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prevalence among specific subgroups, and give recommendations to help validate the
findings and enhance the graduate medical education training experience. A sample of
278 residents and fellows in Syrian graduate medical school were recruited for the study
in a national cross-sectional survey, with 276 participants completing a Bullying survey
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in 2021 and two people refusing to participate. Participants in the survey were asked
to provide basic demographic and programming information and three general Bullying
and 20 specific bullying behavior items. Differences across groups were compared
for demographic and programmatic stratifications. About 51% of participants had
experienced one or more bullying behaviors, 69% said they had been bullied, and 87%
said they had witnessed Bullying. Residents and supervisor-attendings were the most
common sources of perceived Bullying (~67 and 62%, respectively), followed by patients
(68%), nurses (46%), and pharmacists (46%) (33%). More specific bullying behaviors
have been recorded by female Arabic Syrians who are shorter than 5’8, have a body mass
index (BMI) of 25, and are 30 years old or younger who were -compared to males- more
likely to report attempts to minimize and devalue work (55 vs. 34%, P < 0.01) and
criticism and work monitoring (56 vs. 33%, P < 0.01). In addition, general medical
graduates and PGY-2-PGY-6 respondents reported more specific bullying behaviors
than private medical graduates and post-graduate participants in the first year (PGY 1),
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respectively. For example, a significant difference is noticed when reporting unreasonable
pressure to perform work (83 vs. 6%, P < 0.01). Except for physical violence, which
does not differ statistically between groups, most bullying behaviors were reported
by participants with statistically significant differences between study groups—many
residents and fellows in Syria’s graduate medical school system report being bullied.
Anti-bullying rules and a multidisciplinary strategy including all players in the medical
system are essential to eradicating these pervasive practices in healthcare.

Keywords: bullying, medical graduates, victimization, cross-sectional, Syria

BACKGROUND

Bullying is described as unwelcome, aggressive behavior resulting
from an actual or perceived social power imbalance (1). It can be
repeated, or at the very least, has the potential to be repeated in
the future (1). These behaviors are designed to make the victim
feel uneasy. Bullying can take many different forms, including
physical and verbal (2). Bullying has previously been proved to be
pervasive in the medical school environment (2). It had been over
three decades since the possibility of medical school abuse had
been raised. Bullying is much more challenging when it comes to
residents and fellows in the medical sector, which a resident is a
practitioner who has finished medical school and is continuing
their training in their desired field. At the same time, a fellow is a
board-certified doctor who has completed medical residency and
is continuing their education in their specialty. Doctors who have
been bullied are believed to be less satisfied with their careers,
take more sick days, and work fewer hours in the following 12
months due to their mistreatment (3).

Anti-bullying regulations and a multidisciplinary approach
have been offered as measures to potentially prevent such
behaviors in the healthcare business due to trainees” experiences
with Bullying in graduate medical school programs in the
United States (4). Daily, doctors-in-training face high academic
demands, patient safety issues, and job insecurity. However,
there is a high prevalence of abuse and neglect in schooling (3).
According to a countrywide poll conducted by Daugherty et al.
in the United States, over 93% of inhabitants had encountered
at least one episode of perceived abuse. Embarrassment, sexual
harassment, and discrimination have all been reported by
some (4).

In Syria, the years of fighting have destroyed or damaged
almost three-quarters of the country’s hospital services. Further,
there is a severe shortage of health care professionals. Thus, many
Syrian doctors have fled to neighboring countries as refugees
due to the lousy support. Therefore, it is essential to evaluate
psychological support for the minority of doctors who did
not immigrate.

There is reason to suspect that bullying in Syrian medical
schools is still going unnoticed. In the Syrian community, let
alone academia, “bullying” is not adequately defined. This study
is the first national cross-sectional involving bullying in the
Syrian graduate medical education system. This study aims
to estimate the prevalence of bullying in the medical sector.
This study will enable us to offer more efficient solutions

and operate more competently to improve the educational and
training experience.

