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Peer bullying is a major problem in schools and workplaces including the National Health Service. Although
there are a few published studies exploring the incidence of peer bullying among university students, none is
specific to pre-registration nursing students.
Nursing programmes are delivered across two campuses of the university however students registered at in-
dividual campuses do not mix which makes the experiences of each campus individual. The aim of this study
was to explore the incidence and manifestation of peer bullying amongst pre-registration nursing students in
the university setting. The study describes the reported incidence of the three types of peer bullying behav-
iour: physical, verbal and non-verbal bullying.
Participants in their final year of adult nurse education were asked to explore their perceptions of peer bul-
lying, the frequency of witnessed or experienced behaviour and the location of where this behaviour oc-
curred on the university campuses via a quantitative questionnaire. In total 190 students were surveyed
with 156 (82%) responding. Participants reported peer bullying is experienced by student nurses on univer-
sity premises and that academic members of staff are sometimes present when this behaviour is demonstrat-
ed. Reported levels of bullying decreased during their 2nd and 3rd years of the course compared to the
foundation year. This decrease may have been in response to the university's strong anti-bullying stance.

© 2011 Elsevier Ltd. All rights reserved.
Introduction

Bullying is now recognised to be prevalent in schools (Olweus,
1984; Olweus, 1993; Olweus, 1994; Mellor, 1993; Banks, 1997;
Pearce and Thompson, 1998), the work place (Hoel and Cooper,
2000, Field, 2004; HSE, 2005), and in personal relationships
(Overholt, 2000). Unfortunately there has been little work done in
relation to student peer bullying within higher education and espe-
cially student nurses. What recognition that has been given to the
behaviours in further and higher education institutions has in-
volved exploring bullying between and among academics, clerical
staff and their relationships with students (Cooper, 1999; Field,
2006).

This research was not prompted by any official reports of the be-
haviour amongst student nurses within the faculty and the university
has clear policies in regard to this issue. The literature into school bul-
lying suggests that victims are wary of reporting incidents to teachers
for fear that the bullies will become aware that they have been
reported and increase victimisation making things worse (Olweus,
1984; Olweus, 1993; Olweus, 1994; Mellor, 1993; Banks, 1997;
Pearce and Thompson, 1998). Therefore it was felt important to
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explore this topic in the context of pre-registration nurse education
as increased knowledge of such conflicts has the potential to sensitise
academics to the issue. In addition, it could generate more accepting
attitudes, potentially making it easier for students to report and
deal with such behaviour.

Background

Definitions of bullying

Bullying and the related terms of harassment, victimisation, intim-
idation, and belittlement are very difficult to define as specific behav-
iours. Much of this difficulty arises from the behaviour itself and the
subtleness of the actions (Offler, 2000; Royal College of Nursing,
2002a, 2002b). It is acknowledged that the recognition of bullying be-
haviour is individual and the consequences of being a victim may be
dependent on the victim's emotional health at the time (Field,
2004). Nevertheless there are some definitions which do exist.
According to the Oxford English Dictionary (1990) and Advisory,
Conciliation and Arbitration Service (ACAS) (2009) bullying repre-
sents acts which are intended to hurt or intimidate a weaker individ-
ual. Other definitions include deliberate use of aggression causing
physical pain, emotional distress, or a combination of both and un-
equal power relationships between bully and victim linked to racism,
teacher pupil relationships, and the domination of one individual
over another (Pearce and Thompson, 1998; ACAS, 2009).
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These definitions clearly link to childhood behaviour (Kidscape,
2005), but can also be related to adults who report being victims of
bullying (Field, 2006). Interestingly legal cases brought to employ-
ment tribunals do not use the word bullying. Cases arising where bul-
lying is cited as the behaviour causing problems is addressed by the
laws covering discrimination and harassment and lawyers continue
to refer to bullying behaviours in the formal terminology of harass-
ment and will classify whether it is sexual or racial in nature (ACAS,
2009). Both within legal and commonplace definitions it is the fre-
quency and longevity of the behaviour that are taken into account
(Einarsen and Skogstad, 1996; DoH, 2007).

