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Exploring Mental Health Nurses’ Lived  of Workplace Anti-Bullying Rights: A Qualitative Descriptive Study
in the Philippines

                                                           
	ABSTRACT

Aim
Workplace bullying remains a significant occupational hazard in nursing, contributing to psychological distress, burnout, and workforce instability. Philippine health policy affirms healthcare workers rights against bullying, harassment, and discrimination; however, limited qualitative evidence exists on how  these protections are recognized and implemented in practice. This study explored the perspectives of mental health nurses on institutional recognition and implementation of anti-bullying rights in the Philippine healthcare context.

Methods
A qualitative descriptive design was employed. Ten mental health nurses in the Philippines, each with at least ten years of clinical experience, were selected purposively. Data were gathered expert-validated semi-structured online interviews, audio-recorded, transcribed verbatim, and analyzed through reflexive thematic analysis following Braun and Clarke’s framework. Data collection continued until saturation was achieved.

Results and Discussion
Three interrelated themes emerged: (1) institutional protection, enforcement, and compliance; (2) organizational and sociocultural barriers to exercising rights; and (3) psychological and professional consequences of protection gaps. Although institutional policies formally recognize healthcare workers’ rights, inconsistent enforcement, limited transparency in reporting systems, and variable leadership accountability hinder meaningful protection. Hierarchical workplace culture, fear of retaliation, and normalization of incivility further restrict nurses’ ability to exercise their rights. These gaps  contributes to emotional distress, burnout, reduced job satisfaction, and intentions to leave the profession.

Conclusions 
Workplace bullying in mental health nursing is a systemic organizational phenomenon shaped by policy implementation, workplace culture, and individual psychological outcomes. Formal recognition of anti-bullying rights is insufficient without consistent institutional enforcement, psychologically safe leadership, and supportive organizational environments.

