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ABSTRACT
Introduction The extent and nature of social pressure and 
bullying towards healthcare workers (HCWs) during the 
COVID- 19 remains unclear. The following study identifies 
the effect of social pressure and bullying directed towards 
HCWs when using biosecurity measures during the 
COVID- 19 pandemic; further, the impact on perceptions, 
attitudes and job satisfaction level is also explored.
Methodology We conducted a cross- sectional survey- 
based study among 684 Ecuadorian HCWs. The survey 
consisted of 38 questions related to the frequency, 
attitudes, and perceptions of biosecurity measures during 
the COVID- 19 pandemic. Exploratory factor analysis was 
performed to assess the validity of the questionnaire. 
Associations between variables were analysed using χ2 
and Fisher’s exact test. Using SPSS V.25, qualitative and 
quantitative data were analysed.
Results Of the 684 participants, 175 (25.59%) 
experienced or felt bullying or social pressure during the 
COVID- 19 pandemic associated with the use of biosecurity 
measures. Of these, 40.6% believed it was due to an 
imbalance of power in the workplace. The perception that 
HCWs wearing personal protective equipment resulting 
in bullying was noted in 12% of the respondents. Job 
satisfaction was positive among 73% of the respondents. 
Gender (female) and type of institution (public) were 
noted to contribute towards job satisfaction and bullying 
experiences.
Conclusion Exposure to social bullying and pressure due 
to the use of biosecurity measures during the COVID- 19 
pandemic may result in reduced job satisfaction and 
thoughts about quitting work.

INTRODUCTION
The COVID- 19 pandemic has posed great 
challenges to healthcare systems and health-
care workers (HCWs) worldwide. The 

phenomenon of workplace bullying and job 
dissatisfaction is not uncommon, which is 
detrimental to both organisations and indi-
viduals as the number of witness distractions 
and the physical/emotional health of victims 
worsen.1 The stress and psychological burden 
owing to workplace bullying have been very 
high, particularly among HCWs.2 3 Work-
place bullying concerns the repeated, disrup-
tive, inappropriate, emotionally or physically 
abusive, intimidating, disrespectful, insulting 
and/or threatening behaviour targeted at a 
specific individual or a group of individuals. 
It can be manifested from a real or perceived 
power imbalance and is often, but not always, 
intended to control, embarrass, undermine, 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ Insight into the stigmatisation against healthcare 
workers (HCWs) has demonstrated COVID- 19- 
related significant bullying risk.

 ⇒ Different confounding factors have been controlled 
when observing the rates of stigma and bullying 
among HCWs during the pandemic.

 ⇒ Our findings shed light to the association of personal 
protective equipment with bullying within healthcare 
settings.

 ⇒ We identify important demographic contributors and 
report the impact of bullying on job satisfaction, atti-
tudes and perceptions of HCWs within a cohort.

 ⇒ With these results, we explore the direct impact of 
biosecurity measure use on HCWs to shed light to a 
critical contributor of violence and stigma in health-
care settings.
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threaten or otherwise harm the target.4 Bullying in the 
healthcare workplace may be initiated by both men and 
women.4 Bullying has been conceptualised as a systematic 
exposure to hospital, aggressive behaviour and humilia-
tion and unethical oppressive communication against an 
individual or a group spanning at least once a week for 
6 months.5 Across occupational settings such as health-
care settings, the exploration of workplace bullying 
and the association to job dissatisfaction is a relatively 
new phenomenon that has serious consequences for 
HCWs, patients and stakeholders.5 The novel threat of 
the COVID- 19 pandemic has presented insurmountable 
challenges potentiating harmful consequences, espe-
cially for front- line HCWs.6 On identifying that 33% of 
the Ecuadorian population is experiencing negative 
mental health outcomes due the pandemic, there may 
be proportional or exponential rise of anxiety, depres-
sion, isolation and other mental health symptomatology 
among HCWs.7 8