Thus bullying can take a range of forms from physical contact, in-
timidation, verbal, and non-verbal behaviour as well as social exclu-
sion (Royal College of Nursing, 2002a, 2002b; Field, 2006).
Unfortunately, much of the previous literature does not distinguish
between the different types of behaviour. In contrast, this work has
used the different types of peer harassment and bullying behaviours
as defined by the Royal College of Nursing from a survey they con-
ducted (Royal College of Nursing, 2002b):

• Verbal peer bullying: identified and described as acts where there is
verbal abuse and name calling.

• Non-verbal peer bullying: identified and described as exclusion from
select groups and the with-holding of information from group
members.

• Physical peer bullying: described as the striking with or without the
intention to inflict pain of another person's body parts. Physical
peer bullying was also identified as striking the property of a fellow
student.

School bullying

Bullying in all forms has received increased recognition over the
years with the first studies emerging from Scandinavia in the 1980s.
These influential Norwegian studies by Olweus with school aged chil-
dren disproved the prevailing concept that bullying assisted the indi-
vidual to develop as a stronger adult (Banks, 1997; DfES, 2005).
Olweus explored the negative aspects of bullying and developed
character profiles of both the bullies and the bullied (Olweus, 1984;
Olweus, 1993; Olweus, 1994). Since this early work others have
attempted to examine bullying especially peer bullying with school
aged children with reports suggesting that is it detrimental to both
physical and mental health as well as having a negative effect on ed-
ucation and learning (Mellor, 1993; Banks, 1997; Pearce and
Thompson, 1998).

Workplace bullying

The recognition of bullying in school aged children has informed
studies into adult and work place harassment which is now recog-
nised to be a contributing factor in work related stress (Cooper,
1999, Field 2004, DoH, 2007). Part of this enlightenment into the ex-
istence is bullying in the workplace comes as a result of the Dignity at
Work Bill. According to Field (2006) this bill has been the subject of
parliamentary debate since the mid 1990s. It relates to many issues
faced by employees in the workplace and specifically calls for harass-
ment and bullying not to be tolerated by employers. Many organisa-
tions such as the NHS and universities are in the process of
reviewing their policies to support this act (Field, 2006). To date the
bill has received a number of presentations through parliament but
an exploration of Hansard by the authors suggests this bill has yet
to become legislation.

The National Health Service uses staff satisfaction surveys to re-
view bullying and harassment occurrences (Field, 2006). Although
these reports into peer bullying among NHS employees fail to de-
scribe the types of behaviour used, there is strong evidence to suggest
that bullying continues to thrive within this work environment
(Quinne, 2002, RCN 2000, Mc Kenna et al., 2003; Edwards and
O'Connell, 2006). A qualitative interview study of 29 nurses by
Farrell (1997) and, a postal survey of 551 new nursing graduates ex-
plored by Mc Kenna et al. (2003), both describe a range of inter-staff
bullying. These behaviours strongly relate to bullying actions de-
scribed in the survey conducted by the Royal College of Nursing
(2002a).

Bullying in further and higher education

Only two published studies have been found that fully explore the
phenomena in further and higher education. A British study by
McDougall (1999) explored a target group of 16–18 year old students
in a further education college and identified the behaviour existed
and examined where in the college it occurred. The National Union
of Students (NUS) published a survey in 2007 that explored bullying
behaviours in a number of further and higher education institutions.
The survey described a range of bullying behaviours conducted by ac-
ademic and clerical employees as well as other students and is sup-
portive of the argument that peer bullying does occur in higher
education (NUS, 2007). This NUS study supports other authors' find-
ings in that bullying acts are present in higher education and are
linked with inter-staff and student employee relationships (Cooper,
1999; Jackson et al., 2002; Edwards and O'Connell, 2006; NUS,
2007). No published work was found that specifically explored stu-
dent nurse peer bullying within a university setting. Therefore, with
the paucity of research into peer bullying amongst higher education
students and particularly student nurses, a survey was conducted.

