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Ethical and Legal Issues Associated With Bullying 
in the Nursing Profession

Susan B. Matt, PhD, JD, MN, RN

With the explosion of bullying in the workplace over the last several years, and the recent increase 
in cases of bullying in the nursing profession, it is important to understand the ethical and legal 
issues associated with these behaviors. The nursing profession has enjoyed more than a decade 
of recognition as the most ethical profession. Indeed, the profession is guided by detailed codes of 
ethics that provide a foundation for the extraordinary moral character expected for nurses. Yet, 
despite these clear ethical expectations, there are nurses who have engaged in bullying behaviors 
targeting their subordinates as well as their peers. In addition to ethical codes, there are laws that 
are violated when individuals engage in bullying behaviors in any workplace. This article explores 
the ethical and legal factors associated with bullying in nursing and suggests that education about 
the issues should be initiated to eliminate these destructive behaviors.
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Bullying in the nursing profession has been increas-
ingly reported over the past decade (Hutchinson, 
Wilkes, Jackson, & Vickers, 2010). Although bul-

lying behaviors are perpetrated by physicians, patients, 
and patients’ families, nurses also engage in bullying 
of their colleagues (Farrell, Bobrowski, & Bobrowski, 
2006). This is a phenomenon that is reported around the 
globe including, but not limited to, Australia, Turkey, 
the United States, and the Philippines (Anderson, 2011; 
Cleary, Hunt, & Horsfall, 2010; Fujishiro, Gee & de 
Castro, 2011; Kolanko et al., 2006; Yildirim, Yildirim, 
& Timucin, 2007). The negative impact on retention in 
the workforce is severe, particularly in light of the ongo-
ing global shortage of nurses (Jackson, Clare, & Mannix, 
2002). In fact, according to some researchers, there is 
a direct link between aggression, acts of violence, and 
staff turnover and attrition (Farrell, 1999; O’Connell, 
Young, Brooks, Hutchings, & Lofthouse, 2000; Luparell, 
2011). Considering that nurses have topped the list of 
the most honest and ethical professions for 11 years in 
a row (Jones, 2010), it is concerning that nurses would 
engage in behaviors that have been described as “humil-
iating, intimidating, threatening or demeaning” (Cleary 
et al., 2010, p. 331), aimed at their own colleagues. This 
article looks at the legal and ethical issues associated 
with bullying in nursing.

WHAT IS “BULLYING”?

Bullying is known by many names; aggression, incivil-
ity, mobbing, horizontal or lateral violence, and intimi-
dation are some of the terms found in the literature 
(Anderson, 2011; Cleary, et al., 2010; Kolanko et al., 
2006). Behaviors may be covert or overt, ranging from 
denying coworkers access to resources or refusing to 
respond to questions, to outright public humiliation or 
spreading rumors about a coworker via e-mail (Cleary 
et al., 2010). These behaviors within the nursing context 
may negatively impact patient care, whether directly 
or indirectly. According to Anderson (2011), bullying 
has been connected to “an increase in sick leave and 
resignations leaving a huge drain on resources,” which 
contributes to increased errors (p. 28). On the personal 
level, bullying has been responsible for severe conse-
quences including “headaches, stress, irritability, anxi-
ety, sleep disturbance, excessive worry, impaired social 
skills, depression, fatigue, loss of concentration, help-
lessness, psychosomatic complaints, and post- traumatic 
stress disorder” (Cleary et al., 2010, p. 332; citing Lewis 
& Oxford, 2005 and Ramos, 2006). Any of these may 
result in decreased morale, increased staff turnover, 
and contribute to understaffing—a major problem in 
light of the continuing severe nursing shortage.
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Although bullying has been identified as a workplace 
phenomenon in various professions over the years, it 
has been a focus in nursing during the past decade. 
Frequently, bullying occurs because of what is known 
as a “power differential” and is evident in nursing in the 
commonly heard phrase, “nurses eating their young” 
(Olender-Russo, 2009, p. 28). However, since the 1980s, 
contra-power harassment (harassment by those with 
less power against those with more power) has been 
recognized and researched in the context of postsecond-
ary education (Lampman, Phelps, Bancroft, & Beneke, 
2008). In fact, in her study of faculty in diverse edu-
cational programs across the United States, Lampman 
(2010) found that nursing faculty reported the highest 
prevalence of bullying behaviors by students compared 
to all other majors. Thus, bullying occurs at all levels of 
nursing and within nursing education, perpetrated by 
other medical professionals, nurses, nursing educators, 
and nursing students (Farrell et al., 2006; Jackson et al., 
2002; Lampman, 2010).

