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VERSION 1 - REVIEW 

REVIEWER Jim Blando 
Old Dominion University  
School of Community and Environmental Health  
Norfolk, VA  
United States of America 

REVIEW RETURNED 08-Mar-2016 

 

GENERAL COMMENTS Major Points:  
 
The authors only briefly mention in passing that their sample survey 
was not representative of the entire population of medical 
professionals who were the subject of their sample. Because there 
was an over-representation of those who have experienced bullying, 
which is what likely motivated them to complete the survey, the 
numbers they report regarding prevalence must be viewed as a 
biased number and this should be clearly stated. This is also true 
regarding other statements about the length of time bullying has 
been occurring, frequency, etc. I believe it is ok to report these 
numbers but some additional discussion about this bias must be 
included in the discussion section.  
 
 
Minor Points:  
 
Page 4, line 55: Can the authors explain more of what a “consultant 
medical staff” refers to for those readers who are not in the UK. As a 
reader from the United States, I am not clear on what exactly you 
are referring to here. Are they senior physicians? Senior 
administrators? Supervisors? A sentence describing this would be 
very helpful for those not familiar with the term.  
 
Page 5, line 46, the authors state “Consultants as victims of bullying 
and undermining: a survey of royal college of obstetricians and 
gynaecologists consultant experiences…..” the authors should 
provide or state the numbers computed from this survey here. If they 
were overrepresented, how much so? For example, what percent 
did they represent in the total responses and what percent did they 
represent of those reporting experiences with bullying? This seems 
like an important and interesting point to emphasize.  
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Page 5, line 46; Did the non-UK respondents speak English as a first 
language?  
 
Page 6, line 9, the authors state, “The sharing of emails with others 
seemed…..” Can you provide more details, the sharing of what in 
Emails? Sharing of critiques, pictures, what?  
 
Page 6, line 10 : The authors state on a very few percent reported 
physical and sexual abuse. List the number that reported this here or 
the percent, even if it is just a small number.  
 
Page 6, line 15; the authors state, “Some 2/3 of respondents 
indicated that the bullying and undermining was perpetrated by one 
or more individuals rather than a specified group.” I am unclear what 
you mean? Do you mean they listed a person’s name and you have 
no idea what role the perpetrator or perpetrators filled at the 
hospital? What was their experience with patients or family members 
of patients? Please clarify who these people are in relation to the 
survey respondent.  
 
Page 6, line 17; If only 1/3 of your survey respondents completed a 
survey such that you can identify the hierarchy and relation of the 
victim to the perpetrator, you must clearly state that in the first 
paragraph of your Results section. Also, in addition to saying 1/3, 
please state the actual number or percentage of respondents here. 
The reader will want to get a better handle on what a 28% response 
rate means and how much data you were able to actually analyze.  
 
Page 7, line 5 – 7; please differentiate what you mean by “significant 
sleep disturbance” and “sleep loss” in your categories. If this was 
self-reported, what actual terms did people use to differentiate, as it 
seems hard in an open text free form response to distinguish. The 
authors should consider collapsing all sleep problems into the 
moderate category.  
 
Page 7, line 5- 7; Were people categorized in figure 2 by the most 
significant effect reported if they reported more than one effect. So if 
someone reported a major effect and an minor effect, they were 
categorized in the “major” category? Please clarify.  
 
Page 9, line 13 – 15; what is the evidence to support the statements 
that patient safety was compromised? Did you have data to show 
this definitively or are you just suggesting that logically patient safety 
would like be compromised?  
 
Page 9, line 30; the authors state “……..should be given to effective 
monitoring…….” They should also mention as exemplified in their 
Exhibit 1, that there doesn’t seem to be much done about it, this also 
needs to be critically addressed. There needs to be much more 
effective responses to complaints and the actions taken to address 
the issue must be communicated back to the employees so that they 
are aware that something was done, which will facilitate more 
reporting. See articles on Barriers to Security program 
implementations which discuss these issues.  
 
Page 10, line 21; what is upward bullying?  
 
 
To give a better feel of who was doing the bullying, I suggest a table 
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showing the numbers of respondents who reported bullying by the 
type of perpetrator. 

