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ABSTRACT: Workplace harassment in nursing is a widespread issue that significantly impacts healthcare systems. Nurses 

frequently face various forms of harassment, including psychological abuse, bullying, and mobbing, from colleagues, supervisors, 

or even patients. This bibliographic review examines the prevalence, causes, and consequences of workplace harassment in nursing, 

drawing on extensive research and empirical evidence. The review defines workplace harassment in nursing, highlighting key 

concepts such as psychological harassment, role conflicts, and the effects of workplace dynamics on nurses’ well-being. It explores 

how hierarchical structures in healthcare institutions create power imbalances that make newly graduated and lower-ranking nurses 

more vulnerable. 

Studies indicate that 10% to 30% of nurses experience workplace bullying, with many facing ongoing harassment. Contributing 

factors include high job demands, inadequate staffing, organizational culture, and weak institutional policies. The psychological 

effects are severe, leading to increased stress, anxiety, depression, burnout, and lower job satisfaction, ultimately affecting patient 

care. This review also explores individual and organizational risk factors. Personality traits like neuroticism and low self-esteem 

increase vulnerability, while role conflicts and unclear job responsibilities contribute to stress. Ineffective leadership, lack of support, 

and tolerance for abusive behaviors further exacerbate the issue. 

To address workplace harassment, various interventions have been proposed, including leadership training, conflict resolution 

programs, psychological support, and zero-tolerance policies. Strategies such as emotional self-regulation training, peer support 

groups, and improved work conditions show promise in reducing workplace mistreatment. This review underscores the need for 

systemic changes in healthcare institutions to create a safer and more supportive work environment. Protecting nurses from 

harassment not only improves their well-being but also enhances healthcare quality. 
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INTRODUCTION 

Workplace harassment in nursing is a pervasive issue that significantly impacts healthcare professionals and the overall quality of 

care provided to patients. This phenomenon encompasses various forms of mistreatment, including psychological abuse, bullying, 

mobbing, and even sexual harassment. The healthcare sector, particularly nursing, presents a unique environment where hierarchical 

structures, high workloads, and emotionally demanding situations can foster an atmosphere conducive to workplace harassment. 

Studies indicate that nurses are highly vulnerable to such mistreatment, which can originate from colleagues, superiors, patients, or 

even patients' families¹. 

The nature of nursing work requires professionals to engage in high-pressure situations that often lead to emotional exhaustion, 

increasing their susceptibility to workplace mistreatment. The dependency on teamwork, hierarchical decision-making, and long 

working hours contribute to stress accumulation, making nurses more prone to experiencing workplace harassment. Additionally, 

the cultural normalization of mistreatment in some healthcare institutions perpetuates an environment where bullying and 

harassment are overlooked or dismissed². 

The prevalence of workplace harassment among nursing professionals varies across healthcare settings and regions, with reported 

rates ranging from 10% to 30% depending on the study population and methodology used. Contributing factors include 

organizational culture, inadequate staffing, unclear job roles, and insufficient institutional policies addressing workplace violence. 

Additionally, individual risk factors such as personality traits, emotional resilience, and coping mechanisms have been associated 

with an increased likelihood of experiencing harassment. Research has demonstrated that neuroticism and low self-esteem, for 

instance, may make nurses more susceptible to workplace mistreatment³. 

Workplace harassment has profound psychological, emotional, and professional repercussions. Affected professionals frequently 

experience heightened stress levels, anxiety, depression, emotional exhaustion, and burnout, which in turn contribute to decreased 
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job satisfaction and professional disengagement. Moreover, workplace harassment has been linked to increased absenteeism, high 

turnover rates, and a decline in the quality of patient care. The inability to address and mitigate these issues not only affects individual 

nurses but also places significant strain on healthcare institutions, leading to financial and operational inefficiencies⁴. 

Given the substantial impact of workplace harassment, various strategies have been proposed to address this issue. Institutional 

measures such as leadership training, zero-tolerance policies, and support programs have been identified as crucial in reducing the 

incidence of workplace harassment. Furthermore, fostering a positive organizational culture that promotes open communication, 

conflict resolution, and psychological well-being is essential in preventing the perpetuation of abusive behaviors within healthcare 

settings⁵. 

This bibliographic review aims to examine the prevalence, causes, and consequences of workplace harassment in nursing, as well as 

to explore evidence-based interventions that can mitigate its effects. By addressing this issue comprehensively, healthcare institutions 

can work towards creating safer and more supportive environments for nursing professionals, ultimately improving both staff well-

being and patient outcomes⁶. 

 

CONCEPTUAL FRAMEWORK  

Workplace harassment in nursing is a multifaceted phenomenon that affects healthcare professionals in various ways. Unlike other 

forms of workplace violence, workplace harassment in nursing is often recurrent and systematic, impacting both the psychological 

and physical well-being of victims. This issue not only has individual consequences but also affects workplace dynamics and the 

quality of patient care. Unlike isolated violent incidents, such as occasional physical assaults by patients or family members, 

workplace harassment is a pattern of hostile behavior that can be exerted by colleagues, superiors, or even the organizational 

structure itself. Its complexity lies in the variety of ways it manifests, ranging from subtle intimidation to verbal and physical 

aggression, as well as sustained psychological harassment and sexual coercion in clinical settings 3, 5, 9, 12. 

