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Workplace bullying has become a topic of 
heightened interest over the past decade, 
drawing the attention of numerous media 
outlets. This has made what was once a 

taboo subject now a common, necessary topic of con-
versation and research. The subject of bullying has 
found its way into mainstream media, social networks, 
books, and the agendas of conferences. Even an organi-
zation, the Workplace Bullying Institute, was formed to 
help battle this epidemic.

It is important to define the term workplace bully-
ing clearly because the word bullying is so broad and 
behaviorally nonspecific. The word bully encompasses 
both actions and behaviors, from the playground to the 
workplace. In the context of the current research study, 
bullying was defined as: 

[T]he repeated, health harming mistreatment by 
one or more workers that takes the form of verbal 
abuse; conduct or behaviors that are threatening, 
intimidating, humiliating; sabotage that prevents 
work from getting done; or some combination of 
the three.1 

Research has shown that 37% of Americans have been 
bullied at work, 13% of whom are being bullied presently, 
and 24% of whom have been bullied in the past.2 

These statistics indicate a growing problem of what 
many consider to be epidemic proportions. This study 
examined bullying behavior in the radiation therapy 
department, including the prevalence, effects, and 
demographic characteristics and behaviors of the bully. 
Information also was gathered to better understand the 

Purpose To identify the prevalence of workplace bullying in the radiation therapy department, the 
demographic characteristics and behaviors of the bully, and the effects of bullying on personal health.

Methods Radiation therapists who worked in a variety of practice settings and geographic locations complet-
ed a 78-question survey that investigated their experiences with bullying in 4 areas: bullying prevalence and 
demographics, workplace environment, effects on personal health, and effects on job performance.

Results Of the 308 radiation therapists who participated in the study, 194 indicated that they felt workplace 
bullying was present either in their current workplace or in a previous radiation therapy environment. Three-
quarters reported therapist-to-therapist bullying, 46% reported supervisor-to-therapist bullying, and 17% 
reported therapist-to-supervisor bullying. The most common form of bullying was humiliation. The health 
effects of bullying included anxiety, depression, gastrointestinal issues, fatigue, and insomnia.

Discussion Findings indicate a need to evaluate the occurrence of bullying in the radiation therapy depart-
ment. The health-harming acts of bullying are prevalent among radiation therapists, and little is being done to 
prevent them. This failure indicates a lack of education among the bullies, staff, management, and institutions.

Conclusion To meet the needs of patients and the expectations of employers, workplace bullying should be 
thoroughly investigated and addressed. The use of radiation therapy services will increase exponentially over 
the next decade, making it essential to identify the prevalence of bullying and its potential effect on patient 
safety and quality of care.
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health-related symptoms caused by the bullying such as 
anxiety, depression, and mental health problems, as well as 
the moderating role of coping strategies.14 

Previous studies determined that the most com-
mon type of violence health care personnel face is 
verbal abuse, followed by bullying/mobbing, which 
is described as making someone feel ganged up on by 
others within the organization.15 A study of novice 
nurses revealed that 21% were exposed to bullying 
daily, and nearly half indicated being bullied occasion-
ally.9 The study also showed a correlation between 
bullying and a 48% decrease in work productivity.9 
In another study, 21% of nurses had been exposed 
to workplace bullying and identified negative effects 
on job performance, motivation, energy level, and 
commitment to work.15 In addition, 45% of nurses 
surveyed indicated that they had moderate to severe 
depression.15 Exposure to bullying behavior was 
shown to have a direct link to depression.15 According 
to the Workplace Bullying Institute, only 6% of busi-
ness leaders said that bullying was a top priority. The 
Institute concluded that top-level executives might 
identify bullying as a problem but often fail to follow 
through to ensure resolution or believe their human 
resources department will handle the issue.3

These studies show a direct link between the bul-
lying behaviors exhibited in the workplace and the 
personal health and job performance of the individual. 
Studies reported in the available literature on bullying 
have demonstrated similar findings on several health 
care–related fronts. After a database search of CINAHL 
and PubMed using the key terms workplace bullying in 
health care, bullying in radiation therapy, and bullying in 
radiologic sciences, no studies were found investigating 
bullying behavior in the fields of radiation therapy or 
radiation oncology. It can be hypothesized that if bul-
lying is this prevalent in other health care fields, it also 
is occurring in radiation therapy. The research study 
presented here served to fill this gap. The research ques-
tions guiding the study were:
 How common is workplace bullying in the field of 

radiation therapy? 
 What bullying behaviors are being experienced by 

radiation therapists, and how have these behaviors 
been tolerated or reprimanded by administration 
and other employees? 

effects bullying has on a victim’s health. As the field of 
radiation therapy continues to grow in the United States, 
results of this study will have implications for the safety, 
quality, and efficiency of care based on whether these 
behaviors are present, the extent to which they exist, and 
the mental and physical effects they have on the victims. 

