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SUMMARY - Mobbing (bullying) at the workplace of nurses is a serious problem in the world
today. Its manifestations can be very different, from psychological to physical manifestations, and
can be related to the onset of post-traumatic stress disorder. The aim of this study was to examine
the experience of mobbing at the workplace of pediatric nurses and its connection with physical
manifestations. For this purpose, we conducted a study on 434 nurses/technicians in 18 hospitals in
the Republic of Croatia. The research instrument consisted of two questionnaires and personal char-
acteristics of the examinees. The examinees were between the ages of 36 and 45, those who had more
than 6 years of experience, those who did not work in shifts, who did not work at the job they wanted,
and examinees who believed that the conditions at their workplace were threatening their health, and
those whose work was the cause of sick leave in the last year. Among the examinees who had expe-
rienced mobbing, compared to those who had not, there was a greater number of those who did not
evaluate their cooperation with colleagues and their relationship with superiors positively or did not
know how to evaluate that relationship. The results obtained with the Physical Symptoms Inventory
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scale showed that the examinees who had experienced mobbing had a significantly higher incidence of
the examined symptoms for which they visited a doctor. In conclusion, nurses employed at children’s
wards had a positive association of physical manifestations with the experience of mobbing at the
workplace, for which preventive programs should be developed to prevent or reduce its occurrence,
but also lifelong learning programs should be developed to empower those nurses who currently show

symptoms of mobbing.
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Introduction

Mobbing (bullying) is a term that defines abuse at
work, which includes harassment, insults, social exc-
lusion of someone, or negative impact on someone’s
work tasks'. Mobbing is a distinct social stressor that
implies two key parameters, a frequency of at least
once a week, and duration of at least six months. Due
to its high frequency and long duration, mobbing le-
ads to mental, somatic, and psychosocial suffering of
the individual and can be the cause of burnout at work
(post-traumtic stress disorder)**.

Mobbing as a psychosocial factor of stress at work
has been more intensively researched in the last twenty
years. One of the first scientists who began systemati-
cally researching mobbing in the early nineties of the
last century was Heinz Leymann, a German psycho-
logist who grew up in Sweden'?. He was one of the
first scientists to connect workplace violence with ne-
gative health outcomes, such as anxiety, headaches, and
musculoskeletal problems®. The causes of mobbing are
multiple and can be organizational in nature, reflecting
characteristics of the team, as well as individual cha-
racteristics of the individual. Research has shown that
mobbing is related to general health of the individuals
and burnout at work®. Mobbing at workplace can be
physical in nature, but is more commonly psychological,
and can cause physical, mental, spiritual, moral, and so-
cial manifestations. Psychological violence was mostly
ignored in the past, however, the same recurring events
can become a severe form of violence at long term that
can result in certain psychological and physical disor-
ders®. According to the results of the Sixth European
Working Conditions Survey (35,765 examinees), al-
most 17% of women and 15% of men stated that they
were exposed to negative social behavior’.
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Numerous international studies support the hig-
her frequency of mobbing at the workplace of nurses
compared to all other health workers*. Mobbing in
nursing ranges from 27.3% to 86.5%, depending on
the country where a particular research was condu-
cted®. In recent years, so-called cyberbullying has
been increasingly investigated because of the incre-
asingly frequent use of computers and smartphones
both in private life and for professional purposes'®2'.
Nursing can be considered a ‘model profession’ for
mobbing research for many reasons. Some of them
are large numbers, a predominantly female profes-
sion that is exposed to particularly demanding and
stressful tasks, the nature of the work that requires
increased physical and emotional engagement, 24-
hour care for patients, shift work, a work environ-
ment risky for health, teamwork, and parallel leader-
ship hierarchy*.