Among the various forms of workplace harassment in nursing, psychological harassment or mobbing is one of the most prevalent 

and devastating. It is characterized by a series of repetitive actions aimed at destabilizing the victim, undermining their self-esteem 

and professional performance. These actions may include social exclusion, assignment of humiliating tasks, or the spread of 

malicious rumors within the work team. In many cases, mobbing is used as a control mechanism by superiors or colleagues who 

seek to assert their authority or eliminate a professional they perceive as a threat. Its impact is not limited to the victim alone; it also 

creates a toxic work environment that affects team morale and the quality of healthcare services 4, 7, 11, 16. 

Physical and verbal harassment, though less common than mobbing, represents a significant issue within the hospital setting. This 

type of harassment may include threats, shoving, hitting, or yelling directed at nursing staff by colleagues, supervisors, or even 

patients and their families. Verbal violence, such as constant insults or humiliation, can be just as harmful, as it erodes a 

professional’s confidence in their ability to perform their duties. The lack of clear prevention and sanctioning protocols exacerbates 

the situation, allowing these behaviors to persist without consequences for perpetrators. Fear of retaliation or normalization of such 

acts within the organizational culture contributes to many victims not reporting the abuse they experience 2, 6, 10, 14. 

Sexual harassment in the nursing field is another form of violence that affects a considerable proportion of professionals, particularly 

women. It can manifest through inappropriate insinuations, sexually charged comments, non-consensual physical contact, or even 

coercion to obtain sexual favors in exchange for workplace benefits. In some cases, the hierarchical structure of hospitals facilitates 

abuse of power, where superiors exert pressure on nursing staff with promises of promotions or veiled threats of dismissal. The lack 

of effective reporting mechanisms and the fear of retaliation lead many victims to remain silent, perpetuating a cycle of impunity 

that reinforces the continuation of such behaviors 1, 8, 13, 15. 

The manifestations of workplace harassment can be both direct and indirect. Among the most common behaviors are the assignment 

of unfavorable shifts as a form of punishment, intentional work overload, denial of essential resources for job performance, and 

exclusion from training or professional development activities. These strategies aim to isolate the victim and make their workplace 

environment unbearable, forcing them to resign. Additionally, the psychological impact of harassment translates into symptoms of 

anxiety, depression, insomnia, psychosomatic disorders, and, in extreme cases, suicidal ideation. Prolonged exposure to these 

dynamics can generate a state of chronic stress that compromises the physical and mental health of nursing professionals, affecting 

their performance and their relationships with patients 5, 9, 12, 18. 
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The consequences of workplace harassment in nursing are not limited to the directly affected individuals but have systemic 

repercussions on healthcare service quality. A hostile work environment decreases job satisfaction and commitment among 

professionals, leading to increased absenteeism, staff turnover, and reduced team efficiency. Emotional fatigue and professional 

burnout become recurrent problems among those experiencing harassment, negatively impacting the care patients receive. Studies 

have shown that the quality of care declines when nurses work under harassment conditions, as stress and insecurity impair their 

ability to make clinical decisions and establish empathetic relationships with patients 3, 6, 11, 17. 

From a legal standpoint, workplace harassment regulations in nursing vary by country, but in many nations, there are regulatory 

gaps that make it difficult to protect victims. In some cases, healthcare institutions lack effective protocols to prevent and address 

these situations, perpetuating a climate of impunity. The lack of training in identifying and managing workplace harassment also 

contributes to many victims being unaware of their rights or the resources available to defend themselves. Implementing clear 

policies, training staff, and promoting a culture of respect and equity in hospitals are fundamental steps in eradicating this issue 4, 7, 

13, 19. 

To combat workplace harassment in nursing, it is essential to adopt prevention and intervention strategies that address both 

individual and organizational factors. Among the most effective measures are the creation of safe reporting channels, 

implementation of psychological support programs for victims, and strict sanctions against aggressors. Additionally, fostering a 

cultural shift within hospitals is crucial, promoting values of respect, solidarity, and teamwork. Interventions must be supported by 

continuous research to identify emerging trends in harassment and develop strategies tailored to the specific needs of the nursing 

sector 2,8,14,20. 

I. PREVALENCE AND RISK FACTORS OF WORKPLACE HARASSMENT IN NURSING. 

Workplace harassment in nursing is a widespread and multifaceted issue that profoundly impacts healthcare professionals across 

diverse clinical settings. A comprehensive review of the articles reveals alarmingly high prevalence rates, highlighting the urgent 

need for effective interventions. The phenomenon manifests in various forms, including verbal abuse, bullying, and psychological 

intimidation, often perpetrated by colleagues, superiors, and even patients and their families. Such behaviors not only compromise 

the psychological and emotional well-being of nurses but also hinder the delivery of quality patient care 3,4, 6. 