Literature Review
The increased mainstream media attention over work-

place bullying in the past decade has started to yield a sig-
nificant amount of research and literature.3-8 Much of this 
research, however, is focused on the prevalence of bullying 
behavior, the identification of these behaviors on a broad 
scale, and the effects.9 Only recently have publications 
begun to examine methods for preventing this behavior 
through policies and procedures.6 With respect to health 
care professions, nursing is currently the only occupation 
producing extensive research on this topic.10 The research 
conducted on the broad scope of bullying and within the 
nursing profession provided a significant background for 
this study on bullying among radiation therapists. 

The behaviors of workplace bullying have been 
documented in research in the nursing literature.5 One 
study indicated that workplace bullying might concern 
work-related issues, personal issues, or social isolation.11 
A survey conducted by the Workplace Bullying Institute 
in 2008 indicated that the bullying behaviors present 
in the workplace included verbal bullying, behavioral 
bullying, abuse of authority, interference with work per-
formance, and destruction of workplace relationships.3 
Another study noted that victims of bullying often suffer 
significant anxiety, depression, and feelings of isolation.4 
This same study specified that bullying behaviors create 
feelings of defenselessness in the victim and significantly 
diminish his or her right to dignity in the workplace.4 
These feelings are important because they can inhibit 
normal job productivity or break down communication 
among coworkers. Victims of bullying also have been 
shown to be insecure about their job positions.12 

One study focused on the moral and ethical aspects of 
bullying behavior and found that the resulting health con-
sequences violated the nursing professional code of ethics 
and the American Nurses Association’s Code of Ethics for 
Nurses.13 A study by Dehue and colleagues determined a 
direct link between bullying in the workplace and nega-
tive effects on health. Their study also examined the 
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to the therapists, the department manager or chief thera-
pist was not granted access to the results of the survey or 
even told whether the therapists completed the survey.

The survey was developed electronically through 
SurveyMonkey and administered after institutional 
review board approval from Texas State University was 
obtained. The use of SurveyMonkey as an outside party 
to deliver the survey served to eliminate bias by omit-
ting references to personal e-mail addresses and names 
the respondents might recognize. Using an online for-
mat instead of a mailed survey, where bias could more 
easily be introduced, was a strength of this study. 

The survey consisted of 78 yes/no or Likert-type 
questions that investigated the radiation therapists’ 
experiences with bullying over 4 sections: bullying 
prevalence and demographics, workplace environment, 
effects on personal health, and effects on job perfor-
mance. This article only addresses the bullying behav-
ior, work environment, and effects on personal health. 
The effects on job performance will be addressed in a 
subsequent publication. 

Prior to beginning the survey, participants were 
asked whether they agreed to participate in the study. 
This ensured that the participants were under no obli-
gation to complete the survey. The therapists then were 
asked whether they had ever experienced or witnessed 
bullying according to the definition provided. If the 
participant answered no, the survey was terminated 
to guarantee that data were only collected from indi-
viduals who had experienced bullying. However, their 
responses were included in the final data set because 
they showed the overall percentage of therapists who 
indicated that they worked in a bully-free radiation 
therapy department.

The survey questions were created and formu-
lated using a structure and format similar to the 2010 
U.S. Workplace Bullying Study conducted by Zogby 
International.6 In researching methods and formats to 
assist us in developing our study, this was the only for-
mal organized survey we found that was based on goals 
similar to those in our study.

To determine validity, the survey instrument was 
pretested with therapists at one of the researcher’s 
facilities. This cancer center was excluded from the 
data set because the questions were reformulated 
based on the therapists’ observations and input. The 

 What effects on personal health have the bullying 
behaviors had on the victims?

