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Executive summary 
This report presents the findings of a research study carried out within the remit of the Dignity at Work Partnership Project with an aim of developing an understanding of the negative experiences of Black and Minority Ethnic (BME) employee experiences of bullying in the workplace. 

· Bullying should be seen as a serious problem regardless of the targets’ background, and it is not the intention of this report to place a higher value on one diverse group than another. It is however a part of the remit of this research to elucidate and report back on specific issues concerning BME employees.
· Although the majority of the research conducted on workplace bullying has focused on wider population samples, there is evidence of an increase interest on the relationship between minority status and risk of bullying.
· Although the figures reported in studies vary according to definitions and measurement tools, there is confirmation from a number of studies of the significantly higher prevalence rates of bullying experienced by BME employees.

· Despite evidence of the existence of racism in the workplace, it is often denied due to its negative connotations and potential for punitive sanctions against individuals and organisations.
· In particular, there are indications that an increase in equalities legislation has led to some forms of negative behaviour becoming more covert, making it perhaps more difficult to identify and tackle. 

· Bullying is likely to be more prevalent in the Service Sector and in informal / casual employment – areas where there is over-representation of BME and female employees.

· Amongst other forms of behaviour BME employees experience verbal abuse, being ignored, racist literature, name calling / mimicking, lack of access to training, arbitrary policies and unfair / excess monitoring.
· The implications of negative BME employee experiences include low job satisfaction, performance, lack of career development opportunities, poor health, conflict, sickness absenteeism, turnover and a lack of cultural competence in organisations.

· The development of support structures, from colleagues, managers, and employee representatives is seen as key to the improvement of BME employee experiences in the workplace.
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Structure of the report
Section one of this report provides an overview of the project, with an introduction to the research, its aims, objectives and methodology. In section two, we review the evidence base to highlight the extent of Black and Minority Ethnic (BME) employee experiences of workplace bullying. In section three, we develop the business case for tackling workplace bullying from a BME perspective. Our recommendations and a summary are presented in section four.
1. Introduction 
Ever increasing attention is being paid to the problem of workplace bullying, its magnitude, and effects on individuals, groups and organisations (Hoel and Giga, 2006). Evidence suggests that a significant number of employees, either directly as targets, or indirectly as witnesses, are subjected to negative behaviour and bullying in the workplace. As a consequence, targets suffer from behavioural, physical, psychological, economic and social affects, and organisations are faced with increasing absenteeism and turnover rates as well as decreasing levels of performance and productivity (Einarsen, Hoel, Zapf and Cooper, 2003). 
Although some advancements have been made of late with research on the significance of gender as a factor in the perception and experience of bullying, for example issues relating to gender harassment, unwanted sexual attention and sexual coercion (Pryor and Fitzgerald, 2003), much of the initial focus of bullying research has firmly concentrated on wide-ranging population groups rather than minority groups. Notwithstanding an appreciation within bullying research that individuals may continue to be treated inequitably due to their minority status, the possible impact of ethnicity has been afforded little attention, with most studies seemingly overlooking the issue altogether. Furthermore, the limited number of studies carried out on ethnicity and bullying have proved to be inconclusive due to methodological constraints, sector-specific focus, limitations with sample sizes and varying experiences across different BME groups (e.g. Burford, Bullas and Collier, 2000; Hoel and Cooper, 2000; Lewis and Beynon, 2005; Hoel and Giga, 2006; Lewis and Gunn, 2007).

Recent discussions within workplace bullying research have also highlighted the potential impact of organisational structures, systems and cultures in the development of ‘organisational bullying’ (Liefooghe and Davey, 2001; Lewis and Sheehan, 2003). At the same time, despite long standing national legislation such as the Race Relations Amendment Act (2000), there is widespread recognition not only by national bodies such as the Equality and Human Rights Commission (EHCR) but also at senior levels within organisations that prevailing cultures and structures continue to disadvantage employees from BME backgrounds (Esmail, Kalra and Abel, 2005). Examples of this include the National Health Service openly recognising institutional racism as one of the main obstacles to recruitment, retention and development of BME employees in the organisation (Elliot, Walker, Balson, Choudhari and Husband, 2002), and the former Commission for Racial Equality (CRE) recently reporting that 43% of more than 5000 complaints it received over a six month period were linked to employment issues, with bullying and career progression cited as the main concerns (CRE, 2007). The Audit Commission (2002) highlight that this inequity in employment presents organisations with major challenges not only in recruiting employees but also in retaining them, suggesting direct detrimental implications in terms of recruitment costs, and loss of skills and intellectual capital, and a potential indirect adverse impact on competitiveness and the cultural competence of organisations to serve the needs of a diverse population.   

Utilising the growing evidence base from this relatively new field of research, this study aims to report on the extent of BME employee experiences of workplace bullying and the implications these experiences have on individual employees and organisations, employee representatives, industry in general, and policy makers, as they move into a new era of a single equalities and human rights framework through the Equality and Human Rights Commission (EHRC).  

1.1 Aims and objectives

The aims and objectives of this study are to use wide-ranging secondary data sources to:

1. Highlight the extent of BME employee experiences of bullying in comparison to the general workforce;

2. Identify the causes of BME employee perceptions of unfairness in the workplace, with a particular focus on sectoral issues and leadership style.
3. Develop the business case for tackling workplace bullying from a Black and Minority Ethnic Employee perspective. 

