By Dorothy Garlough, RDH, MPA

ullying is a sensitive topic today. Although bullying has al-

ways been a social problem, society can no longer ignore its

consequences. According to the Universal Declaration of
Human Rights adopted by the UN General Assembly as long ago

as 1948, no one shall be subjected to torture or to cruel, inhuman

or degrading treatment or punishment.!

With the rise of suicides because of
bullying, a movement began to devel-
op policies of zero tolerance around
acts of bullying.>? Awareness, discus-
sion and education are paramount in
battling the destructive behavior, and
legislation is evolving to protect the
victims. To date, 32 state and territory
legislators have introduced a Healthy
Workplace Bill. The legislation’s
function is to set boundaries on what
is and is not healthy behavior in the
workplace.?

Dental offices are not immune to
the destructive effects of bullying, and
bullies can be found throughout the
hierarchy of the dental office: dental

assistants, receptionists, dental hygien-
ists, office managers, associates and
dentists. There have been documented
cases where a dental assistant bullied a
hygienist* and where multiple workers
inflicted their bullying behavior as a
“clique.”®

The author of this article experi-
enced working in an office during an
instance of bullying that showcases
the fallout of such behavior. An
associate dentist who had a short-term
(four-month) contract in the office
felt bullied by a group of workers
in the office. Upon finishing her
contract, she sought legal counsel and
had a lawyer draw up letters of slander
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against five dental staff. The result was
a crisis and a disruption to the entire
office. Morale and trust were eroded
and a strategy had to be created to
address the highly sensitive issue. The

strategy proved to be an investment
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for the office, with the dentist-em-
ployer absorbing the following

costs: four individual counseling
appointments for each staff member
with a qualified counselor; four full
days of the entire staff working with
this counselor to rebuild the team,
including the cost of lost production
on those days and full salaries for all
employees on the team-building days.
There may also have been the cost of
a payout to the disgruntled dentist,
as no further legal action was taken.
Clearly, bullying has costs.

National statistics from 2014
showed that 27 percent of employees
are targets of workplace bullying, with
72 percent of employers not address-
ing the toxic environment or even
acknowledging it.” Employers were
sometimes themselves the bullies, and
when not, they sometimes diminished
the bullying actions by discounting
or rationalizing the behavior. Lack of
acknowledgement and support results
in loss of engagement. A job that
was once meaningful to employees
becomes traumatic for them. In 2014,
13 percent of employees eventually
decided to leave. Other employers
released employees without just cause
(24 percent) and 40 percent of targets
quit their jobs due to declining mental

and physical health.”
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It should be noted that not all
aggressive and inappropriate behav-
ior constitutes bullying. Workplace
bullying is when one person or group
of people in a workplace singles
out another person for unreason-
able, embarrassing, or intimidating
treatment.” The workplace perpetrator
intentionally campaigns to jeopardize
another person’s livelihood.® Bullies
feel threatened by the target and are
insecure, immature and driven to seek
recognition within the organization
at any cost. They seek increased social
status by dominating those they see as
rivals.®?

Recognizing workplace bullying is
imperative to addressing it. Examples

include:®%10-12

e Malicious criticism of the target

e Repeated lies about the target

e Blaming the target for something
without proof

e Intentional isolation of the target

e Harsh, inappropriate language
directed at the target

e Humiliation of the target in front
of others

e Micro-managing the target

e Minimalizing concerns from the
target or observers

e Causing the target to feel shame
or guilt

e Withholding pertinent
information from the target

e Setting unrealistic deadlines for
the target

e Undermining the target's work

e Accepting credit for work the
bullly didn’t do

e Rationalizing inappropriate
behavior.

Profile of the Target

Both superiors and coworkers bully
their target because the target is a
threat to the bully. A common target
is the employee who is independent
in nature and refuses to be subjugat-
ed in any demeaning way.>'® This
inflames the bully, who often escalates
the attacks, using abusive language or
undermining the credibility of the tar-
get. Bullies want to make their targets
look bad (and therefore less valuable)
and themselves look better within the
organization.” For bullies, competence
is competition.'*

Underlying this behavior is jeal-
ousy of the targets. Targets are often
talented workers with solid social

skills who are liked by others.”'3 They

demonstrate warmth and empathy
(even for the bully) and are noncon-
frontational.® The bully, on the other
hand, may feign friendliness in order
to gain information that can be used
against the target. The “two-headed
snake” tactic is a way of sabotaging the
target, wherein the bully enlists others
within the organization to undermine
this capable worker."® This seems to
support the saying that, “Those who
can, do ... those who can’t, bully.”*¢

A second type of person targeted is
the staff member who is non-confron-
tational and kind. This person has no
interest in inflaming others and often
will neither confront the bully nor
report him or her. This staff member
doesn’t intimidate others and wants
to be a team player. The bully feeds
on this target’s collaborative nature,
knowing that the target is predisposed
to give the bully the benefit of the
doubt.’

This target’s character attributes are
healthy, team-building traits, whereas
consensus building, coorperation and
collaboration are not a part of the bul-
ly’s arsenal of communication. Bullies
see others who exercise these traits as
threats to their own power.” According
to the Workplace Bullying Institute,
“The most easily exploited targets are
people with personalities founded on
a pro-social orientation — a desire to
help, heal, teach, develop and nurture
others.”