Methods
We designed a quantitative research study to evalu-

ate the presence of bullying and its effects on victims 
within the radiation therapy workplace. Participants 
were registered radiation therapists in the United States. 
According to the American Registry of Radiologic 
Technologists, there were 19 925 registered therapists 
in the United States in April 2012. It is important to 
note that the total number of people registered does not 
necessarily represent “practicing” radiation therapists. 
Many radiation therapists keep their licensing current 
but might work in different occupations or have retired.

Radiation therapists work in a variety of environ-
ments, ranging from small community or regional facili-
ties to large academic medical centers. The number of 
employed therapists at any one location ranged from 2 
to 145, depending on the practice setting and whether 
the location was urban or rural. It was important to 
obtain feedback from practicing therapists in a variety 
of workplace settings. To obtain a diverse sample in 
terms of practice setting and geographic location, the 
researchers contacted 88 radiation therapy facilities to 
recruit participants. A Google search using the terms 
cancer center(s) and radiation oncology was performed, 
along with the name of each state, to compile a list of 
radiation therapy centers across the country.

A Microsoft Excel spreadsheet was created, listing the 
radiation oncology facilities for each state and a contact 
number. Of the 88 facilities called, we made contact 
with representatives from 48 of them. Initial contact was 
made with facility administrators, which included the 
chief therapists or radiation oncology managers/supervi-
sors, to gain their support for the study. Numerical data 
were compiled from these initial contacts to identify 
how many therapists were employed at each site, and all 
aspects of the survey, including its purpose and what the 
therapists needed to do to participate, were explained to 
them. If they agreed to allow their therapists to take part 
in the study, a survey link was provided to the depart-
ment manager or chief therapist via e-mail. The direc-
tions attached to this e-mail instructed them to forward 
the survey to their staff radiation therapists via depart-
mental e-mail lists. Once the survey link was distributed 
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When asked whether they had personally been a vic-
tim of bullying, 71% answered yes, and 94% said they 
had witnessed others being bullied in the workplace. 

test therapists’ responses were used to ensure the clar-
ity of the questions.

SurveyMonkey’s built-in software assisted with 
quantifying the data. A frequency distribution analysis 
was used to determine the frequency of the bullying 
behavior among the radiation therapists and how it 
had affected the victims. Statistical analysis of the data 
was limited to simple correlations because this was 
a foundational study. In future research, it would be 
more effective to use deeper statistical relationships and 
techniques. The focus on only the radiation therapists 
without the inclusion of other health care providers as 
subjects in this study lends itself to valid results. 

Results
From the 48 facilities that agreed to participate, 665 

radiation therapists were sent the survey. Several facili-
ties opted not to participate because they were dealing 
with workplace bullying or litigation from bullying at 
the time and were worried that participation would 
aggravate an already volatile issue. One facility opted 
not to participate because the administrators said they 
police their own bullying issues internally and that this 
survey would yield no new findings and be redundant. 

Of the radiation therapists who were sent the sur-
vey, 308 opened the link, read the consent, and agreed 
to participate, for a return rate of 46%. Of those, 194 
indicated that they felt workplace bullying was present 
either in their current workplace or in a previous radia-
tion therapy environment. These 194 were allowed to 
complete the remainder of the survey and to skip any 
question that made them feel uncomfortable. Because 
of this allowance, the percentages and number of 
responses reported varied from question to question 
and did not always equal 100% or 194.

The first set of questions concerned the type of bully-
ing the participant had experienced and the bully’s demo-
graphic characteristics (see Table 1). Interestingly, 75% of 
participants stated they had experienced horizontal bul-
lying, or bullying of a therapist by a therapist. In addition, 
46% reported top-down (supervisor-to-therapist) bully-
ing, and 17% reported bottom-up (therapist-to-supervi-
sor) bullying. For this question, participants could choose 
multiple answers, which accounts for the percentage being 
more than 100%. It appears that those who have experi-
enced bullying experienced it in multiple methods. 

Table 1

Bullying Prevalence and Demographic 
Characteristics of Bullies
Question n (%)

a

Do you feel that workplace bullying is present in your current 
or former workplace?

Yes 195 (68)

No 90 (32)

Which classification of bullying is most common at your  
institution?

