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ABSTRACT 
 
Objective: Primary healthcare workers are the main drivers of the population-oriented health education programs. 
In this work, we aim to offer an account of the conditions that lead to mobbing in Primary Health Care Employees, 
and of the ways to address this problem and its consequences. Methods: This study has been conducted on the 
medical staff in primary health care units in the province of Antalya, with the permission of the Provincial Health 
Directorate and the approval of the ethics board of the Antalya Education and Research Hospital. It was planned 
as a cross-sectional study; survey forms were filled out by 752 employees during an internal training for primary 
health care in 2017. After informing the subjects regarding the aims of the study, we gave them a survey of 21 
questions. The average time for the individuals to answer the questions was 30 minutes. The survey was designed 
to ask the individuals their age, gender, educational background and occupation, whether they know of any case of 
mobbing, whether they were subjected to mobbing themselves and for how long, the position and the gender of the 
perpetrator, and whether and how they addressed the issue. The answers of the participants were analyzed with 
descriptive statistical analysis, the frequencies were determined and chi-square test was used. Results: 72.2% 
(543) of the participants declare that they heard the words ‘mobbing’ or ‘psychological harassment’ before. In our 
study, the rate of exposure to mobbing was found to be 30.4% among primary care providers. We have found that 
mobbing exposure was significantly higher among females and midwives and nurses. Our study reveals that in 
every occupational group perpetrators are mostly in management positions, that 36-45 age group was the most 
victimized group by both genders, that the most common method in order to handle mobbing is the loss of commu-
nication between the perpetrator and the victim and that the most common response to mobbing is to share it with 
friends, and our study finds that the period of mobbing in the midwife-nurse group is mostly 19 months and more, 
while this period takes to 9-12 months in the case of doctors. Discussion: One of the most important steps in pre-
venting mobbing is to take timely measures in organizations and to prevent the problem from harming the organi-
zation and employees. Educating employees about emotional assault within their working environment is proposed 
as an important solution for them to protect themselves when they are subjected to harassment. (Anatolian Journal 
of Psychiatry 2020; 21(1):5-13) 
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Birinci basamak sağlık çalışanlarında mobbing 
 
ÖZ 
 
Amaç: Bu çalışma ile, toplum odaklı sağlık eğitimi programlarının ana unsurları olan birinci basamak sağlık 
çalışanlarının mobbingle karşılaşma durumlarının, mobbingin ortaya çıkışı ile ilişkili etkenlerin, mobbingle mücadele 
etme ve mobbing sürecinin yarattığı sonuçların tanımlanması amaçlanmıştır. Yöntem: Bu çalışma, resmi izinleri ve 
etik kurul kararı alındıktan sonra, Antalya’da birinci basamak sağlık birimlerinde çalışanlar ile yapılmıştır. 2017 
yılında, kesitsel bir çalışma olarak planlanmış ve 752 birinci basamak çalışanına anket formu uygulanarak yürütül-  
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müştür. Tüm birinci basamak çalışanlarından eğitime katılmayan 64 kişi (%7.8) çalışmaya alınmamıştır. Kişiler 
çalışmanın amacı konusunda bilgilendirildikten sonra, doldurması yaklaşık 30 dakika süren 21 soruluk anket formu 
kendilerine verilmiştir. Kişilere yaş, cinsiyet, eğitim ve çalışma geçmişleri, mobbingin herhangi bir çeşidini bilme ve 
uğrama durumları, varsa taciz süresi ile tacizcinin pozisyonu, cinsiyeti sorulmuş olup yanıtlar tanımlayıcı istatistiksel 
yöntemlerle analiz edilmiş ve ki-kare önemlilik testi kullanılmıştır. Sonuçlar: Çalışmamızda birinci basamak çalışan-
ları arasında mobbinge uğrama oranı %30.4 olarak saptanmış, katılımcıların %72.2’si (543) ‘mobbing’ veya ‘psikolo-
jik taciz’ kavramlarını önceden duyduklarını belirtmiştir. Mobbinge uğrama oranı kadınlarda ve ebe-hemşire grubun-
da daha yüksek bulunmuştur. Çalışma, her meslek grubunun faillerinin kendilerinin yöneticisi pozisyonundakiler 
olduğunu, iki cinsiyette de 36-45 yaş grubunun daha çok mağdur olduğunu, mobbing ile başa çıkma için en çok 
başvurulan yöntemin tacizci ve mağdur arasındaki iletişimin kesilmesi olduğunu, mağdurların en yaygın tepkilerinin 
durumu arkadaşları ile paylaşma şeklinde olduğunu ortaya koymuştur. Bu çalışmada aynı zamanda, mobbinge 
uğrama süresinin doktorlarda 9-12 ay, ebe-hemşire grubunda ise 19 ay ve daha fazla sürdüğü saptanmıştır. Tartış-
ma: Bu çalışmada elde edilen sonuçların, literatürde sıklıkla belirtilen sonuçlara paralellik gösterdiği gözlenmiş olup 
bu alanda daha çok çalışma ve hizmet içi eğitim yapılarak kişilerde farkındalık oluşturulması ve doğru tepki davra-
nışları oluşturulmasına katkı sağlanabilir. (Anadolu Psikiyatri Derg 2019; 2020; 21(1):5-13)  
Anahtar sözcükler: Mobbing, birinci basamak sağlık birimi, iş yerinde taciz 
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INTRODUCTION 
 
