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NURSES’ FACED LATERAL VIOLENCES AT RAJSHAHI MEDICAL COLLEGE HOSPITAL

Abstract: This study was carried out on Nurses’ Faced Lateral Violences at Rajshahi Medical College Hospital. Lateral violence, which exists in many professions, is not excluded from the nursing profession. The purpose of this study was to examine lateral violence in nursing. About 125 Nurses’ were interviewed by direct questionnaire methods regarding the nurse’s faced lateral violence in this Hospital.  This thesis describes the development of a quantitative descriptive exploratory survey was developed to explore lateral violence on three nursing groups Nursing Students, Senior Staff Nurses / Staff Nurses and Nursing Instructor/ Nursing Supervisor in this Hospital. 
Nearly 40% of the respondents were Students Nurse (StN), 40% of the respondents were Senior Staff Nurse(SSN)/ Staff Nurse(SN) and another 20% were Nursing Instructor(NI)/ Nursing Supervisor(NS). About 40% of the respondent nurses were 18-27 years. Majority of the respondents about 91.2% were female. Most of the nurses 57.6% were Married, 41.6% were Single and 0.8% were Widow. About 27.2% of the respondents have S.S.C., 68% have H.S.C., Remaining 4.8% of the respondents having above H.S.C.. Regarding professional qualification 32% of respondent’s have Diploma in Nursing & Midwifery/Orthopedics, 4% B.Sc in Nursing (Post basic), 8.8% of B.Sc. in Public Health Nursing, 40% Basic B. Sc in Nursing (On going) and remaining 15.2% have M.P.H. Only 7.2% respondents having any special course. About 48.8% of respondents service/practice length were 1-10 years, 21.6% were 11-20 years, 16% were 21-30 years and the remaining 13.6% were 30-40 years.

Almost 49.6% Nurses were strongly agree that, they were aware  that lateral violence is prevalent on nursing unit, 36.8% Nurses were agree that they had been denied access to learning opportunities by another Nurse and only 28% agree by the doctor. 32% Nurses agree for the repercussion and 40.8% Nurses agree for feeling a lack of support by the co-workers. Most 30.4% agree and 24.8% strongly agree for feeling threatened by Nurse, 28.8% agree and 26.4% strongly agree for threatened by Doctor,  32.8% agree and 31.2% strongly agree for threatened by 3rd & 4th class employees, 29.6% agree and 24.8% strongly agree for threatened by patients attendance, only 16.8% agree and 39.2% disagree for threatened by patients, 25.6% agree and 28.8% strongly agree for threatened by political/local personnel. 26.4% agree and 25.6% strongly agree for harass by others, only 24.6% harassed by doctor and 75.4% harassed by Nurse. 32% nurse agree that they were felt humiliated by another nurse. The findings further show that 25.6% were agree and 28% strongly agree about mistreatment has caused direct effect on patient care and  31.2% agree that has been witnessed by visitors. About 64% respondents strongly disagree that they have education for coping with situation about lateral violence. Only 28 respondents given comments about this survey.

Background and Significance

A silent killer has made its way into nursing. Those individuals who have ever felt ridiculed, demeaned by a colleague, asked to do a task that they have yet learned and left with humiliation for not knowing how to do it, know what is meant by lateral violence. This epidemic affects new employees, new graduates, nursing students, certified nursing assistants, and even those nurses who have worked at a facility for a long length of time. Lateral violence, sometimes called horizontal violence, is a term that was developed to describe distasteful, unkind, and discourteous behaviors that nurses can portray toward colleagues (Roy, 2007). This epidemic is so widespread in the nursing world that at one point or another, everyone has been affected.

To achieve high-quality care, professional teamwork among nursing staff is imperative. Teamwork is a critical element for achievement of positive patient outcomes (Joint Commission, 2008). Teams achieve success through a shared vision, a positive attitude, and respect for each other (Phillips, 2009). Conversely, negative workplace relationships can disrupt team performance, creating a work environment that can lead to burnout, increased staff turn-over, and poor patient outcomes.

There is a “dirty little secret” inside nursing culture. When horizontal hostility is mentioned to nurses, they usually nod knowingly and may roll their eyes, yet most folks outside of nursing are shocked to hear the phrase “nurses eat their young and each other” coined by Kathleen Bartholomew (2006). Hostility is often exhibited as subtle forms of Roberts, (1983) states that the presence of sabotage occurring in a given healthcare setting is an indicator that horizontal violence and oppression exist in the workplace. “Nurses exhibit oppressed group behavior such as lateral violence so commonly that it has become an accepted mode of behavior for many individual nurses, and indeed nursing in general’ (Girardin, 1995).

There are many challenges facing the nursing profession. Today nurses are confronted with ongoing staff shortages, increased workload, increased patient acuity, decreased job satisfaction and high turnover rates (King-Jones, 2011).

Oppression exists when a powerful group controls or exploits a less powerful group (Roy, 2007). The oppressor is out to control another person’s behavior, humiliate another person, or denigrate the dignity of one’s colleagues. The oppressor directs or re-directs their negative behavior on other members of the staff. Some believe that this behavior is a learned behavior within the workplace, and others believe that the oppressor’s behavior is a longstanding struggle for power (AACN, 2007). For much of nursing, our history reflects the female enculturation to oppressed group behavior. The 19th and early 20th century ideas about nursing were inter-changeable with the notion of true womanhood. Nursing historians, from JoAnn Ashley to Susan Reverby, highlight nurses’ subservience to paternalism and hospital interests. Notions of self-less service and apprentice-ship practice forged a culture that rejected the advancement of the self, and in favor, subservience to a higher authority of paternalism. Religious and military influences generated opportunities that were fraught with contradictions. Too often, nurses faced with the weight of oppressive work conditions have lashed out at other nurses. The everyday politics of oppression created and continue to generate tensions that lead to lateral violence and or what is now called a lack of civility (Wolf, 2011).