1.2 Methodology  

This 35-day research project has been carried out over a six-month period. In order to maximise the potential of this study, we adopted a multi-dimensional methodological approach including a literature review, consultation with experts, and planning / review meetings with Dignity at Work Partnership Steering Group representatives.

Utilising extensive University of Bradford electronic and library resources, we conducted a comprehensive review scientific journals, policy documents, statistics, and national and international reports in order to explore previously published data on workplace bullying with a particular focus on BME employees and the impact negative experiences have on individuals and organisations. In addition to a review of the published literature, this research has benefited from the inclusion of on-going or unpublished grey literature obtained by attending an international work psychology conference during the early stages of the project, and then partway through the study, hosting an experts conference to review interim findings. The study has also benefited from regular communication with Dignity at Work Partnership Steering Group Members. 

Commencing with a fact-finding meeting in May with the European Association of Work and Organizational Psychology (EAWOP) Conference in Sweden, the final version of the report is to be presented to the Dignity at Work Partnership Steering Committee in December 2007.

This project has been undertaken in line with the University of Bradford’s Code of Research Ethics and Governance.

1.3 Literature review
Electronic journal articles from the period 1990 to 2007 were retrieved across CINAHL, Emerald, HMIC, Proquest, PsycINFO, PubMed, Science Direct and SwetsWise using the following terms: racism; race; ethnic minority; black and minority ethnic; bullying; stress; violence; harassment; business case and costs. This was supplemented by an online search for related national and international grey literature including UK Government and Trade Union publications. Articles selected for review range from peer reviewed empirical research papers to newspaper reports and were included if they reported on either the impact of bullying generally or race-related bullying specifically. Additional items on related subjects such as racism and stress in the public sector have also been included for reference purposes. 

1.4 Consultation with experts 

As part of the process of identifying additional ‘grey’ literature, a consultation exercise was conducted using two avenues. 

Firstly, all the co-authors were present at the European Association of Work and Organizational Psychology (EAWOP) Conference in Sweden in May 2006. The conference enabled the initiation of discussions on BME employee experiences in the workplace both within the team as well as with a number of other researchers and practitioners.

Towards the latter part of the project, interim findings were reviewed by an expert on diversity and race equality, then developed further by the co-authors at a conference meeting and finally presented to the Dignity at Work Partnership Steering Committee for review and comment.  

2.  A review of the extent of Black and Minority Ethnic (BME) employee experiences of workplace bullying 

2.1 Background

To some extent conceptual progress in the area of workplace bullying might have been hampered by a multitude of similar terms in use in different countries and, for a while, limited exchange of knowledge between various academic traditions (Hoel, Rayner and Cooper, 1999; Lewis, 2002; Einarsen et al., 2003). However, the last decade has seen views and opinions converging with a high degree of consensus emerging among researchers with regard to problem identification and description (Einarsen et al., 2003). 

Contemporary definitions of bullying focus on persistent and long-term exposure to negative acts. Such negative and unwanted acts or behaviour might be work-related or personal in nature, and direct as well as indirect in their expression (Leymann, 1996; Keashly, 1998; Hoel et al., 1999; Einarsen et al, 2003). Although a number of these behaviours may be common in many workplaces, it is the persistency and regularity of negative experiences which make them so difficult to handle and deal with for the individual (Leymann, 1996). Moreover, consensus is building up among researchers in the field suggesting that in order for a negative experience to be labelled appropriately as bullying, a power imbalance between the parties must exist, whether a foregone conclusion or as a result of process development, with the person at the receiving end finding it difficult to defend him or herself against the behaviour (e.g. Einarsen et al, 2003). 
According to Bourhis, Turner and Gagnon (1997) social science has purported to explain prejudice and discrimination from a range of perspectives. For example, sociologists have traditionally suggested that prejudice and discrimination result from social stratification based on the unequal distribution of power, status and wealth between different groups. Thus dominant groups can maintain their authoritative position by imposing an ideology which justifies the continuation of discriminatory practice needed to maintain their advantaged position within a social structure. From a social psychology perspective, prejudicial and discriminatory behaviour are influenced by cognitive and motivational processes resulting from intra-individual and interpersonal interaction. We may therefore not only improve our understanding of workplace bullying but also discriminatory practices by looking at them from different perspectives. 

There are indications that due to the introduction, and therefore increased awareness, of legislation such as the Race Relations Amendment Act (2000), racism may have been driven underground and become more covert (Eliason, 1998), making it perhaps more difficult to identify, prove and tackle (Condliffe, 2001).  It therefore comes as no surprise that some studies report higher levels of bullying amongst BME employees in comparison to their White colleagues (Hoel and Cooper, 2000; Hoel and Giga, 2006; Lewis and Gunn, 2007). Furthermore, some studies have even gone as far as identifying immigrant workers and people from different BME backgrounds as high risk groups for exposure to workplace violence (Chappell and Di Martino, 2006). 

2.2 Workplace bullying: the BME employee experience

2.2.1 Lack of focus on BME employee experiences

· Song (2004) argues that majority power, privilege, and racism persist but the question of which BME groups do or do not constitute a disadvantaged minority group is now more contested than ever, particularly when comparisons are made between their educational achievement, employment rates and income with the majority group. 