Epidemiological data indicate that workplace harassment in nursing is a global concern, with varying prevalence rates based on 

geographic location, healthcare environment, and professional roles. Studies consistently show that nurses are among the most 

affected professionals in the healthcare sector, with rates of harassment ranging from 30% to 80% depending on the region and 

setting. The frequency of harassment is often higher in high-pressure environments such as emergency departments, intensive care 

units, and psychiatric wards, where stress and emotional demands are intensified. These environments create conditions conducive 

to harassment, where power dynamics and hierarchical structures can easily be exploited 5,10,13. 

Gender, age, and professional experience are critical factors influencing the likelihood of experiencing workplace harassment. 

Younger and less experienced nurses are particularly vulnerable, often facing hostility from more senior staff members or being 

subjected to unrealistic expectations and demands. The hierarchical nature of healthcare institutions fosters environments where 

power imbalances and authoritarian management styles are prevalent. The normalization of abusive behaviors and the lack of 

accountability mechanisms perpetuate a cycle of mistreatment that discourages victims from speaking out or seeking support 12,14,17. 

Organizational factors play a pivotal role in enabling and perpetuating workplace harassment in nursing. High workloads, chronic 

understaffing, and inadequate support systems create a breeding ground for toxic behaviors. Rigid hierarchies and ineffective 

leadership styles often result in abusive supervision and lack of respect for nursing staff. The culture of silence and complicity within 

healthcare institutions further exacerbates the problem, making it difficult for victims to report incidents without fear of retaliation 

or being ignored 7,9,16. 

The impact of workplace harassment on nurses is profound and far-reaching. Victims frequently experience anxiety, depression, 

burnout, and reduced job satisfaction, which can lead to diminished quality of patient care and increased turnover rates. Emotional 

and psychological distress not only affects nurses’ personal well-being but also compromises their ability to perform their duties 

effectively. Studies show that chronic exposure to harassment can result in post-traumatic stress disorder (PTSD) symptoms and 

long-term mental health issues. Addressing this critical issue requires a multifaceted approach, including the establishment of robust 

anti-harassment policies, effective reporting mechanisms, and supportive organizational cultures that prioritize the well-being of 

healthcare workers 3,6,10,15,18,19. 

https://doi.org/10.47191/ijcsrr/V8-i4-26
http://sjifactor.com/passport.php?id=20515
http://www.ijcsrr.org/
http://www.ijcsrr.org/


International Journal of Current Science Research and Review 

ISSN: 2581-8341    

Volume 08 Issue 04 April 2025    

DOI: 10.47191/ijcsrr/V8-i4-26, Impact Factor: 8.048   

IJCSRR @ 2025   

 

www.ijcsrr.org 

    

1809   *Corresponding Author: RN. Donovan Texis Ramírez                                    Volume 08 Issue 04 April 2025 

                   Available at: www.ijcsrr.org 

                                                              Page No. 1806-1816 

 

II. CONSEQUENCES OF WORKPLACE HARASSMENT IN NURSING 

Impact on Mental and Physical Health. Workplace harassment in nursing has devastating effects on the mental health of 

professionals, leading to high levels of stress, anxiety, and depression. Constant exposure to a hostile environment characterized by 

intimidation and belittlement can result in depressive symptoms and generalized anxiety, affecting the emotional stability of 

healthcare workers 3, 11. This form of harassment is also associated with a persistent sense of job insecurity, increasing psychological 

distress and fear of retaliation within the team 6, 12. 

In addition to psychological harm, workplace harassment significantly impacts nurses' physical health. High stress levels can cause 

insomnia, chronic fatigue, and muscle pain, deteriorating their quality of life and physical resilience 5, 13. Prolonged exposure to 

harassment situations has been linked to psychosomatic disorders such as migraines, hypertension, and gastrointestinal problems, 

endangering the physiological stability of nursing staff 14, 19. 

Burnout is one of the most severe consequences of workplace harassment in hospital settings. The emotional overload and hostile 

treatment received from colleagues and superiors contribute to extreme exhaustion, characterized by physical and mental fatigue 

that reduces motivation and job satisfaction 15, 20. This prolonged state of exhaustion not only affects individual well-being but also 

compromises the quality of patient care 16, 21. 

Impact on Work Performance. Workplace harassment negatively affects nurses' ability to perform their duties effectively. Constant 

psychological pressure and the lack of a safe work environment lead to a significant reduction in productivity, as affected nurses 

experience difficulties concentrating on their daily tasks 4, 8. The presence of workplace bullying has also been associated with an 

increase in medical errors, as stress and exhaustion impair precision and efficiency in clinical decision-making 7, 17. 

One of the most concerning manifestations of the impact of harassment on job performance is absenteeism. Many nurses, when 

exposed to a hostile work environment, choose to frequently miss work or request medical leave to recover from the emotional and 

physical damage suffered 9, 18. This phenomenon not only affects individual workers but also places an additional burden on the 

remaining staff, further deteriorating the work climate and compromising the efficiency of the healthcare system 10, 13. 