Recommendations
Institutions should enforce policies consistently, ensure confidential reporting, promote psychological safe leadership and provide mental health support. Health-system monitoring and multi-site or longitudinal research are recommended to sustain protection and support quality of mental health services.
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 1. INTRODUCTION
Workplace bullying has emerged as a persistent occupational hazard in nursing, characterized by repeated exposure to hostile interpersonal behaviors that threaten nurses’ psychological well-being, professional functioning, and quality of patient care. Contemporary systematic reviews demonstrate that bullying among nurses is strongly associated with mental and physical health problems, job stress, burnout, and reduced professional quality of life, underscoring its significance as both a workforce and healthcare-system concern (Galanis et al., 2024; Sun et al., 2025). Qualitative synthesis of nurses’ lived  further reveals a cyclical pattern of bullying, shaped by hidden organizational drivers, varied manifestations of abuse, profound psychological impact, and complex coping responses, indicating that bullying is embedded within workplace culture rather than isolated interpersonal conflict (Shorey & Wong, 2021). Evidence from intensive-care settings similarly highlights that horizontal violence and bullying influence nurse retention, well-being, and care quality, emphasizing the need for policy-level and organizational interventions to create supportive clinical environments (Zhang et al., 2025).
Beyond prevalence and impact, research identifies organizational culture, emotional intelligence, and meritocratic beliefs as significant predictors of bullying  among hospital nurses, reinforcing the view that workplace bullying is shaped by systemic and leadership-related conditions rather than individual vulnerability alone (Jang et al., 2024). Studies also show that bullying contributes to quiet quitting, disengagement, and reduced job satisfaction, mediated by coping strategies and workplace support, further linking bullying to broader workforce sustainability challenges (Galanis et al., 2024). Collectively, these findings establish workplace bullying as a multidimensional organizational phenomenon requiring coordinated governance, cultural transformation, and protective policy mechanisms.
In response to the growing recognition of bullying as a health-sector safety and human-rights issue, the Philippine Department of Health issued Department Memorandum 2024-0148, reiterating healthcare workers’ rights against bullying, harassment, and discrimination and directing health facilities to comply with existing protective frameworks. While global evidence indicates that anti-bullying interventions and institutional strategies can mitigate harmful workplace dynamics (Jang et al., 2022; Jeong et al., 2024), the effectiveness of such policy recognition depends heavily on local implementation, organizational culture, and healthcare workers’ lived . This concern is particularly salient for mental health nurses, whose roles require sustained therapeutic engagement with psychologically distressed patients while simultaneously navigating workplace psychosocial stressors.
Despite expanding international scholarship on workplace bullying in nursing, limited qualitative evidence exists regarding how Filipino mental health nurses perceive and experience health-sector policy protections within their own hospital environments. Understanding these perspectives is essential to determine whether formal policy recognition—such as DOH Department Memorandum 2024-0148—translates into meaningful protection, supportive organizational culture, and improved psychological well-being among healthcare workers.
Although validated quantitative instruments exist for measuring workplace bullying prevalence and psychological outcomes, such tools primarily quantify exposure and its effects without capturing how nurses interpret institutional protection mechanisms or how policy recognition translates into lived workplace realities. In the Philippine context, where DOH Department Memorandum 2024-0148 formally reiterates anti-bullying protections, limited evidence exists regarding how frontline mental health nurses experience and evaluate these protections in practice. Understanding these lived  is necessary to determine whether formal policy recognition results in meaningful workplace safety or remains symbolic compliance.
Accordingly, this study aims to explore the perspectives of mental health nurses regarding DOH Department Memorandum 2024-0148, particularly how they interpret the policy’s recognition of healthcare workers’ rights against bullying, harassment, and discrimination and how they experience its implementation within their respective hospital settings. Findings are expected to generate evidence-informed insights that may strengthen institutional compliance, enhance workplace protection mechanisms, and support the mental health, retention, and professional functioning of nurses within the Philippine healthcare system.
2. METHODOLOGY
1. Research Design 
This study employed a qualitative descriptive research design to explore the perspectives of mental health nurses regarding the rights of healthcare workers against bullying, harassment, and discrimination and health facilities compliance with existing protections. Qualitative descriptive methodology is appropriate when the purpose of inquiry is to obtain clear, experience-based descriptions of a real-world phenomenon and to present findings in language closely reflecting participants’ own accounts, thereby generating knowledge that is directly applicable to clinical practice, organizational governance, and health policy.
Within the context of this study, the design enabled systematic documentation of how mental health nurses understand, experience, and evaluate workplace protection mechanisms related to bullying within their respective hospital environments. Rather than pursuing deep phenomenological interpretation, qualitative description prioritizes comprehensive and practice-relevant portrayal of events, perceptions, and contextual conditions surrounding policy implementation in everyday clinical settings. This approach is particularly suited to health-services research examining institutional directives and frontline workforce experience, as it allows identification of implementation gaps, perceived effectiveness, and organizational challenges associated with policy compliance.