Since March 2020, when the WHO declared the 
COVID- 19 as a pandemic, there had been an over-
whelming need for personal protective equipment 
(PPE), while the supply was limited and scarce. While 
there is ongoing production and supply of PPE, the 
healthcare administration had implemented essential 
steps to conserve the resource by cancelling all elec-
tive, non- emergent procedures, outpatient encounters 
requiring PPEs during the early stages of the COVID- 19 
pandemic.9 10 Healthcare bodies also implemented re- use 
of the PPEs where possible.10 Reported in May 2020, 27% 
of nurses reported they had been exposed to confirmed 
COVID- 19 patients without wearing appropriate PPE and 
87% of nurses reported having to reuse a single- use dispos-
able mask or N95 respirator.11 In August 2020, the Inter-
national Committee of the Red Cross reported increased 
incidents of workplace violence in healthcare settings, 
owing to the COVID- 19 pandemic since February 2020, 
identifying that 67% of this violence (including assaults 
and discrimination) was directed towards HCWs.12 Work-
place interventions that reduce mental health stigma and 
promote support for HCWs struggling with any form of 
workplace pressure and bullying difficulties may improve 
their perceptions and attitudes.12 13

Various cadres of HCWs in a myriad of settings are 
occupationally exposed to different infectious diseases. 
Acknowledging this work hazard, the Occupational Safety 
and Health Administration has set standards and direc-
tives to protect HCWs.14 However, there is limited data to 
examine the extent, nature, and perpetrators of bullying, 
and social- pressure towards HCWs specifically using PPEs. 
Our cross- sectional survey intends to bridge this gap, in 
an effort to provide data for healthcare bodies and admin-
istrations for policy- making and decisioning. This study 
will also aid in providing protection, and safety for HCWs. 
The aims include: (1) to identify the effect of social 
pressure and bullying when using biosecurity measures 
among HCWs during COVID- 19 across Ecuador and (2) 
to evaluate the perceptions, attitudes, and job satisfaction 

of HCWs during COVID- 19 in correlation with social 
pressure and bullying due to biosecurity measures.

MATERIALS AND METHODS
Study design and population
The questionnaire was distributed to HCWs across 
Ecuador and the responses were recorded anonymously. 
The cross- sectional survey was made on Google Forms 
and the response rate was documented (online supple-
mental appendix A). A 38- item questionnaire was devel-
oped and reviewed by all authors who evaluated potential 
items to be included. The questionnaire was divided into 
6 sections for a total of 95 points based on a 5- point Likert 
scale to assess the nature and frequency of social pressure 
or bullying, as well as the attitudes, perceptions and job 
satisfaction levels of participants.

In this study, social pressure is defined as ‘the exer-
tion of influence on HCWs by other persons (HCWs, or 
general population members) and groups’.15 Social pres-
sure includes rational argument and persuasion (informa-
tional influence), direct reforms of influence (demands, 
personal attacks or threats), and calls for conformity 
(normative influence), and promises of rewards or social 
approval (interpersonal influence).15 Bullying is defined 
as ‘repeated, health- harming mistreatment by govern-
ment authorities, supervisors/managers, partners/
colleagues, patients, employees, relatives, friends and/
or strangers; the abusive conduct may take the form of 
verbal abuse, or behaviours that are otherwise perceived 
as threatening, intimidating or humiliating’.16

Section A explored baseline characteristics including 
gender, race, age, position, involvement in COVID- 19 
management, type of institution, years of experience 
and hours of work per week. Section B assessed the 
frequency of implementation of necessary precautions 
based on a 5- point Likert scale and the type of PPE used 
at the workplace. Section C categorised the frequency 
of witnessing bullying, having been bullied or experi-
enced social pressure due to the use of PPE. The iden-
tity of those who had been involved in any form of social 
pressure or bullying was further explored in section C. 
Section D assesses the factors associated with social pres-
sure and bullying including gender and perceived power 
imbalance. Section E explores the nature, frequency and 
perceptions towards social pressure and bullying. Finally, 
section F assesses the attitudes and job satisfaction levels 
of HCWs who have witnessed or experienced any form of 
social pressure or bullying.