In more severe cases, persistent harassment can lead to the resignation of nursing staff, resulting in high turnover rates and 

organizational instability in hospitals and healthcare centers 12, 20. The loss of trained and experienced personnel not only affects 

service quality but also increases operational costs for healthcare institutions, which must invest in training new workers 11, 15. 

Impact on Patient Care Quality. Workplace harassment not only affects nursing professionals but also directly impacts the quality 

of care patients receive. The mental and physical fatigue of harassed nurses reduces their ability to provide optimal care, leading to 

medication errors, slower response times in emergencies, and decreased empathy towards patients 6, 14. Job insecurity and fear of 

punishment can discourage nurses from communicating effectively with colleagues, compromising teamwork coordination and 

increasing the likelihood of clinical errors 9, 16. 

The decline in care quality is also reflected in lower patient satisfaction, as they may perceive a lack of commitment and attention 

from nursing staff. This can lead to decreased trust in the healthcare system and an increase in complaints and malpractice lawsuits 
10, 18. Additionally, high nursing staff turnover due to workplace harassment disrupts care continuity, affecting treatment follow-ups 

and patient recovery 12, 19. 

III. LEGAL PERSPECTIVE AND NURSING STAFF RIGHTS 

Workplace harassment in nursing represents a serious violation of human and labor rights, leading to the establishment of various 

regulatory frameworks for its regulation and eradication. In the analyzed countries, legislation on workplace harassment and 

violence varies significantly. However, occupational health laws and labor codes generally establish mechanisms for prevention, 

reporting, and sanctioning. In some countries, such as Canada and Spain, specific regulations exist for the healthcare sector to ensure 

the protection of nursing staff from harassment and bullying. These regulations include action protocols within hospital institutions 

and mandatory workplace safety measures 1, 3, 5. 

The right of nursing professionals to a safe work environment is supported by international agreements such as those of the 

International Labour Organization (ILO) and the World Health Organization (WHO), urging governments to implement prevention 

and response policies against harassment. However, the effective application of these norms varies depending on political will and 

institutional capacity to enforce regulations. In some countries, inadequate implementation has led to scenarios where harassment 

remains a persistent issue despite the existence of regulatory frameworks 2, 4, 7. 
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Reporting strategies and legal protection mechanisms available to nursing staff also differ among the analyzed countries. In places 

with more structured healthcare systems, nurses can access internal hospital reporting channels, specialized helplines, and free legal 

advice provided by nursing colleges. However, fear of retaliation and lack of institutional support often discourage victims from 

reporting harassment cases. In some countries, laws protect whistleblowers through anonymity and prohibitions against workplace 

retaliation, but enforcement remains limited in environments where hospital culture does not promote a safe reporting environment 
6, 9, 11. 

Unions and healthcare organizations play a crucial role in defending nursing staff rights against workplace harassment. Unions have 

driven legislative changes and promoted the creation of internal policies in hospitals and clinics to ensure staff safety. Additionally, 

they have been responsible for negotiating collective agreements that include specific clauses on handling complaints and protecting 

victims. In some countries, public health organizations have implemented training programs to identify and prevent harassment, 

although their impact has been uneven. Limited resources and a lack of institutional commitment hinder the effectiveness of these 

initiatives, perpetuating an environment where harassment remains inadequately addressed 8, 10, 13. 

From a legal perspective, the fight against workplace harassment in nursing must be strengthened through greater oversight in 

regulatory implementation, the promotion of a culture of retaliation-free reporting, and the reinforcement of the role of unions and 

healthcare organizations. Only through a coordinated effort between government institutions, nursing associations, and unions can 

a safe and harassment-free work environment be guaranteed for nursing staff in all the analyzed countries 12, 14, 15. 

IV. COPING STRATEGIES AND RESILIENCE IN NURSING 

Workplace harassment in nursing represents a significant challenge that requires effective coping strategies and the development of 

resilience among healthcare professionals. Individual responses to harassment play a crucial role in mitigating its negative effects 

and ensuring a safer and more supportive work environment. One of the most fundamental responses is the act of reporting incidents 

to the relevant authorities or institutional bodies. Formal complaints serve as the first step in addressing workplace violence, as they 

allow organizations to take corrective measures, such as implementing disciplinary actions, offering psychological support, or 

revising institutional policies to prevent further incidents 4, 10, 15. 

However, many nurses hesitate to report harassment due to several barriers, including fear of retaliation, lack of trust in institutional 

support, and the normalization of abusive behaviors within certain healthcare settings. Studies indicate that workplace cultures that 

tolerate or dismiss harassment contribute to underreporting, further exacerbating the problem and leaving victims without protection 

or recourse. In many cases, nurses prefer to remain silent rather than risk jeopardizing their professional stability or relationships 

with colleagues and superiors. As a result, fostering a work culture that prioritizes zero tolerance for harassment and actively 

encourages reporting mechanisms is essential in addressing the issue effectively. These mechanisms must be transparent, 

confidential, and free from bias to ensure that victims feel safe when coming forward with their experiences. Without such measures, 

workplace harassment continues to persist, significantly impacting nurses' psychological well-being and job satisfaction 4, 10, 15. 