Aims

The aims of this survey were to ascertain whether:

• Participants were able to distinguish different types of peer bullying
behaviours.

• Peer bullying as perceived by the respondents and defined in this
paper occurs within groups of pre-registration nursing students in
the university setting.

• If peer bullying occurs, does the occurrence vary by gender, ethnic-
ity, age and levels of previous education?

• If peer bullying does occur within the participant group, is there any
significance in location?

Methods

An author designed anonymous questionnaire survey was distrib-
uted across two campuses to 190 third year adult pre-registration
nursing students from the same cohort. The questionnaire content
was based upon the literature as reviewed above and the structure
based on Oppenheim's work (Oppenheim, 2003). It explored their ex-
periences during the programme including:

• Perceptions and understanding of specific peer bullying behaviours
• The occurrence of peer bullying experiences during their first foun-
dation year and during their last 2 years while in the adult branch.

The following demographic information was also collected:

• Gender, age, ethnic origin and past educational achievements.

In addition, due to this being an unexplored topic, space was allo-
cated for students to comment regarding their views and or experi-
ences of peer bullying.

Demographic information, perceptions and understanding of spe-
cific bullying behaviour as well as the experience of the different
types of bullying behaviour in their foundation year of the course
and then during their 2 years of adult branch nurse education were
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Fig. 1. Break down of educational preparation prior to attending current nursing
course.

Table 2
Perceptions of bullying behaviour (N=156).

Behaviours Type of
behaviour

Yes this is
bullying

No this is
not bullying

1. Withholding all/part of information from
an individual or group with the intention
to shame a group or individual in the
presence of others

Non-
verbal
bullying

101 (65%) 55 (35%)

2. Pressure from a group or person to make
another engage in behaviour that is
morally/ethically wrong, unlawful,
disruptive to university policy/classes/
premises or dangerous to self or others

Verbal
bullying

106 (68%) 50 (32%)

3. The deliberate ignoring and excluding of
an individual by a group or on a one to
one basis

Non-
verbal
bullying

112 (71%) 44 (28%)

4. Acceptance into a group by being
acknowledged by its membersa

Not
bullying

18 (12%) 138 (89%)

5. Targeting an individual or group for the
humour or anger of an individual or
group because of colour, ethnic
background, accent, educational abilities,
or characteristics

Verbal
bullying

113 (72%) 43 (28%)

6. The intentional act of lowering self
esteem by exposing, engineering,
commenting or laughing at situations
that affects an individual

Verbal
bullying

104 (67%) 52 (33%)

7. Taunting, name calling or discrediting an
individual either as a group or one to one
action

Verbal
bullying

124 (80%) 32 (20%)

8. Joking about an individual or group by use
of verbal, facial or other body gestures to

Verbal
bullying

91 (58%) 65 (42%)
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summarised. Peer bullying behaviours experienced were further ana-
lysed in relation to gender, age, ethnic origin and past educational
achievements. Descriptive and interpretive analysis was undertaken
by using the statistical package for social sciences (SPSS) version
13.0. Chi-square analysis was undertaken as appropriate to compare
proportion of responses between groups and Cronbach's alpha was
calculated for all responses as well as subsections in order to deter-
mine scale reliability (Field, 2005). The overall Cronbach's alpha was
.956 and the sub-section values ranged from .846 to .915.

Ethical approval

The study was approved by the Faculty of Health and Social Care's
Ethics Committee. Consent was implied by the completion and return
of the questionnaire. As it was anonymous, no follow-up requests
were sent.

Results

Of the 190 nursing students surveyed a total of 156 replied for an
82% response rate. The demographic characteristics of the participant
group of one cohort are compared with the total faculty student nurse
population in Table 1. This comparison provides contextual informa-
tion for students studying pre-registration adult nursing as well de-
termining whether or not the group who volunteered to complete
the questionnaire was different from the main faculty population of
student nurses. There were no statistically significant differences be-
tween the participant group that responded and the faculty's total
student population.