ETHICAL CONSIDERATIONS

There are several ethical principles and codes that are 
violated by nurses who engage in bullying behaviors. 
Ethical principles have concerned health care profes-
sionals for decades. One well-known and respected 
text, Principles of Biomedical Ethics, is authored by Tom 
Beauchamp and James Childress (2009) who published 
the first edition in 1977.

General Principles of Biomedical Ethics

Classical biomedical ethics texts address the principles 
of respect for autonomy, nonmaleficence, beneficence, 
and justice—all traditionally taught to nursing students 
in baccalaureate educational programs. Of the four 
basic principles, the most relevant to bullying are non-
maleficence, beneficence, and justice.

Nonmaleficence. “Above all [or first] do no harm” 
(Beauchamp & Childress, 2009, p. 149). The principle of 
nonmaleficence is generally considered a negative obli-
gation, requiring one to not engage in infliction of evil 
or harm on another. Because bullying behaviors are 
engaged in with specific intent to humiliate, intimidate, 
threaten, or demean another, nurses who bully others 
violate the principle of nonmaleficence.

Beneficence. The principle of beneficence requires 
nurses to prevent and remove existing evil or harm 
and to promote good (Beauchamp & Childress, 2009). 
Slightly different from nonmaleficence, beneficence 
is a positive obligation requiring action on the part of 

the nurse. Similar to nonmaleficence, nurses who bully 
others clearly violate the principle of beneficence.

Justice. The principle of justice has many facets, but 
the most basic description involves fair treatment of all. 
The best way to understand the concept is by looking 
at injustice: “An injustice involves a wrongful act or 
omission that denies people resources or protections 
to which they have a right” (Beauchamp & Childress, 
2009, p. 241). As will be expounded on subsequently, in 
the United States, all workers have a right to a safe and 
healthy work environment; thus, bullying behaviors 
violate the principle of justice.

Virtues of a Moral Character

Beauchamp and Childress (2009) describe six vir-
tues that contribute to a moral character for health 
professionals: compassion, discernment, trustworthi-
ness, integrity, conscientiousness, and conscience. 
Particularly relevant to bullying are compassion, dis-
cernment, integrity, and conscience.

Compassion. The virtue of compassion is focused 
on others, assuming “active regard for another’s wel-
fare” and response to another’s suffering of “sympathy, 
tenderness, and discomfort” (Beauchamp & Childress, 
2009, p. 38). Implicit in compassion are acts of benefi-
cence that are aimed at relieving suffering. It is clear 
that nurses who engage in bullying behaviors are 
devoid of compassion and lack moral character.

Discernment. The virtue of discernment is described 
as “the ability to make fitting judgments and reach deci-
sions without being unduly influenced by extraneous 
consideration, fears, personal attachments, and the 
like” (Beauchamp & Childress, 2009, p. 40). Discern-
ment involves an understanding of what would be 
expected in a given situation in terms of human respon-
siveness. In other words, discernment is concerned 
with knowing the “right” thing to do. Nurses engaging 
in bullying behaviors are clearly lacking in the virtue of 
discernment indicating a weakness in moral character.

Integrity. Integrity refers to the nurse’s faithfulness 
to moral values and commitment to standing up for 
what the nurse discerns as the right thing (Beauchamp 
& Childress, 2009, p. 42). In some ways connected to 
discernment, the virtue of integrity assumes that the 
individual is willing to fight for the right act of human 
responsiveness and against what he or she judges to 
be a wrong against another. Nurses who participate in 
bullying colleagues lack integrity and, again, show a 
weakness in moral character.
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Conscience. The virtue of conscience is best 
described by Beauchamp and Childress (2009) as “a 
form of self-reflection on, and judgment about, whether 
one’s acts are obligatory or prohibited, right or wrong, 
good or bad” (p. 44). Similar to discernment and aligned 
with integrity, conscience is an understanding of the 
appropriateness of the nature of an act. Nurses who 
bully colleagues lack conscience and demonstrate weak 
moral character.