Beyond formal reporting, another critical strategy in coping with workplace harassment is the establishment and utilization of 

support networks. These networks can take various forms, including informal groups among colleagues, professional unions, and 

national or international nursing organizations dedicated to advocating for workers' rights. Peer support is particularly beneficial, as 

it offers emotional validation, guidance, and shared experiences that help individuals navigate their workplace struggles 5, 12, 19. 

Research shows that nurses who actively engage with support groups demonstrate higher levels of resilience and psychological 

well-being, as they feel less isolated and more empowered to address workplace hostility. Additionally, professional associations 

play a key role in providing legal assistance, mental health resources, and advocacy efforts aimed at improving workplace conditions. 

Access to these resources enables nurses to develop a more proactive approach to dealing with harassment rather than passively 

enduring the consequences. Strengthening these support systems within healthcare institutions can significantly contribute to 

fostering a culture of mutual care and professional solidarity, which in turn reduces the prevalence and impact of harassment 5, 12, 19. 

Personal resilience is another essential factor in managing workplace harassment. Resilience refers to an individual's ability to adapt 

to stress, maintain emotional stability, and continue fulfilling professional responsibilities despite adversity. Nurses who develop 

resilience can better withstand the psychological toll of workplace violence and maintain a sense of control over their circumstances. 

Various strategies can enhance resilience, including emotional intelligence training, stress management programs, and conflict 

resolution workshops. These interventions help nurses recognize harmful workplace dynamics, set boundaries, and respond 

constructively to challenging situations 11, 13, 17.  
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Studies indicate that resilience-building programs contribute to lower burnout rates, improved job satisfaction, and a greater capacity 

to handle workplace conflicts effectively. Furthermore, mentorship programs and professional development initiatives that 

encourage positive workplace relationships also play a crucial role in reinforcing resilience. By equipping nurses with the tools to 

manage adversity, these strategies not only benefit individual professionals but also enhance overall workplace morale and 

productivity. Ensuring that resilience-building measures are integrated into nursing education and workplace training can serve as 

a long-term solution to mitigating the effects of workplace harassment in the healthcare sector 11, 13, 17. 

Nursing professionals face significant emotional and psychological challenges in their daily work, often due to high job demands, 

exposure to patient suffering, and workplace stressors such as harassment or conflict. Developing effective coping strategies is 

essential for maintaining mental well-being and ensuring sustained professional performance. Psychological and emotional coping 

mechanisms vary among individuals, but they generally involve cognitive restructuring, emotional regulation, and seeking social or 

professional support 7, 14, 18. 

One of the most effective psychological coping strategies is cognitive reframing, which involves changing the way stressful 

situations are perceived. By adopting a more positive or constructive perspective, nurses can reduce feelings of helplessness and 

anxiety. For example, instead of viewing workplace challenges as threats, they can see them as opportunities for growth and learning. 

Research indicates that cognitive reframing helps reduce stress levels, improve resilience, and enhance job satisfaction. Additionally, 

mindfulness and relaxation techniques, such as deep breathing exercises and guided meditation, have proven effective in managing 

stress and preventing burnout. These techniques allow nurses to develop a heightened awareness of their emotions, regulate their 

responses, and maintain a sense of inner balance despite external pressures 6, 12, 19. 

Emotional coping strategies also play a fundamental role in managing workplace stress. One common approach is emotional 

expression, where nurses openly communicate their feelings rather than suppressing them. Suppressing emotions has been linked 

to increased stress, anxiety, and even physical health issues. By expressing their emotions through verbal communication, 

journaling, or creative outlets such as art or music, nurses can release emotional tension and prevent long-term psychological 

distress. Another key emotional coping mechanism is the practice of self-compassion, which involves treating oneself with kindness 

and understanding rather than self-criticism. Self-compassion helps mitigate the negative effects of workplace stress, as it 

encourages emotional resilience and a more balanced perspective on professional challenges 8, 15, 20. 

Seeking social and professional support is another critical component of psychological and emotional coping. Nurses who actively 

engage in peer support groups, mentorship programs, or professional counseling services demonstrate higher levels of resilience 

and job satisfaction. Social connections provide emotional validation, shared experiences, and a sense of belonging, all of which are 

crucial in mitigating the emotional toll of nursing-related stress. Moreover, access to psychological counseling within healthcare 

institutions can help nurses develop personalized coping strategies tailored to their specific challenges. Institutions that prioritize 

mental health support for their employees report lower burnout rates and higher retention levels among nursing staff  9, 13, 17. 

By integrating psychological and emotional coping strategies into daily practice, nurses can foster mental well-being, improve 

professional performance, and create a healthier work environment. These strategies should be promoted at both the individual and 

institutional levels to ensure a holistic approach to stress management in the nursing profession 10, 16, 21. 

