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Abstract

Introduction: Intimidation and mobbing are forms of violence that are of increasing concern in the workplace. The aim of this study was
to investigate the presence of these phenomena among nursing staff in Slovenian hospitals.

Methods: 436 nurses participated in the cross-sectional pilot study, including 226 registered nurses, 175 nursing assistants, and 32 nurses
with master’s degrees. Participants completed a valid research instrument related to negative workplace actions, self-related health
status, and social support.

Results: Results showed that 35.4% of nurses experienced intimidation at work, and 5.9% of nurses experienced mobbing. Half of them
were 36 to 50 years old; the majority were female (96.2%). They reported systematic and continuous experiences of intimidation at
least once a week over the last six months, and poor self-reported health status (p < 0.001). The most common form of inappropriate
intimidating behavior was the spreading of rumors. Women and superiors more commonly perform mobbing. Support from the social
environment had no protective effect (p > 0.05).

Conclusions: Research has shown a high prevalence of intimidation among nurses. Certainly, prevention is the most effective means of
addressing bullying, which is a particularly important message for all. The research provides a starting point for developing and adapting

future occupational health policies and interventions.
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Introduction

Negative acts of intimidation are defined as situations in which,
over an extended period of time, a person feels that he or she
is the target of negative actions and is in a situation in which
it is difficult to resist these actions (Einarsen et al., 2009). If
he or she experiences these situations regularly, at least once
a week over a period of six months (Leymann, 1996), we refer
to this as mobbing. Although the phenomenon of mobbing is
well documented, there is no universally accepted definition
of what it really is. Mobbing is most commonly understood as
psychological terror in the workplace, with incidents occurring
at least once a week over a six-month period (Difazio et al.,
2019; Ganz et al., 2015; Giorgi et al., 2016; Kozdkova et al.,
2018). Workplace mobbing refers to behaviors such as ver-
bal harassment, aggressive words, sarcasm, slander, or social
isolation that are repeatedly directed at a specific person over
a period of time (Einarsen, 2000). These behaviors are often
covert, long-lasting, and intentional. In environments where
the actions described are accepted as something permissible,
there is a possibility that acts of mobbing will also be tolerated
(Bambi et al., 2018).

Workplace mobbing occurs in all professions, including
healthcare, where the occurrence of mobbing is often influ-
enced by excessive stress and high responsibility — which have
a great impact on nurses’ work in healthcare facilities (Sayilan
and Aydin, 2020). Nurses are the healthcare group most vul-
nerable to mobbing (Carter et al., 2013) and are more likely
to experience verbal and psychological violence (Clark, 2019).
This type of mobbing can be perpetrated by colleagues, pa-
tients and their families, and other visitors to healthcare facil-
ities (Somani et al., 2015).

Mobbing affects both the victim’s personal life and work
relationships, leads to a deterioration of the work climate and
employee dissatisfaction, and consequently to a decline in
the quality of care and the reputation of the institution (Ster-
giannis, 2019). It also poses a serious problem for patient safe-
ty and health (Clark, 2019). Nurses exposed to mobbing are
more likely to suffer from depression and anxiety (Kozakova
et al.,, 2018), which can be accompanied by a variety of symp-
toms, from feelings of dissatisfaction, depersonalization, emo-
tional exhaustion, and sleep problems to severe physical symp-
toms such as headaches, back pain, and malaise (Hartin et al.,
2019; Simi¢ et al., 2015). It can affect the victim so much that
it also manifests as post-traumatic stress disorder (Brecko,
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2014; Simi¢ et al., 2015) and even suicidal ideation (Yildirim
and Yildirim, 2007). Workplace mobbing leads to decreased
motivation, lack of concentration, professional errors and ab-
senteeism (Ayakdas and Arslantas, 2018; Clark, 2019), poorer
organizational climate (Stergiannis, 2019), is associated with
low morale and dissatisfaction at work, and brings unrest to
the work process (Cangél et al., 2018). Absenteeism due to
mobbing is not uncommon (Karatza et al., 2016). Staff turno-
ver is also increasing (Difazio et al., 2019; Stergiannis, 2019),
which can reduce the quality of care to the point of increasing
patient mortality (Meires, 2018; Stergiannis, 2019).