· Despite this evidence of racism in the workplace, its existence is denied in some quarters because of its negative association and the possibility of punitive sanctions against perpetrators (Alexis and Vydelingum, 2004). Although the figures reported in studies vary according to definitions and measurement tools used, there is some confirmation of the inequity and harassment BME employees face whilst carrying out their daily work tasks (Beishon, Virdee and Hagell, 1995; Nazroo, 1997). 

2.2.2 Social inequality

· The United Nations Human Development Index (HDI) (2007) ranks countries according to the quality of life of its citizens.  Three measures are used: life expectancy, education attainment (including literacy) and income per capita.  In 2001, Britain stood in 14th place and the USA stood in 6th place. By 2007, Britain had fallen to 16th, the USA to 12th, and Iceland was on top. On closer scrutiny of the 2001 equality data in the USA, if the HDI was applied solely to White Americans they would have topped the HDI league table.  On the other hand if the HDI were applied only to African Americans, the USA would have dropped to the low 30’s. 
2.2.3 Workplace inequity and inequality

· The findings from ‘Pay Gaps: The Position of Ethnic Minority Women and Men’ (Platt, 2006) consistently show that there is a substantial hourly pay gap for all BME groups relative to White men except for Indian men.  The average hourly pay gap for minority women (13%) is almost three times higher than the average hourly pay gap for minority men (5%).  Pakistani women at 28% and Bangladeshi men at 39% have the highest pay gaps among BME groups.  
· Higher qualifications appear to make relatively little difference to the pay gap of BME women from all minority groups relative to White men with the same level of qualifications.  Similarly, aspirations appear to be as high, if not higher for BME women of Pakistani, Bangladeshi and Black Caribbean compared to White women.  Despite this, Platt’s (2006) report on Pakistani, Bangladeshi and Black Caribbean women’s employment aspirations, experiences and choices, reported that BME women have encountered more difficulties in entering or progressing in the labour market compared to White women.

2.2.4 Minority status and difference
· The vulnerability of minority groups is also highlighted in the workplace bullying literature, with suggestions that numerical minority status may be a risk factor (Pryor and Fitzgerald, 2003). Archer (1999) highlights a culture of ‘White male dominance’ in some organisations, referring to the bullying of individuals because of their sex or race due to a desire by the majority group to perpetuate the continuation of their dominance in society and employment.
· Beswick, Gore and Palferman (2006) suggest that bullying is likely to be more prevalent in the Service Sector and in informal / casual workplaces. Since such environments appear to have increased in number and employ proportionally more BME employees they may be more vulnerable to negative experiences from colleagues as well as the public. This is to some extent confirmed by the fact that a higher proportion of BME employees in comparison to White employees report clients as perpetrators of bullying (see Hoel and Cooper, 2000).

2.2.5 Power and hierarchy 

· According to a publication by the ILO (Chappel and Di Martino, 2006) bullying and harassment appears to be on the increase worldwide with the phenomenon also applying to the developing world. According to the authors, BME workers can be considered a risk group due to their overall limited power in the labour market.  Hodson, Roscigno and Lopex (2006) similarly conclude that bullying is the result of interplay of powerlessness, in terms of relational powerlessness, with what they refer to as ‘organisational chaos’ (as opposed to organisational coherence). Factors associated with powerlessness are race and ethnicity as well as low-status position. One may argue that the fact that BME workers often occupy low-status jobs, many of which are likely to be small and medium sized enterprises and organisationally disorganised, may make them particularly susceptible to bullying. 

Immigration and Belonging
· A recent study by the Joseph Rowntree Foundation (2007) into East European immigration and community cohesion has identified that although 40% of those immigrants interviewed were educated to degree level, the majority were more likely to be in low-paid, low-skill jobs with limited opportunity for occupational mobility. In comparison to those communities that are already settled, they were also 50% less likely to report a ‘sense of belonging’. There are suggestions that insecurity both in terms of immigration status and job tenure may prevent individuals from reporting experiences of bullying. 
2.2.7 Socialisation processes

· Socialisation processes, where a group’s behavioural norms become the predominant feature in an environment and all newcomers are required to conform, lead to individuals being targeted or picked on because they are different in some way to the remainder of the group (Archer, 1999; Hoel, Giga and Davidson, 2007), and often require incumbents to adapt to their new environment or be forced to leave. 
2.2.8 Lack of support from colleagues
· Excessive workload and poor resources are highlighted by many employees, however some of this stress is alleviated by individuals through the development of coping strategies such as seeking support, personal approaches and supervision (Burnard, Edwards, Fothergill, Hannigan and Coyle, 2000; Kirkcaldy and Martin, 2000). Some BME employees suggest that they receive minimal support during their everyday working practices, with feelings of anxiety through being immersed into an unfamiliar environment compounded further by the lack of support they receive from their White colleagues (Alexis and Vydelingum, 2004). This is important as Lewis (2002) found that colleague support for the experience of bullying at work is critical to understanding the experience.

2.2.9 Fear of victim status

· Zapf and Einarsen (2003) suggest that individuals who are facing bullying may not report their experiences due to a fear of being seen as vulnerable and weak. This was also highlighted by Lewis (2004) who found that concepts of shame and guilt accompanied academics who reported suffering from bullying. Their professional status appeared to result in high incidences of feelings of shame for failing to cope with their bullying experiences.  In a professional environment, this may also lead to BME employees, particularly those in senior positions, perceiving that they may be ‘devalued’ and seen as an outsider if they challenge negative behaviour.