Top-down 81 (46)

Horizontal 134 (75)

Bottom-up 31 (17)

Have you personally been a victim of workplace bullying in 
your radiation therapy department?

Yes 133 (71)

No 54 (29)

Have you witnessed workplace bullying in your department?

Yes 175 (94)

No 12 (7)

Where did the majority of the bullying you witnessed occur?

In the open in 
front of others

144 (77)

Behind closed 
doors 

84 (45)

What is the gender of the bully?

Male 22 (12)

Female 103 (57)

Both 57 (31)

What is the most common gender pairing of the bullying 
(bully to victim)?

Male to male 8 (4)

Female to female 127 (71)

Male to female 24 (14)

Female to male 19 (11)
a
Combined percentage for each question may exceed 100% if the 

question allowed multiple responses.
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When asked where the majority of bullying occurred, 
77% indicated that it was done in front of others, 
whereas 45% said it was done behind closed doors. 
Again, participants were allowed to choose more than 
one response. They also indicated that the majority of 
bullies were women (57%) and that the most com- 
mon gender pairing of bully to victim was female to 
female (71%). 

Participants were then asked about the workplace 
environment and how the bully’s actions were toler-
ated or controlled (see Table 2). Sixty-four percent said 
that the bully worked with others as opposed to alone 
and that the actions were never (36%) or sometimes 
(52%) reported. Only 10% indicated that the bullying 
behavior was reported most of the time. Participants 
also indicated that the bully’s actions were tolerated 
by staff most of the time (54%), and 19% thought the 
bully’s actions were always tolerated by staff or other 
therapists. When asked to identify who else tolerated 
the behavior, the responses were as follows: coworkers, 
78%; managers, 65%; the institution, 25%; and human 
resources personnel, 23%.

When asked to describe the bullying behavior, par-
ticipants were asked to choose all that applied from 
a list. Their responses were as follows: humiliation, 
75%; abuse of authority, 56%; destruction of work-
place relationships, 56%; verbal shouting, 44%; and 
interference with work, 40%. Participants also indi-
cated that these behaviors occurred over a prolonged 
period. Thirty-seven percent said that the bullying 
behavior lasted longer than 3 years, and 21% said that 
it lasted 1 to 3 years. 

Participants were then asked questions regarding 
the effects of bullying on their personal health (see 
Table 3). They said that 93% of the time, the bully 
either somewhat or greatly affected their stress level at 
work. They felt tired before the work day began 33% 
of the time, and 53% said they frequently or always 
had trouble sleeping because they were thinking about 
issues at work. Many physical conditions experienced 
by the victims also were attributed to bullying behav-
ior: 16% said they had irregularities in blood pressure 
(described as high blood pressure) due to bullying, 
and 37% had high blood pressure because of their work 
environment. Other physical indicators were anxiety 
(50%), depression (46%), gastrointestinal issues (44%), 

Table 2

Workplace Environment
Question n (%)

a

How does the bully you work with demonstrate the bully behaviors?

Works alone 60 (36)

Works with others 108 (64)

The bullying that I have been a victim of or witnessed was 
reported.

Never 62 (36)

Sometimes 89 (52)

Most of the time 17 (10)

Always 3 (2)

The bully’s actions in the department are tolerated by staff.

Never 2 (1)

Sometimes 44 (26)

Most of the time 93 (54)

Always 32 (19)

The bully’s behavior is accepted by:

Coworkers 131 (78)

Management 109 (65)

Human resources department 39 (23)

The institution 43 (25)

Not accepted at all 16 (10)

The most common tactics of the bully are:

Verbal shouting and swearing 73 (44)

Behavioral humiliation 126 (75)

Abuse of authority 94 (56)

Interference with work 67 (40)

Destruction of workplace 
relationships

93 (56)

None 1 (6)

The bullying I have experience or witnessed has lasted:

Weeks 26 (16)

3-6 months 17 (11)

6-12 months 25 (15)

1-3 years 33 (21)

> 3 years 61 (37)
a
Combined percentage for each question may exceed 100% if the 

question allowed multiple responses.
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Discussion
This study provides useful information regarding the 

prevalence, behaviors, and effects of workplace bullying 
among radiation therapists. It confirms a relationship 
between the prevalence of workplace bullying among 
radiation therapists and negative health effects. It also 
validates the research found in the literature from other 
health care professions.