Seli¢ et al. (2012) note that the most common negative
and undesirable actions in nursing are verbal attacks related to
work assignments, withholding important work information,
yelling at victims, disrespectful communication, and assigning
work tasks that are beyond or below the victim’s competen-
cies. The targets of mobbing are often younger nurses with less
experience in the workplace (Anusiewicz et al., 2019). Nurses
who are less vulnerable to mobbing are those with more clin-
ical skills (Al-Sagarat et al., 2018). In nursing, more mobbing
occurs where staff must act quickly due to sudden changesin a
patient care plan (e.g., emergency and surgical activities). Bul-
lying can then occur, with the attackers sometimes using the
pretext of doing so for the benefit of the patient (Gorguli et
al., 2014).

Research (Anusiewicz et al., 2019) shows that nurses expe-
rience a variety of types of workplace violence due to the phys-
ically demanding and stressful nature of their work, as well
as the high expectations placed on them by the organization,
other staff, visitors, and users of health care facilities. A better
understanding and recognition of the problem of intimidation
and mobbing in nursing would allow for the adaptation of in-
terventions that contribute to the provision of quality health
care and, consequently, to the creation of positive work expe-
riences in an environment where such behaviours have been
identified.

The purpose of the pilot study was to explore the experi-
ence of intimidation and mobbing among nurses in Slovenian
hospitals, to determine the impact of these negative actions
on health, and to examine the presence of social support as a
protective factor in this regard. The main purpose is to inform
people about the existence of mobbing and to draw attention
to the need to take action when you see negative actions.

Materials and methods

Design

A pilot study, based on a descriptive, cross-sectional research
design was used to explore the presence of intimidation and
mobbing among hospital nurses, and to prepare the founda-
tions for a large-scale study on a representative sample.

Sample

A convenience sample was used for the study. Inclusion cri-
teria were: employment in nursing, work in a hospital, and
informed consent to voluntarily participate in the study.
692 subjects provided informed consent to participate in
the study, but 256 of these were excluded because they did
not meet the inclusion criteria of employment in nursing in
a hospital. The final sample included 436 individuals aged
21 to 35 years, approximately half of whom were in the 21- to
35-year age group (n = 223, 51.2%), and 48 (11%) were men.
Approximately half (52.2%) were graduate nurses and 40.4%
were nurse technicians. Most were employed in the depart-

ment of internal medicine (29.7%) and were permanent em-
ployees (93.6%) (Table 1). The average length of service was
14.8 years. The shortest length of service was 1 year and the
longest 42 years. All respondents (Caucasian origin) lived in
Slovenia.

Table 1. Frequencies and percentages of the survey

participants by gender, age, education, type of employment,
and region of employment (n = 436)

Characteristics n %
Gender

Male 48 111

Female 386 88.9
Age group (years)

20 B 0.7

21-35 223 51.2

36-50 152 34.9

51«< 58 13.2
Highest education level

Nurse assistant 175 40.4

Registered nurse - RN 226 52.2

Master of nursing - MSN 32 7.4
Area of work

Emergency activity 56 12.9

Intensive care unit 58 1133

Surgical service with departments and

activities 52 12.0

Internal medicine service with departments

and activities 129 29.7

Gynecological and obstetrical service 23 543)
Employment status

Anesthesiology Service 7 1.6

Pediatric Service 23 543)

Other 87 20.0

Temporary position 23 5.3

Permanent 408 93.6

Other 5 1.2

Instruments

Empirical data were collected using a battery of question-
naires.

Socio-demographic information — The survey included the fol-
lowing socio-demographic data: age, gender, level of educa-
tion, area of work, and employment status (Table 1).