Since mobbing undeniably causes both mental
and physical manifestations, this research was condu-
cted with the aim of collecting data on the frequency
of mobbing experiences at the workplace of pediatric
nurses and its connection with job characteristics,
personal characteristics, and, consequently, the occu-
rrence of physical manifestations. Previous research
that combines all the above characteristics is limited
and there are no data available relating exclusively
to that activity. Most researchers do not differentia-
te individual specialist activities, but depending on
the results obtained refer to, for example, surgical or
non-surgical activities, but these data cannot be used
to distinguish exclusively pediatric activities.

'The aim of this study was to examine the experien-
ce of mobbing at the workplace of pediatric nurses
and the occurrence of physical manifestations, and to
determine their connection.
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Subjects and Methods

Examinees

The examinees were nurses/technicians employed
at pediatric departments in 18 hospitals in the Repu-
blic of Croatia, five of which are clinical hospital cen-
ters. The examinees were guaranteed anonymity and
that the data obtained could not be connected in any
way with personal data of an individual respondent.

The examinees were given structured questionna-
ires at their workplace. The approach to solving the
questionnaire was anonymous and voluntary, which
the examinees confirmed with their signature. Before
filling out the questionnaire, each respondent received
explanation of the type of examination and purpose of
the research. The questionnaire was filled out by 434
nurses/technicians.

Data were collected from March 2018 until April
2019. The inclusion criterion was full-time job at a
pediatric ward. The exclusion criteria were those who
worked in children’s intensive care units, children’s
operations (otorhinolaryngology, ophthalmology, chil-
dren’s surgery), or children’s psychiatry. Before condu-
cting the research, approval was obtained from ethics
committees of each health institution involved and
Osijek Faculty of Medicine. The researchers followed
ethical principles of the Declaration of Helsinki. The
examinees were not rewarded in any way for participa-
ting in the research.

Instrument

The research instrument consisted of two questi-
onnaires and characteristics of the respondents. The
questionnaire on stressors at the workplace of hospital
healthcare workers is an instrument that aims to iden-
tify and evaluate stress factors at the workplace. The
author of the questionnaire is Milan Milo$evi¢, and it
was validated by preparation of a doctoral dissertation
in 2010. The author’s written consent was obtained
for use of the questionnaire. The questionnaire has
37 items divided into six factors. The first factor (F1)
Organization of the workplace and financial issues,
includes ten items (Inadequate personal income; Ina-
dequate material resources; Inadequate workspace; Li-
ttle opportunity for advancement; Sparse communica-
tion with superiors; Insufficient number of employees;
Poor organization of work; Everyday contingencies;
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Administrative jobs; and Work overload). The second
factor (F2) Public criticism includes seven items
(Threat of legal action; Inadequate expectations of the
patient; Inappropriate public criticism; Misinforming
the patient; Conflicts with the patient; Failure to se-
parate professional and private life; and 24-hour res-
ponsibility). The third factor (F3) Dangers and harms
at work, includes six items (Fear of ionizing radiation;
Fear of anesthetic inhalation; Fear of infection; Fear
of exposure to cytostatics; Fear of injury with a sharp
object; and Dealing with incurable patients). The fo-
urth factor (F4) Conflicts and communication at work,
includes four items (Conflicts with co-workers; Con-
flicts with other colleagues; Poor communication with
colleagues; and Conflicts with superiors). The fifth fa-
ctor (F5) is called Shift work and includes four items
(Night work; Shift work; Overtime; and 24-hour Call
work). The sixth factor (F6) Professional and intelle-
ctual requirements, includes six items (Introduction of
new technologies; ‘Bombardment’ of new information;
Lack of continuous education; Deadline pressure; Ina-
ccessibility of literature; and Time limit for examining
patients). The examinees evaluated the experience of
a particular stressor on a 5-point Likert scale, starting
from 1 (not stressful at all) to 5 (extremely stressful).
Scores greater than 60 indicate that a particular factor
is stressful®.