While standardized quantitative instruments such as the Negative Acts Questionnaire and workplace bullying scales are widely used to measure frequency and severity of bullying, they are limited in capturing the contextual, cultural, and policy-implementation dimensions of workplace protection. This study sought to understand how mental health nurses interpret institutional recognition of anti-bullying rights, how they navigate reporting systems, and how sociocultural hierarchies influence their willingness to exercise these rights. Such nuanced, context-dependent processes cannot be adequately captured through structured surveys alone and therefore require qualitative exploration.
Accordingly, the qualitative descriptive design provided an appropriate methodological framework for examining how health-sector policy recognition of anti-bullying protections is translated into the lived workplace realities of mental health nurses in Philippine hospitals, thereby supporting the study’s aim of generating evidence-informed insights for strengthening institutional protection, workforce well-being, and safe clinical environments.
2. Sample and Sampling Technique
The participants in this study consisted of ten (10) mental health nurses currently employed in hospital settings in the Philippines, each possessing at least ten years of professional experience in mental health nursing. The selection of highly experienced nurses enabled the collection of in-depth, practice-based perspectives regarding the rights of healthcare workers against bullying, harassment, and discrimination and health facilities’ compliance with existing protection within real clinical environments. The sample size of ten participants was deemed appropriate for qualitative descriptive research and was further justified by the attainment of data saturation, defined as the point at which no new themes or significant insights emerged from subsequent interviews.
A purposive sampling technique was used to recruit nurses with direct and sustained exposure to mental health practice and workplace protection policies, ensuring that participants could meaningfully describe their  and interpretations of institutional recognition of healthcare workers’ rights against bullying, harassment, and discrimination and corresponding facility compliance with protective measures. Inclusion criteria required participants to be registered nurses licensed to practice in the Philippines, currently assigned to a mental health–related clinical setting, with a minimum of ten years of experience in mental health nursing, and willing to participate through the provision of informed consent. Exclusion criteria included nurses not working in mental health services, those with less than ten years of relevant experience, individuals not actively practicing during the data collection period (e.g., on extended leave, resigned, or retired), and those unwilling or unable to provide informed consent.
These parameters ensured the recruitment of participants capable of providing credible, experience-rich accounts aligned with the study’s focus on mental health nurses’ perspectives regarding the rights of healthcare workers against bullying, harassment, and discrimination and the compliance of health facilities with existing protective mechanisms.
3. Research Instrument
Data were collected using an expert-validated semi-structured interview guide designed to explore participants’  of  rights of healthcare workers against bullying, harassment, and discrimination and health facilities’ compliance with existing protection within real clinical environments. The guide contained open-ended questions and probing prompts to facilitate in-depth discussion while maintaining consistency across interviews. To ensure content validity, clarity, and relevance, the interview guide was reviewed by a panel of five experts with backgrounds in mental health nursing, qualitative research, workplace psychology, and nursing education. Their feedback informed revisions to question wording, sequencing, and scope prior to data collection. This validation process strengthened the instrument’s credibility and appropriateness for eliciting rich, experience-based data from mental health nurses in the Philippine healthcare context.
 3. Data Collection Procedures
After obtaining ethics approval and institutional permission, eligible participants were recruited through purposive sampling and provided with an information sheet and informed consent form prior to participation. Data were gathered through an interview using a semi-structured guide questionnaire  conducted using a secure video-conferencing platform (Zoom or Google Meet) at a time convenient for each participant. Before the interview began, the researcher confirmed consent, explained the study purpose, assured confidentiality, and reminded participants of their right to withdraw at any time without consequence.
Each interview lasted approximately 30–60 minutes and followed the expert-validated semi-structured interview guide, with follow-up probing questions used to clarify responses and obtain deeper descriptions of participants’  with the rights of healthcare workers against bullying, harassment, and discrimination and health facilities’ compliance with existing protection within real clinical environments. With permission, interviews were audio-recorded using the platform’s recording function, while the researcher also documented brief field notes to capture nonverbal cues and contextual observations.
Recordings were transcribed verbatim shortly after each session and reviewed for accuracy prior to analysis. Data collection continued until data saturation was reached, defined as the point at which no new themes or meaningful insights emerged from subsequent interviews. To ensure confidentiality and data security, all transcripts were anonymized using coded identifiers, and digital files were stored in password-protected electronic storage accessible only to the researcher.