METHODS
Study Design, Setting, and Participants

The study was a cross-sectional survey conducted from 14
March to 20 April 2021, including residents and fellows in
Syrian graduate medical education residing in the country;
Data was collected from an online questionnaire published
on several social media websites, including Facebook and
WhatsApp, Twitter, and Telegram in Syria. The questionnaire
was constructed from a previous American study (5) and then
updated and translated to match the Syrian context. We used
convenience and snowball as strategies to collect necessary
data from the respondents. All medical residents and fellows
were eligible to participate in the study, and the participation
was voluntary with saving the personal information in a
secure database.

Calcuator.com was used to calculate the sample size (http://
calcuator.com/). According to the Syrian Ministry of Health’s
latest report (https://www.moh.gov.sy/), around 28,214 medical
residents and fellows. We calculated the sample size using a
statistical power analysis with a population percentage of 50%,
a margin of error of 0.06, and a confidence level of 95%. The
recommended sample size was 264. A sample of 278 residents
and fellows in Syrian graduate medical education were invited
to participate in this survey on the Google form website; two
participants have refused. The final number of participants
was 276.

Measure

The questionnaire consists of two main parts; the first part
was a range of questions about demographic data like age,
gender, race, background in medicine, and position in the
medical profession. The second section contains questions about
workplace harassment and Bullying. Workplace bullying is a
persistent, offensive behavior that causes the receiver to feel
upset, threatened, embarrassed, or vulnerable, undermining their
self-confidence. The second part is then subdivided into two
subgroups; the first subgroup contains various questions about
witnessing or experiencing, or being subjected to Bullying. For
example: “In the past 12 months have you witnessed work
colleagues being subjected to workplace bullying from peers,
attendings, nurses, patients, or ancillary staft?” with answers
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TABLE 1 | Baseline characteristics of the study sample (N = 276).

TABLE 2 | Summary of specialties in study sample (N= 276).

Variables category Number Frequency Specialty Number Frequency
Age Anaesthesiology 2 0.7%

30 and below 266 96.4% Cardiology 9 3.3%

30 and above 8 2.9% Emergency medicine 1.8%
Prefer not to say 2 0.7% Endocrinology 12 4.3%
Gender ENT 25 9.1%
Male 105 38% Family medicine 4 1.4%
Female 161 58.3% General surgery 43 15.6%
Prefer not to say 10 3.6% Internal medicine 42 15.2%
Background in medicine Neurology 10 3.6%
Graduate of private sector 22 8% Neurosurgery 9 3.3%
Graduate of general sector 246 89.1% Ophthalmology 10 3.6%
Prefer not to say 8 2.9% Orthopedics 18 6.%
Your position in the medical profession Pediatrics 11 4%
PGY*-1 84 30.4% Psychiatry 1 0.4%
PGY-2- PGY-6 130 47.1% Pulmonology 7 2.5%
Prefer Not to Say 62 22.5% Radiology 4 1.4%
Residency status Urology 8 2.9%
Arabic Syrian 242 87.7% Gynecology and obstetrics 56 20.3%
Arabic Non-Syrian 29 10.5%

Prefer not to say 5 1.8%

Your Height . . X . .
Under 5 8’ 193 69.9% describe .cat.egoncal variables. The d1ffe.rences betwe.en ba.sehne
Above 58" 79 08 6% ch.aractenstlc factors and bullym’g .Var1a.ble.s were investigated
Prefer not to say . 1 4% using one way-ANOVA test. Statistical significance was defined
Your Body Mass Index (BMI) as a P-value <0.05.

Under 24.9 198 71.1% Ethical Considerations

Above 25.0 64 23.2% The ethics committee approved the protocol of Aleppo
Prefer not to say 14 5.1%

GY*-, Post Graduate Year.

ranging from “No” to “Frequently” it also contains a question
to determine the source of Bullying either intern, supervisor,
nurse, ancillary staff or patient, another question to determine the
degree of health affection by bullying with answers ranging from
“1” to “5.” The second subgroup includes questions participants
should answer if they do not consider that they have been
bullied, like “In the past 12 months, have you experienced from
peers, attendings, consultants, nurses, patients or ancillary staff
persistent attempts to belittle and undermine your work?” with
answers ranging from “No” to “Frequently.”

Statistical Analysis
The authors manually entered data from the formal written
surveys into the original Google Form Online Questionnaire
used to collect online data. Then the data was exported directly
from the Google Form into an Excel spreadsheet. The raw
data was then encoded in the Excel sheet to be used with the
statistics program.

