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Workplace bullying is emerging as a
common problem, and is a major
occupational stressor.! General prac-
titioners need to be aware that pa-
tients presenting with symptoms of
‘stress’ at work may well be targets
of bullying. This short guide pro-
vides key information about
workplace bullying and how you can
help your patients in this situation.
Definition

Bullying is persistent, unwelcome,
intrusive behaviour of one or more
individuals’ actions which prevent
others from fulfilling their duties.” It
has been identified by the State Serv-
ices Commission as a health and safety
issue in New Zealand as a result of a

survey entitled ‘Career Progression
and Development Survey, 2000’

Prevalence

International studies show that up to
50% of employees will experience
bullying at some time in their work-
ing lives,* with annual prevalence
rates of up to 38%.' However, many
cases are not reported - ‘the silent
epidemic’?

Causes

Bullying has many causes and reflects
an imbalance of power.® Increasing
competitiveness, organisational
change and restructuring, ‘tough’
management styles, poor workplace
relationships and communications
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and job insecurity all contribute to
producing ‘toxic workplaces’ where
bullying can thrive.”

Locations

Workplace bullying occurs in all sec-
tors - public, private and voluntary,?
and has been described in New Zea-
land, Australia, UK, Scandinavia and
North America. In Great Britain the
UK National Workplace Bullying
Advice Line received 20% of its
calls from the education sector, 12%
from health care, 10% from social
services and 5-69% from the volun-
tary sector.!

Costs

Bullying exacts a high cost in terms
of the mental and physical health of
individuals and their families and
workmates. It also costs employers
dearly in terms of sickness absentee-
ism, poor morale and productivity,
high staff turnover and potential le-
gal damages. Bullying in Australia
has been calculated to cost between
AUD $6 to $13 billion annually.’

Targets

Anyone can be targeted by a bully,
but primarily independent, skilled,
bright people are especially vulner-
able.” Women are more likely to re-
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port being subjected to bullying but
bullies can be either gender.

Detection

Patients rarely present with a com-
plaint of being bullied. The most
common presentation is being
‘stressed at work’, often linked to a
request for a medical certificate to
facilitate escape from their
workplace. Enquire about the
workplace in employed patients pre-
senting with symptoms of anxiety,
depression or insomnia. Suspicion
of bullying should be high when
previously well-functioning, suc-
cessful individuals present with dif-
ficulties in coping at work.

Management

Once you have diagnosed workplace
bullying you can support your pa-
tient by providing:

e Advice and information - valida-
tion is very helpful, and there are
many websites and books avail-
able to provide information and
support for targets (see below).

e Treatment of psychosocial distress

- pharmacological: antidepressants,
anxiolytics (short term)

- non-pharmacological: cognitive
behaviour therapy, assertiveness
training, relaxation techniques
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Issues

New Zealand help line for bullied workers

3. Workplaces against violence in employment (WAVE).

4. South Australian employees bullied out of work. Bulliesdownunder.

e Medical referral (depending on
Severity of Symptoms and your Further readi"g/resources
expertise) 1
- clinical psychologist — 0800 ZERO BULLY
: lgls()yrf—}lrfscrllisctal referral 2. Beyond bullying.
www.beyondbullying.co.nz
- trade union
- human resources/occupational
health WWW.Wave.org.nz
lawyer www.bulliesdownunder.com
Conclusion 5,

As general practitioners we have a
responsibility to identify and support 6.
bullied patients, and to foster bully-

free workplaces.

UK National Workplace Bullying Advice Line. Bully Online.
www.bullyonline.org

Needham A.W. Workplace bullying. A costly business secret.
Auckland, Penguin Books, 2003.
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