Data analysis
The data were analysed using SPSS V.25. Qualitative vari-
ables were presented as percentages; quantitative data 
were shown as mean and SD. Associations between vari-
ables were performed using the χ2 test and Fisher’s exact 
test with a 95% CI. Exploratory factor analysis (EFA) was 
performed on the whole sample to find the number of 
factors and the distribution of the items within them. 
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EFA was used to reduce the overall number of observed 
variables into latent factors based on the commonalities 
within the data. Bartlett’s sphericity test and Kaiser- Meyer- 
Olkin test were performed to assess if the sample was 
suitable for the EFA. The extraction method performed 
was a maximum likelihood and it was done an oblique 
rotation (oblimin rotation). Finally, correlations between 
items from the obtained model were assessed using the 
Spearman correlation test.

Patient and public involvement
The survey was only distributed to HCWs across Ecuador, 
wherein no patient involvement was noted.

RESULTS
Summary of the findings
The surveys were distributed to 1014 participants; however, 
684 surveys were completed. The response rate in this 
investigation was 67.46% (684 of 1014). The characteris-
tics of the participants are described in table 1. A tabulated 
summary of key findings is attached in tables 2–5. More 
than half participants were women (56.1%). The mean 
age was 38.7 (SD: 11.96), the ages ranged from 20 to 80 
years old. Regarding the type of institution where partici-
pants worked, 64.2% of the participants worked in private 
institutions, and 24.6% worked in public institutions. A 
third of the participants were odontologists (33.6%) and 
21.6% were doctors. Almost a third had less than 5 years 
of experience (32.3%) and more than half of partici-
pants worked 40–80 hours per week (63.6%). Finally, the 
majority treated COVID- 19 patients (76.3%) and almost a 
third of the participants were infected (36.4%) (table 1).

Concerning the use of PPE, 66.7% (n=456) of the 
respondents had used surgical masks of equivalents, 
82.2% (n=562) had used N95, self- filtering type 2 protec-
tive masks or equivalent mouthpieces, with 78.5% (n=537) 
and 76.2% (n=521), respectively, having used gloves and 
long- sleeve waterproof gowns respectively. Of all, 50.9% 
(n=348) of the respondents used eye protection, with 
64.8% (n=443) having used face shields. The results are 
detailed in table 2.

While 80.7% (n=552) of the respondents never 
witnessed bullying, and 9.2% (n=63) almost never 
witnessed bullying, 69 of the 684 HCWs (10.1%) 
occasionally- sometimes/almost all the time/all the time 
witnessed bullying. Social pressure or bullying inside 
or outside the workplace was either occasionally/some-
times, or almost all the time or all the time led by govern-
ment authorities (n=28, 4.1%), supervisors/managers 
(n=31, 4.5%), partners/colleagues (n=50, 7.3%), patients 
(n=35, 5.1%), employees (n=30, 4.4%), relatives (n=36, 
5.3%) and friends (n=46, 6.7%). Concerning the gender, 
the following genders occasionally- sometimes/almost all 
the time/all the time led social pressure/bullying: males 
(n=46, 6.7%), females (n=43, 6.3%), and others (n=20, 
2.9%) (table 3).

In total, 112 HCWs (64%) had no concerns about social 
pressure or bullying due to PPE use. On asking respon-
dents about how often they feel victim to social pressure 
or bullying due to PPE use, 62.3% (n=109) never felt 
victim, whereas 17.7% (n=31) felt victims monthly, 13.7% 
(n=24) weekly and 6.3% (n=11) felt victims daily. The 
feeling of being a victim lasted less than a minute among 
63.4% (n=111) respondents, 31.4% (n=55%) lasted for 

Table 1 Baseline characteristics of the participants

Variable n (%)

Sex

  Female 384 (56.1)

  Male 300 (43.9)

Ethnic group

  Multiracial 642 (93.9)

  Afrodescendant 15 (2.2)

  Do not want to say 9 (1.3)

  Other 18 (2.6)

Type of Institution

  Private 439 (64.2)

  Public 168 (24.6)

  Other 101 (14.8)

Management of patients with COVID- 19

  Yes 522 (76.3)

  No 162 (23.7)

Highest academic qualification

  Doctor of medicine 148 (21.6)

  Medical associate 8 (1.2)

  Respiratory therapist 62 (9.1)

  Pharmacist 8 (1.2)

  Resident 48 (7)

  Bachelor in nursing 50 (7.3)

  Nursing assistant 60 (8.8)

  Dentist 230 (33.6)

  Other 70 (10.2)

Years of experience

  <5 years 221 (32.3)

  5–10 years 139 (20.3)

  10–20 years 176 (25.7)

  >20 years 148 (21.6)

Working hours per week

  Less than hours 209 (30.6)

  40–80 hours 433 (63.3)

  More than 80 hours 42 (6.1)

Have you been infected with COVID- 19?