One way-ANOVA analysis was performed using the statistical
package for social science version 25.0 (SPSS Inc., Chicago,
IL, United States). Frequencies and percentages were used to

University; additional ethical approval was taken from Ibn Al-
Nafees Hospital. The aim of the present study was explained
in the questionnaires, and informed consent was obtained from
all the respondents through a Yes or No question inside the
questionnaire asking participants whether they agreed to answer
this questionnaire or not.

RESULTS

Response Rate
A total of 275 replies were received, with 100% of participants
completing the questionnaire, resulting in a 99% response rate.

Demographics

Table 1 indicates the participants age, gender, medical
background, position in the medical profession, residency
status, height, and BMI (BMI). Table 2 breaks down the data by
specialization or sub-specialty.

Ninety-six percent of those who responded were under the
age of thirty. Males and females were unequally represented
in the sample, with females accounting for 58.3% and males
for 38%. Only 10.5% were Arabic non-Syrians, with Arabic
Syrians accounting for the majority (87.7%). Most participants
(89.1%) are general medical graduates, while just 8% are private
medical graduates, with PGY-2-PGY-6 accounting for around
47% of completed questionnaires, while PGY-1 accounts for
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source of that bullying.

FIGURE 1 | Percentage of participants who experienced bullying behaviors, witnessed bullying of colleagues, or were subjected to bullying themselves, and the

about 30%. The participants were unevenly distributed in terms
of height, with around 70% under 5’8 and only 28.6% over
58. With a BMI of <24.9%, nearly 70% of the sample self-
identified as being in a healthy weight range. Gynecology and
obstetrics had the most remarkable response rate, followed by
general surgery and internal medicine, with 18 specialties and
subspecialties represented.

Bullying Experiences in General and

Differences Among Groups

Figure 1 depicts the percentage of those bullied, have observed
or experienced bullying, and have been subjected to bullying
themselves. “Experienced conduct” refers to when a participant
indicates he or she has witnessed or been subjected to one
or more of the specific bullying acts; however, “witnessed”
and “subjected” were separate topics in the survey. Overall,
around 51% of participants had experienced one or more of the
bullying acts, 69% said they had been bullied, and 87% said they
had observed bullying. The most common sources of reported
bullying were residents and supervisor-attendings (~67% and
62%, respectively), followed by patients (58%), nurses (46%), and
pharmacists (46%) (33%).

Bullying was more common among females (54%) than men
(30%, p 0.01) and those under 30 years old (95%) than those over
30 years old (2%, p 0.01), with more females (54%) than males
(30%, p 0.01). In addition, PGY-2-PGY-6 individuals were more
likely to be bullied than PGY-1 participants (88 vs. 79%, p 0.01).
Ethnicity, height, BMI categories, and general vs. private medical

sector graduates had no statistically significant differences in the
chance of being bullied.

Specific Bullying Behaviors and

Differences Among Groups

Participants were asked to indicate whether they had experienced
20 distinct bullying behaviors in addition to the overall bullying
experience (Table 3).

Personal Characteristics

Female Arabic Syrians who were <58 had a BMI of 25 and
were 30 years old or younger were more likely to report specific
bullying practices. Females were more likely than males to report
the following forms of bullying: Attempts to minimize and
devalue work (55 vs. 34%, P < 0.01), continuous, unwarranted
criticism and work monitoring (56 vs. 33%, P < 0.01), continuous
attempts to humiliate in front of colleagues (42 vs. 24 %, P <
0.05), Use of threatening discipline or competency processes (50
vs. 32%, P < 0.01), Undermining personal integrity (30 vs. 18%,
P < 0.01), Sarcasm and destructive innuendo (45 vs. 28%, P <
0.01), Threats, both verbal and nonverbal (37 vs. 30%, P < 0.01),
continual teasing (42 vs. 27%, P < 0.01), omitting crucial data
(49 vs. 27%, P < 0.01), Freezing out, ignoring, or excluding (52
vs. 29%, P < 0.01), Unreasonable denials of leave, training, and
promotion applications (50 vs. 27%, P < 0.01), Unreasonable
pressure to perform work (55 vs. 33%, P < 0.01), Establishment
impossible deadlines (51 vs. 29%, P < 0.01), Constant efforts
undervaluing (52 vs. 29%, P < 0.01), continuous demoralizing
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TABLE 3 | Percentages of bullying behaviors experienced by personal characteristics.