· Conversely, White employees should also not be culturally victimised and their ‘whiteness’ should not be seen as a liability (McKinney, 2003). 

2.2.10 Double jeopardy

· The TUC (2006) report that BME women are more likely to be inactive economically or unemployed than any other category. When in employment they are also placed in much lower skilled jobs than merited by their qualification levels.

· Contrary to some beliefs that BME female employees have experienced greater success in the labour market as a result of positive action policies, they remain hindered by the double jeopardy of race and gender (Rana, Kagan, Lewis and Rout, 1998; Pogrebin, Dodge, and Chatman, 2000). Moreover, there is also a myth of lowering standards to widen access to jobs, professions or educational opportunities. Petrie and Roman (2004) suggest that compared to White employees, BME female employees fare worse than BME males in workplace autonomy. Furthermore, older BME employees report ageist and indifferent attitudes towards them from their employers (Watson, Manthorpe and Andrews, 2003).

· In a study by Smith, Wadsworth, Shaw, Stansfeld, Bhui and Dhillon (2005) the relationship between ethnicity and occupational health was explored by further analysing occupational stress data from two large-scale household surveys - the Bristol stress study and the Cardiff stress survey. As far as the Bristol survey is concerned, 30% of the BME sample reported very high or extremely high levels of stress as opposed to 18% of White employees. The new study found that when controlling for demographic and occupational factors (i.e. job-characteristics where BME workers differ from White workers, including shift-work and unsocial hours), BME employees were more likely to experience occupational stress. 

2.2.11 Under-reporting 

· As discussed earlier in this section, there is indication from research within some groups such as immigrants, those with lower status and some professionals that individuals don’t report their experiences of bullying due a lack of trust in the system or a fear that there situation will deteriorate by way of further exclusion.

2.3 BME employee experiences of workplace bullying

2.3.1 Prevalence rates

One of the main difficulties with making comparisons across different studies is the fact that some researchers have grouped together bullying experiences both in interpersonal situations, such as from colleagues, as well as experiences of bullying from outside the organisation such as from customers. Other factors that need to be taken into consideration include definitions of bullying and the timeframe within which experiences are considered. Table (1) below highlights a selection of recent studies of workplace bullying in the UK which have presented data on BME employees.  
Table (1): Selection of studies with BME specific data
	Survey author(s)
	Year published
	Industrial 
sector
	Sample

size
	% of overall workforce bullied
	% of BME workforce bullied
	Time-

frame

	Hoel and Cooper
	2000
	Various
	5200
	10.6
	14.1 
	6 months

	Hoel and Cooper
	2000
	Various
	5200
	24.7
	33.8 
	5 years

	Ball and Pike
	2006
	Nurses
	6000
	23
	45 (African Caribbean) 
	1 year

	CIPD
	2006
	Various
	2000
	20
	29 – Asian
	2 years

	Connect
	2006
	Telecoms 
	3667
	25
	46 – Asian

45 – Mixed

26 – Black
	6 months

	Grainger and Fitzner
	2006
	Various

(DTI)
	3936
	6.9
	12 – Black

8 – Asian
	2 years

	Hoel and Giga
	2006
	Public sector
	1041
	13.6
	25.2
	6 months

	Lewis and Gunn
	2007
	Public Sector
	247
	20
	35
	6 months


· Hoel and Cooper’s (2000) questionnaire survey involved a random representative sample of 5288 employees from more than 70 organisations. When comparing different BME groups, it was found that Asians were over-represented among targets of bullying. Among this group 19.6% reported having experienced bullying over the last six months. There was also a high proportion of people within the ethnic group ‘other’ (18.6%) who had been bullied. The figure for White employees was 10.5% and for African-Caribbean respondents 5.4%. However, with the exception of the ethnic group ‘White’ the sizes of individual groups were small. Nevertheless, this difference was reduced when the four groups, African-Caribbean, Asian, Chinese and Other, were combined to create a new group: ‘Non-white’ and then this new group was compared with the White group. In this case 14.1% of BME employees as opposed to 10.5% for Whites were bullied. When this analysis was repeated for the experience of bullying within the last five years, a larger and statistically significant difference between the groups was revealed. In this case the actual prevalence figures were 24.4% for Whites as opposed to 33.8% for BME employees. However, when viewed over a five-year perspective the differences between the groups increased substantially, with ‘non-white’ respondents far more likely to be bullied than respondents identifying themselves as white. This difference might be explained by improved racial equality at work. An alternative explanation could be that, when a longer time frame was provided, it may be more difficult for the individual to make a clear distinction between what could be considered bullying and what could be construed as racial discrimination. Of course, recent studies of racial harassment in the NHS (Lemos and Crane, 2000) suggest that there may be a great degree of overlap between bullying and racial discrimination, with discriminatory treatment, e.g. being passed over for training or promotion, construed as bullying or harassment, particularly where such experience is repeated and the behaviour is perceived to follow a pattern.

· Ball and Pike (2006) suggest that 28% of nurses had taken sick leave in the previous 3 months and 60% of nurses who took sick leave in the last 3 months agreed that their job was very stressful. Twenty three per cent of the sample (45% of African-Caribbean) had been bullied or harassed by a member of staff in the last 12 months. In 30% of the cases, colleagues are reported as the source. Sixty one per cent of BME nurses said that the bullying and harassment was race-related. BME nurses also reported lower scores for peer support and relationships aspect of the HSE’s stress management standards.