The academic qualifications of the participants prior to enrolling
on their pre-registration nursing course are given in Fig. 1.

Perceptions of bullying behaviours

Participants were asked to identify from a list of behaviours those
they perceived as peer bullying. The list included two activities that
would be unlikely to be perceived as peer bullying (Table 2).

It is interesting to note that the ‘non-bullying’ behaviour of shar-
ing a humorous exchange was identified as peer bullying by 19% of
the participants. In addition, a fifth to two thirds of the participants
were unable to recognise some of the behaviours as bullying.

Report of witnessed and experienced peer bullying behaviour

Overall results of the percentage of participants who reported the
different types of peer bullying they witnessed and experienced are
given in Fig. 2.

Physical peer bullying was far less common with 8% or less of
participants reporting witnessing or experiencing physical peer
bullying in either their Foundation year or their Adult Branch
Table 1
Demographic characteristics of the participant group compared to the faculty student
population.

Characteristic Participant group
N=156

Faculty student nurse population
N=1858

Gender Female 88% 86%
Male 12% 14%

Age b25 years 23% 39%
26–35 years 34% 27%
>35 years 24% 34%
No response 19% –

Ethnicity Black 49% 51%
White 39% 36%
Other 10% 7%
Not disclosed 2% 7%

highlight various aspects of the individual
or characteristics to others

9. Withholding group entitlements, not
sanctioning/agreeing to conditions or
expectations of an individual or group as
part of a larger group or organisation

Non-
verbal
bullying

54 (35%) 102 (65%)

10. Threatening behaviour designed to scare
another individual or group into believing
that harm, discreditation or unacceptable
consequences will befall an individual or
group

Verbal
bullying

119 (76%) 37 (24%)

11. Joking with a group or another person
where you are both enjoying the
humoura

Not
bullying

29 (19%) 127 (81%)

12. Striking the body or property of another
student with parts of own body or weapon
with or without the intention of causing
pain or harm

Physical
bullying

100 (64%) 56 (36%)

a Behaviour unlikely to be identified as bullying.
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Fig. 2. Witnessed and experienced different types of bullying during Foundation and
Branch programmes.

Table 4
Campus differences in experienced and witnessed peer bullying behaviours.

X2 df p value

Between campuses: Foundation —witnessed verbal bullying 8.152 1 b0.005
Between campuses: Foundation — experienced verbal
bullying

6.819 1 b0.01

Campus 1: Foundation — witnessed vs experienced verbal
bullying

11.384 1 b0.005

Campus 2: Foundation — witnessed vs experienced verbal
bullying

6.170 1 b0.05

Between campuses: Branch — witnessed verbal bullying 5.515 1 b0.05
Between campuses: Branch — experienced verbal bullying 5.686 1 b0.05
Campus 1: Difference between Branch witnessed and
experienced verbal bullying

3.448 1 ns

Campus 2:Difference between Branch witnessed and
experienced verbal bullying

2.367 1 ns

Campus 1: Difference between Foundation and Branch
witnessed verbal bullying

4.756 1 ns

Campus 2: Difference between Foundation and Branch
witnessed verbal bullying

1.619 1 ns

Campus 1: Difference between Foundation and Branch
experienced verbal bullying

0.414 1 ns

Campus 2: Difference between Foundation and Branch
experienced verbal bullying

0.087 1 ns
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programme of their nursing course (Table 3). There was signifi-
cantly less experienced than witnessed verbal and non-verbal
bullying reported in both the Foundation (Exp vs Wit Verbal
X2=17.2730149, df=1, pb001; Exp vs Wit NonVerbal
X2=12.3125147, df=1, pb001) and Branch programmes (Exp vs
Wit Verbal X2=6.01956069, df=1, pb05; Exp vs Wit NonVerbal
X2=9.38345865, df=1, pb01) (Fig. 2). Although the numbers
reporting witnessing and experiencing non-verbal and verbal
peer bullying decreased between the Adult Branch and Foundation
year, only the proportion reported witnessing verbal peer bullying
significantly decreased (X2=6.51458154, df=1, pb05) (Fig. 2).