Total Gender Ethnicity Age Height BMI
sample
N =
276).
Male (n = Female (n Arabic Arabic <30 (n= >30 (n = <58 (n >5 8" (n= <25(n= >25(n =
105) = 161) Syrian (n Non- 266) 8) 95%ClI =193) 79) 95%Cl 198) 64) 95%ClI
95%CI 95%ClI = 242) Syrian (n 95%CI (lower- 95%ClI (lower- 95%CI (lower-
(lower- (lower- 95%CI = 29) (lower- upper) (lower- upper) (lower- upper)
upper) upper) (lower- 95%CI upper) upper) upper)
upper) (lower-
upper)
Subjected to bullying 88 30 54 77 9 95** 2 64 26 77 9
(0.72-0.88) (0.88-0.96) (0.84-0.92) (0.73-1.00) (0.84-0.92) (0.19-1.06) (0.87-0.95) (0.69-0.88) (0.83-0.92) (0.79-0.96)
attempts to belittle and 92 34** 55 81 10 89** 3 65 26 66 21
undermine work (0.82-0.94) (0.90-0.98) (0.89-0.95) (0.83-1.02) (0.89-0.95) (0.57-1.17) (0.89-0.96) (0.83-0.96) (0.88-0.96) (0.85-0.98)
Persistent and unjustified 92 33 56 81 10 90** 2 67 24 67 21
criticism and monitoring of work (0.80-0.99) (0.92-0.98) (0.88-0.95) (0.89-1.03) (0.89-0.95) (0.36-1.13) (0.93-0.98) (0.75-0.91) (0.89-0.96) (0.81-0.96)
Persistent attempts to humiliate 96 24* 42 61 7 67 2 50 18 49 16
in front of colleagues (0.53-0.72) (0.65-0.79) (0.64-0.75) (0.43-0.80) (0.63-0.75) (0.19-1.05) (0.65-0.78) (0.51-0.72) (0.62-0.75) (0.57-0.80)
Intimidating use of discipline or 86 32** 50 76 8 82 2 62" 23 63 18
competence procedures (0.76-0.90) (0.80-0.91) (0.82-0.91) (0.63-0.94) (0.82-0.90) (0.19-1.05) (0.84-0.99) (0.69-0.87) (0.83-0.92) (0.65-0.87)
Undermining your personal 52 18 30 46 5 49 2 37 14 38 10
integrity (0.36-0.56) (0.45-0.60) (0.46-0.58) (0.25-0.64) (0.45-0.57) (0.36-1.13) (0.46-0.60) (0.36-0.59) (0.46-0.60) (0.29-0.54)
Destructive innuendo and 77 28* 45 68 8 74 2 54+ 21 54 19
sarcasm (0.65-0.82) (0.70-0.83) (0.71-0.82) (0.55-0.89) (0.71-0.81) (0.36-1.13) (0.71-0.83) (0.63-0.83) (0.69-0.81) (0.69-0.89)
Verbal and non-verbal threats 68 30 37 60 7 66™* 2 49 18 50 14
(0.64-0.81) (0.55-0.70) (0.62-0.74) (0.47-0.83) (0.62-0.73) (0.19-1.05) (0.62-0.75) (0.52-0.74) (0.63-0.76) (0.47-0.71)
Making inappropriate jokes 59 24 33 50 7 57 1(0.001- 42 16 44+ 11
(0.52-0.71) (0.48-0.63) (0.50-0.63) (0.51-0.86) (0.53-0.65) 0.80) (0.52-0.66) (0.44-0.66) (0.54-0.67) (0.32-0.57)
Persistent teasing 73 27 42 62 9 70" 2 51 20 69** 17
(0.61-0.79) (0.65-0.79) (0.64-0.76) (0.72-0.99) (0.66-0.77) (0.36-1.13) (0.67-0.79) (0.59-0.79) (0.63-0.76) (0.64-0.85)
Physical violence 1 5 6 9 1(0.001- 10 1(0.001- 6 4 7 3
(0.06-0.19) (0.05-0.14) (0.06-0.14) 0.16) (0.06-0.14) 0.63) (0.05-0.13) (0.06-0.21) (0.05-0.14) (0.04-0.20)
Violence to property 39 13 23 34 4 38 1(0.001- 29 10 30 7
(0.25-0.44) (0.32-0.47) (0.32-0.45) (0.19-0.56) (0.33-0.45) 0.63) (0.33-0.47) (0.23-0.44) (0.34-0.48) (0.16-0.39)
Withholding necessary 79 27 49 70" 7 7 1 57 21 57 17
information (0.62-0.80) (0.77-0.89) (0.75-0.85) (0.51-0.86) (0.75-0.84) (0.05-0.94) (0.75-0.86) (0.64-0.84) (0.73-0.84) (0.64-0.85)
Freezing out, ignoring, or 85 29** 52 75 8 82** 2 61** 22 61 19
excluding (0.67-0.84) (0.84-0.94) (0.81-0.90) (0.59-0.92) (0.80-0.89) (0.36-1.13) (0.82-0.92) (0.67-0.86) (0.79-0.89) (0.73-0.92)
(Continued)
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TABLE 3 | Continued