The second instrument was Physical Symptoms
Inventory (PSI) scale, which aims to assess physical
symptoms that are assumed to be related to stre-
ss. The author of the questionnaire is H. J. Wahler,
and it was validated in 1968 (available at: https://
doi.org/10.1002/1097-4679(196804)24:2<207::A-
ID-JCLP2270240223>3.0.CO;2-G). As part of the
international study entitled Investigation of Emotional
Well-Being and Burnout at Work of Prison Staff, con-
ducted at the Faculty of Education and Rehabilitation,
University of Zagreb, the questionnaire was translated
into Croatian, and a pilot study was conducted on a
sample of 140 university employees from various fa-
culties in the Republic of Croatia, for which the que-
stionnaire was adapted and linguistically refined®. The
questionnaire contains 18 items (upset stomach, back
pain, difficulty sleeping, skin rashes, lack of air (short-
ness of breath), chest pain, headaches, fever, problems
with stomach acid, eye fatigue (redness, burning, stin-
ging, etc.), diarrhea, abdominal cramps (not menstrual),
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constipation (obstipation), heart palpitations without
exercise, infection, loss of appetite, dizziness, fatigue,
and sleepiness). The examinees could evaluate each
symptom with one of the following possible answers:
(a) no symptoms, (b) yes, but I have not been to a doctor,
and (c) yes, I have visited a doctor in the last 30 days®.

"The characteristics of the examinees were collected
by using 17 questions (age, gender, marital status, level
of education, number of children, length of service,
shift or rotation work, conditions at the workplace,
working days of sick leave in the last two years, causes
of sick leave, the most common causes of sick leave,
cooperation with colleagues, relationship with superi-
ors, exposure to mobbing, who commits the mobbing,
and job satisfaction).

Statistical analysis

Standard statistical methods were used on statistical
analysis. All categorical data collected were expressed
with absolute and relative frequencies, whereas nume-
rical data were expressed with arithmetic mean and
standard deviation. On categorical data analysis, x’-
test or Fisher exact test was used, whereas differences

Table 1. Personal characteristics of the examinees
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between two independent sets of numerical data were
tested with the parametric Student’s t-test and nonpa-
rametric Mann Whitney U test. The logistic regression
model was built using the stepwise method to identify
potential predictors for the experience of mobbing.

Statistical analysis was done either with MedCalc
(version 19.1.3, MedCalc Software) or IBM SPSS
Statistics (release 24.0.0.0) software tools, with sta-
tistical significance defined as a=0.05, where all p
values were two-tailed.

Results

A total of 434 examinees participated in the rese-
arch, of which 12 (2.8%) were male (y*-test, p<0.001).
The largest number of examinees were between the
ages of 26 and 55 (n=319, 73.5), married or cohabiting
(n=305, 70.3%), with two children (n=192, 44.2%) and
more than half had completed secondary vocational
education (n=251, 57.8%) (Table 1).

The highest number of examinees had working
experience of more than 16 years (n=326, 75.1%) and

n %
18-25 50 11.5
26-35 109 25.1
Age (years) 36-45 114 26.3
46-55 96 22.1
Over 55 65 15.0
Single 100 23.0
Married/cohabiting 305 70.3
Marital status
Divorced 19 4.4
Widowed 10 2.3
None 106 24.4
One child 88 20.3
Number of children
Two children 192 44.2
Three or more children 48 11.1
Medical high school 251 57.8
Higher level of medical high school or
. . 162
Level of education three-year undergraduate course in nursing 37.4
Two-year graduate study in nursing 16 3.7
Other college 5 1.2
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Table 2. Answer distribution of the examinees concerning job characteristics