Mobbing is a set of systematically sustained, 
malicious attitudes and actions carried out in the 
workplace by one or more individuals, intending 
to intimidate and pacify certain other co-workers 
or force them to quit and damaging their person-
al values, professional status, social relations 
and health.1-13  
Mobbing is a public health issue, with its in-
creasingly frequent occurrence having direct and 
indirect social costs such as loss of labor and 
increase in the use of medication and leave 
among its victims, and should be addressed as 
such.   
The purpose of mobbing is thought to be to force 
individuals to quit their jobs by putting systematic 
pressure on them that would undermine their 
work performance and stamina.13-16 
 
The parties to mobbing are victims, perpetrators, 
and by-standers.17,18 The victim experiences 
difficulty in defining the problem they are going 
through and identifying its causes mostly 
because of the slow onset of the process of 
psychological violence they are subjected to. 
The victim’s behavior is mocked and insulted, 
and their communication with co-workers is inter-
cepted for a long period of time (minimum six 
months) and periodically (minimum once a 
week). However, the victim struggles to stand 
firm against these hostile actions and feels help-
less. They fail to defend themselves against the 
accusations directed at them because of various 
reasons such as the personality of the individual, 
the lack of job security, and the powerful status 
of the perpetrators within the organization. This 
defenseless state of the victim furthers the 
psychological violence and its effects. The ef-
fects of the psychological violence on the status 

of the victim in the workplace and their mental 
and physical health thus escalate.19 
 
Mobbing can be committed by peers or even 
subordinates as well as senior management. It is 
argued that those who are engaged in mobbing 
have excessively controlling, cowardly, neurotic, 
and power hungry personalities and their behav-
iors stem from insecurity, fear and jeal-
ousy.3,7,8,13,18,20,21 
 
Mobbing has a negative impact on the general 
productivity, interpersonal relations and peace 
within the workplace. It causes disharmony be-
tween management and employees, increases 
absenteeism and medical leaves, undermines 
loyalty to the organization, leads to the loss of 
competent and experienced employees, in-
creases the employee turnout, and damages the 
reputation of the institution when it is publicized.  
 