There are other terms nursing authors have associated with lateral violence such as “bullying,” “aggression,” “incivility,” “mobbing,” “workplace violence,” “sabotaging,” “eating the young,” “vertical violence,” “horizontal hostility” and “horizontal violence” (Center, 2011; Billings & Kowalski, 2011; Farrell, 1997).

Lateral violence is all around us and can surface at any times and in a variety of ways. Examples of this behavior are: backstabbing, gossiping, rolling of the eyes, folding of the arms, constant criticism, humiliation, ignoring, isolation, inequitable assignments, angry outbursts, threats, passing judgment, undermining, and sarcasm. Lateral violence can be significantly reduced or eliminated when the behavior is recognized, acknowledged, and appropriately and consistently addressed at both the individual and organizational level. (Harley, n.d.).

Lateral violence and bullying are overt or covert acts of verbal or nonverbal aggression. Lateral violence refers to acts that occur between nursing colleagues, and bullying is described as acts perpetrated by one in a higher level of authority. Students, newly graduated nurses, and experienced staff all can be victims. Examples of these behaviors include undermining activities, sabotage, scapegoating, infighting, backstabbing, and withholding information (Griffin, 2004).

Lateral violence (Griffin, 2004; Rowell, 2007; Stanley et al, 2007), horizontal violence (Dunn, 2003; Farrell, 1997; Hastie, 2002) and horizontal hostility (Bartholomew, 2006; Thomas, 2003) are terms used to describe the physical, verbal or emotional abuse of an employee. Within nursing, lateral violence has been defined as nurse to nurse aggression. This violence can be manifested in verbal or nonverbal behaviors. The ten most common forms of lateral violence in nursing are: “non-verbal innuendo,” “verbal affront,” “undermining activities,” “withholding information,” “sabotage,” “infighting,” “scapegoating,” “backstabbing,” “failure to respect privacy,” and “broken confidences” (Griffin, 2004).

Horizontal or lateral violence has been described broadly as any unwanted abuse or hostility within the workplace (Stanley et al., 2007). Thobaben (2007) defined horizontal violence as “hostile, aggressive, and harmful behavior by a nurse or group of nurses toward a coworker or group of nurses via attitudes, actions, words and/or behaviors”.

Horizontal violence is characterized by the presence of a series of undermining incidents over time, as opposed to one isolated conflict in the workplace (Jackson et al.,2007). This repeated conflict makes HV overwhelming, leading to symptoms of depression and even posttraumatic stress syndrome in the victim. Horizontal violence tends to be covert, hard to discern, or discover; the victim thus has difficulty in seeking assistance within the job setting. 

Horizontal violence also has been portrayed as an intergroup conflict with elements of overt and hidden hostility (Joint Commission, 2008). Members of the nursing profession have been described as an oppressed group, having mostly female members. Oppression theory suggests that powerlessness, lack of control over the working environment, and subsequent low self-esteem contribute to the development of HV within the nursing profession. However, this fails to address the notion that HV occurs across many professions, and encompasses individual, social, and organizational characteristics (Wilson et al., 2011).

Vessey et al., 2010 defined personality characteristics of a bully to be one who publically or privately demeans another employee. They suggested the bully’s behavior is deliberate, with the intention to cause physical or psychological stress to the victim. Intimidating behaviors of individuals engaged in bullying often are present across the lifespan. Bullies may rally support from others as a means of endorsing their behavior. This group support provides an audience that reinforces aggression, further isolating the victim and enabling the bully to operate and extend his or her influence (Randle et al., 2007). More recently, the specific behaviors that constitute HV have been described (Edwards & O’Connell, 2007; Vessey et al., 2010). These behaviors may include criticizing, intimidation, blaming, fighting among co-workers, refusing to lend assistance, public humiliation, withholding behavior, and undermining the efforts of targeted individuals (Edwards & O’Connell, 2007). Other actions displayed by a perpetrator may include name calling, threatening, gossiping, isolating, ignoring, unreasonable assignments, using silence, and making observable physical expression such as eye rolling (Gerardi & Connell, 2007; Thobaben, 2007). The more minimal, rude behaviors may be ignored, thus contributing to the underreporting of horizontal violence (Araujo & Sofield, 2011). Horizontal violence occurs most frequently among peer group workers within the professional structure. A study by Wilson et al.,(2011) found 61.1% of surveyed nurses reported HV observed between coworkers on their unit. Horizontal violence can extend to persons who work closely with nurses, including physicians (49.1%) and staffing supervisors (26.9%). However, HV is not confined to those in lateral positions. Horizontal violence has been known to extend from the nurse leadership to the staff they supervise. Stagg et al., (2011) reported 28% of nurse respondents had been bullied by a member of leadership.

Methodology

Research Design 
The decision to study lateral violence within the nursing workforce evolved from the strong interest in nurse’s treatment of each other and efforts to correct the problem.  The research design that was used in this study is a quantitative descriptive exploratory survey and analysis of participant comments about their perceptions of lateral violence as it relates to their experiences.  Quantitative research is a formal, objective process in 

which numerical data is used to describe the variables studies (Burns & Grove, 2005).  A descriptive exploratory survey searches for accurate information about characteristics of subjects or groups about a certain phenomenon (LoBiondo-Wood & Haber, 2006).  The variables of interest can be behaviors, attitudes, and performance. The questionnaire was designed to measure perceived incidences of lateral violence within the nursing profession and Socio-economic demography, qualification, Length of service of the Nurses who faced in Lateral Violence.  In addition, the final survey question asked for participant comments about their perception of or experiences of lateral violence.  Participant comments were read, compared, and themes were identified and described. 