Bullying previously had been or currently was 
present in some form at 68% of the participants’ insti-
tutions. Because of the diverse sample used in the 
study, both in geographical location and radiation 

loss of appetite either sometimes or always (38%), 
and chest pain (16%). The authors understand that 
the health-related/medical issues have multifacto-
rial causes and that the bullying might not be solely 
responsible for these problems. However, the ques-
tions were worded so that the respondents provided 
their own opinions about whether their health-related 
issues were associated with the bullying they had 
experienced. Finally, participant demographic data 
were collected, including years of experience in radia-
tion therapy, education level, age, ethnicity, gender, 
and employment setting (see Table 4).

Table 3

Effects of Bullying on Personal Health
Statement n (%)

Witnessing and/or experiencing bullying has affected my stress 
level at work.

Not at all 11 (7)

Somewhat 79 (49)

Greatly 69 (44)

I feel tired before I even begin my daily work.

Yes 52 (33)

No 26 (16)

Sometimes 82 (51)

I am unable to get a good night’s rest because I am thinking 
about issues at work.

Never 16 (9)

Rarely 61 (38)

Frequently 75 (48)

Always 8 (5)

I feel that my work environment contributes to irregularities in 
my blood pressure.

Not at all 75 (47)

Somewhat 58 (37)

Definitely 25 (16)

I have chest pains that I associate with stress caused by the 
environment created by bullies in the department.

Yes 25 (16)

No 132 (84)

Table 3 (continued)

Effects of Bullying on Personal Health
Statement n (%)

My work environment and stresses at work cause a loss in my 
appetite.

Yes 13 (8)

No 98 (62)

Sometimes 48 (30)

I have gastrointestinal issues due to the stressful environment 
I work in.

Never 89 (56)

Sometimes 53 (33)

Frequently 9 (6)

Always 8 (5)

Depression is something I battle with due to the  
circumstances in my department.

Never 86 (54)

Sometimes 54 (34)

Frequently 15 (9)

Always 4 (3)

The level of anxiety I feel at work is:

Below normal 7 (4)

Normal 72 (46)

Higher than normal 79 (50)
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also indicate that 71% of therapists had been bullied 
personally and that the majority of bullying (75%) 
occurred horizontally. In addition, 46% of the bullying 
within the department was top-down. This indicates a 
breakdown in communication between therapist and 
supervisor and gives the perception that this behavior 
is tolerated. Increased communication is needed in 
these instances, not only from the supervisor, but also 
from the therapist. For this change to happen, an open 
and safe environment must be created in which the 
therapist has the confidence to approach the supervisor 
about the problem, knowing that the conversation will 
remain confidential and that action will be taken. For 
that environment to be created, more education and 
resources regarding bullying must be made available.

As shown with many other problems, such as smok-
ing, education leads to decreased engagement in nega-
tive behaviors. Research has shown that “interveners” 
among staff can help facilitate a response to these 
behaviors; thus, by educating everyone about bullying 
and its effects, each therapist can ensure that other ther-
apists within the department are not working in a vola-
tile environment, which currently is not being done.1 

Top-down bullying indicates that as therapists are 
promoted to managers or supervisors, their bullying 
tactics remain. This also indicates that proper training 
and job performance tracking are not performed ade-
quately for staff at either the manager or staff-therapist 
level regarding bullying behaviors. 

It is evident that individuals outside the direct bul-
lying situation struggle with getting involved, as 93% 
of therapists said they had witnessed bullying in the 
department. Based on the prevalence percentages, it 
can be inferred that the behavior is being tolerated, 
corrective action is not implemented when reported, 
or both. As other research has demonstrated, bully-
ing often is not reported because of fear of the bully 
or because witnesses believe someone else will report 
the incident.16 The feeling that others will deal with 
the issue is called the “bystander effect” and is dem-
onstrated by the publicized 1964 murder of Kitty 
Genovese, in which none of the 38 witnesses reported 
the murder after seeing it.16 Participants in our study 
demonstrated the bystander effect by indicating that 
they perceived the bullying behavior to be tolerated 
by management (65%), the institution (25%), and the 

therapy settings, this percentage is a direct indica-
tor of a problem that needs to be addressed. The data 