Mobbing and physical manifestations in nurses at children’s wards

n (%)
Up to 1 year 34 7.8
Between 1 and 5 years 74 171
Length of work service
Between 6 and 15 years 102 23.5
Over 16 years 224 51.6
No 140 32.3
Shift work
Yes 294 67.7
No, I do this job out of necessity, but 'm looking
4 0.9
for a better one
Mostly no, but I am working on adapting myself/work
.. . 28 6.5
to be more similar to my desires
Desired job I don't know, I work for my paycheck and that’s
34 7.8
all that matters
It’s close enough to what I want to do, but I would
. . 197 45.4
change it if a better opportunity occurs
This job is exactly what and how I want to work 171 39.4
Yes, they are health-threatening 161 371
Mostly not, although there are possible unforeseen 193 445
Health-threatening circumstances ]
work conditions Mostly not, although there are possible foreseen 61 141
circumstances :
No, not at all 19 4.4
I haven't used sick leave 221 50.9
Cause of sick leave in the | My job was often the cause of my sick leave 27 6.2
last two years My job was occasionally the cause of my sick leave 52 12.0
My job was not the cause of my sick leave 134 30.9
Table 3. Distribution of answers about relationships at work
n (%)
Bad 7 1.6
Satisfying 150 34.6
Cooperation with work T don’t know 20 46
colleagues
Good 203 46.8
Great 54 12.4
Bad 20 4.6
Satisfying 156 359
Relat%onsh1p with I don't know 2% 6.0
superiors
Good 191 44.0
Great 41 9.4
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most often worked in shifts (n=294, 67.7%). Most of
them (n=368, 89.8%) declared that the work they did
was exactly what they wanted or that it was very close to
it,and 161 (37.1%) examinees declared that the working

conditions were dangerous for their health, but most of

them (n=221, 50.9%) did not use sick leave (Table 2).
The largest number of the examinees (n=203,

46.8%) assessed their cooperation with colleagues at

Table 4. Differences between examinees regarding the experience of mobbing at work

Variabl Without mobbing | With mobbing Total
ariable n (%) n (%) P N (%)
Personal characteristics of examinees
18-25 32 (15.5) 18 (7.9) 50 (11.5)
Age of 26-35 58 (28.0) 51 (22.5) 109 (25.1)
examinees 36-45 43 (20.8) 71 (31.3) 0.02* 114 (26.3)
(years) 46-55 43 (20.8) 53 (23.3) 96 (22.1)
>55 31 (15.0) 34 (15.0) 65 (15.0)
Job characteristics
Up to 1 year 25 (12.1) 9 (4.0) 34 (7.8)
Length of Between 1 and 5 years 45 (21.7) 29 (12.8) «0.001* 74 (17.1)
service Between 6 and 15 years 46 (22.2) 56 (24.7) ’ 102 (23.5)
>16 years 90 (44.0) 133 (58.5) 224 (51.6)
No 56 (27.1) 84 (37.0) 140 (32.3)
Shift work 0.03*
Yes 151 (72.9) 143 (63.0) 294 (67.7)
No, I do this job out of necessity, but I'm
looking for a better one 1(05) 3(1.3) 4(0.9)
Mostly not, but I am working on adapting
the work/myself to be more similar to my 10 (4.8) 18 (7.9) 28 (6.5)
desires
.. I don’t know, I work for a paycheck and
Desired job that’s all that matters 13 (6.3) 21 (9.3) 0.0011 | 34(7.8)
It’s close enough to what I want to do, but
I would change it if a better opportunity 81 (39.1) 116 (51.1) 197 (45.4)
occurs
giliistjob is exactly what and how I want to 102 (49.3) 69 (30.4) 171 (39.4)
Yes, they are health-threatening 43 (20.8) 118 (52.0) 161 (37.1)
Health- Mostly not, although there are possible 111 (53.6) 82 (36.1) 193 (44.5)
threatening unforeseen circumstances ) ’ 0.001* ’
conditions at | Mostly not, although there are possible -
work foreseen circumstances 41(19.8) 20 (8-8) 61(14.1)
No, not at all 12 (5.8) 7 (3.1) 19 (4.4)
I haven’t used sick leave 116 (56.0) 105 (46.2) 221 (50.9)
Causes of sick | My job was often the cause of my sick leave | 7 (3.4) 20 (8.8) 27(6.2)
leave in the My job ; h £ ick 0.01*
Tnct two years 1ea}:,io was sometimes the cause of my sick | ;o (8.7) 34 (15.0) 52(12.0)
My job was not the cause of my sick leave 66 (31.9) 68 (30.0) 134 (30.9)

*v?-test; TFisher exact test
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work as good, and the relationship with superiors was
equally assessed as good by the largest number of exa-
minees (n=191, 44%) (Table 3).