Negative Acts Questionnaire — Revised; NAQ-R; (Einarsen et al.,
2009) — NAQ-R is a standardized questionnaire. It includes
22 different types of undesirable and negative behaviors that
range from indirect and subtle acts — such as gossip - to direct
negative acts — such as threats or physical abuse, with respond-
ents being asked to assess if they experience these elements
daily, weekly, monthly, sometimes, or never. The answers
should reflect the previous six months. In the second part of
the questionnaire, respondents answered a question about the
frequency of intimidation, and two additional items, i.e., who
intimidated them, and how many people (by gender) intim-
idated them. In the past, the questionnaire has been widely
used to study mobbing in nursing (Al-Ghabeesh and Qattom,
2019; Al-Sagarat et al., 2018; Karatza et al., 2016; Nwaneri
et al., 2016; Sauer and McCoy, 2017). Permission to use the
questionnaire was obtained from the author and his research
team (Einarsen et al., 2009). The Slovenian translation was
performed according to the author’s recommendations, with
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a reverse translation in which a native English speaker par-
ticipated. In our sample, the internal consistency coefficient
(Cronbach alpha) was 0.96.

Social support — Following other studies and authors (Kliem et
al., 2015), we asked participants how much social support they
had. They answered the statement “I have at least one close
and secure relationship that helps me when [ am under stress”
on a 5-point Likert scale (1 — not at all true, 5 — completely
true).

Self-rated health (SRH) (Idler and Benyamini, 1997) — SRH is
one of the most frequently used indicators in in epidemiologi-
cal, clinical and social research (Kananen et al., 2021). Partici-
pants were asked to evaluate their general health status using
a 5-point scale (1 - very good to 5 — very poor) with the ques-
tion: “How would you rate your health at the moment?”

Data collection
The survey was conducted between June and July 2020, after
the initial closure due to COVID-19.

Data were collected online using the open-source applica-
tion 1KA (2017). The Nurses and Midwives Association of Slo-
venia was asked to help distribute the invitation to participate
in the survey. The URL link to the survey was sent to 12,041
e-mail addresses of association members who subscribed to
e-news. The invitation to participate was also posted to closed
groups on Facebook, which brings together healthcare profes-
sionals. All participants were informed about the purpose, ob-
jective, and duration of the survey before it began. Participa-
tion was voluntary, anonymous and in accordance with general
data protection rules. This study was conducted in accordance
with the guidelines of the Declaration of Helsinki. The Com-
mission for Scientific and Research Work, Faculty of Health
Sciences, University of Primorska (No. 011544-609-65/2020),
approved all procedures.

Analysis of the data

The data obtained were analysed using the software IBM
SPSS, version 25.0 (IBM Corp., 2017). Results were analysed
using descriptive methods. The significance of differences in
selected indicators for various groups was determined by the
Kruskal-Wallis test for multiple independent groups, and the
Mann-Whitney U test was used for two independent groups.
The normality of data distribution was evaluated using the
Kolmogorov-Smirnov test, and the reliability was checked
with the Cronbach coefficient. P-values < 0.05 were considered
statistically significant (Polit and Beck, 2017).

Results

Assessing the prevalence of intimidation and mobbing
in nursing
Of the 436 participants, the majority (64.1%) reported that
they had never experienced intimidation in the workplace.
35.4% of participants experienced workplace intimidation
(Table 2). Among them, there were more women (82.7%).
More than half of these participants were between 21 and
35 years old (54.7%), all of them had a university degree (grad-
uate nurse), an average length of employment of 14.19 years
(SD =10.94 years), and permanent employment (93.0%). Most
of them (24.4%) worked in internal medicine departments.
5.9% of the participants experienced mobbing at least
once a week or daily. Of these, eight participants reported ex-
periencing mobbing almost daily (1.8%, n = 8). Most of them

were women (96.2%), half were between 36 and 50 years old,
38.5% were younger (21 to 35 years old), and 11.5% were over
51 years old. 12 people (46.2%) answered that their highest
level of education was as nursing technicians, 10 were grad-
uate nurses, and 4 were master nurses. The majority of them
work in the internal medicine department (n = 10), followed by
“other” department (n = 6), emergency department (n = 4),
intensive care unit (n = 2), surgical department (n = 2), and
pediatric department (n = 2). On average, the respondents had
15.88 years of work experience (SD = 9.65 years). The 25 par-
ticipants in this group were permanently employed.