Table 4

Participant Demographic Characteristics
Characteristic n (%)

Years of radiation therapy experience

0-3 33 (21.7)

4-8 43 (28.3)

9-15 31 (20.4)

16-25 23 (15.1)

> 25 years 22 (14.5)

Education level in radiation therapy

Certificate 32 (21.3)

Associate degree 31 (20.7)

Bachelor’s degree 87 (58.0)

Age

18-23 4 (2.6)

24-30 40 (26.5)

31-40 49 (32.5)

41-50 27 (17.9)

51-65 30 (19.9)

> 65 1 (0.7)

Ethnicity

Caucasian/white non-Hispanic 126 (85.1)

Asian 4 (2.7)

African American/black 6 (4.1)

Hispanic/Latino 5 (3.4)

Native American 0 (0)

Pacific Islander 1 (0.7)

Prefer not to answer 6 (4.1)

Gender

Male 28 (18.8)

Female 121 (81.2)

Employment setting

Hospital 68 (45.3)

Academic hospital 44 (29.3)

Outpatient clinic 31 (20.7)

Regional hospital 7 (4.7)
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Bullying Behavior in the Radiation Therapy 
Department

This study also examined the dynamics of how the 
bully executed his or her behavior. Results showed that 
64% of the bullies worked with others. This parallels 
society’s “herd effect.” The fear that the bully instills 
could make others join in the behavior rather than com-
bat the issue and risk becoming the target themselves. 
Most radiation therapy facilities in our study had more 
than 5 therapists. This reported teamwork of bullying is 
concerning because it easily could cause isolation of other 
therapists, resulting in a communication breakdown. 
This herd effect is further supported by our study’s find-
ing that the majority of the bullying occurs horizontally. 
The potential risk to patients in this environment is 
heightened because therapists might then prefer to per-
form duties alone or could be hesitant to ask pertinent 
questions that affect the patient’s treatment.

Our study showed that 37% of the bullying behavior 
had been occurring for longer than 3 years. This pro-
longed exposure increases the health risks to therapists 
and affects the overall well-being of the department. 
Working in a hostile or fear-provoking environment for 
this length of time also increases the risk of a misadmin-
istration of treatment to a patient and is indicative of 
the lack of education and mechanisms to guard against 
bullying behavior. Depending on the job market, this 
behavior also could directly influence employee reten-
tion. Further research could investigate the relationship 
between staff turnover and the duration of exposure to 
the bullying behavior. In an area where radiation ther-
apy jobs are not readily available, therapists might be 
forced to simply “tough it out” if nothing is being done 
to identify and correct the problem. Our research shows 
that this could be the case, given the 3-year or longer 
tolerance level. 

Bullying Behavior Effects on Personal Health
The effect on therapists’ health was another alarm-

ing finding of this study. Bullying behavior appeared 
to influence the radiation therapist’s stress level at 
work, with 16% of participants stating that it directly 
contributed to irregularities in their blood pressure. 
High blood pressure and stress both have been shown 
to increase the risk factors for myocardial infarction 
and other heart-related problems.17 Stress also can be 

human resources department (23%). This is further 
demonstrated by the findings that the bully was never 
reported 36% of the time and was sometimes reported 
52% of the time. Further research needs to be done 
to determine what therapists are doing when the bul-
lying occurs. Additional research also could include 
the institution’s human resources department to see 
how many cases of bullying of radiation therapists are 
reported. 

According to participants, most bullying behavior 
(77%) was demonstrated in front of others. This is 
a territorial indicator, signifying that the bully was 
attempting to show dominance over the individual 
and instill fear in others. It often boosts the bully’s 
self-esteem to belittle or humiliate the target publi-
cally. This effect was documented in the current 
study, which showed that the most common bullying 
behavior was humiliation. This type of behavior easily 
could cause a sense of fear in the one being humili-
ated, as well as in witnesses, which could permeate 
and dominate the work environment, possibly leading 
to the bystander effect. 

An environment filled with fear and lacking com-
munication—pervasive in a hostile work environ-
ment—also places the patient’s safety at risk. In the 
field of radiation therapy, mistakes occur. However, 
much knowledge is gained from mistakes, which leads 
to improved processes and, one hopes, the prevention 
of future misadministration. This can be true only if 
an environment is created in which the therapist feels 
secure enough to report issues. 