 

REVIEWER Jonathan RL Wild 
University of Sheffield  
UK 

REVIEW RETURNED 14-Mar-2016 

 

GENERAL COMMENTS Interesting manuscript that raises important issues that have 
significant impact on healthcare workers welfare, training and patient 
care and safety.  
 
This well written paper reports novel findings of the prevalence of 
bullying and undermining of senior clinicians (ie consultants) and 
includes recommendations to address the issues identified.  
 
I recommend this paper is published in this journal if the following 
minor revisions are addressed.  
 
1. My main criticism, is that the statistics are simply descriptive. 
While I appreciate that that study is simply a cross-sectional survey - 
and on the whole descriptive data is adequate, it appears that no 
attempt has been made to assess the statistical significance in any 
of the different responses seen between groups.  
 
For example, in page 5 line 49-50 - authors state that "UK qualified 
females were more likely to report such behaviours than male UK 
qualified consultants." However a) no data is provided in this paper 
to support this statement b) data should include results (p value) 
with the details of an appropriate statistical test used to assess the 
significance of any difference seen between the groups (eg. male v 
female, non-UK trained vs UK trained) detailed in the methods 
section.  
 
2. Given that 22% of respondents were consultants who hold senior 
management roles (and potentially perpetrators of bullying 
behaviour) it would also be interesting to know if this group 
displayed any different behaviour / report different attitudes and 
responses to the survey questions than those respondents in non-
management roles.  
 
3. p5 line 9: Please include details of how data was collected / 
analysed. The description of how free text answers relating to the 
impact of bullying were analysed and grouped into 4 categories 
(detailed in the results chapter in page 7 line 48) should really be 
included in the methods section rather than results section.  
 
 
4. p6 line 10: "Physical and sexual abuse was reported by only a 
very small number of consultants." Please include actual figure 
rather than just the phrase "very small number."  
 
5. p6 line 15/16 - likewise include actual number in addition to 1/3, 
2/3  
 
6. I could not find any detail of the exact questions used in the 
survey. A copy of the survey (as an appendix/supplemental data) or 
as a table listing the questions used in the survey should be included 
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in the methodology.  

 

VERSION 1 – AUTHOR RESPONSE 

Referee’s Comment Response 

Referee 1 Thank you for the helpful and detailed comments 
on our work 

My main criticism, is that the statistics are 
simply descriptive. While I appreciate that that 
study is simply a cross-sectional survey - and 
on the whole descriptive data is adequate, it 
appears that no attempt has been made to 
assess the statistical significance in any of the 
different responses seen between groups.  
 
For example, in page 5 line 49-50 - authors 
state that "UK qualified females were more 
likely to report such behaviours than male UK 
qualified consultants." However a) no data is 
provided in this paper to support this statement 
b) data should include results (p value) with the 
details of an appropriate statistical test used to 
assess the significance of any difference seen 
between the groups (eg. male v female, non-
UK trained vs UK trained) detailed in the 
methods section. 

 This well-made point has been reflected upon by 
the authors from an early stage. P values had been 
omitted from the original submission for two 
reasons. Firstly, we think it likely that our sample 
has a response bias in that those suffering bullying 
and undermining are more likely to respond than 
those who do not. Our paper is clear that we 
believe this to be the case and thus our discussion 
centres more on the experience of being bullied 
and undermined rather than the kinds of probability 
issues you mention. Secondly, it is rather 
surprising that data for the population proportions, 
such as male consultants and female consultants, 
UK and overseas trained, age ranges etc. etc. is 
not available. Consequently, one has to make the 
strong assumption that the sample proportions 
reflect the population proportions and, in truth, the 
authors cannot think of any compelling reasons 
why this should be the case. 
All that said, we take your point that completely 
ignoring the issue does look very odd. A footnote 
now gives P values with a note on the strong 
assumption required to calculate them. 
 
Thank you for observing the poor drafting 
regarding male and females, the text has been 
changed to soften the statement. 
 
 
 

Given that 22% of respondents were 
consultants who hold senior management roles 
(and potentially perpetrators of bullying 
behaviour) it would also be interesting to know 
if this group displayed any different behaviour / 
report different attitudes and responses to the 
survey questions than those respondents in 
non-management roles. 