‘The team player is not equipped to
deal with the vicious attacks that can
come at any time. Unless this negative
behavior is halted, over time, there can
be an eroding of the target’s effective-
ness, quality of life and happiness.'”

Profile of the Bully

'The bullies’ manipulation is meant
to demean coworkers while elevating
the bullies” self-importance. Be-
hind the fagade of false confidence,
they are actually insecure, with low
self-esteem.!® They will backstab their
targets, telling them one thing while
saying something entirely different
to others. They aim to please those
in superior positions while secretly
attacking a colleague.'® Fuelled by an-
ger and aggression, bullies are skilled
at controlling their outward appear-



ance much of the time — especially
in front of the people they want to
impress.'® In the dental office, this
would usually be the dentist or office
manager. Bullies vent their anger on
those who do not matter to them, or
on people they are actively trying to
undermine. Consequently, the team
member being oppressed is the first
to see behind the fagcade. Bullies

use unethical tactics to get what they
want and will resort to lies for their
own benefit."

Some bullies are unaware of how
others perceive them, but others are
fully aware of their intimidating be-
havior. It is highly possible that they
inflate their own value by diminishing
others’ value and do not expect to
be challenged.’® It is not unusual for
dental team members to recognize
one of their teammates as a bully,
but decide not to address the issue
because they don’t want to become
the focus of the bully’s wrath.

Bullies have underlying psycholog-
ical issues that perpetuate antisocial
behavior.! They have not developed
persuasive communication skills and
instead push their agenda through
aggression. Although their self-esteem
may appear inflated, they actually
have poor self-esteem, resorting to
aggressive behavior that in reality
diminishes them, despite giving them
a false sense of power." Bullies lack
collaboration skills and may have
learned bullying from having been
bullied themselves. At some point
in their lives, they have been hurt,

and they reflect their own pain onto
others.?

Profile of the
Bystander

In a sense, the bystanders are
victims of bullying as well. Although
they are not direct targets, they are
subjected to uncomfortable, traumatic
situations where they are put in a
position of having to choose whether
to do nothing or exercise the ability to
respond to injustice. We all have the
responsibility to intervene.?! Healthy
bystander behavior is the act of re-
sponding to inappropriate behavior in
a way that expresses disapproval.

Before taking action, the respon-
sible bystander needs to assess if he

or she is safe from danger. If the
bystander feels safe, it is appropriate
to verbalize disapproval of the bully’s
behavior — or at the very least, leave
the scene, thus robbing the bully of
an audience and thus diminishing the
bully’s power.??

Martin Luther King said, “He who
passively accepts evil is as much in-
volved in it as he who helps perpetrate
it.”? Although in the past, people
have remained silent in the witness-
ing or the knowledge of abuse and
bullying, the trend, reflected in recent
legislation, is to hold us all responsible
for inappropriate behavior.

Costs of Bullying
to the Office

Research conducted by the Bureau
of National Affairs claims that $5 to
$6 million is spent per year because
of workplace bullying.? The stress
placed on the targets has implications
not only for their health, but it also
has financial implications for the
workplace.” Absenteeism is high in
offices where bullying behavior is not
checked, so productivity declines.?®
Targets, who are often talented and
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contributing members of the staff,
may take sick days for stress-related
illness. Absenteeism also has costs to
offices in hiring replacement staff, as
well as increased costs for retraining
because of high turnover.?” This can
result in higher health care premiums
for the owner of the practice.”® In
addition, there is the cost of hiring
and training new employees because
the most talented and productive
employees leave the bullying envi-
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ronment. Employer liability can be
substantial.’>

With such prohibitive expenses,
it would be wise for employers to
take reports on bullying seriously.
However, statistics show that em-
ployers consistently fail to respond
appropriately to bullying complaints.
According to the 2014 U.S. Work-
place Bullying Survey, 25 percent
of employers denied a problem, 16
percent discounted it, 15 percent
rationalized it, 11 percent defended it
and 5 percent encouraged it. On the
positive side, 12 percent of employers
worked to eliminate the bullying,
10 percent acknowledged it and six
percent condemned it.” The denial or
discounting of incidents, along with
a lack of anti-bullying policies in the
workplace, leaves targeted employees
vulnerable.

What Everyone
Can Do

Everyone has a responsibility to
prevent bullying in the dental office
... the bully, the bystander and the
victim. Although it can be tempt-

ing to sweep it under the carpet,
bullying behavior should not be
ignored. Once it has a foothold in an
office, it becomes habitual and can
escalate into a toxic environment,
spreading an infection throughout
the workplace. Developing a healthy
work environment through healthy
relationship training is proactive and,
in the long-term, cost-effective.”

Educate all team members on what
bullying behavior looks like and how
it can be prevented. If, in spite of ed-
ucation, it occurs, get help and sup-
port from professional experts. Not
only may targets need professional
help to defend themselves against the
bully, but perhaps even more impor-
tantly, the bully needs help develop-
ing skills for healthy relationships.
Like a dental infection, until the root
cause is addressed, there will be no
healing. Nelson Mandela said, “The
oppressor must be liberated just as
surely as the oppressed.”

As difficult as it is to talk about
bullying, it is good that today it is
in the public eye. We need to make
a concerted effort to understand the
bully, the target and the bystander.
When we teach a code of conduct to
bullies, give assertiveness skills to the

targets and create a compassionate cul-
ture where bystanders intervene, a shift
will occur. This shift will be reflected
in a healthier tomorrow for both the
dental office and society. Il
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