The economic burden of mobbing is also signifi-
cant. It leads to an increase in the medical 
expenses of the victims and loss of productivity 
in the workplace due to time spent for their 
medical control and treatment. Thus, mobbing 
harms the victim’s relationship with the society 
and places a burden on the employer and the 
government. According to the October 2000 
Report of the International Labor Organization, 
in Germany absences due to psychological 
health problems cost $ 2.2 million every year.3 
 
Today, mobbing is a leading cause of poor per-
formance and failure in private and public orga-
nizations in the world and in Turkey today.22,23 It 
is widely accepted that some form of mobbing is 
present in the workplace all around the world.24  
Primary healthcare workers are the main drivers 
of the population-oriented health education pro-
grams. 
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They have to be equipped with accurate and 
adequate information to be able to serve as 
trainer and consultant in the preventive health-
care services not only against physical wellness 
but also psychological wellness. It is important to 
raise consciousness about this issue in order to 
find an effective solution for it through new 
studies. In this work, we aim to offer an account 
of the conditions that lead to mobbing in Primary 
Health Care Employees, and of the ways to 
address this problem and its consequences.  
 
METHODS 
 
This study has been conducted on the medical 
staff in primary health care units in the province 
of Antalya, with the permission of the Provincial 
Health Directorate and the approval of the ethics 
board of the Antalya Education and Research 
Hospital. It was planned as a cross-sectional 
study, survey forms were filled out by 752 
employees during an internal training for primary 
health providers in 2017. This internal training is 
planned all of employees in primary care pro-
viders including doctors, nurses-midwives, medi-
cal secretaries, environmental health techni-
cians, laboratory technicians, X-ray technicians, 
data manager, health officers from Provincial 
Directorate (PC), Public Health Center (PHC), 
Family Health Center (FHC) and Public Health 
Laboratory (PHL). Sixty-four employees (7.8%) 
who did not participate in training were not 
included in the study. Non-participants were had 
same distribution with participants according to 
job and workplace, and their reason about not 
participating to the internal training was that they 
had a training about mobbing already. After 
informing the subjects regarding the aims of the 
study, we gave them a survey of 21 questions. A 
questionnaire was prepared to determine the 
knowledge attitude and behaviors of primary 
health care workers about exposure to mobbing 
and what to do if necessary. The survey was 
designed to ask the individuals their age, gender, 
educational background and occupation, wheth-
er they know of any case of mobbing, whether 
they were subjected to mobbing themselves and 
for how long, the position and the gender of the 
perpetrator, and whether and how they ad-
dressed the issue. Also, they were asked not to 
write their names because they had to be kept 
confidential. The average time for the individuals 
to answer the questions was 30 minutes. A total 
of 752 individuals participated in the study. The 
answers of the participants were analyzed with 
descriptive statistical analysis, the frequencies 
were determined and chi-square test was used. 

The obtained data were presented with descrip-
tive tables. 
 
RESULTS 
 
The average age of 752 primary health care 
workers that participate in the study is 39.8±7.7 
(range: 18-64). 70.3% of them are women 
(n=529) and 29.7% men (n=223). One hundred 
and ten participants (14.6%) are employed in the 
PD, 388 (51.6%) in the PHC, 232 (30.2%) in the 
FHC and 22 (2.9%) in PHL. 2.3% (n=17) are 
primary school graduates, 2.7% (n=20) secon-
dary school graduates, 14.8% (n=111) high 
school graduates, 31.3% (n=235) technical col-
lege graduates, 41.6% (n=313) university gradu-
ates and 7.4% (n=56) hold masters or doctorate 
degrees. 20.7% (n=156) of the participants are 
doctors, 46.2% (n=348) of them are nurse-mid-
wives (241 midwives and 107 nurses), the re-
maining 33% are environmental health techni-
cians, laboratory technicians, X-ray technicians, 
data managers, health officers. 72.2% (n=543) 
of the participants declare that they heard the 
words ‘mobbing’ or ‘psychological harassment’ 
before. 
 
When the participants are provided with the 
definition of ‘mobbing’ or ‘bullying’ and asked if 
they have been subjected to it, 30 of them did not 
respond, 16.8% (n=126) responded that they 
were subjected to mobbing, 13.6% (n=102) re-
sponded that they have been partially subjected 
to mobbing and 65.7% (n=494) of them re-
sponded that they have not been subjected to 
any form of mobbing.  
 