  
There is no obvious pattern to the attitudes or 
experiences of this the group of consultants 
holding senior management roles. Consequently it 
is not obvious that they are different in any ways. 
We conjecture that the behaviours that emerge are 
largely personal and contextual and thus don’t 
reflect a status, role or demographic. However, the 
reasons why bullies behave as they do is another 
research question 
 

3. p5 line 9: Please include details of how data 
was collected / analysed. The description of 
how free text answers relating to the impact of 
bullying were analysed and grouped into 4 
categories (detailed in the results chapter in 
page 7 line 48) should really be included in the 
methods section rather than results section. 

 
Addition material now covers these points in the 
method section. The material on how the free text 
was analysed has been moved as requested 

p6 line 10: "Physical and sexual abuse was 
reported by only a very small number of 
consultants." Please include actual figure 
rather than just the phrase "very small 

In line with the second referees request, 
percentages have now been added 
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number." 

p6 line 15/16 - likewise include actual number 
in addition to 1/3, 2/3 

addition made – and a little extra detail added 

I could not find any detail of the exact 
questions used in the survey. A copy of the 
survey (as an appendix/supplemental data) or 
as a table listing the questions used in the 
survey should be included in the methodology 

Thank you for this observation – it was omitted by 
error. It is now appended as suggested 

  

Reviewer 2 Thank you for the detailed and helpful reflections 
on our work. In all but one case we are happy to 
comply in so far as the data allows. 

  

The authors only briefly mention in passing that 
their sample survey was not representative of 
the entire population of medical professionals 
who were the subject of their sample. Because 
there was an over-representation of those who 
have experienced bullying, which is what likely 
motivated them to complete the survey, the 
numbers they report regarding prevalence 
must be viewed as a biased number and this 
should be clearly stated. This is also true 
regarding other statements about the length of 
time bullying has been occurring, frequency, 
etc. I believe it is ok to report these numbers 
but some additional discussion about this bias 
must be included in the discussion section. 

The observation is quite right, and we did not seek 
to minimise the issue. We have restructured the 
results section to make this point more obvious and 
referred to it in other places. Following comments 
from referee 1 we have actually gone a little further 
than we wish to in a footnote reviewing p values. 
 
Our data relating to the background and 
experience of those who do report bullying and 
undermining behaviour is always reported as that, 
and does not claim wider inferences. A few 
amendments have emphasised the point. 
 

Page 4, line 55: Can the authors explain more 
of what a “consultant medical staff” refers to for 
those readers who are not in the UK. As a 
reader from the United States, I am not clear 
on what exactly you are referring to here. Are 
they senior physicians? Senior administrators? 
Supervisors? A sentence describing this would 
be very helpful for those not familiar with the 
term. 

Thank you for this reminder. A note has been 
added early in our discussion 

Page 5, line 46, the authors state “Consultants 
as victims of bullying and undermining: a 
survey of royal college of obstetricians and 
gynaecologists consultant experiences…..” the 
authors should provide or state the numbers 
computed from this survey here. If they were 
overrepresented, how much so? For example, 
what percent did they represent in the total 
responses and what percent did they represent 
of those reporting experiences with bullying? 
This seems like an important and interesting 
point to emphasize. 

Material on the nature of responses etc. has been 
added, to clarify these issues. It would be good to 
know the degree to which our sample over 
represents victims, but at present there is no 
means to establish this since it is not included in 
the annual survey of staff. Nor are wider population 
proportions (ages, country of training etc.) available 
from the College. 
 
In short, we agree with your points but the 
information needed to resolve them is not 
collected.  

  

Page 5, line 46; Did the non-UK respondents 
speak English as a first language? 

This is not known – depends upon country of origin 
and this information is not available. It was not 
considered of greatest importance  in this survey 
as other studies suggest cultural rather than 
language differences are more likely to be 
implicated. The RCoG does not have evidence 
about the first language of its consultants 

Page 6, line 9, the authors state, “The sharing 
of emails with others seemed…..” Can you 
provide more details, the sharing of what in 

Thank you for this observation. The text now 
specifies the reported experience 
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Emails? Sharing of critiques, pictures, what?  
 

Page 6, line 10 : The authors state on a very 
few percent reported physical and sexual 
abuse. List the number that reported this here 
or the percent, even if it is just a small number.  
 