  Yes 249 (36.4)

  No 435 (63.6)
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a few minutes, 4.6% (n=8) for days and 0.6% (n=1) for 
weeks (table 4).

While 96.1% (n=657) had not considered quitting 
current jobs due to social pressure or bullying during 
the COVID- 19 pandemic, 3.9% (n=27) had considered 
it. A slightly larger proportion (n=33, 4.8%) had sought 
other employment during the pandemic. Finally, 11.8% 
(n=81) had noticed members of the community outside 
the workplace being bullied due to PPE use (table 5).

Prevalence of bullying, social pressure, job satisfaction and 
use of biosecurity measures
The majority of participants had never witnessed bullying, 
felt social pressure or been bullied in their workplace 

(74.4%). However, 175 participants (25.6%) reported social 
pressure or bullying during the COVID- 19 pandemic. Of 
the 25.6% who had witnessed or suffered bullying, 40.6% 
presumed it was due to an imbalance of power whereas 
28.6% disagreed and 30.9% were unsure. Concerning job 
satisfaction, 44.9% of the 684 participants were satisfied, 
28.1% were very satisfied, 11.4% were unsure, 6.7% were 
dissatisfied and 8.9% were very dissatisfied. For social pres-
sure/bullying as a factor for the reduced use of protection, 
of the entire sample, 12% thought that bullying influenced 
the use of biosecurity measures; 68% thought that bullying 
was not an influential factor in the use of biosecurity 
measures; finally, 16.1% were not certain.

Table 2 Personal protective equipment use

Yes n (%) No n (%)

Surgical mask or equivalent 456 (66.7) 228 (33.3)

N95, self- filtering type 2 (FFP2) protective mask or equivalent mouthpiece 562 (82.2) 122 (17.8)

Self- filtering protective mask type 3 (FFP3) 55 (8) 629 (92)

Powered air purifying respirator 16 (2.3) 668 (97.7)

Eye protection: protective eyewear 348 (50.9) 336 (49.1)

Eye protection: face shield 443 (64.8) 241 (35.2)

Apron 165 (24.1) 519 (75.9)

Long sleeve waterproof gown 521 (76.2) 163 (23.8)

Gloves 537 (78.5) 147 (21.5)

Hat 538 (78.7) 146 (21.3)

Other 47 (6.9) 637 (93.1)

Table 3 Burden of social pressure/bullying

Never n (%)
Almost never 
n (%)

Occasionally/
sometimes n 
(%)

Almost all the 
time n (%)

All the time 
n (%)

Took precautions during the pandemic 1 (0.1) 0 (0) 4 (0.6) 100 (14.6) 579 (84.6)

Witnessed bullying 552 (80.7) 63 (9.2) 59 (8.6) 5 (0.7) 5 (0.7)

Felt the social pressure of bullying 561 (82) 67 (9.8) 40 (5.8) 9 (1.3) 7 (1)

Suffered bullying at the workplace 587 (85.8) 55 (8) 37 (5.4) 4 (0.6) 1 (0.1)

Observed or received social pressure or bullying inside or outside your workplace by:

  Government authorities 121 (69.1) 26 (14.9) 18 (10.3) 4 (2.3) 6 (3.4)

  Supervisors/managers 117 (66.9) 27 (15.4) 24 (13.7) 4 (2.3) 3 (1.7)

  Partners/colleagues 82 (46.9) 43 (24.6) 41 (23.4) 7 (4) 2 (1.1)

  Patients 110 (62.9) 30 (17.1) 26 (14.9) 5 (2.9) 4 (2.3)