Research Question 

The question that the research proposed was “How is Lateral Violence perceived among nurses?”  The aim of the research was to describe perceptions of lateral violence on three nursing units in a major healthcare organization.  

Instrument 

After searching for a reliable, valid instrument for this study and finding nothing that would answer the research question, it was decided that developing a survey would be necessary for this study.  A review of the literature was completed and concepts on lateral violence were identified and developed into items on a survey. The survey included twenty nine questions. The first thirteen questions asked demographic information, experience of Nurses and the remaining  sixteen questions on perceptions of lateral violence used a Likert form of response ranging from 1 (strongly agree) to 5 (strongly disagree).  The data collection tool was a survey that went out via direct personnel interview method.  The survey was confidential and anonymous and gave the respondent room for written comments as a final question. The face validity of the survey developed for this study was demonstrated through literature review and expert opinion.

Sample 

Non-probability sampling was used for this study.  Descriptive studies tend to use smaller sample sizes, and because the population surveyed was homogeneous, the sample that participated in the study was adequate (Polit & Beck, 2008).  Comparison between groups was not performed; therefore sampling error was low (Burns & Grove, 2005).  In this study, a convenience sample of Students Nurses, Senior Staff Nurses/ Staff Nurses, Nursing Instructors/Nursing Supervisors working on Rajshahi Medical College Hospital, Rajshahi, Bangladesh, were surveyed about their perceptions of lateral violence in the work place.  Of the total number of Nurses those who were present on duty at the survey time  125 responded carried out for the survey.  Of those respondents, 50 (40%) were Student Nurses and 50 (40%) were Senior Staff Nurses/Staff Nurses and 25(20%) were Nursing Instructors/Nursing Supervisors. Most (48.8%) were in their position from one to ten years and  lowest (13.6%) were in their position from thirty to forty years.

Data Collection 

The subjects in a research study have information that is important to the study and can be obtained by asking the subject questions. Questions of this quantitative study reflect experiences of the participant and were asked via direct personnel interview survey. The survey gathered data from the subjects about their knowledge, attitudes, beliefs, and feelings on the topic of interest. Each persons were direct sited in front of researcher and answered the questions. If they unable to sit in front of researcher then gave the questionnaire to them for thirty minutes. At the end of the time period, the data was collected and analyzed.  
Statistical Analysis 

Quantitative research can be used to discover evidence about the area of interest. Obtaining and interpreting this evidence can lead to development of an instrumental tool. Instrumental development from quantitative research is useful to nurses because it reflects the reality of human experience based on the topic (LoBiondo-Wood & Haber, 2006).  The survey tool in this study was developed based on a literature review of research. Descriptive statistics was used to analyze data generated from the surveys.  Comments from participants were analyzed for themes.  The data was analyzed using the computer based Microsoft Office Excel and SPSS (Statistical Package for Social Sciences) program. The program is commonly used in the analysis of data by researchers and is a reliable tool to generate outcomes and reports. 

Results

The survey was collected from a specified group of Nursing Instructor (NI)/ Nursing Supervisors ( NS), Senior Staff Nurse (SSN) /Staff Nurse (SN) and Student Nurse(StN) in a local area hospital.  Of the respondents, 20% were Nursing Instructor/ Nursing Supervisor and 40% were Senior Staff Nurse/ Staff Nurse and 40% were Student Nurse.  It is important to note that the ratio of  Nursing Instructor/Nursing Supervisors, Senior Staff Nurse/Staff Nurse and Student Nurse is about 1:2:2.  

Table 1: Title of the Nurses

	Title
	Frequency
	Percentage

	Nursing Instructor/ Nursing Supervisor
	25
	20

	Senior Staff Nurse/ Staff Nurse
	50
	40

	Students Nurse
	50
	40


Of the respondents Most 40% were the age of 18-27 years, 30.4 % were 38-47 years, 21.6% were 38-47 years and 8% were 28-37 years. The only students were 100% at the age of 18-27 years. The only SSN/SN were 20% at the age of 28-37 years, 58% were 38-47 years, 22% were 48-57 years. The only NI/NS were 36% at the age of 38-47 years and 64% were 48-57years

Table 2: Age of the Respondents

	All respondents
	St N

(50)
	SSN/SN(50)
	NI/NS (25)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	18-27
	50
	40
	50
	100
	-
	-
	-
	-

	28-37
	10
	8
	-
	-
	10
	20
	-
	-

	38-47
	38
	30.4
	-
	-
	29
	58
	9
	36

	48-57
	27
	21.6
	-
	-
	11
	22
	16
	64


The sex of the respondents were 8.8% male and 91.2% female. The only students were 12% male and 88% female. The only SSN/SN were 6% male and 94% female. The only NI/NS were 8% male and 92% female.

Table 3: Sex of the Respondents

	All respondents
	St N

(50)
	SSN/SN(50)
	NI/NS (25)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	male
	11
	8.8
	6
	12
	3
	6
	2
	8

	female
	114
	91.2
	44
	88
	47
	94
	23
	92


The marital status of the respondents were 41.6% single, 57.6% married and 0.8% widow. The only students nurse were 100% single. The only SSN/SN were 4% single, 94% married and 2% widow. The only NI/NS were 100% married. 