Ethnic, gender and age differences

Sub-group analysis revealed no gender or ethnic differences in the
reporting of witnessed or experienced peer bullying. Previous educa-
tional attainment also appeared to not have related to the results.
However, there were age group differences in the reported witnessed
versus experienced non-verbal peer bullying in the Branch Pro-
gramme (X2=8.209, df=3, pb0.05). With those younger than
25 years reporting significantly less than the other age groups as
well as the group that did not report their age.

Campus differences

There were significant differences between campuses (Table 4)
in the proportion who reported witnessing and experiencing peer
verbal bullying both in their Foundation and Branch programme
of their nurse education. There were also significant reductions in
Table 3
Differences between reported witnessed and experienced non-verbal and verbal
bullying in Foundation and Branch programmes.

X2 df p value

Witnessed non-verbal vs experienced non-verbal
bullying — Foundation

11.769 1 b0.005

Witnessed verbal vs experienced verbal
bullying — Foundation

16.686 1 b0.001

Witnessed non-verbal vs experienced non-verbal
bullying — Adult Branch

9.596 1 b0.005

Witnessed verbal vs experienced verbal
bullying — Adult Branch

5.484 1 b0.05

Difference between Foundation and Adult Branch
witnessed non-verbal bullying

11.420 1 b0.005

Difference between Foundation and Adult Branch
witnessed verbal bullying

6.064 1 b0.05

Difference between Foundation and Adult Branch
experienced non-verbal bullying

0.692 1 ns

Difference between Foundation and Adult Branch
experienced verbal bullying

0.677 1 ns
the proportion of students from each campus reporting witnessing
peer verbal bullying between their Foundation and Branch pro-
grammes (Table 4). There were no differences in the proportions
reporting witnessing and experiencing non-verbal and physical
peer bullying between campuses.
Free text comments

Only a small number of questionnaires included written responses
to open ended questions. Reports from participants suggest that
when working in small groups there have been incidences of the ma-
jority of the group using a language which is not English. Groupmem-
bers who do not speak these languages are excluded from the
discussion. Other comments included ignoring group members and
seating arrangement being changed to avoid group members.
Discussion

This was an exploratory study aimed at student nurses completing
a pre-registration course in Adult nursing. Reviewing the literature
has shown that although there are good quality studies indicating
that student nurses witness and experience peer bullying in place-
ment areas they have not defined peer bullying as outlined in this
study which precludes direct comparisons (Jackson et al., 2002;
Edwards and O'Connell, 2007). There is a lack of specific work explor-
ing whether the behaviour occurs when students are attending uni-
versity. Therefore this study represents pioneering work in this field.

Unfortunately the results of this study provide strong evidence
that despite many participants being unable to recognise some of
the behaviours as bullying, peer bullying does occur within pre-
registration nursing student groups. According to Field (2006) single
behaviours do not immediately register as bullying with the victim.
This may answer why, when considering examples of behaviour the
respondents in this study did not recognise the immediate relation-
ship to bullying behaviours. Participants were able to identify at
least one type of behaviour as peer bullying from the list. Of interest
was the 19% of participants who identified behaviours thought by
the research team as unlikely to represent peer bullying. Overall par-
ticipants reported witnessing or experiencing a greater amount of
peer verbal and non-verbal bullying than they do peer physical
bullying.