Analysis of the differences between the responses of
subjects exposed to intimidation or mobbing

We analysed participants’ responses to the NAQ questions;
comparing the responses of those who experienced intimida-
tion in the workplace with those who experienced mobbing.
Statistically significant differences were found for all respons-
es (Table 3).

Perpetrators of intimidation and mobbing in the
workplace

We asked participants to indicate who was the perpetrator of
the intimidation/mobbing. The most common perpetrators of
intimidation were direct supervisors (30.6%) while the most
common perpetrators of mobbing were colleagues in the same
job (29.5%) — Table 4.

The importance of social support and general health
status

The results showed that, on average, participants experiencing
intimidation reported less social support, but further analysis
did not show statistically significant differences (p = 0.115) be-
tween the two groups, so it cannot be argued that social sup-
port is a protective factor in intimidation (Table 5).

We were interested in the self-rated health status of the
participants (Table 6). The results showed statistically signif-
icant differences in self-rated health between those who ex-
perienced intimidation and those who had not experienced
any negative acts. Repeating the analysis between those who
experienced intimidation and those who experienced mobbing
revealed that these differences are not statistically significant.
Thus we can conclude that the intimidation already experi-
enced leads to a worse self-assessment of health (Table 6).

Table 2. Analysis of NAQ results on the frequency of

experiencing intimidation and mobbing (n = 435)

Variable n %
Experiencing intimidation 128 35.4
Females/Males 105/22 82.7/17.3
Nurse assistant 49 38.6
Registered nurse - RN 70 55.1
Master of nursing - MSN 8 6.3
Experiencing mobbing 26 53
Females/Males 25/1 96.2/3.85
Nurse assistant 12 43.2
Registered nurse — RN 10 38.5
Master of nursing - MSN 4 15.4
Do not experience intimidation / mobbing 281 64.6

Legend: n — number; % — percentage.
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Table 3. Average score for each item on the NAQ scale, and comparison of responses of participants subjected to intimidation