35.3% (n=184) of women responded that they 
have been fully or partially subjected to mobbing, 
84.1% (n=126) of those who have been fully 
subjected to mobbing and 76.4% (n=102) of 
those who have been partially subjected to 
mobbing are female employees. This difference 
is statistically significant (χ2=19.08, p<0.001) 
(Table 1).  
While age, level of education and place of duty 
do not appear to be factors statistically associ-
ated to the exposure to mobbing, 52.3% of those 
who report to have been subjected to are PHC 
employees, 84.9% of them are university gradu-
ates and 53.2% of them are between 36-45 
years of age, and 54.9% of those who reported 
to have been partially subjected to mobbing are 
PHC employees, 76.4% of them are university 
graduates and 56.8% of them are between 36-
45 years of age. 
 
When the relationship between occupation and
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Table 1. Characteristics of participants 
____________________________________________________________________________________________________  
                                                                  Have you been harassed? 
                                                Yes                   Partially                    No                        Total                     
                                            n          %*            n         %*             n         %*               n         %**            χ2 and p 
____________________________________________________________________________________________________  
Gender 
   Women                         106      20.9        78       15.4        323      63.7      507     70.2      χ 2=19.08 
   Men                               20         9.3         24       11.2        171      9.5      215      29.8       p<0.001 
Age 
    ≤35                                37      19.0        29       14.9        129      66.2     195      27.0        χ2=5.79 
    36-45                              67      18.0        58       15.6        247      66.4           372      51.5        p=0.21 
    >45                                 22      14.2        15          9.7        118     76.1           155      21.5 
Education 
   Primary-high                   19      13.5         24        17.0           98      69.5          141      19.5       χ2=2.65    
   University                      107    18.4         78        13.4        396     68.2          581      80.5      p=0.26 
Work place  
  Provincial directorate      23       21.7        14        13.2            69      65.1          106      14.7 
  Public health center         66       17.8         56       15.1         249     67.1           371      51.4      χ2=3.76 
  Family health center         34       15.2         28       12.5         162      72.3           224      31.0      p=0.70 
  Public health lab.                3       14.3            4        19.0            14      66.7               21        2.9 
Job 
  Doctor                              28        18.8         16       10.7          105      70.5           149     21.1    χ2=10.29 
  Midwife-nurse                  69        20.5         48       14.2          220      65.3           337      47.8    p=0.03   
  Others                              24        11.0         35       16.0          160      73.1           219      31.1 
Heard before 
  Yes                                116        21.8         82       15.4          333      62.7           531      73.5    χ2=34.22 
  No                                    10        5.2         20        10.5          161      84.3            191      26.5   p<0.001 
____________________________________________________________________________________________________ 
 
*: The percentage row;  **: The percentage column 
 
 
Table 2. Response behaviors of victims 
____________________________________________________________________  
Response behaviors                                                                  n           %* 
____________________________________________________________________  
I shared mobbing with my friends                                            103        45.2 
I did not do anything                                                                  82         35.9 
I reported to CIMER**                                                               70         30.7 
I reported in the institution / organization                                   49         21.4 
I requested to be appointed to another place/ institution           38         16.7 
I reported to trade unions                                                           19          8.3 
I filed a lawsuit                                                                           13           5.7 
I received support from a counselor                                           9           3.4 
I called 170                                                                                  3           1.3 
I resigned                                                                                     3           1.3 
I responded to perpetrators with physical and/or                         3           1.3 
psychological assault 
I contacted to labor associations against mobbing                   1          0.4 
____________________________________________________________________ 
 
*: Since some victims have taken more than one type of action. the percentage is more  
than 100%;  **: Presidency’s Communication Center (CIMER), which operates under  
Presidency’s Directorate of Communications make resolution of the questions and problems of every citizen.   
 
 
exposure to mobbing is considered, we observe 
that the midwife-nurse group is the largest 
among those who report to have been fully 
(54.8%) and partially (47.1%) bullied. This is 
statistically significant (χ2=10.29, p=0.03). It was 
found that those who had previously heard of the 

word ‘mobbing’ report more frequently that they 
have been subjected to mobbing (χ2=34.22, 
p<0.001) (Table 1). 
 
