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Trade union survey on bullying
	Name of branch/LA
	     

	Date of survey
	     

	This survey is being conducted to ascertain the extent to which bullying and harassment may exist at  MACROBUTTON  About.main [enter name of institution]. This is an initial survey to get the views of staff prior to a meeting with management to address the issues. The survey is totally anonymous.

About yourself

	1
Gender
	 FORMCHECKBOX 
 M

 FORMCHECKBOX 
 F

	2
Your workplace (dept, school, faculty - please name)
	     

	3
Your age 
	 FORMCHECKBOX 
 Under 20

 FORMCHECKBOX 
 20-29

 FORMCHECKBOX 
 30-39
 FORMCHECKBOX 
 40-49

 FORMCHECKBOX 
 50-59

 FORMCHECKBOX 
 60+

	4
Have you personally experienced bullying in the last 12 months?
	 FORMCHECKBOX 
 Yes (go to Q5)
 FORMCHECKBOX 
 No  (go to Q6)

	5 Was the person responsible:
	 FORMCHECKBOX 
 Your line manager

 FORMCHECKBOX 
 A student
 FORMCHECKBOX 
 Another manager

 FORMCHECKBOX 
 Member(s) of the public
 FORMCHECKBOX 
 A colleague


 FORMCHECKBOX 
 Other (give details below)


	6
Have you witnessed bullying or harassment of other staff at work in the last six months?
	 FORMCHECKBOX 
 Yes
 (go to Q7)
 FORMCHECKBOX 
 No
 (go to Q12)

	7
What form does or did the bulling take? (tick all relevant boxes)
	 FORMCHECKBOX 
 Threats



 FORMCHECKBOX 
 Setting unrealistic targets
 FORMCHECKBOX 
 Humiliation


 FORMCHECKBOX 
 Shouting or verbal abuse
 FORMCHECKBOX 
 Excessive criticism

 FORMCHECKBOX 
 Excessive workloads
 FORMCHECKBOX 
 Constantly changing instructions
 FORMCHECKBOX 
 Refusing reasonable requests (eg for leave/training)
 FORMCHECKBOX 
 Other (give details below)

	     

	8
How has bullying affected you? (tick all relevant boxes)
	 FORMCHECKBOX 
 Depression


 FORMCHECKBOX 
 Loss of appetite
 FORMCHECKBOX 
 Irritability



 FORMCHECKBOX 
 Anxiety
 FORMCHECKBOX 
 Headaches


 FORMCHECKBOX 
 Loss of sleep
 FORMCHECKBOX 
 More time off work

 FORMCHECKBOX 
 Fear of going to work
 FORMCHECKBOX 
 Loss of confidence and self esteem
 FORMCHECKBOX 
 Increased use of tobacco
 FORMCHECKBOX 
 Increased alcohol consumption
 FORMCHECKBOX 
 Other (please explain below)
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	9
Have you raised the problem?

If yes, who with? (tick all relevant boxes)
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Line manager

 FORMCHECKBOX 
 Other manager
 FORMCHECKBOX 
 Colleagues

 FORMCHECKBOX 
 Union represenative
 FORMCHECKBOX 
 Human resources/personnel
 FORMCHECKBOX 
 Other (please specify below)

	     

	10
Was action taken? 
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If so, what action was taken? 

	     

	11
If action was taken, did the situation improve?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	12
Do you feel confident to express your opinion at meetings with senior management, eg staff meetings, conferences etc.?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	13
Do you believe a culture of bullying exists at this institution?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	14
Do you think the college/university has an effective policy on bullying and harassment?


	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	15
Any other comments?
	

	     


Please return your completed survey to MACROBUTTON  About.main [enter name of rep or branch/LA secretary] by MACROBUTTON  About.main [Enter date for return]. 
PLEASE BE ASSURED THAT YOUR RESPONSES ARE CONFIDENTIAL
Your say counts! Thank you!
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