Total Gender Ethnicity Age Height BMI
sample
N =
276).
Male (n = Female (n Arabic Arabic <30 (n = >30 (n = <5'8" (n >5' 8" (n= <25(n = >25(n =
105) = 161) Syrian (n Non- 266) 8) 95%ClI =193) 79) 95%ClI 198) 64) 95%ClI
95%ClI 95%ClI =242) Syrian (n 95%ClI (lower- 95%ClI (lower- 95%ClI (lower-
(lower- (lower- 95%ClI = 29) (lower- upper) (lower- upper) (lower- upper)
upper) upper) (lower- 95%CI upper) upper) upper)
upper) (lower-
upper)
Unreasonable refusal of 81 27 50 71 8 79 2 59 21 58 19
applications for leave, training, or (0.62-0.80) (0.80-0.91) (0.76-0.86) (0.63-0.94) (0.76-0.86) (0.19-1.05) (0.79-0.89) (0.63-0.83) (0.75-0.86) (0.69-0.89)
promotion
Undue pressure to produce work 92 33" 55 82 9 89** 2 66** 25 67" 20
(0.80-0.99) (0.91-0.98) (0.89-0.96) (0.72-0.99) (0.89-0.95) (0.36-1.13) (0.90-0.97) (0.79-0.94) (0.89-0.96) (0.77-0.94)
Setting of impossible deadlines 84 29* 51 74 9 81 2 61 22 73 18
(0.67-0.84) (0.83-0.93) (0.79-0.88) (0.72-0.99) (0.79-0.88) (0.36-1.13) (0.82-0.92) (0.66-0.85) (0.81-0.91) (0.65-0.87)
Constant undervaluing of efforts 85 29** 52 75 8 82** 2 61* 23 61 20
(0.68-0.85) (0.83-0.93) (0.81-0.90) (0.59-0.92) (0.81-0.89) (0.19-1.05) (0.82-0.91) (0.70-0.88) (0.79-0.89) (0.75-0.93)
Persistent attempts to 85 29 52 75 9 82 2 61** 23 62 19
demoralize (0.68-0.85) (0.84-0.94) (0.81-0.90) (0.68-0.97) (0.81-0.89) (0.36-1.13) (0.82-0.92) (0.70-0.88) (0.80-0.90) (0.73-0.92)
Removal of areas of responsibility 77 26" 48 69 7 74 2 57+ 19 54 19
without consultation (0.85-0.76) (0.75-0.87) (0.73-0.84) (0.43-0.80) (0.71-0.81) (0.36-1.13) (0.75-0.86) (0.56-0.77) (0.68-0.80) (0.73-0.92)
Discrimination on racial or sexual 73 21 48 64 7 71 2 55** 17 51 18
grounds (0.46-0.65) (0.76-0.88) (0.67-0.78) (0.55-0.89) (0.67-0.78) (0.19-1.05) (0.72-0.84) (0.48-0.70) (0.64-0.77) (0.67-0.88)