35.9% of those who think that they have been 
subjected to mobbing have not done anything
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to solve the problem; 45.2% state that they have 
preferred to talk with their friends about the 
problem, 30.7% state that they have reported it 
to SABIM/BIMER (Government Communication 
Centers) and 21.4% to their supervisor. 16.7% of 
them have demanded to be assigned to another 
unit or institution, 8.3% of them have reported 

the problem to their union and 5.7% of them 
have filed a lawsuit. The least observed reac-
tions are calling 170 (Labor and Social Security 
Call Center), seeking advice from a counselor, 
reciprocating the physical and/or psychological 
assaults of the perpetrators and contacting labor 
associations against mobbing (Table 2).  

 
 
Table 3. Reactions to mobbing categorized according to the characteristics of victims 
_____________________________________________________________________________________  
                                  I did not do anything + I        I complained in the            Requested to be 
                                 shared mobbing with my     institution/organization      appointed to another 
                                               friends                                                                 place/institution 
                                               n          %*                       n          %*                       n          %* 
_____________________________________________________________________________________  
Job                              
  Doctor                          15       18.8                      16       10.7                    105      70.5           
  Midwife- Nurse                 69       20.5                      48        14.2                    220      65.3        
  Others                           23       69.7                        4        12.1                          6      18.2 
Age    
  <36                                   26       74.3                        8        22.9                          1       2.8 
  36-45                                48       72.7                        7        10.6                        11     16.7       
  >45                                   15       75.0                        3        15.0                          2     10.0 
Education 
  Primary-High                    17       70.8                        3        12.5                          4     16.7 
  University                         72       74.2                      15        15.5                        10     10.3 
Work place 
  Provincial Directorate       16       80.0                        2        10.0                          2     10.0  
  Public   Health Center        46       69.6                      12        18.2                          8     12.2 
  Family Health Center       22       78.6                        4        14.3                          2       7.1 
  Public Health Lab                 5       71.4                        0          0.0                          2     28.6 
_____________________________________________________________________________________ 
 
* The percentage row 
 
 
Table 4. Status and gender of perpetrators according to characteristics of victims 
____________________________________________________________________________________________________ 
 
                                                                  Status of perpetrators                                                   Gender of perpetrators 
                                                                                                                  Managers                                                 Male-female 
                                     Managers/                      Managers      Subor-     peers and                                                     multiple                                       
                                       superiors       Peers      and peers      dinates  subordinates            Women        Men       perpetrators 
                                        n    %*         n    %*        n    %*         n    %*        n    %*                  n    %*         n    %*        n    %*        
____________________________________________________________________________________________________  
Job 
  Doctor                    17  51.5      7   21.2   6   18.2   1   3.0         2   6.1             6   16.6     20   55.6  10  27.8   
  Midwife-nurse      48   51.6   26   27.9    16   17.2       2   2.2         1   1.1           41  41.8     30   30.6    27  27.4   
  Others                    15   39.6    13   34.2       8   21.2       1   2.5         1   2.5          11   26.2    23   54.8       8  19.0   
Age 
  ≤35                         27   51.9   16   30.8       7   13.5       2   3.8         0   0.0          22   39.3    26   46.4       8   14.3   
  36-45                     38   42.7   26   29.2    21  23.6       1   1.1         3   3.4         32   33.3     37   38.5   27  28.2   
  >45                       16   57.1      6   21.4       4   14.3       1   3.6         1   3.6             5  17.3     13   44.8    11  37.9   
Education  
  Primary-high              9   39.1      6   26.1       7   30.4       0   0.0         1   4.4             9 33.3        7   26.0    11  40.7   
  University              72   49.3   42   28.8    25  17.1      4   2.7         3   2.1           50  32.5    69  44.8    35  22.7   
Workplace 
  Provincial Directorate   12   46.2      7   26.9       7   26.9       0   0.0         0   0.0          10   37.0     13   48.1       4  14.9   
  Public Health Center    44   45.4   30   30.9    19  19.5       2   2.1         2   2.1         31   30.7     42   41.6   28   27.7   
  Family Health Center   22   53.7   10   24.4       6   14.6       2   4.9         1   2.4         14   29.2     21   43.8    13  27.0   
  Public Health Lab          3 60.0       1   20.0       0     0.0        0   0.0         1 20.0           4   80.0        0     0.0        1  20.0   
____________________________________________________________________________________________________ 
 