The testimonies and experiences of nurses who have faced workplace harassment highlight the severity of the issue and its impact 

on both their personal and professional lives. Many professionals report experiencing psychological violence, such as intimidation, 

humiliation, and exclusion, leading to emotional exhaustion, stress, and reduced job performance. These situations not only affect 

individual well-being but also compromise the quality of patient care, as they generate a toxic work environment where fear and 

anxiety prevail 4, 9, 15. 

Some accounts describe how verbal aggression and unfair treatment from superiors or colleagues create a sense of helplessness, 

making it difficult to speak up or report abuse. Fear of retaliation and lack of institutional support often prevent victims from taking 

action, leading to feelings of isolation and resignation. In certain cases, those who do decide to report the harassment face further 

hostility, exacerbating their emotional distress and reinforcing the culture of silence within healthcare institutions 7, 12, 18. 

Moreover, nurses who have been subjected to workplace harassment frequently experience a loss of professional identity and 

motivation, which can result in absenteeism or even abandonment of the profession. Many recount that the absence of effective 

conflict resolution mechanisms and psychological support within their organizations aggravates the problem, leaving them 

https://doi.org/10.47191/ijcsrr/V8-i4-26
http://sjifactor.com/passport.php?id=20515
http://www.ijcsrr.org/
http://www.ijcsrr.org/


International Journal of Current Science Research and Review 

ISSN: 2581-8341    

Volume 08 Issue 04 April 2025    

DOI: 10.47191/ijcsrr/V8-i4-26, Impact Factor: 8.048   

IJCSRR @ 2025   

 

www.ijcsrr.org 

    

1812   *Corresponding Author: RN. Donovan Texis Ramírez                                    Volume 08 Issue 04 April 2025 

                   Available at: www.ijcsrr.org 

                                                              Page No. 1806-1816 

 

vulnerable to continued mistreatment. The testimonies emphasize the need for urgent interventions to establish a safer and more 

supportive work environment, ensuring that all healthcare professionals can perform their duties without fear or intimidation 6, 14, 19. 

V. PREVENTION STRATEGIES AND INSTITUTIONAL APPROACH 

The prevention of workplace harassment in hospital settings is a fundamental aspect of ensuring a safe and respectful work 

environment for nursing professionals. Institutions must establish clear protocols that define workplace harassment, specify the 

responsibilities of both employees and employers, and outline the consequences of violating these policies. These protocols should 

be based on legal and ethical frameworks, ensuring compliance with labor regulations and human rights standards 4. 

A critical component of these protocols is the implementation of preventive measures, such as mandatory training sessions on 

workplace harassment awareness and conflict resolution strategies. Hospitals should educate their staff on recognizing different 

forms of harassment, reporting incidents effectively, and fostering a culture of mutual respect and zero tolerance for abusive 

behaviors. Clear and accessible reporting mechanisms are also essential, ensuring that victims and witnesses can report incidents 

without fear of retaliation. Establishing an independent committee to handle complaints confidentially and impartially is necessary 

for maintaining institutional integrity 9. 

Additionally, periodic assessments of workplace culture should be conducted through anonymous surveys and feedback 

mechanisms. These evaluations help identify emerging patterns of harassment and allow institutions to refine their prevention 

strategies. Support services, such as psychological counseling and peer support groups, should also be available for affected 

employees. The effectiveness of harassment prevention protocols depends on continuous monitoring and strict enforcement of 

disciplinary actions against offenders. A hospital environment that prioritizes dignity and safety not only protects nursing staff but 

also improves the overall quality of healthcare services 5. 

The implementation of awareness and training programs is a key institutional strategy to prevent workplace harassment in nursing. 

These programs aim to educate healthcare personnel on the different forms of harassment, their consequences, and the mechanisms 

available for reporting and addressing such incidents. By fostering a culture of respect and professional ethics, institutions can 

reduce the occurrence of harassment and create a safer work environment for nursing staff 6. 

Effective training programs must be continuous and adapted to the specific challenges faced by nursing professionals. They should 

include practical workshops, case studies, and interactive sessions to help staff recognize early signs of workplace harassment and 

understand their rights and responsibilities. Additionally, training should emphasize the importance of bystander intervention, 

encouraging colleagues to support victims and report inappropriate behavior without fear of retaliation 12. 

Hospital administrations must integrate these programs into the professional development of nursing staff, ensuring that all 

employees, regardless of their level of experience, receive periodic training. It is also essential to evaluate the effectiveness of these 

initiatives through surveys and follow-up assessments to identify areas for improvement. Institutions that prioritize education and 

awareness as part of their workplace policies contribute to a healthier and more ethical work environment, enhancing both employee 

well-being and the quality of patient care 9. 

Improving the workplace climate in nursing requires implementing organizational measures that foster a culture of respect, safety, 

and well-being. Hospitals and healthcare institutions must establish clear policies that promote positive interpersonal relationships, 

prevent harassment, and ensure an environment where all staff feel valued and protected. Leadership plays a crucial role in setting 

the standard for workplace behavior, and managers should receive specialized training in conflict resolution and team management 

to address workplace tensions effectively 5. 