  Employees 112 (64) 33 (18.9) 23 (13.1) 4 (2.3) 3 (1.7)

  Relatives 106 (60.9) 33 (18.9) 24 (13.7) 9 (5.1) 3 (1.7)

  Friends 87 (49.7) 42 (24) 34 (19.4) 10 (5.7) 2 (1.1)

  Strangers 103 (58.9) 38 (21.7) 27 (15.4) 3 (1.7) 4 (2.3)

Gender of individuals, making respondents feel social pressure/bullying

  Male 77 (44) 52 (29.7) 37 (21.1) 5 (2.9) 4 (2.3)

  Female 79 (45.1) 53 (30.3) 35 (20) 5 (2.9) 3 (1.7)

  Other 120 (68.6) 35 (20) 16 (9.1) 2 (1.1) 2 (1.1)
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The factorial validity of biosecurity measures, social pressure, 
and bullying on attitudes, perceptions, and job satisfaction
EFA was performed in the whole sample. The KMO 
was 0.718 and Bartlett’s sphericity test was significant 
(χ2=1420,049; p<0.001), which indicates the sample was 
appropriate to perform factor analysis. The EFA suggested 
a two- factor model. This two- factor model explained 
70.38% of the variance. The first factor explains 43.84% 
and the second factor explains 26.54% of the variance. 
The goodness of fit test was appropriated (χ2=7.262; 
p=0.123).

The items that make up these two factors are the 
following. The three subheadings from question 11 build 
up the first factor, and the second factor was confirmed 
by questions 26, 28 and 32. The loadings of the items are 
above 0.3 for each factor. The lower loading was from 
question 32 (0.511) and the highest one was from the 
third item of question 11 (0.886). The factors negatively 
correlate with each other (correlation coefficient=−0.279), 
which indicates an inverse relation between them. Finally, 
interitem correlation shows the inverse relation between 
items from factors 1 and 2. Also, it shows a moderate- high 
correlation between items from the same factor.

Associations between gender, bullying, institution type and 
quitting work ideologies
Associations between variables were found. Gender and 
social bullying were statistically associated (χ2=4.827; 
p=0.028) with more social bullying in females (figure 1). 

Work satisfaction and the type of institution were asso-
ciated with more work satisfaction in private institu-
tions (χ2=10.289; p=0.029) and non- public institutions 
(χ2=14.279; p=0.006) (figure 2). Association between the 
level of agreement about institutions taking care of their 
employees and the type of institution, showing more level 
of agreement in private institutions (χ2=29.070; p<0.001) 
and non- public institutions (χ2=24.389; p<0.001) 
(figure 3). Finally, an association between the thought 
about quitting work was found with employees in public 
institutions (χ2=6.718; p=0.010) (figure 4).

DISCUSSION
In our study, we found that a large proportion of HCWs in 
Ecuador did not witness bullying, social pressure or been 
bullied in their workplace (74.4%). Our findings contrast 
with a previous study in Iraq by Lafta and colleagues 
where 87.3% of HCWs had experienced violence during 
the COVID- 19 pandemic.17 18 Historically, infectious 
disease outbreaks have witnessed powerful stigma as a 
concern of public health. Furthermore, potentially deadly 
conditions, new diseases and illnesses without a known 
treatment or cure are other factors associated with an 
increased risk of experiencing stigmatisation.17 19 A global 
cross- sectional survey of 7411 people from 173 countries 
finds that HCWs significantly face more COVID- 19- 
related bullying for the confounding effects of personal, 

Table 4 Concerns and feelings about social pressure/bullying in the workplace

No concerns 
n (%)

A little concerned 
n (%)

Somewhat concerned 
n (%)

Moderately 
concerned n (%)

Extremely 
concerned n (%)

Concerned about 
social pressure/
bullying due to PPE 
use

112 (64) 23 (13.1) 21 (12) 14 (8) 5 (2.9)

  Daily n (%) Weekly n (%) Monthly n (%) Never n (%)

Frequency of feeling 
a victim of social 
pressure/bullying 
due to PPE use

11 (6.3) 24 (13.7) 31 (17.7) 109 (62.3)

  Less than a minute n (%) Few minutes n (%) Days n (%) Weeks n (%)

Length of feeling 
victim episodes

111 (63.4) 55 (31.4) 8 (4.6) 1 (0.6)

PPE, personal protective equipment.