· The Connect (2006) survey on bullying within the telecommunications sector highlights that 45% of respondents had witnessed or experienced bullying in the last 6 months. Twenty eight per cent suggested that it was a very major problem which affected workplace morale. Thirty four per cent of BME targets of bullying thought the bullying was race related.

· In Hoel and Giga’s (2006) study involving 1041 public sector workers, 11.8% per cent of all of the White respondents indicated they had been bullied in comparison to 25.2% per cent of all BME respondents, representing a highly significant difference between the two groups
· In Lewis and Gunn’s (2007) study involving 247 public sector workers, 9 per cent of all of the White respondents indicated they had been bullied in comparison to 35 per cent of all BME respondents reported suffered bullying, which again represents a highly significant difference between the two groups.
· A recent DTI survey (Grainger and Fitzner, 2007) demonstrated that disabled employees at 15% and gay/lesbian/transsexual employees at 14% were twice as likely to experience unfair treatment at work compared to the sample as a whole (6.9% which if extrapolated reflects 1.6 million people working in Britain today).  The survey also revealed higher incidences among Asian respondents (8%) and even higher unfair treatment among Black employees (12.5%) (White respondents reported at 6.5%).  Bullying and harassment was reported by 3.8% of respondents and women were almost twice as likely compared to men to report this (4.9% versus 2.8% respectively).  Disabled employees reported the highest levels of bullying and harassment.  

2.3.2 The scale of experiences of bullying

· In developing models for cost calculations presented later on in this report, we have proposed using a conservative estimate for prevalence rate of 11% of the workforce who report to currently experiencing bullying.

2.3.3 Perpetrators

· Hoel’s (2002) findings suggest that BME respondents were more likely to have been bullied by a client than those identifying themselves as White. It may be suggested that, whilst it may be more straight forward to prevent and control racially motivated aggression and bullying inside the organisation by means of organisational initiatives and strategies, organisations may find it more difficult to control similar behaviour when enacted by members of the general public.  

· Lewis and Gunn (2007) and Hoel and Giga (2006) report that BME respondents appear to experience a greater frequency of negative behaviours from colleagues of equal rank in comparison to their White counterparts. 
· Lewis and Gunn (2007) suggest that White and BME employee experiences are similar as far as behaviours from line managers are concerned. However, BME employees appeared to experience greater levels of negative behaviour from their colleagues than their White counterparts. 
· As evident from Fig (1), Hoel and Giga (2006) report significant differences between White and BME employee experiences of bullying. The majority of perpetrators for White employees seem to be from a higher position than the victim, whereas in the case of BME employees the majority of perpetrators are colleagues from similar levels of the organisation.

Fig (1): Reported perpetrators of bullying (Source: Hoel and Giga, 2006).

2.3.4 Types of negative experiences

· The TUC (2000) report highlights feedback from callers on a helpline for tackling racism at work including BME employee experiences of:

· Verbal abuse

· Racist literature

· Name calling, taunting and mimicking accents

· Being refused references

· Lack of information on training

· Arbitrary policies

· Unfair / excess monitoring

· Being consistently overlooked or down-graded. 

· Comparing the behavioural experience of bullying for various BME groups, Hoel (2002) highlights that for 10 out of 13 behaviours, where the difference between the groups was found to be statistically significant, the ‘Other’ group had by far the highest mean-score (making the result difficult to interpret). While it was tempting to consider this group as comprising of mainly respondents from BME or mixed groups, no clear evidence existed for such an interpretation. Respondents within the Asian group reported most negative acts, with a high score on behaviours related to relatively direct and derogatory behaviours perceived as insulting and offensive. Typical examples of such behaviours were ‘insults or offensive remarks’ and ‘practical jokes’. Among other items where ‘Asians’ received the highest score was ‘threats of making life difficult’, which also accounted for the greatest difference between the groups. A similar picture also emerged for respondents who identified themselves as African-Caribbean. Together with Asians, African-Caribbean respondents were those who most frequently reported exposure to the behaviour ‘hints that you should quit’. Among the other BME groups, Chinese respondents reported fewest negative acts and had a relatively low score on the item ‘offensive remarks with reference to race or ethnicity’. However, for the behaviour ‘being ignored’, this group achieved the highest mean score, with the exception of one individual all Chinese respondents perceived themselves excluded at work. Overall, it does appear that respondents from BME groups were at the receiving end of more negative acts than White respondents, particularly when it came to behaviour of a personally insulting or excluding nature. 

· Lewis and Gunn’s (2007) study also reveals that BME respondents suffer greater frequency of personalised bullying than their White counterparts who experience higher levels of work-related and social bullying.

· Hoel and Giga (2006) highlight significant differences between BME and White respondents in their experiences of negative behaviour (see table 2 below), with BME employees reporting higher levels of being ignored, repeated reminders and persistent criticism. 