One of the most effective measures is promoting open communication through regular meetings, feedback sessions, and anonymous 

reporting mechanisms. By providing employees with safe spaces to express their concerns, institutions can identify workplace issues 

early and implement corrective actions. Additionally, adopting flexible work policies and ensuring a fair distribution of workloads 

can reduce stress and prevent conflicts among nursing staff, thereby fostering a more positive work environment 17. 

Recognizing and rewarding professional achievements also contributes to a healthier workplace climate. Hospitals should 

implement incentive programs that acknowledge employees' dedication and efforts, reinforcing a culture of mutual respect and 

motivation. Providing psychological support, counseling services, and peer support groups further strengthens workplace well-

being. Institutions that prioritize these organizational strategies not only enhance employee satisfaction but also improve patient 

care quality by ensuring a more engaged and motivated workforce 9. 
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VI. IMPACT OF WORKPLACE HARASSMENT ON NURSE RETENTION AND TURNOVER 

Workplace harassment significantly influences nurse retention and turnover, as it creates a hostile environment that affects both 

mental health and job satisfaction. Victims of harassment frequently experience high levels of stress, anxiety, and emotional 

exhaustion, leading them to consider leaving their jobs. The persistent exposure to bullying, verbal abuse, and discrimination not 

only diminishes professional motivation but also fosters a sense of helplessness, which increases the likelihood of resignation 8. The 

intention to leave the profession is often driven by repeated exposure to toxic work environments, a lack of institutional support, 

and fear of retaliation when reporting abuse. 

Professional burnout is another crucial consequence of workplace harassment, particularly in high-demand settings such as hospitals 

and emergency care units. Nurses subjected to harassment often suffer from emotional detachment, reduced personal 

accomplishment, and chronic fatigue, making it difficult for them to continue in their roles effectively 12. The long-term impact of 

this phenomenon is reflected in a high attrition rate, as many professionals either change institutions or abandon the nursing 

profession entirely in search of safer and more respectful work environments 15. 

From a healthcare system perspective, the increased turnover of nursing staff due to workplace harassment leads to significant 

operational and financial burdens. A shortage of experienced nurses results in increased workloads for remaining staff, further 

exacerbating workplace stress and reducing overall efficiency. Additionally, the costs associated with recruiting and training new 

personnel are substantial, placing additional strain on healthcare institutions. The inability to retain skilled nursing professionals 

ultimately compromises patient care quality, increasing the risk of medical errors and prolonging recovery times for hospitalized 

individuals 7. Addressing workplace harassment through strong institutional policies and support mechanisms is essential to ensuring 

a stable and committed nursing workforce. 

VII. CULTURAL AND INSTITUTIONAL FACTORS IN THE NORMALIZATION OF HARASSMENT 

Workplace harassment in nursing persists largely due to cultural and institutional factors that contribute to its normalization. 

Hierarchical structures within hospitals and healthcare centers may foster an abusive culture, where subordination and fear of 

retaliation prevent reporting. In many settings, nurses experience harassment from colleagues, superiors, and even patients without 

effective mechanisms to address these situations, leading to their acceptance as part of daily work 4. 

Institutional policies and organizational culture play a crucial role in how harassment is handled. In hospitals where harassment is 

not sanctioned, such behavior becomes recurrent, negatively affecting staff morale and the quality of care provided. Conversely, in 

institutions with strict regulations and an active stance against harassment, there is lower incidence and greater willingness of victims 

to report incidents. The lack of conflict resolution training and the absence of a clear action protocol reinforce aggressors' impunity 
5, 9. 

Cultural differences influence the perception of harassment and the willingness to report it. In societies where authority and hierarchy 

are fundamental values, nurses may feel more restricted in reporting abuse. In contrast, countries that emphasize labor rights and 

gender equity tend to have greater awareness of the severity of harassment and better access to reporting mechanisms. These 

variations directly impact the number of documented cases and the effectiveness of intervention strategies 12, 16. 

The leadership style within hospitals and healthcare facilities significantly influences the permissiveness of harassment. 

Authoritarian or negligent leaders can foster an environment where abusive behaviors are tolerated or even encouraged. Conversely, 

leadership based on respect and effective communication reduces harassment prevalence and promotes a culture of support and 

mutual respect. The intervention of executives and supervisors is crucial in setting clear boundaries and fostering safe workspaces 
17, 18. 

VIII. CULTURAL AND INSTITUTIONAL FACTORS IN THE NORMALIZATION OF HARASSMENT 

Workplace harassment in nursing persists largely due to cultural and institutional factors that contribute to its normalization. 

Hierarchical structures within hospitals and healthcare centers may foster an abusive culture, where subordination and fear of 

retaliation prevent reporting. In many settings, nurses experience harassment from colleagues, superiors, and even patients without 

effective mechanisms to address these situations, leading to their acceptance as part of daily work 4, 9. 