4. Data Analysis
Interview data were analyzed using reflexive thematic analysis as outlined by Braun and Clarke (2006), a systematic qualitative approach for identifying, organizing, and interpreting patterns of meaning within textual data. This analytic method is widely applied in health research because it enables rigorous yet flexible examination of participants’  while remaining grounded in the data (Braun & Clarke, 2006; Kiger & Varpio, 2020).
All audio-recorded interviews were manually transcribed verbatim and reviewed for accuracy prior to analysis. The researcher conducted repeated readings of the transcripts to achieve data familiarization, followed by systematic manual coding to capture significant statements related to the rights of healthcare workers against bullying, harassment, and discrimination and health facilities’ compliance with existing protection within real clinical environments. Consistent with the phases of thematic analysis described by Braun and Clarke (2006), codes with conceptual similarity were subsequently clustered into categories and overarching themes, which were refined through iterative comparison across transcripts to ensure internal coherence and clear distinction between themes.
Throughout the analytic process, careful attention was given to participants’ , meanings, and contextual influences, enabling interpretation of how mental health nurses perceived institutional protection mechanisms within their workplace settings. To enhance analytic rigor and trustworthiness, theme development involved continuous reflection on cultural and organizational factors within the Philippine healthcare context that could shape participants’ perceptions and , consistent with qualitative analytic standards in health professions education research (Kiger & Varpio, 2020).
 4. RESULTS AND DISCUSSION
	The qualitative analysis generated three interrelated themes reflecting mental health nurses’ perspectives on the rights of healthcare workers against bullying, harassment, and discrimination and health facilities’ compliance with existing protection: (1) institutional protection, enforcement, and compliance; (2) organizational and sociocultural barriers to exercising rights; and (3) psychological and professional consequences of protection gaps. Together, these themes illustrate how formal recognition of workers’ rights interacts with workplace culture and lived professional experience, shaping the persistence and impact of workplace bullying in nursing contexts.
Figure 1. Thematic Map
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This figure illustrates the core phenomenon of the study—mental health nurses’ perspectives on the recognition and implementation of workplace anti-bullying rights—and the three interrelated themes that emerged from the analysis.
The first theme, Institutional Protection, Enforcement, and Compliance, reflects how nurses perceive the formal recognition of anti-bullying rights within healthcare institutions, particularly the consistency of enforcement, transparency of reporting systems, and leadership accountability in translating policy into real workplace protection. The second theme, Organizational and Sociocultural Barriers to Exercising Rights, highlights structural and cultural constraints such as hierarchical workplace culture, fear of retaliation, normalization of incivility, and limited organizational support that hinder nurses from reporting bullying or fully using available protections. The third theme, Psychological and Professional Consequences of Protection Gaps, describes the emotional distress, burnout, reduced job satisfaction, and intentions to leave the profession that arise when institutional safeguards are perceived as inadequate.
Overall, the figure shows that workplace anti-bullying protection is a multilevel organizational issue shaped by the interaction of policy enforcement, workplace culture, and nurses’ psychological well-being.
Theme 1: Institutional Protection, Enforcement, and Compliance
The first theme captures participants’ lived experiences of the gap between formal recognition of anti-bullying rights and their practical enforcement within hospital settings. While nurses acknowledged that institutional policies against bullying formally exist, many described these mechanisms as inconsistently implemented, insufficiently transparent, or weakly enforced.
Several participants emphasized that the presence of written policies did not necessarily translate into meaningful protection in daily clinical practice. One nurse explained:
"The policy is there on paper, but when someone actually reports bullying, the process feels unclear. You don’t really see concrete action being taken." (P3)
This reflects perceived symbolic compliance, where institutional recognition was viewed as procedural rather than protective. Another participant stated:
"We are told we have rights against harassment, but after filing a complaint, there is very little feedback. It makes you question whether the system is really working." (P7)
Leadership accountability also emerged as critical. One nurse shared:
"If your supervisor is supportive, you feel safer speaking up. But if leadership tolerates certain behaviors, then the policy doesn’t mean much." (P5)
Overall, enforcement was experienced as leadership-dependent rather than system-driven, suggesting that policy recognition alone does not ensure lived workplace safety.