or bullying

Questions Subject’s n M SD U p
experience
1 Someone withholding information which affects Intimidation 128 2.50 1.03 886.0 <0.001
" your performance Mobbing 25 3.52 1.26
5 Being humiliated or ridiculed in connection with Intimidation 128 2.63 0.93 826.0 <0.001
" yourwork Mobbing 26 3.69 1.12
3 Being ordered to do work below your level of Intimidation 127 3.02 141 1003.0 0.001
' competence. Mobbing 26 4.04 1.28
4 Having key areas of responsibility removed or Intimidation 127 2.55 1.28 1153.5 0.012
* replaced with more trivial or unpleasant tasks Mobbing 26 3.38 1.60
Intimidation 128 3.22 1.20 766.0 <0.001
5.  Spreading of gossip and rumors about you
Mobbing 26 2.52 1.32
Intimidation 127 2.35 1.15 574.5 <0.001
6.  Beingignored or excluded
Mobbing 26 4.00 1.20
Receiving insulting or offensive remarks about your  Intimidation 128 2.48 1.05 282.0 <0.001
7. person (i.e., habits and background), attitudes, or )
private life Mobbing 26 4.46 0.76
Intimidation 128 2.72 1.04 1018.0 0.001
8.  Being shouted at or the target of spontaneous anger
Mobbing 26 3.58 1.27
Intimidating behaviour such as finger-pointing, Intimidation 127 1.90 1.04 940.5 <0.001
9.  invasion of personal space, shoving, blocking/
barring the way Mobbing 26 3.04 1.54
10, Hintsor signals from others that you should quit Intimidation 128 174 0.96 834.0 <0.001
© yourjob Mobbing 26 2.92 1.41
Intimidation 128 2.31 1.03 584.0 <0.001
11.  Persistent criticism of your errors and mistakes
Mobbing 26 3.77 111
12 Being ignored or facing a hostile reaction whenyou  Intimidation 128 1.92 0.90 521.5 <0.001
" approach Mobbing 26 3.65 1.29
Intimidation 128 2.27 1.05 808.0 <0.001
13.  Persistent criticism of your work and effort
Mobbing 26 3.62 1.42
Intimidation 128 2.61 112 640.0 <0.001
14.  Having your opinions and views ignored
Mobbing 26 4.08 LA
15 Practical jokes carried out by people you don’t get Intimidation 128 2.39 1.07 571.0 <0.001
*  onwith Mobbing 26 4.00 1.20
g,  Beinggiven tasks with unreasonable or impossible Intimidation 128 2.22 116 1074.5 <0.001
©  targets or deadlines Mobbing 26 3.15 1.49
Intimidation 128 1.92 0.90 718.0 <0.001
17.  Having allegations made against you
Mobbing 25 1.92 0.90
Intimidation 128 4.42 1.16 571.5 <0.001
18. Excessive monitoring of your work
Mobbing 26 4.08 1.20
Pressure not to claim something which by right you  Intimidation 128 2.32 1.32 1107.5 0.005
19. are entitled to (e.g. sick leave, holiday entitlement, )
travel expenses) Mobbing 26 5.3l 1.64
Intimidation 128 2.34 1.07 494.5 <0.001
20.  Being the subject of excessive teasing and sarcasm
Mobbing 26 4.08 113
Intimidation 128 SN[ 1.32 1062.5 0.003
21.  Being exposed to an unmanageable workload
Mobbing 26 3.96 115
Intimidation 128 1.45 0.83 1077.0 0.001
22.  Threats of violence, or physical abuse or actual abuse
Mobbing 26 219 1.30

Legend: N — number; M - average; SD — standard deviation; U — Mann-Whitney U-test; p — statistical significance.
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Table 4. Perpetrators of workplace intimidation and mobbing

Identity of the perpetrator Subject’s experiencing

Subject’s experiencing mobbing

All subjects (experiencing any

intimidation (n = 127) (n=26) negative acts)

n (%) n (%) (n=153)
Immediate supervisor 62 (31.3) 12 (27.3%) 74 (30.6%)
Other superiors / managers 44 (22.2) 11 (25.0%) 55 (22.7%)
Co-worker 39 (29.7) 13 (29.5%) 52 (21.5%)
Subordinates 16 (8.1) 5(11.4%) 21 (8.7%)
Users / patients / students 29 (14.6) 1(2.3%) 30 (12.4%)
Other 8 (4.0) 2 (4.5%) 10 (4.1%)

Legend: n — number; % — percentage.

Table 5. Presence of social support

Parameter Group n M SD U p
Do not experience intimidation 281 SIS 0.972 19660.0 0.115
Presence of social support
Experience intimidation 153 3.05 0.996

Legend: N — number; M — average; SD - standard deviation; U — Mann-Whitney U-test; p — statistical significance.

Table 6. Comparison of self-rated health status according to the experience of bullying and mobbing

Parameter Group n M SD U p
Do not experience negative acts 281 1.96 0.84 15668.5 <0.001
Experience intimidation 154 2.38 0.89

Presence of social support
Experience intimidation 128 2.36 0.88 1520.5 0.463
Experience mobbing 26 2.50 0.95

Legend: N — number; M — average; SD - standard deviation; U — Mann-Whitney U-test; p — statistical significance.