Table 5 Quitting considerations, employment and out- of- workplace bullying

Yes n (%) No n (%)

Considered quitting your current job due to social pressure/bullying during the COVID- 19 pandemic 27 (3.9) 657 (96.1)

Sought other employment due to social pressure/bullying during the COVID- 19 pandemic 33 (4.8) 651 (95.2)

Noticed members of the community outside your workplace being bullied because of wearing PPE 81 (11.8) 603 (88.2)

PPE, personal protective equipment.
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geographical, job- related and sociocultural variables.17 It 
is also reported that the lived experiences of COVID- 19 
related bullying is related to the public identities of HCWs 
that traverse through the community and intersect with 
domains such as racism and violence.17 A qualitative study 
conducted in Lahore, Pakistan finds that female HCWs 
who were present at the time of the patient’s death in 
the hospital were afraid of being bullied by the patient’s 
family, which led to traumatic experiences.20 The wide-
spread use of PPEs in an effort to improve biosecurity 
measures have reportedly led to the discrimination and 
abuse in off- duty hours against HCWs who have been stig-
matised in public spaces in forms of social pressure and 
bullying. Anecdotes from Japan have shed light to social 
pressures against HCWs in the country where children of 
HCWs were discriminated as ‘you are COVID- 19’ in their 
schools.21 It can be inferred that the tension between the 
social factors, work- related measures, and the social sanc-
tions have led to dents in the health systems’ capacities.21

Current literature presents that bullying is more 
prevalent in public hospitals with physical violence not 
uncommon as compared with private hospitals due to 
overcrowding, easy access to the HCWs and resource 
constraints.22 The trends observed during this pandemic 
based on reports from low- income and middle- income 
countries report almost none to minor reports from 
private hospitals.22 Our study finds that HCWs from 
private institutions were more satisfied with their work-
place (p=0.029). Private institution HCWs also agreed 
that they were taken care of well as compared with the 
public counterparts. We also found that workers from 

public institutions thought about quitting work in the 
wake of social pressures and bullying in their workplace.

In our study, gender and social bullying were reported 
mainly in females, especially in public institutions. An 
association between the thought about quitting work and 
private institutions were reported in the study population. 
It is essential to provide continuous support to HCWs 
trying to diminish the burden on them. Media can have 
a strong positive effect by portraying HCWs as ‘heroes’, 
while the negative psychological burden on the HCWs 
themselves can be enormous and exhausting.23 Consid-
ering this survey data collected during the COVID- 19 
pandemic and given the majority of participants were 
front- line HCWs (76.3% of them treated COVID- 19 
patients before), 67.5% response rate of this study with 
684 responded participants should not be underesti-
mated. Response rates approximating 60% or higher, 
being considered as good, was the goal of this survey to 
ensure that the results are representative of the target 
population.24 Additionally, this study should be consid-
ered a pioneer to address some critical knowledge gaps in 
the literature on exposure to social bullying and pressure 
due to the use of biosecurity measures during the current 
pandemic. Bullying within healthcare has been identi-
fied as a serious problem where one in four respondents 
recognised bullying in the healthcare workplace in our 
study. This outcome is higher than the study conducted 
among family physicians, where the bullying rate in the 
workplace was reported as one in 10 respondents.25 
The high rate of bullying in our study might be due to 
stressful conditions that occurred during the COVID- 19 
pandemic, and it might be specific to the use of PPE.

In this study, both male and female HCWs reported 
experiencing social bullying, However, a significantly 

Figure 1 Relation between gender and social bullying due 
to PPE use. PPE, personal protective equipment.

Figure 2 Satisfaction levels in private institutions (left) 
versus public institutions (right).

Figure 3 Level of agreement regarding PPE availability in 
private (left) versus public (right) institutions. PPE, personal 
protective equipment.

