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Bullying against nurses has become such a pervasive problem that bullying
is now a norm in nursing settings and becoming common in nursing schools.
To develop interventions geared toward pre-licensure students, it is impera-
tive to first understand student nurses’ experiences of bullying. The purpose
of this qualitative arm of a larger quasi-experimental mixed-methods study
is to describe bullying experienced by student nurses in a clinical setting.
Oppression theory guided the study. A descriptive qualitative approach
guided the study. Senior-level student nurses from four baccalaureate nurs-
ing programs in Southwest Ohio were recruited in person to participate in a
one of eight focus group sessions. Focus group questions asked respondents
to describe experiences of bullying, how the bullying affected meeting their
clinical learning objectives, and to provide suggestions to address bullying
of student nurses in the clinical setting. Focus group sessions were audio-
recorded and transcribed verbatim. Data were analyzed using Colaizzi’s
procedural steps in phenomenological data analysis to yield themes. Four
global themes identified were bullying behavior, rationale for bullying,
response to/impact of bullying, and recommendations. The five bullying
behaviors described were being ignored, avoided, or isolated; non-verbal
behavior, condescending or negative interaction; denying opportunities to
learn; and hazing. The five rationales for bullying expressed were rite of
passage, unpreventable, caused by other stressors, students not welcome,
and not a nice person. Students reported eight types of responses to, and
impacts of, bullying: physical response, emotional response, psychological
response, avoidance, productivity/performance, learning, and view of nurs-
ing and health care. Finally, eight recommendations offered by students
were educate and prepare students, student response to bullying, support,
Sfaculty member response, facility/organization response, qualifications of
preceptor, making student assignments, and clarification of student role.
Student nurses report experiencing and accepting a wide range of bullying
behaviors in the clinical setting reflective of behaviors for an oppressed
group. In addition, students’ responses to bullying mimic those reported by
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registered nurses. Finally, respondents’ recommendations can guide inter-
ventions to prevent bullying against student nurses and empower them to
mitigate future bullying.
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