The first theme highlights the distinction between policy recognition and effective institutional protection. Participants acknowledged the existence of workplace safeguards but emphasized inconsistent enforcement, limited transparency in reporting systems, and variable leadership accountability. This perception aligns with systematic evidence showing that workplace bullying remains a persistent concern in nursing because organizational interventions vary in effectiveness and depend heavily on leadership commitment, structured implementation, and supportive workplace climate rather than policy presence alone (Jang et al., 2022). Meta-analytic findings further demonstrate that workplace bullying is strongly associated with job stress, burnout, and reduced professional quality of life, underscoring the need for active institutional prevention and enforcement mechanisms to translate policy into genuine protection (Galanis et al., 2024). Qualitative synthesis similarly conceptualizes bullying in nursing as part of a cyclical organizational process driven by hidden systemic factors and inadequate prevention, reinforcing participants’ views that symbolic compliance is insufficient without governance-level accountability (Shorey & Wong, 2021).
Additional contemporary scholarship strengthens this interpretation by emphasizing the central role of organizational leadership and safety climate in shaping workplace protection. Research indicates that authentic leadership and supportive managerial practices significantly reduce workplace bullying exposure and improve nurses’ psychological well-being, suggesting that leadership behavior functions as a primary mechanism through which institutional policies become operationalized in clinical settings (Read, 2016. Similarly, longitudinal evidence demonstrates that psychological safety and ethical leadership climates are associated with lower bullying prevalence and stronger reporting confidence among healthcare staff, highlighting the importance of governance structures that actively protect employees rather than merely articulating policy commitments (Fida et al., 2015). More recent systematic review findings also show that organizational-level prevention strategies—such as leadership training, clear reporting pathways, and accountability systems—are among the most effective approaches for reducing workplace bullying in nursing environments (Zha et al., 2021).
Collectively, these findings deepen the interpretation that formal recognition of anti-bullying rights is insufficient without consistent institutional enforcement, transparent governance, and psychologically safe leadership climates. Effective protection therefore depends not only on policy existence but on the organizational conditions that translate policy into lived workplace safety, reinforcing the need for governance-driven and culturally embedded prevention strategies within healthcare institutions.
Theme 2: Organizational and Sociocultural Barriers to Exercising Rights
Theme 2: Organizational and Sociocultural Barriers to Exercising Rights
This theme reflects structural and cultural barriers that limited nurses’ ability to exercise formally recognized anti-bullying rights. Participants described hierarchical workplace dynamics, sociocultural norms, and fear of retaliation as key deterrents.
One participant stated:
"If the person bullying you is senior or in a higher position, you hesitate. You think twice before reporting because you don’t know how it might affect your evaluation." (P2)
Another nurse described unequal reporting safety:
"It’s easier to speak up if it’s a co-worker at the same level. But if it’s someone higher, people usually just stay quiet." (P6)
Sociocultural expectations also influenced silence. One participant explained:
"In our culture, we are taught to endure and not complain. Reporting someone feels like you are creating trouble." (P9)
Fear of professional consequences further reinforced hesitation. A participant noted:
"You worry about being labeled as difficult or sensitive if you report." (P1)
These accounts demonstrate that structural hierarchy, cultural norms, and perceived retaliation risks constrained nurses’ ability to operationalize institutional protections.
The second theme reveals how organizational hierarchy, sociocultural norms, and fear of retaliation can limit nurses’ ability to exercise formally recognized rights. Participants described the normalization of incivility and reluctance to report bullying, reflecting a persistent gap between institutional directives and workplace reality. Evidence from qualitative systematic review literature confirms that nurses frequently cope through silence, endurance, or informal conflict management within power-laden organizational cultures, a pattern that perpetuates bullying behaviors and discourages formal reporting (Shorey & Wong, 2021). Mixed systematic review findings in intensive-care nursing similarly indicate that horizontal violence and workplace bullying are embedded within organizational structures and cultural dynamics, shaping awareness, contributing factors, and institutional response strategies (Zhang et al., 2025). Broader meta-analytic research further demonstrates that workplace bullying contributes to turnover intentions across occupational groups, emphasizing how organizational climate influences both reporting behavior and workforce stability (Sun et al., 2025).