There was a difference between the examinees who
experienced mobbing compared to those who did not
in the following parameters: age, length of service,
shift work, desired job, health-threatening work con-
ditions, and causes of sick leave in the last two years.
Thus, the examinees between the ages of 36 and 45,
those who had more than 6 years of work experience,
who did not work in shifts, and who did not do the
desired job, said most in favor of having experienced

Mobbing and physical manifestations in nurses at children’s wards

mobbing. Equally, the examinees who considered
that the conditions at their workplace were threate-
ning to their health and those whose work was the
cause of (occasionally or often) sick leave in the last
year declared in favor of having experienced mobbing
(Table 4).

Among the examinees who had experienced mo-
bbing, compared to those who had not, there was a
greater number of those who rated cooperation with
their colleagues and relationship with their superiors
as bad, or satisfying, and of those who did not know
how to evaluate that relationship (Table 5).

Table 5. Distribution of responses concerning work relationships

Variabl Without mobbing | With mobbing Total
anable n (%) n (%) P N (%)

Bad 0 7(3.1) 7 (1.6)
Satisfying 58 (28.0) 92 (40.5) 150 (34.6)

Cooperation with ,

¢heir colleagues I don’t know 8 (3.9) 12 (5.3) <0.0011 20 (4.6)
Good 102 (49.3) 101 (44.5) 203 (46.8)
Great 39 (18.8) 15 (6.6) 54 (12.4)
Bad 1(0.5) 19 (8.4) 20 (4.6)
Satisfying 60 (29.0) 96 (42.3) 156 (35.9)

Relationship with 777 o 7 (3.4) 19 (84) 0.001* | 26(6.0)

their superiors
Good 107 (51.7) 84 (37.0) 191 (44.0)
Great 32 (15.5) 9 (4.0) 41 (9.4)

*y*-test; TFisher exact test

Table 6. Differences between stressors at the workplace and results on the PSI scale

Without mobbing (n=207) | With mobbing (n=227)
M (SD) M (SD) P
Organization and finances 54.6 (17.4) 68.7 (15.5) <0.001*
Public criticism and lawsuits 55.7 (20.7) 66.0 (20.8) <0.001*
Questionnaire | Danger and harmfulness at work 39.7 (24.3) 52.5(26.1) <0.001*
:E(;}lll; SLessors | Conflicts and communication at work | 35.7 (25.1) 56.1(24.9) <0.001*
workplace Shift work 47.1(27.1) 57.7 (28.1) <0.001*
Professional and intellectual demands | 43.3 (21.4) 52.4(20.4) <0.001*
Overall stress experience 47.7 (16.5) 60.4 (15.6)% <0.001*
I have symptoms 5.5(3.4) 7.4 (3.9) <0.0011
PSI scale Doctor visited because of symptoms | 0.6 (1.5) 1.5(2.8) <0.0011
Overall symptoms 6.1 (3.6) 8.9 (4.0) <0.0017

*Student’s t-test; TMann-Whitney test; PSI scale = Physical Symptoms Inventory scale
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Data in Table 6 show how the examinees who had
experienced mobbing compared to those who had not,
differed in the level of the overall experience of stress,
and the experience of all tested stressors at the wor-
kplace, i.e., organization and finances, public criticism
and lawsuits, danger and harmfulness at work, conflicts
and communication at work, shift work, and professio-
nal and intellectual demands. The examinees who had
experienced mobbing expressed a significantly higher
overall experience of stress. Also, examinees who had
experienced mobbing expressed a significantly higher
level of all mentioned stressors at the workplace. The
results obtained with the PSI scale showed that the
examinees who experienced mobbing had significantly
more of the examined symptoms for which they visi-

ted a doctor (Table 6).