* The percentage row  
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72.7% (n=136) of the victims were married dur-
ing the mobbing practice, 88.8% (n=151) were 
employed in the institution for 5 years and less, 
49.1% of the perpetrators (n=81) were super-
visors, and 53.8% (n=122) of them were male.  
25.5% (46) of the victim had more than one 
perpetrators, and the mobbing lasted generally 
19 months and more. 38.2% (n=87) of the victim 
stopped communicating with the perpetrators as 
a result of mobbing. Predominantly seen among 
those who have at least a high school education, 
the midwife-nurse occupational group, 36-45 
age group, and PHC employees (Table 3).   
As far as the perpetrators of mobbing are con-
cerned, superiors constitute the largest group, 

but the victims under the age of 36 have been 
mostly harassed by their subordinates. Multiple 
exposures to mobbing are more common among 
doctors, and the university graduates and the 
employees of the PHC and FHC are more often 
subjected to mobbing by their subordinates. 
There are more men than women among perpet-
rators. However, in the midwife-nurse group, 
more of the perpetrators are women. The most 
victimized group in both genders is the 36-45 
age group. Male perpetrators harass mostly uni-
versity graduates and female perpetrators 
harass high school and lower level school gra-
duates (Table 4). 
 
In the midwife-nurse group mobbing lasts mostly

 
 
Table 5. Period of exposure according to characteristics of victims 
_____________________________________________________________________________________  
                                             6-11 months                  12-18 months            19 months and more 
                                               n         %*                        n         %*                        n         %*     
_____________________________________________________________________________________  
Job                              
 Doctor                               13      56.5                    6        26.1                4        17.4           
 Midwife- Nurse                    11        22.0                      18       36.0                      21       42.0       
 Others                                  6        26.1                       3        13.0                     14        60.9 
Age    
  <36                                       5        19.2                        9        34.6                      12        46.2  
  36-45                                  21        36.8                      15        26.3                      21        36.8       
  >45                                      4       23.5                     4        23.5                        9        52.9 
Education 
  Primary-high                        3        17.6                        3        17.6                      11        64.7 
  University                           27       32.5                      25       30.1                     31        37.3 
Work place 
  Provincial Directorate           6        31.6                        7        36.8                       6       31.6  
  Public Health Center          14        26.9                      10        19.2                     28        53.8 
  Family Health Center         10        40.0                    10        40.0                      5        20.0 
  Public Health Lab                0          0.0                       1        50.0                       1        50.0 
_____________________________________________________________________________________ 
 
* The percentage row 
 
longer than 18 months. But this period shortens 
to 6-11 months in the case of doctors. Employ-
ees under 36 years of age are usually subjected 
to mobbing for more than 1 year. The most 
victimized group in both educational level is the 
19 months and more group (Table 5). 
 
