is teamwork.

With regards to the effects of bullying, stress and lack of confidence have been recognised
as likely effects of bullying. According to the respondents, their negative experiences during
their clinical practice lowered their confidence level and exposed them to unnecessary stress.
This finding is congruent with other studies where stress, lack of enthusiasm, confidence, and
reduced work performance was attributed to bullying [48,59]. This assertion was reiterated by
participants of this study who detailed that they experienced both physical and psychological
stress after being bullied, which affected their work output. This implies that more workplace
errors and job dissatisfaction would be encountered, making clinical placement a highly stress-
ful occurrence. In this era where the law holds health care workers liable in situations where
there are negative outcomes, nursing students may not be spared, and errors may not go
unpunished regardless of the contributing factors. Developing a caring and compassionate
nature is part of the process of professional identity development. Students who experience a
hostile work environment during their education are likely to become nurses who care less
about their patients.

Study limitations

The study was limited to only nursing students without considering the perpetrator’s experi-
ences, making it a field of study for other researchers. The study also focused on only one
Region in Ghana, making it a limitation since there are 16 regions in the country.

Implications for behavioural health

In accordance with the International Council of Nurses guidelines, there should be respectful
mentorship of nursing students. In view of the findings generated from this study, it is clear
that changes must be made in clinical nursing education. In order for students to practice in
their domain of pre-set objectives, the nursing faculty, the staff nurse, and the preceptor must
work together. Preceptors must be trained, enumerated, and present in the clinical area to per-
form their guiding and supervisory roles. Again it is reccommended that bullying be dealt with
at an individual and institutional level. Individuals should be assertive and insist on their
rights, and seek redress when they are bullied. Hospitals should have policies in place outlining
what constitutes bullying and the consequences of bullying. Punitive measures should be put
in place to discourage workplace bullying. This study concentrated on the bullying behaviours
and bullying effects experienced by nursing students.

Future research directives

Studies in other settings can examine the reasons for bullying and examine how those bullied
copes with the situation. Again, bullying should be looked at from the point of view of those
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called bullies in this study: the ward in-charges and staff nurses. This will help determine why
they employ bullying behaviours against students. In addition, this study did not examine the
effect of bullying on patients. As bullying is common in the clinical area, it is important to con-
sider the potential impact on patients at the centre of it all. Other studies can also look at
Cyberbullying among nursing students.

Conclusion

This study has unearthed important student perspectives about bullying in the clinical setting.
Bullying behaviours shown to students during clinical placement are becoming incessant and
detrimental. The damage to nursing students may be irreparable and result in a chain of repeti-
tive behaviour whereby they become bullies in the not so distant future. Awareness of bullying
behaviour would enable nursing students to recognise when they are being bullied so that
appropriate solutions can be found. Nursing students deserve to be mentored in a caring and
accepting environment where they would be supported to achieve their learning goals, build
their confidence and develop their personal and professional identity. Bullying in nursing is
unacceptable, and the profession should not tolerate bullying of any individual.
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