Table (2): Negative behaviour comparisons between White and BME employees

	
	White

mean
	BME

mean

	Being ignored**
	1.20
	1.44

	Repeated reminders**
	1.23
	1.43

	Persistent criticism**
	1.21
	1.40


· Wright and Pollert (2006) suggest that racist abuse from customers, colleagues and managers is common in catering. Racial stereotyping is sometimes openly practiced particularly in the service sector where some employers balance out the numbers of White and BME employees, particularly in front-line positions, and justify such actions by claiming that they best serve customers needs (Wright and Pollert, 2006).
· When comparing the risk factors of bullying for different BME groups, Hoel (2002) found widespread use of a leadership style referred to as Non Contingent Punishment (NCP), in other words the leader makes use of punishment which is not considered to be associated with or equitable to the behaviour of the target. Apart from the effects of perceptions of injustice and role ambiguity, there is evidence from previous research that the relationships between leader punishment behaviours and employee attitudes, perceptions and behaviours are more purposeful when the punishments are seen to be contingent with employee behaviour and performance (Podsakoff, Bommer, Podsakoff and Mackenzie (2006). For all other risk factors, the results varied substantially between the groups. For African-Caribbean respondents, the most important risk-factor was NCP leadership, followed by type of contract, tenure and contracted hours (full-time versus part-time). Sub-contracted or respondents with temporary contracts were more at risk than respondents on permanent contracts. Similarly, African- Caribbean respondents with longer tenure were more at risk than those from the same ethnic group who had been a shorter time in their present job. Finally, respondents in full-time employment were more at risk than respondents on part-time contracts. By contrast, only one risk factor, NCP leadership emerged as risk-factor for Asian respondents. Since those identifying themselves as White accounted for over 95% of the sample, it is natural that the findings for this group largely corresponded with those of the sample as a whole, with NPC leadership followed by negative relationship and a divisive style of leadership as the most important risk-factors. The tiny sample from certain BME groups also means that great care must be taken when interpreting the findings. With these limitations in mind, the most striking finding is the exceptionally high score for the standard regression coefficient for NCP leadership, which emerged as the most important risk factor for both African-Caribbean respondents and for Asians. For both groups this finding suggests a largely shared perception of the presence of a destructive style of management. 

3. Developing the business case for tackling workplace bullying: the BME perspective

This part of the report focuses on qualitative and quantitative research conducted specifically with a primary focus on BME specific data and sectoral data from industrial sectors where BME representation may be high (e.g. Hoel, 2002; Hoel and Giga, 2006; Grainger and Fitzner, 2007; Lewis and Gunn, 2007), bearing in mind the potential adverse impact of negative stereotyping and emphasising where appropriate any potential differences with respect to different BME groups. 

In addition to the business case and costs presented by Giga, Hoel and Lewis (2008), which are relevant for all employees, there are also potential costs / benefits that need to be elaborated as far as tackling bullying from a BME employee perspective is concerned, particularly when we consider the significantly higher than average prevalence rates of negative experiences highlighted earlier in this report.  
3.1 Implications for BME employees 

3.1.1 Job satisfaction

· Low job satisfaction has been reported by nurses who face discrimination with respect to promotion and training opportunities, and high levels of job satisfaction have been associated with a lower intention to quit (Shields and Wheatley-Price, 2002). For BME professionals, this could relate to reports that many are in roles that exceed their capabilities in terms of possessing higher qualifications and skills than required by the jobs they are in (Esmail et al., 2005). 
· Greenhaus, Parasuraman and Wormley (1990) reveal that race has a direct effect on job performance evaluations, and career plateauing and satisfaction. In comparison to White managers, BME employees feel less accepted in their organisations, perceive themselves as having less discretion on their jobs, and receive lower ratings from their supervisors on their job performance and promotion prospects. As a result, BME employees are more likely to reach career plateaus and experience lower levels of job satisfaction 

3.1.2 Performance management

· Less favourable job performance evaluations for BME managers have been partially explained by their lower levels of job discretion and lower levels of organisational acceptance, suggesting that BME employees may be excluded from opportunities of power and integration within organisations and that such exclusion may be detrimental to their job performance. Indeed, BME managers were seen as having relatively restricted promotion opportunities because they received lower performance ratings than their White colleagues, suggesting that performance management processes and behaviours are commonly used as covert bullying mechanisms (Greenhaus et al., 1990). 

3.1.3 Career development

· Opportunities for promotion are limited when both racial and ethnic identities are different from the dominant culture (Alexis and Vydelingum, 2004). Discrimination in the form of racism is reported as an everyday experience which coupled with the lack of opportunities to develop appropriate skills to meet role needs creates feelings of unpleasantness or opportunities are presented in such a way that make them seen by the majority group as  favouritism or lowering of standards. 

· Sanglin-Grant and Schneider’s (2000) research in 40 FTSE (100) companies highlights a lack of BME representation at senior levels which in turn is seen as a demotivating factor. Furthermore BME professionals report feelings of exclusion by subtle discrimination and the lack of senior role models reinforces feelings of isolation, suggesting that discrimination does not necessarily diminish the higher employees climb up the corporate ladder (Ismael, 1999).

3.1.4 Health

· Evidence from the public sector suggests that high work demands coupled with low control and a lack of social support result in higher stress environments (Stansfeld, Head and Marmot, 2000). The experiences of BME employees are similar across sectors, with a major study of stress in the Civil Service highlighting the fact that 28% BME workers (36% Black Caribbeans) report high levels of stress compared with 19% of white employees (Smith et al., 2005). Smith et al. (2005) suggest that an imbalance between high effort and reward, high job demands and low levels of control are associated with work-related stress. The report also indicates the compounding effects of sexual and racial discrimination, with Black Caribbean women most at risk of work-related stress due to higher levels of racial abuse, unfair practices, and feelings of isolation and not being valued. 