Discussion

This pilot study describes the problem and prevalence of intim-
idation and mobbing among nurses in a hospital setting. Neg-
ative acts of intimidation are defined as situations in which,
over a long period of time, a person feels that he or she is the
target of negative acts and is in a position where it is difficult
to defend him or herself against them (Einarsen et al., 2009).
If he or she experiences these actions regularly — at least once
aweek over a period of six months (Leymann, 1996) — this can
be characterised as mobbing.

In the study, mobbing was identified in 5.9% of the nur-
sing staff. A more detailed analysis showed that the victims
of mobbing were predominantly women (96.2%), aged 36 to
50 years, with an average of 15.88 years of service. Half of
them were nurse assistants and almost half were graduate
nurses. In addition, intimidation was recognized in 35.4% of
nursing staff. The victims of intimidation were mostly women
(82.7%), slightly younger, and all with a higher level of educa-
tion. Individuals who experienced mobbing and intimidation
reported poorer health and well-being compared to those who
did not experience negative actions. Social support did not
have a protective effect. Previous research also confirms that
the impact of mobbing on nurses’ physical health translates
into increased rates of illness (Myers et al., 2016). Victims of
mobbing are more prone to tension headaches, gastrointesti-
nal and appetite disorders, and excessive use of alcohol, ciga-
rettes, and other addictive substances. In addition, blood pre-

ssure changes, chest pain, and palpitations have been reported
(Difazio et al., 2019; Durmus et al., 2018).

The observed prevalence of intimidation and mobbing in
nursing is comparable to findings from foreign studies, par-
ticularly those from Central and Southern European count-
ries, where the incidence of mobbing is higher than in Nor-
thern European countries (Johnson, 2017). For example, a
Greek study found that 30.2% of workers were subjected to
intimidation at work (Karatza et al., 2016) and 34% in nor-
thern Italy (Bortoluzzi et al., 2014). A fairly high inciden-
ce of mobbing is found in Portugal, where it is experienced
by12.5% of workers (Norton et al., 2017). A high incidence
of mobbing was observed in the United Kingdom, where as
many as 19% of 500 participants experienced negative vio-
lent behavior (Carter et al., 2013). The percentage of nurses
exposed to mobbing daily is 4.7%, weekly — 6.1%, monthly -
8.9%, occasionally — 10%, and rarely — 24.8% (Al-Sagarat et al.,
2018). Similar to previous studies, mobbing is more common
among women than their male counterparts in nursing (Pai et
al., 2018). The most frequent perpetrators are colleagues and
supervisors, which has also been confirmed by other studies
(Ayakdag and Arslantas, 2018).

The results also show that employees in nursing most often
experience negative behaviors or inappropriate actions, such
as spreading rumors about the participant (victim) and gossip.
This type of violence has been frequently highlighted as a pro-
blematic issue in other research (Berry et al., 2016; Chipps and
McRury, 2012; Nwaneri et al., 2016; Simons and Mawn, 2010;
Vogelpohl et al., 2013). The authors (Berry et al., 2016; Nwa-
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neri et al., 2016) note that this type of negative behavior is
concerning because it directly and indirectly impacts the victi-
m's career path and can also affect their personal life. Physical
violence was a rarely mentioned form of violence, and this is
also consistent with findings from previous studies. In gender-
-dominated occupations, violence and intimidation occur in
more subtle ways. Manipulation, strategies to interfere with
communication (ignoring, disregarding the victim’s views),
and attacks that undermine both workplace relationships and
the victim's social status are used (Salin and Hoel, 2013).

Because of long-term nursing staffing shortages, we an-
ticipated that the study would reveal both uncontrollable
workloads and work assignments below competency levels.
The results obtained confirmed our assumptions. Assignment
of work below the competency level was also found to be nega-
tive in foreign studies (Chipps and McRury, 2012; Purpora et
al., 2012; Vogelpohl et al., 2013).