Professional Codes of Ethics

The ICN Code of Ethics for Nurses. The International 
Council of Nurses (ICN) published its first international 
code of ethics in 1953, and the most recent revision was 
in 2006 (ICN, 2006). The code addresses four elements: 
nurses and people, nurses and practice, nurses and 
the profession, and nurses and coworkers. Although 
all elements are relevant to bullying within the profes-
sion, the most pertinent is the fourth element, nurses 
and coworkers, which states: “The nurse sustains a 
cooperative relationship with coworkers in nursing and 
other fields” and “[t]he nurse takes appropriate action to 
safeguard individuals, families, and communities when 
their health is endangered by a coworker or any other 
person” (ICN, 2006, p. 3). On its face, bullying behavior 
violates this element, because it undermines any coop-
erative relationship between the parties.

The ANA Code of Ethics for Nurses. The precursor to 
the American Nurses Association (ANA) first discussed 
a code of ethics for nurses in 1896 (Fowler, 2008). 
A version was accepted by the ANA House of Delegates 
in 1950, and it has been modified at least six times 
since then, with the most recent publication in 2008. 
The first provision specifically addresses attitudes and 
behaviors toward all individuals, including colleagues: 
“The nurse, in all professional relationships, practices 
with compassion and respect for the inherent dignity, 
worth, and uniqueness of every individual, unrestricted 
by considerations of social or economic status, personal 
attributes, or the nature of health problems” (Fowler, 
2008, p. 1). On its very face, this provision mandates 
that, even when faced with frustration or anger toward 
other healthcare professionals, nurses must respond 
respectfully and compassionately, always keeping in 
mind the humanity of all individuals.

The ANA Code of Ethics also addresses the work-
place environment in provision six: “The nurse par-
ticipates in establishing, maintaining, and improving 
healthcare environments and conditions of employ-
ment conducive to the provision of quality health care 
and consistent with the values of the profession through 

individual and collective action” (Fowler, 2008, p. 71). 
This provision clearly requires the nurse to participate 
in ensuring a workplace environment that will promote 
the values of the nursing profession. Engaging in bully-
ing behaviors would undermine this expectation.

LEGAL CONSIDERATIONS

In addition to the ethical violations inherent in bul-
lying, both perpetrators and employers who do not 
address the issue are subject to legal consequences. 
Although there are currently no laws in the United 
States specifically targeting workplace bullying, as of 
May, 2011, 16 bills addressing the issue were active in 
11 states (The Healthy Workplace Campaign, 2011). 
Australia has already enacted legislation, Brodie’s Law, 
which extended Crimes Act provisions to cover serious 
workplace and cyber bullying. Under this legislation, 
“bullying that could reasonably be expected to cause 
physical or mental harm is now treated as stalking” 
(Viellaris, 2011).

Notwithstanding the lack of U.S. legislation targeting 
bullying, people who are targets of some behaviors that 
fall under the general category of bullying do have legal 
remedies. At the federal level, the Occupational Safety 
and Health Act of 1970 (OSHA) established the general 
duty clause, mandating employers to “furnish to each of 
his employees employment and a place of employment 
which are free from recognized hazards that are causing 
or are likely to cause death or serious physical harm to 
his employees” (29 USC 654 § 5). Some states have their 
own state safety and health programs; thus, in Washing-
ton state, the Washington Industrial Safety and Health 
Act (WISHA) provides that, at the very least, employ-
ers have a general duty to ensure a safe and healthy 
workplace for their employees (RCW 49.17.060; WAC 
296-800-110). According to this regulation, employers 
must do “everything reasonably necessary to protect the 
life and safety” of their employees (WAC 296-800-11010). 
Once there is evidence that an employer knows or 
should have known that a hazard exists that could 
cause serious harm to an employee, which may be the 
case when a nurse is subject to bullying behaviors, the 
employer is mandated to remove the hazard and provide 
a workplace free of the hazard (WAC 296-800-11005). 
Furthermore, the employer is required to “establish, 
supervise, and enforce rules that lead to a safe and 
healthy work environment that are effective in practice” 
(WAC 296-800-11035). Violation of these regulations may 
result in citations and penalties ranging from temporary 
closure of a business to fines of up to US$70,000 per inci-
dent if an employer “willfully or repeatedly violates” the 
statutory requirements (RCW 49.17.180).
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Not only is the employer subject to legal conse-
quences, but the nurse who perpetrates the bullying 
may also be violating the law by engaging in harass-
ment of a coworker. There may be other states with 
similar provisions, but one example is found in Wash-
ington. In enacting a statute to address harassment, the 
Washington State Legislature found that 