· Chima (1999) highlights the significant effects of racist incidents on anger, arguing that this then has an adverse impact on emotional wellbeing. Caver and Livers (2002) report a lack of trust in employers and the chronic stress experienced by BME employees as a result of guarding themselves all the time and the extra task of trying to discern who their real friends are in the workplace.  

· From Hoel’s (2002) study the most noticeable finding with respect to ethnicity, was the remarkably high negative health effect bullying seems to have on some BME targets. For example, the average GHQ score of 7.20 for mental health and 47.64 for physical health measured by the OSI reported by respondents of Asian origin. Even though the sample was small, it suggests that bullying is particularly hard to come to terms with for targets from BME groups.
3.1.5 Wealth

· From an economic perspective on wage gap and employment differentials, BME employees face two major problems in the labour market in comparison to their White colleagues – high unemployment and low earnings (Blackaby, Leslie, Murphy and O'Leary, 1998). Although this research is about people in work, we must also point to the possibility that many BME employees may have given up on their chosen career path, or work altogether, because of the effect of repeated cycles of bullying.

3.2 Implications for organisations and society 

3.2.1 Interpersonal relationships

· Caver and Livers (2002) report the consequences of mutual distrust between BME and White employees, and how they hinder the development of solid interpersonal relationships in the workplace. On their part many BME employees fear revealing perceived mistakes or predictable accidents either because of ridicule or punishment for speaking out. Many White employees see Positive Action (PA) initiatives as favouritism and often seek to punish or ridicule and belittle those that take them up (Burford et al., 2000). The knock-on effect of this is the low take up of positive action programmes by BME employees, often leading to the ineffectiveness of equality policies and action plans generally. 
3.2.2 Sickness absenteeism and performance

· The exclusion experienced as a result of harassment often becomes self-sustaining when individuals try to avoid further problems. Although some people refuse to quit and adapt by withdrawing as much as possible from unnecessary work and social exchanges (Yoder and Aniakudo, 1996), this can then feed into negative performance and socialisation processes.  

· According to Waters, Hyder, Rajkotia, Basu, Rehwinkel and Butchart (2004) the following points should be taken into consideration when estimating costs of sickness absenteeism: 

· Where bullying may result in disability there is likely to be a greater effect on earnings for all BME groups as compared to White employees. This is therefore likely to have an impact on society.

· Compensation for injuries is less likely to be paid to certain BME groups, i.e. Chinese. This appears in part to be a result of cultural factors. In addition, workers from BME backgrounds may have fewer opportunities to receive compensation due to biases from medical employees assessing their injury and work-relatedness.

· If workers from particular BME groups are overrepresented among those withdrawing prematurely from the workplace there will also be an issue of adding additional household-production costs on to friends and family, and as a consequence reflecting as a cost to society.

3.2.3 Turnover

· The most popular stress coping strategies are support and personal approaches (Burnard et al., 2000). BME employees report lower scores for peer support and relationships aspect of the Health and Safety Executives Stress Management Standards (Ball and Pike, 2006). As a result, 45% of BME nurses say they would leave nursing if they could as compared to 29% for white nurses (Ball and Pike, 2004).

3.2.4 Long-term illness

· Racial discrimination has also been found to be linked to stress in particular when associated with gender. In this respect Black Caribbean women reported in particular to have experienced racial discrimination (Smith et al., 2005). A qualitative study carried out to follow up this research further supported these findings. 

· With regard to withdrawing from work as a result of limiting long-term illness some ethic minorities, namely Pakistani and Bangladeshi workers seem to be more like to withdraw than others. However, in line with the findings from Hoel et al., (2001) and Hoel and Giga (2003) we suggest that you cannot treat or consider different BME group experiences as they are the same. 

3.2.5 Cultural competence

· Many BME employees are transculturally competent and are often bi-cultured. Within a global marketplace and in an ever-increasing diverse population in the UK, it is suggested that organisations that employ a diverse workforce, including employees from diverse BME backgrounds, should be able to understand and serve the needs of their customer base (Roberson, 2006). On the other hand, limited organisational cultural competence may lead to poor service provision and a waste of resources. In terms of workforce issues, cultural misinterpretations by the majority workforce who may not be culturally sensitive or competent can also often lead to perceptions of bullying.
· Some targets of bullying are not as efficient or as effective as they could be, and some are reluctant to take risks because of the fear of not getting any support if they make a mistake (Caver and Livers, 2002), with a likely negative impact on organisational performance vis-à-vis:

· Cultural competence

· Lack of loyalty (both ways)

· Reputation

3.2.6 Changing labour market conditions
· The diversity agenda is exceedingly likely to become strategic rather than one of simple compliance. Changing labour market conditions with declining birth rates in many communities requires employers to sharpen up their recruitment and retention strategies, including re-thinking sources of recruitment, ways of recruiting, training and developing employees.   

3.2.7 Inclusion

· Miller and Katz (2002) suggest that inclusion in the workplace, where each individual has a sense of belonging, leads to employees feeling valued and respected and as a consequence results in higher levels of commitment and other successful outcomes for organisations. Indeed, inclusive organisations have the potential to improve on the retention rates of existing employees as well as attracting new talent by being seen as an employer of choice.