Table 4: Marital Status of the Respondents 

	All respondents
	St N

(50)
	SSN/SN(50)
	NI/NS (25)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	single
	52
	41.6
	50
	100
	2
	4
	-
	-

	married
	72
	57.6
	-
	-
	47
	94
	25
	100

	widow
	1
	0.8
	-
	-
	1
	2
	-
	-


The Religion status of the respondents were 88.8% Muslim, 8.8% Hindu and 2.4% Christian and no other Religion found. The only students nurse were 90% Muslim, 8% Hindu and 2% Christian. The only SSN/SN were 90% Muslim and 10% Hindu. The only NI/NS were 84% Muslim, 8% Hindu and 8% Christian.  

Table 5: Religious Status of the Respondents

	All Respondents
	St N

(50)
	SSN/SN(50)
	NI/NS (25)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	Muslims
	111
	88.8
	45
	90
	45
	90
	21
	84

	Hindu
	11
	8.8
	4
	8
	5
	10
	2
	8

	Christian
	3
	2.4
	1
	2
	-
	-
	2
	8

	Buddhist
	-
	-
	-
	-
	-
	-
	-
	-

	Others
	-
	-
	-
	-
	-
	-
	-
	-


Academic qualification of the respondents were only 27.2% S.S.C. level, 68%  H.S.C. level and 4.8% above H.S.C. level. The only Students were 100% H.S.C . level. The only SSN/SN were 52% S.S.C. level, 42% H.S.C. level and 6% above H.S.C. level . The only NI/NS were 32% S.S.C level, 56% H.S.C. level and 12% above H.S.C level. Who were in the level of H.S.C. they completed S.S.C. and above H.S.C. they completed both S.S.C. and H.S.C.

Table 6: Academic Qualification of The Respondents   

	All Respondents
	St N

(50)
	SSN/SN(50)
	NI/NS (25)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	SSC
	34
	27.2
	-
	-
	26
	52
	8
	32

	HSC
	85
	68
	50
	100
	21
	42
	14
	56

	above HSC
	6
	4.8
	-
	-
	3
	6
	3
	12


Professional qualification of the respondents were 32% Diploma in Nursing & Midwifery/Orthopedics, 4% were Post Basic B. Sc in Nursing, 8.8% were Post basic B. Sc in Public Health Nursing, 40% were on going basic B. Sc in Nursing and 15.2% were MPH/M.Sc. The only Student Nurse were 100% on going basic B.Sc in Nursing. The only SSN/SN were 70% Diploma in Nursing & Midwifery/Orthopedics, 6% were Post Basic B. Sc in Nursing, 10% were Post basic B. Sc in Public Health Nursing  and 14% were MPH/M.Sc. The only NI/NS were 20% Diploma in Nursing & Midwifery/Orthopedics, 8% were Post Basic B. Sc in Nursing, 24% were Post basic B. Sc in Public Health Nursing  and 48% were MPH/M.Sc.

Table7: Professional Qualification of All Respondents

	All Respondents
	St N

(50)
	SSN/SN (50)
	NI/NS (25)

	Range
	n
	%
	n
	%
	n
	%
	n
	%

	Diploma in nursing & Midwifery/orthopedics
	40
	32
	-
	-
	35
	70
	5
	20

	B.Sc in Nursing (post basic)
	5
	4
	-
	-
	3
	6
	2
	8

	B. Sc in Public health Nursing ( Post Basic)
	11
	8.8
	-
	-
	5
	10
	6
	24

	Basic B. Sc in Nursing (on going)
	50
	40
	50
	100
	-
	-
	-
	-

	MPH/M.Sc
	19
	15.2
	-
	-
	7
	14
	12
	48


In the 85 respondents were 81.18% B.Sc from Nursing College and 18.82% were Open University. The only  50 Students  were 100% from Nursing College. The only 15 SSN/SN were 47% from Nursing College and 53% were open University. In the 20 NI/NS were 60% from Nursing College and 40% from Open University. 

Table 8: B. Sc in Nursing Status of 85 Respondents

	Respondents

n=85
	StN (n=50)
	SSN/SN (n=15)
	NI/NS (n=20)

	Range
	n
	%
	n
	%
	n
	%
	n
	%

	Nursing College
	69
	81.18
	50
	100
	7
	47
	12
	60

	Open University
	16
	18.82
	-
	-
	8
	53
	8
	40

	Private
	-
	-
	-
	-
	-
	-
	-
	-


In the 18 MPH were 44.44% from NIPSOM( National Institute of Preventive and Social Medicine) and 55.56% from Private University. The only 7 SSN/SN were 43% from NIPSOM and 57% from Private University. In the 11 NI/NS were 45.45% from NIPSOM and 54.55% from Private University.

Table 9: MPH status of 18 Respondents 

	Respondents n=18
	Students (n=0)
	SSN/SN (n=7)
	NI/NS (n=11)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	NIPSOM
	8
	44.44
	-
	-
	3
	43
	5
	45.45

	Private
	10
	55.56
	-
	-
	4
	57
	6
	54.55


The only one M.Sc were 100%from abroad and also in 100% NI/NS.