Emerging literature continues to reinforce the structural and cultural determinants of underreporting. Research examining organizational justice and leadership behavior shows that perceived unfairness and inadequate supervisory response significantly increase exposure to bullying and reduce willingness to seek formal resolution, highlighting governance as a central protective factor in healthcare environments. Similarly, cross-national evidence indicates that power distance, hierarchical communication patterns, and weak psychological safety climates are strongly associated with nurses’ silence in the face of workplace aggression, suggesting that sociocultural dynamics directly shape the enactment of anti-bullying rights (Kim et al., 2019). More recent hospital-based research further demonstrates that deficient organizational support and ineffective grievance procedures predict both continued exposure to bullying and diminished trust in institutional protection, reinforcing the systemic—not merely interpersonal—nature of workplace aggression in nursing (Basit, 2019)
Collectively, these findings deepen the interpretation that sociocultural and structural barriers undermine the practical realization of anti-bullying rights, even in environments where formal protections are institutionally recognized. They also suggest that meaningful protection requires organizational justice, psychologically safe leadership, and culturally responsive governance, rather than policy recognition alone.
Theme 3: Psychological and Professional Consequences of Protection Gaps
Theme 3: Psychological and Professional Consequences of Protection Gaps
The third theme captures the emotional and professional impact of perceived gaps in institutional protection. Participants described psychological strain, emotional exhaustion, reduced job satisfaction, and contemplation of leaving the profession.
One nurse explained:
"It drains you emotionally. After some time, you feel exhausted—not because of the patients, but because of the environment." (P5)
Another participant described self-doubt:
"You start doubting yourself. You question whether you are overreacting, even when you know something is wrong." (P8)
Declining job satisfaction and turnover contemplation were also expressed:
"Sometimes I think of transferring or even leaving nursing. Not because I don’t love mental health nursing, but because the environment becomes too toxic." (P4)
When reports were perceived as unresolved, emotional harm intensified. One participant shared:
"If you report and nothing happens, it feels worse. It’s like your experience doesn’t matter." (P10)
These narratives illustrate that inadequate enforcement of anti-bullying protections extends beyond policy concerns, affecting psychological well-being, professional identity, and workforce retention.
The third theme underscores the psychological and professional consequences arising from inadequate protection against bullying. Participants described emotional distress, exhaustion, diminished job satisfaction, and contemplation of leaving the profession when institutional safeguards were perceived as ineffective. This pattern is strongly supported by empirical literature linking workplace bullying with burnout, compassion fatigue, and secondary traumatic stress among nurses, all of which negatively influence retention and patient-care quality (Galanis et al., 2024). Earlier systematic review evidence likewise identifies bullying as a key contributor to burnout, job dissatisfaction, reduced empathy, and intent to quit, highlighting the profound workforce and care-delivery implications of unresolved workplace aggression (Purpora et al., 2019). Recent mixed systematic review findings further confirm that workplace bullying in intensive-care settings affects nurse well-being, retention, and healthcare outcomes, reinforcing the importance of effective institutional protection and supportive work environments (Zhang et al., 2025).
Additional contemporary research strengthens this interpretation. Workplace bullying has been shown to significantly reduce professional quality of life through diminished resilience and increased emotional exhaustion, with resilience functioning as a mediating factor between bullying exposure and psychological outcomes (Peng et al., 2022). Similarly, cross-sectional evidence indicates that exposure to workplace bullying is associated with heightened anxiety, depression, and reduced organizational commitment among nurses, further demonstrating its impact on workforce stability and mental health (Alharbi et al., 2024). These converging findings validate participants’  that gaps between policy recognition and real protection translate directly into psychological and professional harm.
Across themes, the findings reveal a multilevel organizational dynamic in which institutional compliance establishes the formal framework, sociocultural conditions determine the accessibility of rights, and psychological consequences reflect the lived outcomes of protection failures. This interpretation is consistent with contemporary nursing scholarship positioning workplace bullying as a systemic organizational phenomenon requiring coordinated governance, cultural transformation, and sustained institutional accountability rather than isolated interpersonal intervention (Galanis et al., 2024; Shorey & Wong, 2021; Zhang et al., 2025). Understanding mental health nurses’ perspectives within this policy context therefore provides critical evidence for strengthening workplace protection, promoting psychological well-being, and sustaining safe and effective healthcare environments.
Table 1. Illustration of the Abstraction Process from Verbatim Data to Final Themes
	Verbatim Excerpt (Participant Code)
	Initial Code
	Subcategory
	Category
	Final Theme