**P-value < 0.01; *P-value < 0.06.
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attempts (52 vs. 29%, P < 0.01), Removal of areas of responsibility
without consultation (48 vs. 26%, P < 0.01), Discrimination
based on race or sexual orientation (48 vs. 21%, P < 0.01). The
Arabic Syrian group has reported more bullying behaviors than
the Non-Arabic-Syrian group: Omitting crucial data (70 vs. 7%,
P < 0.01). The <30 age group reported the following bullying
behaviors more than the >30 age group: attempts to minimize
and devalue work (89 vs. 3%, P < 0.01), continuous, unwarranted
criticism and work monitoring (90 vs. 2%, P < 0.01), Sarcasm
and Destructive innuendo (74 vs. 2%, P < 0.01), Threats, both
verbal and non-verbal (66 vs. 2%, P < 0.01), continual teasing
(70 vs. 2%, P < 0.01), Property-related violence (38 vs. 1%, P
< 0.01), Omitting crucial data (77 vs. 1%, P < 0.01), Freezing
out, ignoring, or excluding (82 vs. 2%, P < 0.01), Unreasonable
denials of leave, training and promotion application (79 vs.
2%, P < 0.01), Unreasonable pressure to perform work (89 vs.
2%, P < 0.01), Establishment of impossible deadlines (81 vs.
2%, P < 0.01), Constant efforts undervaluing (82 vs. 2%, P
<0.01).

Between group differences for the < 5’8 group in comparison
to the >58 group were: Use of threatening discipline or
competency processes (62 vs. 23%, P < 0.01), Sarcasm and
destructive innuendo (54 vs. 21%, P < 0.01), Threats, both verbal
and non-verbal (49 vs. 18%, P < 0.01),

Freezing out, ignoring, or excluding (61 vs. 22%, P
< 0.01), Unreasonable pressure to perform work (66 vs.
25%, P < 0.01), Continuous efforts undervaluing (61 vs.
23%, P < 0.05), Continuous demoralizing attempts (61 vs.
23%, P < 0.01), Removal of areas of responsibility without
consultation (57 vs. 19%, P < 0.01), Discrimination based
on race or sexual orientation (55 vs. 17%, P < 0.01).
Between group differences for the BMI < 25 group in
comparison to the <25 group were: Making inappropriate
jokes (44 vs. 11%, P < 0.01), continual teasing (69 vs.
17%, P < 0.01), Omitting crucial data (57 vs. 17%, P <
0.01), Unreasonable pressure to perform work (67 vs. 20%,
P <0.01).

Professional Characteristics

General medical graduates and PGY 2-PGY-6 responders
reported more specific bullying behaviors than private medical
graduates and PGY 1 participants. General medical sector
graduates, in comparison to private medical sector graduates,
reported more continual teasing (65 vs. 5%, P < 0.01), Omitting
crucial data (71 vs. 6%, P < 0.01), Unreasonable pressure
to perform work (83 vs. 6%, P < 0.01), Establishment of
impossible deadlines (75 vs. 7%, P < 0.01), PGY-2-PGY-
6, compared to PGY1, reported more attempts to minimize
and devalue work (93 vs. 86%, P < 0.01), Continuous and
unwarranted criticism and work monitoring (44 vs. 26%, P <
0.01), Persistent attempts to humiliate in front of colleagues
(32 vs. 17%, P < 0.01), Use of threatening discipline or
competency processes (39 vs. 25%, P < 0.01), Undermining
personal integrity (25 vs. 12%, P < 0.01), Sarcasm and
destructive innuendo (36 vs. 21%, P < 0.01), Threats, both
verbal and non-verbal threats (30 vs. 19%, P < 0.01), Jokes
making (27 vs. 14%, P < 0.01), Continual teasing (36 vs.