Table 10: M.Sc status of the Respondents

	Respondents  n=1
	StN (n=0)
	SSN/SN (n=0)
	NI/NS (n=1)

	Range
	n
	%
	n
	%
	n
	%
	n
	%

	Abroad
	1
	100
	-
	-
	-
	-
	1
	100

	Adelaide university
	-
	-
	-
	-
	-
	-
	-
	-


Along with the 125 respondents there were only 7.2% had specialized course . The frequency of the specialized course were 3 in SSN/SN and 6 in NI/NS. In this 9 persons 2 had training on Cardiac Nursing, 2 had Midwifery Specialized Course, 2 had English and Arabic Speaking , One had Geriatric Nursing another two had Cardiac Nursing training. There were no students having a special course.

Table11: Specialized Course Status of the Respondents

	All Respondents 
	StN  (n=50)
	SSN/SN (n=50)
	NI/NS (n=25)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	any course
	9
	7.2
	-
	-
	3
	6
	6
	24


In the total 9 Specialized Course 22.2% were 1 month, 55.6 % were 2 months and 22.2% were 6 months duration. In the three SSN/SN 66.67% were 1 months and another 33.33% were 6 months duration course. In the six NI/NS 83.33% were 2 months and 16.67% were 6 months duration course.

Table 12: Duration Of Special Course of the Respondents

	Respondents n=9
	StN (n=0)
	SSN/SN (n=3)
	NI/NS (n=6)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	1months
	2
	22.2
	-
	-
	2
	66.67
	-
	-

	2months
	5
	55.6
	-
	-
	-
	-
	5
	83.33

	6months
	2
	22.2
	-
	-
	1
	33.33
	1
	16.67



The service/practice  length of the total respondents were 48.8% were 1-10 years, 21.6% were 11-20 years, 16% were 21-30 years and 13.6% were 30-40 years. The only students were 100% in 1-10 years and not more than 4 years. In the fifty SSN/SN 22% were 1-10 years, 50% were 11-20 years, 22% were 21-30 years and 6% were 30-40 years.  In the twenty five NI/NS 8% were 11-20 years, 36% were 21-30 years and 56% were 30-40 years.

Table 13: Service/ Practice Length of the Respondents 

	All Respondents
	StN   (n=50)
	SSN/SN (n=50)
	NI/NS (n=25)

	Range
	Frequency
	Percentage
	n
	%
	n
	%
	n
	%

	1-10
	61
	48.8
	50
	100
	11
	22
	-
	-

	11-20
	27
	21.6
	-
	-
	25
	50
	2
	8

	21-30
	20
	16
	-
	-
	11
	22
	9
	36

	30-40
	17
	13.6
	-
	-
	3
	6
	14
	56


The phrase stated, “I am aware that Lateral Violence is prevalent on my nursing unit.”  Most of the respondents Strongly agreed that lateral violence was occurring in their place of work, keeping in mind that a fair percentage left the question neutral.  The lowest percentage came from those that were  “strongly disagreed” or “Disagree”.

Table 14: Awareness Status of All Respondents

	All respondents
	Students n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	62
	49.6
	23
	46
	25
	50
	14
	56

	2. Agree
	42
	33.6
	17
	34
	14
	28
	11
	44

	3. Neutral
	12
	9.6
	5
	10
	7
	14
	-
	-

	4. Disagree
	7
	5.6
	4
	8
	3
	6
	-
	-

	5.Strongly Disagree
	2
	1.6
	1
	2
	1
	2
	-
	-


The statement stated that the individual “had been denied access to learning opportunities by another Nurse on their unit.”  As previously mentioned in the literature review, a form of lateral violence is that of denying learning opportunities, or even unfair assignments.  Giving another nurse an assignment that a person wanted or can benefit a learning experience from is a form of lateral violence.  Most respondents in this area 36.8% “Agree” with this statement.

Table 15 : Access Status which is Denied by Nurses

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	25
	20
	5
	10
	14
	28
	6
	24

	2. Agree
	46
	36.8
	19
	38
	17
	34
	10
	40

	3. Neutral
	16
	12.8
	10
	20
	3
	6
	3
	12

	4. Disagree
	13
	10.4
	4
	8
	5
	10
	4
	16

	5.Strongly Disagree
	25
	20
	12
	24
	11
	22
	2
	8


The statement stated that the individual “had been denied access to learning opportunities by Doctor on their unit.”  Most of doctor did not want to teach Nurse for fair that they were known than doctor is a form of lateral violence.  Most respondents in this area  28% “Agree” and 20% “ strongly agree” with this statement. 19.2% were neutral and 20% were “disagree” and 12.8% were “ strongly disagree”

Table 16: Access By Doctor

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	25
	20
	11
	22
	8
	16
	6
	24

	2. Agree
	35
	28
	17
	34
	11
	22
	7
	28

	3. Neutral
	24
	19.2
	11
	22
	6
	12
	7
	28

	4. Disagree
	25
	20
	6
	12
	16
	32
	3
	12

	5.Strongly Disagree
	16
	12.8
	5
	10
	9
	18
	2
	8


The next statement spoke to those individuals thinking “there would be repercussions if they were to discuss mistreatment with a superintendent or director.”  Most of the respondents “agree”, many leaving question disagree or neutral.  Are they even afraid to answer the question?  How is it that we have most stating that lateral violence is occurring on the nursing unit, but do not feel as though repercussions may arise? Literature will back the findings of most respondents feel as though there would be some sort of repercussions if topic were discussed.

Table 17: Repercussions Status of All Respondents

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	
	
	
	
	
	

	1.Strongly agree
	36
	28.8
	18
	36
	12
	24
	6
	24

	2. Agree
	40
	32
	10
	20
	18
	36
	12
	48

	3. Neutral
	19
	15.2
	11
	22
	6
	12
	2
	8

	4. Disagree
	14
	11.2
	4
	8
	8
	16
	2
	8

	5. Strongly Disagree
	16
	12.8
	7
	14
	6
	12
	3
	12



“Have you ever felt a lack of support by your co-workers?”  The majority of the respondents taking the survey “strongly agreed” or “agreed” with this statement.  Studies show decrease work performance by those that feel unsupported by colleagues.  This dissatisfaction leads to a person leaving the organization at a high cost. 