Discussion

The research results did not provide unequivocal
results consistent with international research, whe-
re they vary depending on the place of research. For
example, research in Massachusetts showed that there
was no connection, while research conducted in Gree-
ce showed that there was a connection between the
mentioned variables*.

The results obtained in the examined sample showed
that examinees between the ages of 36 and 45, i.e., those
with more than 6 years of work experience, were most
exposed to mobbing. Among the examinees who had
up to 5 years of work experience, the majority were tho-
se who had never experienced mobbing. Large interna-
#2627 speak in favor of mobbing at a very
early professional age, but research conducted in three
Croatian hospitals speaks in favor of the fact that nurses
with more than 10 years of experience were more expo-
sed to mobbing?. This disparity could be explained by
an unequal sample, since almost all the available studies
take the total sample of nurses® ' but probably also by
some other factors that should be further investigated.

'The work of nurses implies distribution in shifts for
24 hours, which also includes night work. Most studies
show that night work is defined as work with increa-
sed risk and is considered to cause reduced efficiency,
far more than day shift work®. The results obtained
by this research show that among the examinees who

tional studies

Acta Clin Croat, Vol 64, No 2, 2025
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work in shifts, there was a greater number of those
who had not experienced mobbing, while among those
who did not work in shifts, there was a greater number
of examinees who had experienced mobbing at the
workplace. These results are consistent with some of
the research conducted on employees in the early mor-
ning shifts, where cortisol levels were measured during
the working day. Cortisol levels were highest in the
early morning hours, which may indicate increased le-
vels of stress®. In addition, in the morning shifts there
is greater representation of diagnostic and therapeutic
procedures, a greater number of activities in total, more
medical and non-medical staff of different hierarchical
levels, as well as a generally more hectic work rhythm,
which results in greater demands regarding work acti-
vities, and thus further increases the feeling of pressure
on the individual and the experience of stress.

Among the respondents who did their desired job,
the majority were those who had not experienced
mobbing, while among all other examinees, the majo-
rity were those who had experienced mobbing at the
workplace. Dissatisfaction with work can be the result
of an inadequate workplace in relation to personal pre-
ferences or affinities, but also the result of long-term
exposure to negative factors. This result is consistent
with the findings of the reviewed literature, which sta-
tes that workplace bullying is associated with a lower
level of job satisfaction®.

There was a connection between conditions at the
workplace and the cause of sick leave. Most of the exa-
minees who believed that the conditions at their wor-
kplace were hazardous to their health had experienced
mobbing at the workplace, as well as those whose work
was often or occasionally the cause of sick leave. The
results obtained are expected and in accordance with
the findings in the reviewed literature, which say that
the majority of victimized nurses have an increased
rate of sick leave compared to those who are not abu-
sed in the workplace?***,

Among the examinees who evaluated their co-
operation with colleagues and relationships with
superiors as bad and satisfying, and among those who
did not know how to evaluate their cooperation with
colleagues and relationships with superiors, the majo-
rity were those who had experienced mobbing at the
workplace. On the other hand, most of the examinees
who rated their cooperation with colleagues and their
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relationship with superiors as good or great were tho-
se who had not experienced mobbing at the workplace.
These results correlate to the results of international
research® which indicates that the main perpetrators
of violent behavior are people in hierarchically higher
positions or established staff members (colleagues)*3*.

The results obtained in the questionnaire on stre-
ssors at the workplace from hospital healthcare wor-
kers indicated that the examinees who had experienced
mobbing compared to those who had not experienced
it, expressed a significantly higher overall experience
of stress, as well as higher levels of all stressors at the
workplace, in the first two factors (F1 and F2). These
results are expected and in accordance with previous
research conducted in Croatia and abroad®. The re-
presentation of an individual stress factor depends on
the place where the individual research was conducted
and it varies; it also depends on cultural differences,
but most stressors relate to inadequate personal in-
come, little opportunity for advancement, insufficient
number of staff, work overload, inadequate patient
expectations, inappropriate public criticism, and 24-
hour responsibility.