18%, P < 0.01), Omitting crucial data (36 vs. 22%, P <
0.01), Freezing out, ignoring, or excluding (37 vs. 26%, P
0.01), Unreasonable denials of leave, training, or promotion
applications (36 vs. 24%, P < 0.01), Unreasonable pressure
to perform work (48 vs. 26%, P < 0.01), Continuous efforts
undervaluing (39 vs. 24%, P < 0.01), Persistent attempts to
demoralize (40 vs. 24%, P < 0.01), Removal of areas of
responsibility without consultation (36 vs. 20%, P < 0.01),
Discrimination based on race or sexual orientation (34 vs. 18%,
P < 0.01). On contrast PGY 1 in comparison to PGY-2-PGY-6
reported more Property-related violence (12 vs. 11%, P < 0.01),
Establishment of impossible deadlines (76 vs. 6%, P < 0.01)
(Table 4).

IA

DISCUSSION

Summary of the Findings

This study explores the frequency of bullying in the Syrian
Graduate Medical Education System across various demographic
and category groups. Our findings support the previously
reported findings in the literature: many young physicians
are bullied, with females being more likely to be bullied
(6, 7). This might be explained by the fact that most
females are more emotional and sensitive than males and are
more likely to experience a subjective sense of victimization.
In addition, recent systematic evaluations of prior research
revealed a wide range of bullying prevalence (30-95%) among
young doctors in the workplace (8); this might be explained
by the numerous bullying evaluation instruments utilized
in this research to estimate the prevalence of bullying in
its many manifestations among coworkers in general and
medical staff in particular. Furthermore, researchers tend
to employ the Leymann criterion, Mikkelsen and Einarsen’s
criterion, or the cut-off score to pick the approaches (9-
11).

There was no big statistical difference between the
general and private medical sectors regarding bullying
experience at work. However, the general medical sector
graduates tended to report specific bullying behaviors in
the questionnaire than the private medical sector graduates,
which could be attributed to the unbalanced sample size
between the two groups. The same interpretation could
be made for the result that Syrian doctors were subjected
to bullying generally and racist discrimination, specifically
ten times more than non-Syrian doctors, which leads to a
misleading conclusion.

The current study’s findings are congruent with those of
comparable national surveys conducted in other parts of the
world, demonstrating that a significant number of young
physicians are bullied at work. This is demonstrated by the
findings of a meta-analysis that looked at a large number of
studies (n = 44,878, k = 15 samples) and found that using
the combination technique resulted in a weighted prevalence
of 3.7% bullying (7), implying that young physicians were
bullied more frequently than older doctors and consultants. This
might be due to characteristics peculiar to junior physicians,
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TABLE 4 | Percentages of bullying behaviors by professional characteristics.

Medical student

PGY

General sector

(n = 105) 95%CI

(lower-upper).

Private sector (n

=161). 95%ClI
(lower-upper)

PGY-1 (n = 84)
95%ClI
(lower-upper)

PGY-2- PGY-6 (n
= 130) 95%ClI
(lower-upper)

Subjected to bullying

attempts to belittle and
undermine work

Persistent and
unjustified criticism and
monitoring of work

Persistent attempts to
humiliate in front of
colleagues
Intimidating use of
discipline or
competence
procedures
Undermining your
personal integrity
Destructive innuendo
and sarcasm

Verbal and non-verbal
threats

Making inappropriate
jokes

Persistent teasing
Physical violence
Violence to property
Withholding necessary
information

Freezing out, ignoring,
or excluding
Unreasonable refusal of
applications for leave,
training, or promotion
Undue pressure to
produce work

Setting of impossible
deadlines

Constant undervaluing
of efforts

Persistent attempts to
demoralize

Removal of areas of
responsibility without
consultation
Discrimination on racial
or sexual grounds

79 (0.85-0.93)
93 (0.89-0.96)

94 (0.90-0.96)

62 (0.63-0.75)

78 (0.82-0.91)

47 (0.46-0.59)

69 (0.72-0.82)

61 (0.62-0.74)

45 (0.54-0.66)

65 (0.67-0.78)
10 (0.07-0.15)
36 (0.34-0.46)

71 (0.74-0.84)

76 (0.80-0.89)

73(0.77-0.86)

83** (0.89-0.96)

75 (0.79-0.88)

24 (0.81-0.90)

76 (0.81-0.90)

70 (0.72-0.83)

67 (0.69-0.80)