Table 18: Support Status of All Respondents 

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	28
	22.4
	7
	14
	13
	26
	8
	32

	2. Agree
	51
	40.8
	19
	38
	19
	38
	13
	52

	3. Neutral
	16
	12.8
	9
	18
	4
	8
	3
	12

	4. Disagree
	24
	19.2
	11
	22
	12
	24
	1
	4

	5.Strongly Disagree
	6
	4.8
	4
	8
	2
	4
	-
	-


“I have felt threatened by another Nurse .” Most of the Respondents were 30.4% “agree.”  This statement brought results divided almost equally by “Strongly agree” and “disagree.”  The definition of threatened was not disclosed.  The common definition is to kill, harm or cause a hostile attack.  By a supervisor or another colleague simply stating, for example, “ you will not get your same assignment back tomorrow if  you don’t start answering the call bells a bit quicker. I will definitely be giving you a more difficult group of patients.”  

Table 19: Threatened Status by Another Nurse

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	31
	24.8
	9
	18
	14
	28
	8
	32

	2. Agree
	38
	30.4
	17
	34
	14
	28
	7
	28

	3. Neutral
	14
	11.2
	7
	14
	6
	12
	1
	4

	4. Disagree
	29
	23.2
	13
	26
	10
	20
	6
	24

	5.Strongly Disagree
	13
	10.4
	4
	8
	6
	12
	3
	12


 “I have felt threatened by Doctor .” Most of the respondents were 28.8% “ agree” with the statement, 26.4% were “ strongly disagree”, 15.2% were “ disagree”, 10.4% were “strongly disagree” and 19.2% were “neutral.”

Table 20: Threatened Status by Another Nurse

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	33
	26.4
	14
	28
	13
	26
	6
	24

	2. Agree
	36
	28.8
	17
	34
	12
	24
	7
	28

	3. Neutral
	24
	19.2
	9
	18
	11
	22
	4
	16

	4. Disagree
	19
	15.2
	6
	12
	7
	14
	6
	24

	5.Strongly Disagree
	13
	10.4
	4
	8
	7
	14
	2
	8


 “I have felt threatened by third & fourth class employees.” Most of the respondents 32.8% were “agree” and 31.2% were “ strongly agree” with the statement, only 8% were “neutral”, 17.6% were “disagree” and 10.4% were “ strongly disagree”

Table 21 : Threatened  Status by Third & Fourth Class Employees.

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	39
	31.2
	17
	34
	14
	28
	8
	32

	2. Agree
	41
	32.8
	17
	34
	16
	32
	8
	32

	3. Neutral
	10
	8
	5
	10
	4
	8
	1
	4

	4. Disagree
	22
	17.6
	8
	16
	8
	16
	6
	24

	5.Strongly Disagree
	13
	10.4
	3
	6
	8
	16
	2
	8



“I have felt threatened by Patients Attendance.” Most of the respondents were 29.6 % “ agree” and  24.8% were “ strongly agree” with the statement, only 13.6% were “neutral”, 16.8% were “disagree” and 15.2% were “ strongly disagree.”

Table 22: Threatened Status of All Respondents by Patients Attendance

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	31
	24.8
	10
	20
	14
	28
	7
	28

	2. Agree
	37
	29.6
	20
	40
	13
	26
	4
	16

	3. Neutral
	17
	13.6
	10
	20
	4
	8
	3
	12

	4. Disagree
	21
	16.8
	7
	14
	8
	16
	6
	24

	5.Strongly Disagree
	19
	15.2
	3
	6
	11
	22
	5
	20


 “I have felt threatened by Patients.” Most of the respondents were 39.2% “ disagree” with the statement.

Table 23: Threatened Status of All Respondents By Patients

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	10
	8
	4
	8
	1
	2
	5
	20

	2. Agree
	21
	16.8
	11
	22
	7
	14
	3
	12

	3. Neutral
	19
	15.2
	10
	20
	6
	12
	3
	12

	4. Disagree
	49
	39.2
	18
	36
	22
	44
	9
	36

	5.Strongly Disagree
	26
	20.8
	7
	14
	14
	28
	5
	20


 “I have felt threatened by Political force/ Local person force.” Most of the respondents were 28.8% were “ strongly agree” with the statement.

Table 24:  Threatened  Status of All Respondents by Political/ Local Person

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	36
	28.8
	9
	18
	19
	38
	8
	32

	2. Agree
	32
	25.6
	11
	22
	14
	28
	7
	28

	3. Neutral
	17
	13.6
	9
	18
	7
	14
	1
	4

	4. Disagree
	26
	20.8
	17
	34
	5
	10
	4
	16

	5.Strongly Disagree
	14
	11.2
	4
	8
	5
	10
	5
	20


The hospital complaint process is typically a verbal warning, escalating to a written and on to a corrective action, sometimes formulating a performance plan.  Has the respondent ever felt harassed escalating to the hospital’s complaint process?  The majority of the survey respondents “agree” while the next large portion left the question “strongly agree.” Although the respondents are aware that lateral violence is occurring and is a problem, they have felt that this problem had been brought into the hospital’s disciplinary action plan. The nurse who had faced the problem, Majority of the Nurse 75.4% harassed by  nurse and only 24.6 % by doctor .