3.3 Ongoing research

Fevre, Lewis, Jones and Robinson have been allocated ESRC funding to investigate workplace bullying with special reference to BME employees (grant awarded in 2007 - see case award RES-062-23-0312).  This research is also supported by BERR, ACAS, CRE (now EHRC) and the Runnymede Trust. In our opinion, this research is important because it not only addresses the imperative issue of workplace bullying in relation to BME employees, but it is also the UK’s first nationally representative study of bullying and harassment. It draws on the Negative Acts Questionnaire (NAQ) (Einarsen and Hoel, 2001), a tool that is designed to reveal the extent and types of experiences that employees have in relation to workplace bullying, including scales measuring personal and work-related negative behaviour. This research which, although not due to be completed until 2010, will better inform us of the national picture of bullying and harassment for BME employees in Britain today (ref: http://www.cf.ac.uk/socsi/research/fevre-bullying.html).

4. Recommendations and Summary 
4.1 Recommendations 

· There is growing evidence to suggest that for at least some BME groups there seem to be wide discrepancies in access to employment and treatment whilst in employment. We suggest that organisations are evidently not inclusive enough and need to focus more on encouraging feelings of value and respect amongst diverse groups. 

· The findings from a number of work-related stress studies suggest that BME employees report lower levels of support from colleagues. We suggest that organisations do more to foster peer group relationships and building of internal and external support networks.  

· It is evident that trade unions play a major role in raising awareness of bullying across a number of sectors. However, they need to be more pro-active in challenging organisations to monitor their anti-bullying activities and procedures by means of carrying out regular audits, with a particular focus on the ethnic breakdown of employees. 

· Unions should endeavour to carry out targeted recruitment campaigns, particularly in areas where there are more BME employees. Building of intra-union BME networks should be encouraged to stimulate further activity and foster activism and development of future leaders from a BME background. 

· There is evidence, particularly in the public sector, of an increase in the development and proficiency of cross-organisational BME networks (for example, the Civil Service Race Equality Network). Organisations should encourage employees to participate in meetings as they would with trade union and provide additional support to foster their growth.

· As is evident from a number of studies reviewed in this research, the numbers and categories of BME employees involved in the studies are often limited. Future studies need to take into consideration whether specific groups report different experiences, why they believe they are subject to such negative experiences and who they believe is responsible. This invaluable information should prove helpful in focussing attentions on additional research around appropriate interventions.

· Research agendas need to embrace the experience of new migrants to the UK economy and their experience of unwanted and negative behaviours. Moreover, as they may also be culturally inexperienced in dealing with multi-ethnic and multi-racial societies and encounters thus sometimes finding themselves subject to accusations of bullying or inappropriate behaviours.  
· Further research is needed to understand how ‘difference’ manifests itself in British workplaces. To achieve this larger samples are needed, not only in relation to ethnicity but also with respect to multiple identities (i.e. ethnicity and sexuality).
· Much of the evidence presented in terms of bullying has been collected by means of questionnaires. Other methods, such as in-depth interviews and personal diaries should be utilised in the future in order to encourage participation from BME groups and develop a deeper understanding of the issues involved. As self- report measures used in questionnaires are open to bias, they should be combined with more ‘objective’ data such as organisational data on absenteeism, turnover and productivity to get a more accurate picture of the cost involved. 
· The empirical evidence for understanding the work experiences of BME employees continues to remain sketchy. The Fevre, Lewis, Robinson and Jones study should better inform us of this complex landscape and will hopefully provide some further pointers for the work still to be done.

4.2 Summary

It is evident from some of the evidence presented in this report that there are penalties for being a member of a BME group in Britain. Unemployment, health, income and other support structures are all poor relative to the majority population. Whilst we have demonstrated that bullying is often reported more by BME groups we suspect a lot is unreported. For example, if we look at national data on crime, we know that BME respondents are more reluctant than their White counterpart to report being a victim of crime. If BME peoples are reluctant to report crime, questions could be asked as to the likelihood they will report being bullied.

Evidence from this research has brought new insights concerning the relationships between bullying on the one hand, and issues such as race on the other. We have identified that BME employees are considerably at more risk of experiencing bullying than the majority group due to their minority status and, in certain sectors, their limited power in the labour market. Moreover a number of researchers have highlighted a lack of support from colleagues, leading to further exclusion and isolation. Female and older BME employees seem to be at most risk.

Despite considerable evidence of racism in the workplace, its existence is often overlooked or denied due to its negative association and the potential for punitive measures against individuals and organisations. However the authors emphasise that oversimplification with regard to interpretation of results must be avoided. Thus, in the case of race, the findings demonstrate that whilst most BME groups are often exposed to offensive behaviour at work, one should refrain from treating them as if they were one big homogeneous group, as their experiences of bullying may vary.  

Although some evidence has been presented in this study to help answer the questions of how bullying and xenophobia co-exist inside organisations and the subtle differences in behaviour experienced by White and BME targets of bullying, research on bullying and race is lacking. It is hoped that Fevre’s ongoing national representative study should help further in this regard. 
The paybacks of more research in this area have social, economic, political and democratic benefits to developing a diverse society. In our opinion, failing to develop a deeper understanding, and more importantly, celebrating our similarities and differences could be catastrophic to our economy and society in general. What we argue here is that unless we recognise and take into account the significant challenges of dealing with xenophobic attitudes that use bullying as one of its strategies, we are likely to suffer both socially and economically.  Our communities will suffer and our organisational competitiveness will diminish.  
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