The primary responsibility for reducing the risk of workpla-
ce intimidation and mobbing lies with hospital management
by providing a safe work environment, respecting competen-
cies, and ensuring sufficient numbers of staff (Al-Sagarat et
al., 2018; Durmus et al., 2018). Intimidation and mobbing are
insidious acts that nurses at all levels should recognize, label as
inappropriate, and address accordingly. By understanding the
impact of such actions on ineffective teamwork, professional
stratification, and the most dangerous consequence — worse-
ning patient care outcomes — nurses can be empowered to ad-
dress the underlying issues in their profession (Difazio et al.,
2019; Johnson, 2018).

The study has some limitations. A random sample was used
and participants were informed beforehand about the purpose
of the study. It is possible that individuals experiencing these
acts chose to participate because they were attracted to the

subject. On another note, the cultural context of these two
acts should be considered, as well as the perception of nursing
and nurses (including women’s role and position) within a so-
ciety.

Conclusions

Intimidation in the workplace is considered an extreme work
stressor associated with psychological and physical stress. We
found that intimidation among nurses in a hospital setting is
a serious problem experienced by more than one-third of par-
ticipants. The implications are concerning because staff short-
ages in Slovenia are already a major challenge. Intimidation/
mobbing and related poor relationships and absenteeism are
only the end result. Organizations should take steps to curb
the occurrence of intimidation, ensuring that victims are pro-
tected and perpetrators severely punished. To help eliminate
mobbing and the intimidation of nurses in the workplace, as
well as to systematically deal with bullying, it is important
to emphasise the importance of healthy relationships as part
of the mandatory health and safety training that all workers
should regularly renew. Considering that people often react
with guilt, it is important to point out that a witness of bully-
ing who does not intervene when unwanted actions happen is
also responsible for not stopping the actions. That is, by doing
nothing, he or she makes the situation worse. The second step
would be to undoubtedly react to any negative action that we
observe.
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Mobbing a zastrasovani mezi zdravotnimi sestrami slovinského nemocnic¢niho personalu:

pilotni studie

Souhrn

Uvod: Zastradovani a mobbing jsou formy nasili, které vzbuzuji na pracovisti stale vétsi obavy. Cilem této studie bylo prozkoumat
pfitomnost téchto jevii mezi oSetfovatelskym personalem ve slovinskych nemocnicich.

Metodika: Pratezové pilotni studie se zucastnilo 436 sester, z toho 226 registrovanych sester, 175 zdravotnickych asistent
a 32 sester s magisterskym vzdélanim. Data byla ziskdna pomoci dotazniku, ktery se tykal sikany a mobbingu na pracovisti, zdra-

votniho stavu u¢astnika vyzkumu a socialni podpory.

Vysledky: Vysledky ukazaly, Ze 35,4 % sester zazilo v praci zastrasovani a 5,9 % sester zaZilo mobbing. Poloviné z nich bylo 36 az
50 let; vétsinu tvorily zeny (96,2 %). Uvadéli systematické a nepfetrzité zkusenosti se zastragovanim alespon jednou tydné béhem
poslednich Sesti mésic a §patny zdravotni stav podle vlastniho hodnoceni (p < 0,001). Nej¢astéjsi formou nevhodného zastra-
gujictho chovani bylo &ifeni fam. Zeny a nad¥izeni provadéji ¢astéji mobbing. Podpora ze socidlniho prostiedi neméla ochranny

efekt (p > 0,05).

Zavér: Vyzkum prokazal vysokou prevalenci zastraovani mezi sestrami. Prevence je jisté nejuc¢innéjsim prostfedkem k feseni
sikany, coz je zvlasté dalezité poselstvi pro viechny. Vyzkum poskytuje vychozi bod pro rozvoj a ptizptsobeni budoucich opatteni

a intervenci v oblasti ochrany zdravi pti praci.

Klic¢ova slova: hodnoceni zdravi; mobbing; socidlni podpora; zastrasovani; zdravotni sestry
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