Table 25: Harassed Status of All Respondents

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	32
	25.6
	7
	14
	18
	36
	7
	28

	2. Agree
	33
	26.4
	12
	24
	12
	24
	9
	36

	3. Neutral
	20
	16
	12
	24
	6
	12
	2
	8

	4. Disagree
	28
	22.4
	13
	26
	10
	20
	5
	20

	5.Strongly Disagree
	12
	9.6
	6
	12
	4
	8
	2
	8


Table 26: By Which They were Harassed

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	Doctors
	16
	24.6
	3
	15.8
	8
	26.7
	5
	31.25

	Nurse
	49
	75.4
	16
	84.2
	22
	73.3
	11
	68.75


 “I have felt humiliated by another Nurse using verbal statements such as rudeness, abusive language, humiliation, or criticism.” Humiliation occurs when crude, discourteous statements are being made to a particular employee, in front of others, or to themselves.  Most “strongly agree” and agree” to this statement.  The literature defends this statement that humiliation is a direct  effect of lateral violence.

Table 27: Humiliated Status of All Respondents

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	42
	33.6
	15
	30
	19
	38
	8
	32

	2. Agree
	40
	32
	18
	36
	14
	28
	8
	32

	3. Neutral
	13
	10.4
	6
	12
	4
	8
	3
	12

	4. Disagree
	13
	10.4
	5
	10
	5
	10
	3
	12

	5.Strongly Disagree
	17
	13.6
	6
	12
	8
	16
	3
	12


“I have felt mistreated by another Nurse and this has caused direct effect on  my patients (example: late medications, medication errors).” Nursing is bringing lateral violence to the bedside.  Any form of lateral violence  to a Nurse can only make that person feel  mistreated.  Mistreatment at work causing a direct negative effect on their patient in uncalled for.  The defined effects given were late medications or medication errors.  Most  “Strongly agree” and “ agree”  with this statement,  a few  left of the question “strongly disagree.”

Table 28: Mistreated Status of All Respondents

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	35

	28
	10
	20
	19
	38
	6
	24

	2. Agree
	32
	25.6
	15
	30
	13
	26
	4
	16

	3. Neutral
	16
	12.8
	5
	10
	6
	12
	5
	20

	4. Disagree
	29
	23.2
	14
	28
	7
	14
	8
	32

	5.Strongly Disagree
	13
	10.4
	6
	12
	5
	10
	2
	8


 “I have been mistreated during my work hours and this has been witnessed by visitors.” Lateral violence witnessed by visitors questions not only the organization, but the nurses and their ability to care for that visitors’ loved one.  How can a nurse be sympathetic and caring towards patients, yet hostile towards their employees or colleagues?  Again most “agreed” with this statement, yet many “strongly agreed.”

Table 29: Witnessed Status of All Respondents

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	28
	22.4
	9
	18
	14
	28
	5
	20

	2. Agree
	39
	31.2
	18
	36
	12
	24
	9
	36

	3. Neutral
	10
	8
	3
	6
	4
	8
	3
	12

	4. Disagree
	30
	24
	12
	24
	11
	22
	7
	28

	5.Strongly Disagree
	18
	14.4
	8
	16
	9
	18
	1
	4


The studies and the literature explained that the strongest way to rid lateral violence in the workplace is to educate the staff and create a “no tolerance” policy. Although this may be difficult and a lot of extra work, this needs to be completed to rid the problem.  Bringing this topic to the forefront will encourage those that are victims to report the violence.  In this survey, most of the respondents “strongly disagreed” and “disagreed” that they have had teaching or training in coping with situations and staff regarding Lateral Violence.  

Table 30: Education Status of All Respondents on Lateral Violence 

	All Respondents n=125
	StN n=50
	SSN/SN n=50
	NI/NS n=25

	Scale
	n
	%
	n
	%
	n
	%
	n
	%

	1.Strongly agree
	-
	-
	-
	-
	-
	-
	-
	-

	2. Agree
	-
	-
	-
	-
	-
	-
	-
	-

	3. Neutral
	-
	-
	-
	-
	-
	-
	-
	-

	4. Disagree
	45
	36
	24
	48
	13
	26
	8
	32

	5.Strongly Disagree
	80
	64
	26
	52
	37
	74
	17
	68


There was a comment section available at the end of the survey.  Out of the 125 respondents, 28 had comments to share.  Thirteen respondents shared that they need training to cope with situation of Lateral violence., Five shared that Nurses need a law, Three of the respondents shared that they thought the survey was “good.” Four  felt that supported in their professional role.  The last two felt that almost happened nurse to nurse violence.

Discussion

The purpose of this study was to assess the occurrence of lateral violence on  specified nursing units at a local area hospital, and if lateral violence was occurring, is there a direct effect on patient, visitors, and care delivered by Student Nurses, Senior Staff Nurses/ Staff Nurses or the Nursing Instructors/ Nursing Supervisors. 

The literature supports the findings of this study. In the article, Bad day, or horizontal violence?, Famino (2011) writes having awareness of lateral violence and understanding the topic and the consequences will help nursing, leadership, and the organization deal with the situation when it surfaces.  Most, if not all, nurses will experience lateral violence and being aware of conflict will help one deal with the behavior at that time.  The articles supports that there are learning opportunities, but the respondents feel as though they have been denied those opportunities. In this thesis   the Student Nurses were 46% strongly agree about the awareness, but the Nursing Instructor/Nursing Supervisors were more strongly agree 56% of this statement. And the Students Nurse were 38% agree that they were denied access in learning opportunities by the another nurse. Student Nurse were more victim about this. Education in nursing, role modeling, and providing a safe environment for staff to report and appropriately handle negative behavior will decrease the amount of lateral violence that occurs within an organization (Norris, 2010).  Lateral violence and its associated behaviors create a toxic environment that has a direct effect on patients and errors that can cause them harm.  If nurses are afraid or intimidated by other nurses, the patients suffer this effect (Bartholomew, 2011).  