the prevention of serious, personal harassment is an 
important government objective. Toward that end, this 
chapter is aimed at making unlawful the repeated inva-
sions of a person’s privacy by acts and threats which show 
a pattern of harassment designed to coerce, intimidate, or 
humiliate the victim. (RCW 9A.46.010)

According to the criminal statute, one is guilty of harass-
ment if he or she knowingly threatens to engage in an 
act that “is intended to substantially harm the person 
threatened or another with respect to his or her physical 
or mental health or safety” (RCW 9A.46.020[1][a][iv]) and 
“by words or conduct places the person threatened in 
reasonable fear that the threat will be carried out” (RCW 
9A.46.020[1][b]). Harassment is a criminal violation, and 
a guilty party is subject to criminal penalties.

Individuals who spread rumors about a coworker 
might be sued on the basis of defamation. To prove 
defamation, which includes libel and slander, the plain-
tiff need only prove that someone either said or wrote 
something about him or her that was heard or read by 
a third party (communication) and that caused injury 
(fault and damages) to the subject of the rumor (i.e., 
hurt the subject’s reputation). In addition, the rumor 
must be false, and the statement cannot be privileged 
( FindLaw, 2011; Mark v. Seattle Times, 1981). Although 
abusive statements in themselves may not be action-
able, abusive statements that contain falsehoods about 
individual workers may become actionable (Lewis & 
Mersol, 2002). Despite the seemingly clear elements of 
a defamation claim, it is difficult to succeed with such 
a claim because of the courts’ interpretations of the 
facts of the case and precedent (Lewis & Mersol, 2002). 
Notwithstanding the rare verdict in favor of the plain-
tiff, verbal bullying may result in a defamation claim. 
Because slander and libel are civil wrongs against indi-
viduals as opposed to criminal acts, penalties are mon-
etary compensation to the victim.

RECOMMENDATIONS

In light of the aforementioned findings, it would seem 
imperative that nurses become educated about bully-
ing and the potential ethical and legal violations that 
are connected to these behaviors. Hospital adminis-
trators, human resource managers, and nurse manag-

ers must be educated first to ensure that they have a 
clear understanding of their own responsibilities with 
respect to a safe and healthy workplace. They must 
educate their staff to raise awareness of the ethical 
mandates that can prevent bullying behaviors and of 
the laws that may be violated when nurses engage 
in bullying behaviors. Education is the first step, but 
to truly change the environment for nurses, employ-
ers must be willing to implement workplace rules. 
Furthermore, employers must refuse to tolerate bul-
lying, and consequences must be part of enforcing 
these rules. Nurses must know that these behaviors 
will lead to disciplinary action, including termination. 
Workplace norms should never include bullying. It 
is possible to eliminate this embarrassment from the 
nursing profession.

CONCLUSION

Bullying is a serious workplace hazard that has been 
known to result in health consequences for nurses who 
are its victims. Nurses—whether managers, administra-
tors, or staff nurses—who engage in bullying behaviors 
are in violation of general ethical principles as well as 
ethical codes, including the ICN and ANA codes of ethics 
for nurses. Depending on the specific bullying behaviors, 
perpetrators may also be in violation of civil or criminal 
laws. Furthermore, employers who are aware of bullying 
activities are in violation of OSHA regulations or state 
administered occupational safety and health laws.
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