Figure 4 Thoughts about quitting work in public and private 
institutions.
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higher percentage of female participants reported social 
bullying than males. This finding is of extreme impor-
tance and requires attention. Previous studies support the 
gender gap in bullying in the medical workplace. Female 
HCWs are likely to be victims of bullying in hospital 
settings.26–28 However, our survey cannot explain the 
reason for the gender difference or causal mechanism 
of bullying among female workers. Our study revealed 
that private institution HCWs have primarily considered 
quitting jobs due to social pressure and bullying due to 
PPE use. During the COVID- 19 pandemic, physicians’, 
nurses’, and other hospital staff’ working hours consid-
erably increased. Facing stressful conditions during the 
pandemic outbreak, conflicts and workplace bullying in 
hospitals may result in decreased job satisfaction among 
HCWs and more likely to cause them to leave their jobs.29

Limitations
Despite having attempted to address limitations present 
in previous studies, this research was conducted in the 
presence of other types of limitations. We could not 
assess the level of dissatisfaction before the COVID- 19 
pandemic and compare it to the findings of the current 
study. It should also be noted that the level of tolerance 
of bullying in the workplace according to the place where 
the study was conducted was not addressed, leaving 
aside the cultural perspective towards bullying within 
the Ecuadorian society.30 Despite evaluating the years of 
professional experience, this was not taken into account 
to determine whether bullying or the absence of it, was 
directly related to the rank within the work environment. 
In addition, since this is a survey conducted virtually and 
anonymously, we are relying on entirely self- reported 
data. Likewise, some items (social pressure, bullying that 
may have started since the pandemic, presence of the 
respondent when bullying others) were evaluated retro-
spectively, so the results are vulnerable to certain degrees 
of recall bias.

Recommendations
HCWs are notably in close contact with a large number of 
people, which increases the risk of COVID- 19 infection. 
Low job flexibility, the presence of various family or social 
responsibilities, and increased medical risk put HCWs 
at risk of feeling stigmatised for probably being exposed 
to COVID- 19. Although the sample population reveals a 
decrease in the levels of perception of bullying due to the 
use of biosecurity equipment in the Ecuadorian popu-
lation, concerning other global studies, it is important to 
evaluate in future studies the cultural acceptance of the 
practice of bullying within the global population. Likewise, 
it is necessary to promote the culture of acceptance at all 
levels, so that it prevails at all times, including in cases of 
health emergencies.

The data obtained also show a substantial difference 
between the availability of PPE in public hospitals to private 
hospitals, so we recommend that access to biosecurity 
equipment should be facilitated at all levels of healthcare, 

regardless of their type of funding, to increase the quality 
of work and in turn reduce stress levels and the chances 
of developing or exacerbating any type of mental health 
problem, thus bridging the gap that could be the cause 
of some kind of bullying at work. Also, the promotion of 
health measures that create awareness, rather than those 
that indirectly promote fear, is essential to face any type of 
current or future health emergency. Finally, it is important 
to establish lines of emotional support for all HCWs to miti-
gate bullying in the workplace.

CONCLUSION
During the COVID- 19 pandemic, the effective use of biose-
curity measures is known to slow the spread of SARS- CoV- 2 
infection. Exposure to social bullying and pressure due 
to the use of biosecurity measures during the COVID- 19 
pandemic may result in reduced job satisfaction and 
thoughts about quitting work. Our study addressed some 
important knowledge gaps in the literature on exposure 
to social bullying and pressure due to the use of biosecu-
rity measures and their potential effects. Given the limited 
evidence for this topic, this study is important and timely 
and has identified the perception and attitudes of HCWs 
towards bullying and pressure due to PPE use during the 
COVID- 19 pandemic. Bullying for the use of PPE might 
have detrimental consequences since it has the potential 
to create a negative and tense work environment among 
hospital staff. It might affect the safe use of PPE, which 
in turn has an impact on patient and healthcare safety. 
Considering the increased work hours and facing stressful 
conditions during the pandemic outbreak, conflicts and 
workplace bullying in hospitals has the potential to result in 
decreased job satisfaction among HCWs and more likely to 
cause them to leave their jobs. This study highlights these 
potential negative results of bullying in the hospital envi-
ronment, which might be useful to address and recognise 
social bullying and pressure towards HCWs.
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