60 (0.58-0.96) 79" (0.70-0.88) 88 (0.82-0.93)
86 (0.70-1.01) 86" (0.78-0.93) 93 (0.88-0.97)
77 (0.58-0.96) 26" (0.76-0.92) 44 (0.89-0.98)
5 (0.41-0.85) 17" (0.46-0.67) 32 (0.61-0.77)
6 (0.52-0.92) 25** (0.73-0.90) 39 (0.75-0.86)
3(0.14-0.58) 12" (0.27-0.48) 25 (0.43-0.61)
5 (0.41-0.85) 21** (0.60-0.80) 36 (0.68-0.83)
5 (0.36-0.81) 19" (0.50-0.71) 30 (0.55-0.72)
3(0.18-0.63) 14" (0.35-0.57) 27 (0.48-0.65)
5 (0.36-0.81) 18" (0.48-0.70) 36 (0.68-0.83)
0 (0.001-0.14) 3 (0.03-0.15) 5 (0.04-0.15)
2 (0.03-0.41) 12" (0.28-0.49) 11 (0.15-0.30)
6 (0.52-0.92) 22+ (0.61-0.81) 36 (0.69-0.84)
7 (0.64-0.99) 26" (0.76-0.92) 37 (0.71-0.85)
5 (0.47-0.89) 24" (0.68-0.86) 36 (0.68-0.83)
6 (0.58-0.96) 26" (0.84-0.96) 48 (0.83-0.94)
7 (0.70-1.01) 76" (0.70-0.88) 6 (0.73-0.86)
38 (0.52-0.92) 24" (0.68-0.86) 39 (0.76-0.89)
6 (0.58-0.96) 24" (0.69-0.87) 40 (0.77-0.90)
38 (0.36-0.81) 20" (0.55-0.75) 36 (0.67-0.82)
5 (0.31-0.77) 18" (0.48-0.70) 34 (0.63-0.79)

**P-value < 0.01; *P-value < 0.05.

such as a rigorous medical hierarchy that necessitates fast-
paced and unpredictable labor and the frequent practice of
’education by humiliation’ throughout medical school (3, 12)
because junior doctors in different countries are subjected to
overwhelming resident duty and training hours, and amount of
clinical supervision (13). In addition, in the medical field, there
is a conventional power structure in which junior physicians

are at the bottom of the pecking order, leading to being
more vulnerable to bullying. On the other side, perceptions
and interpretations have been proposed to vary with age and
maturity, which might explain why older doctors are less prone
to notice bullying (14).

The findings of this study on unpleasant experiences in
different specialties were flawed by insufficient sampling
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for each group, which may necessitate further inquiry
by targeting each group individually in a future study
to ensure obtaining a representative sample for all
medical specialties.

The observation that female doctors reported bullying
exposure at work more often than males is expected, as other
studies published in the literature came with the same result
(5, 6, 15-17). Some speculated that this was because men
and women interpret workplace bullying differently, with men
seeing it as a managerial style and women seeing it as a
threat (18). Others say that because women are allowed smaller
ranges of acceptable conduct, departures from established norms
may result in negative feedback and increase their risk of
workplace bullying (19, 20). Our results recommend supporting
young doctors by preventing bullying, this could be achieved
by launching educational programs and increasing cultural
awareness among medical sector about the bad consequences
on bullying on young doctors and the benefit of bullying
prevention in improving the quality of medical training
for doctors.

Limitations of the Study

The present study has several limitations. First, despite
being a cost-effective and practical technique, the cross-
sectional research design cannot demonstrate causality.
Furthermore, because the study was done among presently
employed young physicians, individuals who had been badly
impacted by bullying to resigning or developing sickness
needing long-term leave may have been omitted from the
study. As a result, workplace bullying’s incidence may have
been underestimated.

Apart from that, the generalizability of this study was
increased by using universal sampling and reaching a response
rate of 99%, which is greater than the typical response rate
for organizational research surveys (21). Reporting a bias in
studies is important, however, in this study, we excluded
sampling bias, response bias, non-response bias, acquiescence
bias, and order bias which is a potential limitation of
this study.

Despite the previously mentioned limitations, several steps
were taken to increase the robustness of this study. For example;
they are sampling from multiple study sites and applying
universal sampling procedures to elevate the external validity
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