	“The policy is there on paper, but when someone reports bullying, nothing seems to happen.” (P3)
	Symbolic compliance
	Weak enforcement
	Governance gaps
	Institutional Protection, Enforcement, and Compliance

	“After filing a complaint, there is little feedback.” (P7)
	Lack of transparency
	Reporting opacity
	Governance gaps
	Institutional Protection, Enforcement, and Compliance

	“If your supervisor is supportive, you feel safer speaking up.” (P5)
	Leadership-dependent safety
	Managerial influence
	Leadership accountability
	Institutional Protection, Enforcement, and Compliance

	“If the person bullying you is senior, you hesitate.” (P2)
	Hierarchical constraint
	Power imbalance
	Structural barriers
	Organizational and Sociocultural Barriers to Exercising Rights

	“In our culture, we are taught to endure and not complain.” (P9)
	Cultural endurance norm
	Silence expectation
	Sociocultural influences
	Organizational and Sociocultural Barriers to Exercising Rights

	“You worry about being labeled as difficult if you report.” (P1)
	Fear of negative labeling
	Anticipated retaliation
	Professional risk concerns
	Organizational and Sociocultural Barriers to Exercising Rights

	“It drains you emotionally—not because of the patients, but because of the environment.” (P5)
	Emotional exhaustion
	Workplace-driven strain
	Psychological impact
	Psychological and Professional Consequences of Protection Gaps

	“Sometimes I think of leaving because the environment is toxic.” (P4)
	Turnover contemplation
	Retention risk
	Professional consequences
	Psychological and Professional Consequences of Protection Gaps

	“If you report and nothing happens, it feels worse.” (P10)
	Experience invalidation
	Compounded emotional harm
	Psychological impact
	Psychological and Professional Consequences of Protection Gaps




 4. CONCLUSIONS
This study explored the perspectives of mental health nurses regarding the rights of healthcare workers against bullying, harassment, and discrimination and the compliance of health facilities with existing protection mechanisms. Findings revealed that while institutional policies formally recognize healthcare workers’ rights, meaningful protection in everyday clinical practice remains inconsistent. Nurses described variability in institutional enforcement, transparency of reporting systems, and leadership accountability, indicating that policy recognition alone does not ensure workplace safety.
The analysis further demonstrated that organizational hierarchy, sociocultural norms, and fear of retaliation act as significant barriers to the practical exercise of anti-bullying protections. These structural and cultural conditions contribute to the normalization of workplace incivility and discourage formal reporting, thereby weakening the effectiveness of institutional safeguards.
Most critically, inadequate protection against workplace bullying was associated with psychological distress, emotional exhaustion, reduced job satisfaction, and consideration of leaving the profession, highlighting the profound human and workforce consequences of unresolved workplace aggression. Collectively, the findings position workplace bullying in mental health nursing as a multilevel organizational issue shaped by the interaction of policy implementation, workplace culture, and individual well-being, rather than an isolated interpersonal conflict.

4. RECOMMENDATIONS
Healthcare institutions should strengthen the enforcement and accountability mechanisms associated with the rights of healthcare workers against bullying, harassment, and discrimination by ensuring transparent reporting systems, timely and impartial investigation procedures, and clearly defined administrative consequences for perpetrators. Leadership development programs that emphasize anti-bullying governance, ethical supervision, and worker protection are essential so that institutional compliance moves beyond symbolic policy recognition toward genuine workplace safety.
In addition, hospitals should implement organizational culture–transformation initiatives that address hierarchical power dynamics, normalize respectful communication, and reduce fear of retaliation among staff. Establishing confidential reporting channels, peer-support systems, and psychologically safe work environments can empower mental health nurses to exercise their rights without risking professional disadvantage or social exclusion.
Given the significant psychological and professional consequences associated with inadequate protection from workplace bullying, healthcare organizations should expand accessible mental health services, counseling support, and resilience-focused interventions specifically tailored to the needs of mental health nurses. Strengthening these support systems may contribute to improved staff well-being, retention, and quality of patient care within mental health services.
At the health-system level, the findings highlight the need to enhance monitoring and evaluation of institutional compliance with healthcare workers’ rights protections and to integrate anti-bullying enforcement into broader occupational safety, workforce welfare, and mental health policy frameworks. Future research is recommended to examine policy implementation across multiple healthcare institutions and regions, include other categories of healthcare professionals for comparative analysis, and utilize mixed-methods or longitudinal designs to better understand the long-term interaction between institutional policy, workplace culture, and mental health outcomes among healthcare workers.
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