Many of the participants in this study have experienced or witnessed lateral violence on their nursing unit.  Most were aware that Lateral Violence is prevalent, but the Nursing Instructors/ Nursing Supervisors were 44% agree in this statement, it showed that they were more aware than Student Nurses or Senior Staff Nurses/ Staff Nurses. They have been denied access to learning opportunities because of it and the nurses are more denied than doctors,  36.8% were agree by the nurse and 28% agree by the doctor. Yet lack support of their co-workers 40.8% agree, and many feel like there would be repercussions 32% agree & 28.8% strongly agree if the topic were brought up to their superintendent or Director. Most of the Nurses were felt threatened by another nurse, 34% Student Nurse were agree and 24.8% were strongly agree with this statement. The student nurse were more threatened than another nurse. They also feel more threatened by doctor, third & forth class employee, but  the Senior Staff Nurses/Staff Nurses were more threatened by patients attendance and political/ local personnel force, But they were less felt threatened by patients.  

The main concern in the survey was that 28% strongly agree and 25.6% agree that they felt mistreated by another colleague (whether a Student Nurse or Senior Staff Nurse/ Staff Nurse or Nursing Instructor/ Nursing Supervisor), and that this behavior had a direct affect on their patients.  Examples of this affect were late medications or medication errors.  31.2 % respondents were agree that felt as though visitors had witnessed the mistreatment they were receiving.  This behavior caused a barrier in providing patient care.   

Previous research has examined Lateral Violence and the negative behaviors between nurses and this affect on the nurses, the patients, and the organization. The behaviors that contribute to Lateral Violence include, but are not limited to backstabbing, gossiping, rolling of the eyes, folding of the arms, constant criticism, humiliation, ignoring, isolation, inequitable assignments, angry outbursts, threats, passing judgment, undermining, and sarcasm.  Any behavior that makes the nurses feel inadequate, belittled, or isolated fall into the category of Lateral Violence. In this survey the Student Nurses were more humiliated than the others.

Although the idea of Lateral Violence has been around for ages, it does not mean that it is okay.  Dissolution of the problem is the only option.  Too often, nurses have been victimized by other nurses causing a sense of powerlessness, among many other psycho-social problems.  Over the years, nurses have cried out for help asking superintendent, management, and administration to address lateral violence in the workplace.  When the topic is not addressed, especially in the new graduates, their perception of the organization and the nursing profession is skewed.   

In addition to this survey showing that lateral violence is occurring on the specific nursing units, The Joint Commission, The Institute for Safe Medication Practices, the American Association of Critical-Care Nurses, the International Council of Nurses, The American Nurses Association, and many other organizations have published surveys on workplace intimidation. Most of the 40% Nurses were 18-27 years of age were more faced in lateral violence. That means young are more threatened than older. All the studies have shown that when a person is working in a hostile environment, the quality of care and the patient’s safety are at risk.  Intimidation, discrimination, harassment, and bullying, alters communication and negatively impacts the patient.   

The theoretical framework that was used to examine lateral violence was The Theory of Human Behavior. The theoretical perspective is recommended for use in understanding and intervention of the behavior.  Using this theory allowed the investigator to understand and attempt explanation of negative behavior seen in lateral violence.  Examination of the theoretical model can promote development of a healthy workplace environment to promote positive behavior (Johnston, et al., 2010). Qualification is more important and the Student Nurses were in a ongoing programme and they felt more violence than other Nurse.

Lateral Violence is affecting nursing and patient outcomes.  Nursing is aware of this problem and is aware of resources  available to them, yet they do nothing to rid this behavior.  64% respondents were strongly disagree that they have had training or are coping to deal with Lateral Violence.  The literature supports the idea that the strongest way to rid this behavior is to educate the staff and for the organization to hold a no tolerance policy.  In a time when reimbursement relies so heavily on patient satisfaction, lateral  violence must be tamed.  When one member of the healthcare team is affected by negative behaviors and this is portrayed to or on the patient, satisfaction is quickly  decreased.  Nursing is a profession that should work together for the good of the patient.   

Conclusion

Sadly, Lateral Violence has been in the nursing professions for decades.  Although there has been much discussion on the topic, there has been no resolution in conquering this problem.  Terms describing this phenomenon may have changed, but nurse to nurse and nurse to other hostility, and nurses eating their young has been a problem for years.  The topic is complicated.  There are many environmental factors and especially personal factors to consider when dealing with this delicate issue. 

In order to address lateral violence in the workplace, staff and administration need to recognize its affect on patient care, as well as the work environment, be proactive in addressing the phenomenon through education to create awareness and improve communication and conflict resolutions skills. Codes of Conduct should define expectations and processes should be in place to address behavioral deviations from expected norms, which must be modeled by all employees, from the top to down.  Provision one states that we practice with respect and compassion for all individuals, each other included.  Behaviors such as backstabbing, gossiping, rolling of the eyes, folding of the arms, constant criticism, humiliation, ignoring, isolation, inequitable assignments, angry outbursts, threats, passing judgment, undermining, and sarcasm are just some examples of Lateral Violence between nurses causing negative effects on the individual, but more importantly, on the patient.   
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