Percentages added 

Page 6, line 15; the authors state, “Some 2/3 of 
respondents indicated that the bullying and 
undermining was perpetrated by one or more 
individuals rather than a specified group.” I am 
unclear what you mean? Do you mean they 
listed a person’s name and you have no idea 
what role the perpetrator or perpetrators filled 
at the hospital? What was their experience with 
patients or family members of patients? Please 
clarify who these people are in relation to the 
survey respondent.  
 

The text has been rewritten to clarify the group 
/individual issue. Thank you for pointing out the 
obscurity of the original prose 
 
The survey did not look at patient and family of 
patient bullying.  Reference was made to them in 
unprompted responses and thus mentioned here, 
but no further data was gathered. Although this no 
doubt exists and is important, the authors thought 
that it was a different research problem. The 
interest here is what health care professionals do 
to each other 
 

Page 6, line 17; If only 1/3 of your survey 
respondents completed a survey such that you 
can identify the hierarchy and relation of the 
victim to the perpetrator, you must clearly state 
that in the first paragraph of your Results 
section. Also, in addition to saying 1/3, please 
state the actual number or percentage of 
respondents here. The reader will want to get a 
better handle on what a 28% response rate 
means and how much data you were able to 
actually analyze.  
 

We think that the unclear drafting of the prose in 
this section has caused this confusion. All 
respondents that claimed to be victims were able to 
report on their hierarchical relationship to the bully.  
So the statement should be that 1/3 of victims were 
bullied by a group of coordinated victims as distinct 
from the 2/3

rd
 bullied by individuals. We hope that 

the revised prose makes this clearer. 
 
We have also added the actual numbers. 

Page 7, line 5 – 7; please differentiate what 
you mean by “significant sleep disturbance” 
and “sleep loss” in your categories. If this was 
self-reported, what actual terms did people use 
to differentiate, as it seems hard in an open 
text free form response to distinguish. The 
authors should consider collapsing all sleep 
problems into the moderate category. 

Thank you for this observation. The distinction is 
that the former case medical treatment was 
necessary and the latter not. The text has been 
amended to show this. 

Page 7, line 5- 7; Were people categorized in 
figure 2 by the most significant effect reported if 
they reported more than one effect. So if 
someone reported a major effect and an minor 
effect, they were categorized in the “major” 
category? Please clarify. 

Thank you - a correct inference and our clarifying 
note should make this clear. 

Page 9, line 13 – 15; what is the evidence to 
support the statements that patient safety was 
compromised? Did you have data to show this 
definitively or are you just suggesting that 
logically patient safety would like be 
compromised? 

Thank you for this observation; it should have been 
clear in the original. It is taken from other studies 
and our own inference from the effects reported. 
The text now explains this 

Page 9, line 30; the authors state “……..should 
be given to effective monitoring…….” They 
should also mention as exemplified in their 
Exhibit 1, that there doesn’t seem to be much 
done about it, this also needs to be critically 
addressed. There needs to be much more 
effective responses to complaints and the 
actions taken to address the issue must be 

This comment touches on a debate between the 
authors on how far the paper should go in 
discussing further steps. The issue is that the data 
and discussion focus on the nature of the problem. 
There is little material in our paper that justifies a 
strong line on the validity of one kind of solution 
over and above another. 
 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011462 on 20 June 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


communicated back to the employees so that 
they are aware that something was done, 
which will facilitate more reporting. See articles 
on Barriers to Security program 
implementations which discuss these issues. 

Our consensus view was that signposting various 
initiatives and repeating some well established 
deficiencies (such as Illing’s review that found few 
initiatives evaluated effectively) was as far as we 
could go with what we have. 
 
Consequently we do not feel justified in addressing 
the important themes alluded to (in this paper at 
least) as far, perhaps, as the reviewer might wish, 
although we have changed the prose a little to add 
gusto. 
 
 

To give a better feel of who was doing the 
bullying, I suggest a table showing the 
numbers of respondents who reported bullying 
by the type of perpetrator 

Agreed - table added. We have focused on those 
reporting a single perpetrator 

Page 10, line 21; what is upward bullying? Prose has been changed to remove the centrality 
of the jargon 

 

VERSION 2 – REVIEW 

REVIEWER Jonathan Wild 
University of Sheffield, UK 

REVIEW RETURNED 24-May-2016 

 

GENERAL COMMENTS Thank you for addressing the suggested amendments promptly and 
effectively. 
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