943B. Cooper, J. Curzio / Nurse Education Today 32 (2012) 939–944
Of concern is the documented evidence that verbal and non-verbal
bullying occur in the National Health Service (Quinne, 1999; Quinne,
2002; Edwards and O'Connell, 2006). The participants of this study
are exposed to this environment as part of their nurse education and
could bewitnessing and experiencing this behaviour. At a Royal College
of Nursing conference in 2002 it was suggested that there have been
reports of student nurses peer bullying each other in placements
(Duffin, 2002). One of the limitations of our study is that the work
is focused on peer relationships within the university setting. Having
identified that the behaviour exists within placement settings
(Jackson et al., 2002; Edwards and O'Connell, 2007) raises concern
that the bullying behaviour demonstrated in one setting could be
transferred.

The results of this survey indicated that those who reported
non-verbal peer bullying were more likely to be in the older age
groups. Although this increased frequency was noted in this sample of
adult branch nursing students, further work is required to verify this
within other adult nursing student cohorts as well as in mental health
and child branch groups. One possibility might be the differences in
generational expectations of acceptable social behaviour (Adair, 1986).

According to the results shown one of the main findings of this
study is that there appears to be a difference in the amount of bullying
across the different campuses. There is a significant increase of peer
bullying reported as being witnessed or experienced at one campus
in particular. Speculation on possible explanations for this increased
activity could be in the geographical location and design of the build-
ing. Buildings which are small with limited public areas within and
around the campus suggest groups are forced to be together for the
duration of the day.

Links have been made to suggest that racial differences can be a
direct cause of bullying behaviour (Pearce and Thompson, 1998;
Field, 2004). The participants of this study come from diverse ethnic
backgrounds not always represented by their racial identification.
By attempting to define such groupings, it was useful in exploring
whether the findings of this study in relation to cultural and racial
issues replicated those described in previous studies in other environ-
ments (Mellor, 1993; Banks, 1997; Field, 2004; BMA, 2006). Although
these previous studies indicate bullying behaviours occurred between
different ethnic and racial groups, our study only explored the issue of
peer bullying from the witnessed and experienced perspective. It was
clear that in this study there were no differences reported amongst
these groups. The limited inclusion of free text comments does support
that there are students of different ethnic and cultural differences with
the group completing this questionnaire. Other work has demonstrated
that in 2006–7 those accepted to study nursing at universities across the
United Kingdom included 25% from Black and Minority Ethnic Groups
(National Nursing Research Unit, 2009). The choice by some students
to speak in a different language may not necessarily be done with the
intention to victimise others in the group but does highlight potentially
how thoughtless actions can be upsetting to others. Due to resource
limitations, our study did not attempt to explore the ethnic or racial
identity of the bullies.

Gender has been an important factor according to the literature
reviewed in bullying occurrences. Initial early studies suggested that
boys bullied other boys and therefore were the main victims of peer
bullying (Olweus, 1984, 1993, 1994; Munthe and Roland, 1989).
As research into this behaviour progressed it was recognised that
early studies focussed on the physical bullying (Leckie, 1997), and
did not recognise that girls indulge in much more subtle verbal
and non-verbal bullying behaviours such as name calling and ostra-
cising (Pearce and Thompson, 1998; Karstadt, 1999). Although the
participants of this study were predominantly female, statistically
there was no significant difference between genders in those report-
ing witnessing or experiencing peer bullying activities.

In acknowledging the limitations of this study recognition must be
given that it recorded mostly quantitative data across a relatively
small group. The research team were unable to explore the thoughts
and feelings of those who have witnessed or experienced peer bully-
ing. The focus of subsequent work into peer bullying will be to gather
qualitative data on peer bullying experiences. A further important ac-
knowledgement of the limitations of this study is the participant
group size. A larger more comprehensive study across different health
faculties, departments and pre-registration clinical groups could de-
velop our understanding and knowledge.

Conclusion

Although these exploratory results confirm peer bullying has been
occurring within this pre-registration student nurse population, the
percentage reported witnessing verbal and non-verbal bullying
were statistically significantly reduced over the course of their pro-
gramme. These results indicate that this is likely to have been an im-
pact of the university's very strong anti-bullying policies and
activities. Finally, further work is required in this area to confirm
these results.
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