This study also showed that the majority of the 
bullies within the radiation therapy department were 
women. This finding was not surprising because most 
of the 19 925 registered radiation therapists are women, 
as indicated by the American Registry of Radiologic 
Technologists statistics. It also further validates the 
study’s finding that female-to-female bullying was the 
most common type because of the favored gender mix 
in the profession.

Although not investigated in this study, a direct link 
could exist between the tolerance of coworkers, man-
agement, and the institution and job turnover, as shown 
in a previous health care study.7 Subsequent research 
could verify whether this is true within the radiation 
therapy profession. 
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only to managers of the radiation oncology department. 
This could have allowed a manager to not distribute the 
survey or to distribute it selectively. 

Conclusion
The radiation therapist’s role is to deliver radiation to 

cancer patients in a comforting and caring manner. It is 
a stressful job in and of itself. Added stress on workers in 
this field caused by other radiation therapists, managers, 
or the workplace environment is a recipe for mistakes, 
institutional liability, and job burnout. To provide 
competent and comforting care to patients, radiation 
therapists need to work in an environment that is as 
stress-free as possible and in which they feel comfortable 
discussing their needs and those of their patients with-
out being anxious about repercussions. 

Because of the prevalence of bullying in society  
and the effects it has on victims, it is imperative to 
address this issue. Bullying has been documented as  
a major issue in the workplace. With the only health  
care–relevant research being done in the nursing pro-
fession, it is critical to further investigate this epidemic 
within the radiation therapy workplace. As further 
research is published, all levels of staff must work col-
laboratively to develop strategies to eliminate bully-
ing. This study is foundational for further research in 
the radiation therapy profession. 

It is clear that any existing education and training 
on how to recognize and deal with bullying behaviors 
within the health care industry is insufficient. To meet 
the needs of patients and the expectations of employers, 
workplace bullying should be thoroughly investigated 
and addressed. Solutions and accountability must be 
established, along with a policy of zero tolerance once 
the bullying issues are identified. Because the use of 
radiation therapy services will increase exponentially 
over the next decade, it is essential to identify the preva-
lence of bullying because it may ultimately affect patient 
safety and the quality of care. 
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and member of the ASRT Radiation Therapy Curriculum 

linked to a weakened immune system, headaches, and 
neurological deficits such as forgetfulness and tremors.18 
Our findings also indicated that the anxiety level of 
50% of the therapists was higher than normal. Study 
participants reported having chest pains and gastroin-
testinal issues, which they related to the hostile work 
environment. These effects are risk factors not only to 
the therapists but also to coworkers and their patients. 
Prolonged exposure to stress and its effects could lead 
to an accident. The effects also could be a liability to the 
institution and decrease employee retention. 

Our results indicated 53% of radiation therapists 
failed to get a good night’s sleep always or frequently 
because of issues at work. This lack of adequate rest 
again could be a potential hazard for mistakes and mis-
administration of radiation. Mistakes related to loss of 
focus, loss of concentration, and fatigue have been indi-
cated in other studies on bullying and appear to occur 
in the field of radiation therapy as well.19

Our study also showed that therapists suffer from 
depression as a result of bullying in the workplace. 
Depression can affect the individual battling it and the 
entire workplace.1 In addition, depression caused by the 
bully’s behaviors in the department can spill over into 
the therapist’s personal life, causing difficulties with 
friendships, parenting, and marriages.

All of the findings in this study indicate a need to eval-
uate the radiation therapy workplace and provide educa-
tion on identifying bullying behavior. Data indicate that 
the health-harming acts of bullying are prevalent among 
radiation therapists, and little is being done to stop them. 
This indicates the lack of education among the bullies, 
staff, management, and institution on the issue. 

Limitations
This study’s major limitation was the sample size. To 

gain a more complete view of the bullying problem, a 
study surveying a larger number of radiation therapists 
would increase the validity of the results. The cur-
rent research, however, was designed as a preliminary 
study to determine whether bullying is as prevalent in 
the radiation therapy field as it is in other health care 
professions. Another limitation was the large number 
of survey questions, which might have deterred some 
participants from completing the questionnaire. One 
final limitation was the decision to distribute the survey 
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