The examinees who experienced mobbing compa-
red to those who did not, diftered significantly in their
results on the PSI scale. The examinees who experien-
ced mobbing had significantly more of the examined
symptoms compared to those who did not experience
it. Also, among the examinees who experienced mob-
bing, there were significantly more of those who had
symptoms but did not see a doctor, and those who
had symptoms and visited a doctor because of these
symptoms. Abuse usually results in some manifestati-
on of a somatic nature. In this study, nurses most often
complained of fatigue and sleepiness, headaches, dif-
ficulty sleeping, back pain, and upset stomachs. Most
domestic and international research shows that nurses
who have experienced mobbing express some or all of

the listed health problems?*263440-42,
Conclusion
Through this research, we observed a positive

connection between physical manifestations and the
experience of mobbing at the workplace of pediatric
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nurses. Due to the very small number of research con-
ducted on this population of nurses, further research is
needed that could be the basis for the development of
appropriate programs aimed at preventing the occu-
rrence of mobbing at the workplace of pediatric nurses,
as well as appropriate lifelong education programs that
would empower those nurses who already show symp-
toms of mobbing.

Research limitations

This research was conducted on a sample of nurses
working at children’s wards, so the results obtained are
limited by this profession, workplace, and gender. Also,
the nurses declare themselves as being bullied subje-
ctively.
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Sazetak

POVEZANOST IZMEDU ISKUSTVA MOBINGA, KARAKTERISTIKA POSLA 1 FIZICKIH
MANIFESTACIJA KOD MEDICINSKIH SESTARA/TEHNICARA KOJI RADE NA DJECJIM ODJELIMA

Milostié-Srb, N. Srb, V. Makarovic, 1. Kizivati I. Habazin

Mobing (mobbing, bullying) na radnom mjestu medicinskih sestara danas u svijetu predstavlja ozbiljan problem. Njegove
manifestacije mogu biti vrlo razli¢ite, od psihickih do fizi¢kih manifestacija, a mogu biti povezane s pojavom posttraumatskog
stresnog poremecaja. Ovo istraZivanje imalo je za cilj utvrditi povezanost izmedu dozivljaja mobinga na radnom mjestu
medicinskih sestara zaposlenih na dje¢jim odjelima s tjelesnim manifestacijama. U tu svrhu proveli smo istrazivanje na
434 medicinske sestre/tehnicara u 18 bolnica u Republici Hrvatskoj. Instrument istrazivanja se sastojao od dva upitnika te
od osobnih obiljezja ispitanika. U korist dozivljaja mobinga najvise su se izjasnili ispitanici u dobi izmedu 36 i 45 godina,
oni koji imaju vise od 6 godina radnog staza, koji ne rade u smjenama, koji ne rade Zeljeni posao, ispitanici koji smatraju
kako su uvjeti na njithovom radnom mjestu ugrozavajuéi za njihovo zdravlje te oni kojima je posao bio uzrok bolovanja u
posljednjih godinu dana. Medu ispitanicima koji su dozZivjeli mobing u odnosu na one koji nisu veéi je broj onih koji svoju
suradnju s kolegama i odnos s nadredenima ne procjenjuju pozitivno ili ne znaju kako bi taj odnos procijenili. Rezultati
dobiveni ljestvicom PSI (Physical Symptoms Inventory) pokazuju kako ispitanici koji su doZivjeli mobing imaju znacajno
vecu pojavnost ispitivanih simptoma zbog kojih su posjetili lije¢nika. Zaklju¢no, medicinske sestre zaposlene na dje¢jim
odjelima imaju pozitivnu povezanost tjelesnih manifestacija s dozZivljajem mobinga na radnom mjestu, zbog kojih bi trebalo
razviti preventivne programe u svrhu sprje¢avanja ili smanjenja njegove pojavnosti, ali i razviti programe cjelozivotnog uéenja
kojima bi se osnazile one sestre koje trenutno pokazuju simptome mobinga.

Kljuéne rije¢i: Mobing; Bullying; Pedijatrijske medicinske sestre; Tjelesni simptomi
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