Institutional policies and organizational culture play a crucial role in how harassment is handled. In hospitals where harassment is 

not sanctioned, such behavior becomes recurrent, negatively affecting staff morale and the quality of care provided. Conversely, in 

institutions with strict regulations and an active stance against harassment, there is lower incidence and greater willingness of victims 
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to report incidents. The lack of conflict resolution training and the absence of a clear action protocol reinforce aggressors' impunity 
5, 9. 

Cultural differences influence the perception of harassment and the willingness to report it. In societies where authority and hierarchy 

are fundamental values, nurses may feel more restricted in reporting abuse. In contrast, countries that emphasize labor rights and 

gender equity tend to have greater awareness of the severity of harassment and better access to reporting mechanisms. These 

variations directly impact the number of documented cases and the effectiveness of intervention strategies 12, 16. 

The leadership style within hospitals and healthcare facilities significantly influences the permissiveness of harassment. 

Authoritarian or negligent leaders can foster an environment where abusive behaviors are tolerated or even encouraged. Conversely, 

leadership based on respect and effective communication reduces harassment prevalence and promotes a culture of support and 

mutual respect. The intervention of executives and supervisors is crucial in setting clear boundaries and fostering safe workspaces 
17, 18. 

IX. PSYCHOSOCIAL INTERVENTION STRATEGIES FOR VICTIMS OF WORKPLACE HARASSMENT 

Psychosocial intervention strategies for workplace harassment victims in nursing are essential to mitigate the psychological, 

emotional, and professional consequences of this issue. Psychological support programs and therapeutic counseling provide affected 

individuals with coping mechanisms to manage stress, anxiety, and depression derived from harassment. These programs are 

designed to offer individual or group therapy sessions, ensuring a safe space where victims can express their experiences and receive 

professional guidance. Studies indicate that structured interventions, including cognitive-behavioral therapy and stress management 

workshops, significantly improve the well-being and resilience of nursing professionals exposed to harassment 6, 9, 14. 

Social and family support plays a fundamental role in the recovery process of victims. The presence of a solid support network 

reduces feelings of isolation and increases self-esteem, promoting emotional stability. Research suggests that individuals who 

receive continuous support from colleagues, family, and friends show greater psychological recovery and a lower incidence of post-

traumatic stress symptoms. Institutions that encourage the development of peer support networks and provide family education 

about workplace harassment contribute to a healthier recovery process and a safer work environment for nursing professionals 3, 12, 

18. 

Case studies on successful interventions in healthcare institutions highlight the effectiveness of multidisciplinary approaches. 

Comprehensive programs combining institutional policies, legal assistance, and psychological support have demonstrated a 

reduction in cases of workplace harassment and an improvement in the work climate. Some institutions have implemented 

anonymous reporting systems and specialized response teams to ensure the protection and well-being of victims. Additionally, the 

promotion of anti-harassment campaigns and continuous training in conflict resolution has proven to be effective in preventing new 

cases and fostering a culture of respect and dignity in the workplace 7, 11, 16. 

 

DISCUSSION 

Workplace harassment in the nursing environment represents a critical issue that impacts not only the well-being of healthcare 

personnel but also the quality of care provided to patients. The review conducted reveals that workplace harassment manifests in 

various forms, including verbal, physical, and psychological abuse, significantly affecting nurses' emotional and professional 

stability. This finding aligns with previous studies that have documented the high prevalence of this phenomenon in the healthcare 

sector and its relationship with burnout syndrome, job turnover, and the deterioration of therapeutic relationships with patients. 

One of the most relevant aspects identified in the reviewed literature is the influence of hospital hierarchy in perpetuating 

harassment. The asymmetric power culture within healthcare institutions can facilitate the normalization of mistreatment, making 

victims hesitant to report due to fear of retaliation or lack of institutional support. This finding highlights the need for stricter and 

more effective organizational policies to prevent and address these behaviors. 

Additionally, the review indicates that the consequences of workplace harassment affect not only individuals but also organizations. 

Increased absenteeism, decreased job satisfaction, and the loss of skilled personnel negatively impact the efficiency and safety of 

the healthcare system. These consequences justify the urgency of evidence-based interventions, such as emotional intelligence 

training, strengthening confidential reporting channels, and promoting a culture of respect and mutual support. 

While the available research provides valuable insights into workplace harassment in nursing, it is important to acknowledge certain 

limitations. Most of the reviewed studies have a cross-sectional design, which prevents definitive causal relationships between 
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harassment and its long-term effects. Moreover, variations in the criteria for defining and measuring harassment make it difficult to 

compare results. 

Future research should focus on developing intervention strategies and evaluating their long-term effectiveness. Additionally, 

qualitative studies exploring nurses' experiences in different cultural and workplace contexts would be beneficial in better 

understanding harassment dynamics and coping strategies. 

Ultimately, workplace harassment in nursing is an issue that requires urgent attention. Addressing it must be comprehensive, 

combining organizational policies, psychosocial support strategies, and awareness measures to foster safer and healthier work 

environments for nursing staff and, consequently, for patients. 
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