DISCUSSION 
 
The problem of mobbing (psychological violence 
in workplace), which can result in quitting if not 
solved, is frequently encountered in recent 
years. For this reason, studies on mobbing are 
expanding.24  
 
In our study, the rate of exposure to mobbing 
was found to be 30.4% among primary care 

providers. Other studies show that 18 to 37% of 
health professionals are exposed to mob-
bing.16,25 Considering these results, we can say 
that we have found a similar result.  
We have found that mobbing exposure was 
significantly higher among females and mid-
wives and nurses, which is also consistent with 
other studies on this subject.26,27 In contrast to 
these results, two studies show that male em-
ployees are more exposed to intimidation than 
female employees.28,29 However, there is also a 
study showing that gender does not make a 
difference in exposure.30 
 
Studies show that health care professionals are 
more than 16 times more likely to suffer from
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mobbing than other service sector workers, and 
show that nurses are at three times more risk 
among other health workers.13,31,32 Among the 
health care professionals, psychological vio-
lence is more common in nursing than in other 
occupations.13,15,33-39   
 
While a statistically significant relationship be-
tween the exposure to mobbing and the level of 
education is not observed, the literature sug-
gests that employees with higher education suf-
fer from mobbing more.11,40 
 
Our study reveals that in every occupational 
group perpetrators are mostly in management 
positions. Other studies also show similar re-
sults. This suggests that managers do not work 
towards the personnel satisfaction. One study 
finds that the rate of nurses exposed to mobbing 
by managers is 36.7%. In the literature research, 
81% of the employees stated that they were 
exposed to mobbing by their managers and 58% 
by their peers. In a study conducted by ANF 
(Australian Nursing Federation) in Australia with 
registered nurses (n=442), nurses first identified 
their managers and supervisors, then their 
peers, patients and employers as responsible for 
mobbing.40 
 
Our study finds that 36-45 age group was the 
most victimized group by both genders. Mobbing 
victims are mostly 41-50 years old people, but in 
our country people between 25-30 years of age 
are reported to suffer intense mobbing.13,41,42 A 
study on mobbing practices and work stress 
finds that those in the 20-35 age group are 
exposed to more mobbing.43 
 
Studies do not reveal a statistically significant 
relationship between nurses' average years of 
experience and their exposure to mobbing. This 
is consistent with our findings. Similarly when the 
mobbing exposure status of the nurses who 
participated in the study in the literature was 
examined, no statistically significant relationship 
is found. The findings in our study are also in this 
direction.39,40,44 
 
Our study finds that the most common problem 
resulting from mobbing is the loss of communi-
cation between the perpetrator and the victim 
(38.2% of the cases). Some studies suggest that 

insulting one’s professional skills, excessive task 
assignment, personal attacks are used as mob-
bing methods in general.45,46 
 
Our study finds that the most common response 
to mobbing is to share it with friends. This re-
sponse is most common in the 36-45 age group, 
university graduates, midwife-nurse group and 
PHC employees group. Other studies also re-
veal that the most common response to mobbing 
is to share it with friends and family.39,40,47-49  
 
A study on nurses finds that those who are 
exposed to mobbing tend to have passive, and 
those who perpetrate mobbing tend to have 
aggressive personalities.33 Our study finds that 
the period of mobbing in the midwife-nurse group 
is mostly longer than 18 months, while this 
period shortens to 6-11 months in the case of 
doctors. Another study conducted on nurses 
shows that the people involved in the act of 
intimidation are insecure, jealous, suspicious 
and generally in a managerial position, and their 
behavior occur systematically and continuously 
between three weeks and three years. Against 
this, victims of mobbing may not want to reveal 
their situation too much.34 
 
One of the most important steps in preventing 
mobbing is to take timely measures in organi-
zations and to prevent the problem from harming 
the organization and employees. Tendencies of 
mobbing in the workplace and the factors af-
fecting these trends should be determined; clear 
job descriptions should be made, duties and 
responsibilities of employees should be deter-
mined, the importance of communication should 
be emphasized and a physical environment 
where employees can communicate face to face 
should be created.25 
 
Emotional harassment and aggression in the 
workplace can result in costly problems such as 
disease, low morale, decreased productivity, 
high labor turnover, intensive work stress and 
low job performance. In this context, educating 
employees about emotional assault within their 
working environment is proposed as an im-
portant solution for them to protect themselves 
when they are subjected to harassment. 
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