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1 INTRODUCTION

Healthcare organizations aim to maintain a safe culture as a fundamental aspect of their
policies. Supportive administration and trusting relationships between nurses are the main
components to achieve a safe culture in the workplace (Pfeifer & Vessey, 2017). How-
ever, with the existence of horizontal violence behaviors as a long-lasting problem, the
safety of nurses may be jeopardized. It impacts negatively on the entire work environment
in healthcare settings. Horizontal violence acts can include verbal abuse (e.g., humiliat-
ing, intimidating), gossiping, belittling gestures (e.g., Eye rolling), sabotaging, ignoring,
socially isolating and excluding and bullying (Thobaben,2007).

Studies have shown that bullying has a major negative impact on the victim, which is
associated with poor mental and physical health and increases in the level of absenteeism,
therefore affecting workplace productivity. On a personal level, nurses may have low self-
esteem, hypersensitivity, social isolation, and depression (Mills et al, 2018). Some other
terms were described in the literature, including incivility, nurse-nurse conflict, verbal
abuse, and hostility. Studies have used different terms to describe harmful behaviors;
however, in this study, the term horizontal violence is used to label the negative behaviors
and incivility among nurses (Purpora, Blegen & Stotts, 2012). The focus is on under-
standing human behavior and finding the connection between the psychological factors
which impact the individual’s personality and horizontal violence behaviors (Goff, 2018).
Also, horizontal violence is described as an example of the behavior of an oppression
group. Therefore, the study describes the relationship between the oppression group and
horizontal violence and their impact on each other. Moreover, it explores how horizontal
violence affects the workplace environment and the nurses’ ability to feel included in the

social structure of the workplace (Mooney& Nolan, 2005; Berry et al, 2016).

Despite the reported incidents of horizontal violence, it is difficult to obtain adequate data
because studies have used different scales and measurements to suit their purposes and
aims. Also, the unclear policies of the organizations defining horizontal violence behav-
iors keep such a phenomenon unable to be checked and detected. Those factors decrease

the ability to maintain a healthy environment for nurses (Purpora, Blegen & Stotts, 2012).



2 BACKGROUND

The World Health Organization defines violence and workplace violence as: ‘The inten-
tional use of physical force or power, threatened or actual, against oneself, another person,
or against a group or community, that either results in or has a high likelihood of resulting

in injury, death, psychological harm, maldevelopment or deprivation’ (WHO, 2002, p. 4).

Workplace violence is defined as ‘incidents where staff are abused, threatened or as-
saulted in circumstances related to their work, including commuting to and from work,
involving an explicit or implicit challenge to their safety, well-being or health’ (WHO,
2002, p. 7). Workplace violence is a severe issue were nurses may feel insecure and
stressed. Nurse-nurse abuse has been discussed in the literature for the last three decades.
Incivility or negative interaction between coworkers is described as horizontal or lateral
violence (Bambi et al, 2018). The intention is to harm the victim; therefore, psychological
and verbal abuse are the results of these behaviors (Bambi et al, 2018). Although lateral
violence may occur as a single incident, the effect on the self-esteem of the target may
continue. Lateral violence may also develop into bullying, which, like horizontal abuse,
could be reoccurring behavior to harm at the professional and personal level. Horizontal
violence statistics range is up to 87 % of nurses in the United States, and 86% in Europe
(Bambi et al, 2018). Alongside 60 to 80 % of registered nurses have witnessed horizontal

violence (Blackstone, Salami, Cummings, 2017).

Studies showed that psychological violence results in depreciation (lower self-esteem)
and humiliation. The newly graduated nurse or novice nurses have experienced horizontal
violence more often compare to nurses with more work experience (Bloom, 2018). In the
Middle East, female nurses experience more lateral violence compared to male nurses
(Bambi et al, 2018). The negative impact of horizontal violence on nurses and the work
environment correlates with the quality of care provided, which may lead to poor prac-
tices and adverse events. Nurses who experience horizontal violence may quit their jobs
or think of changing their workplaces. Studies showed that the range of nurses leaving

their jobs due to lateral violence was between 11.3% to 34% (Bambi et al, 2018).

Bullying is the result of reoccurring lateral violence toward peers. That increases the risk
of psychological and physical problems; it was reported that from 14.3% to 75% of vic-
tims had experienced health problems. Bambi et al. (2018) reported that symptoms of
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mental and physical problems among victims as a result of horizontal violence were sig-
nificantly higher compared to those who had not experienced such behaviors (Bambi et
al, 2018). Bullying and lateral/horizontal violence are behaviors that still exist in the nurs-
ing setting and workplace environment. Lateral violence was first mentioned and ex-
plored three decades ago. The reasons behind such behaviors are not clearly understood.
Interventions and methods to reduce and change such behaviors are essential to maintain

a healthy workplace environment (Roberts, 2015).

The definition of lateral or horizontal violence varies; however, the essence is defined as
‘nurses covertly or overtly directing their dissatisfaction inward toward each other, to-
ward themselves, and toward those less powerful than themselves’ (Roberts, 2015, p. 36).
Many behavioral acts are associated with horizontal violence, including passive-aggres-
sive interactions, incivility, rude comments, and many others. Acknowledgment is the
first step to explore the behaviors and their origins. Follow-up that supports educating the
nurses’ staff as well as building and developing trust among nurses is essential. All those

are some of the interventions used to decrease such behaviors (Roberts, 2015).



3 THEORETICAL FRAMEWORK

The healthy workplace environment is defined as productive and open to interpersonal
interactions and collaboration among team members, which provides the possibility for
healthcare professionals (nurses) to work freely under minimal pressure and increase the
quality and safety of the care provided. Maintaining a healthy work environment sus-
tains the well-being of nurses and patients’ health outcomes (Sevilla-Zeigen, 2016).
Horizontal violence and bullying are destructive behaviors that have adverse effects on
the workplace environment and the individual. This study involves three theories and
their implication on bullying and horizontal violence phenomenon: the human needs
(Maslow) theory, the critical social theory, and the oppression theory. Understanding
human behavior may help to detect and reduce bullying and horizontal violence in
workplaces, and as a consequence, evolve the work environment into a healthier and

more productive one.

3.1 The human needs theory

Abraham Maslow’s theory (Townsend, 2014), in human behavior, focuses on the differ-
ent aspects of an individual’s functioning. Maslow emphasized the path an individual
follows to achieve self-actualization. Maslow’s “hierarchy of needs” pyramid is divided
into five stages: Physiological needs, Safety and Security, Love and Belongings, Self-
Esteem and Esteem-Of-Others, and Self-Actualization (Townsend, 2014).

Maslow’s is one of the fundamental theories in the psychology of self-improvement and
motivation, where individuals reach a higher stage of self-actualization (Townsend,
2014). According to Townsend (2014), in Maslow’s theory, lower stages need to be ful-
filled to move to a higher stage. The ability to accept and respect oneself and others and
the ability to achieve satisfactory human interpersonal communication are characteristic
of this theory. Although his theory talks about the psychological aspects of comprehen-
sive mental health, applying Maslow’s theory on the nursing environment is essential to
understanding the uncompleted stages concerning nurses/occupational health (Goff,
2018). One of the hierarchies of needs stages includes safety and security. Nurses need to
feel safe and have the freedom to express their thoughts and feelings without harming
others (Goff, 2018). Researchers described nurses’ environment to be psychologically

unsafe when nurses feel afraid of providing new ideas, asking questions, or seeking help
9



(Pfeifer & Vessey, 2019). Another stage is self-esteem, and esteem-of-others is the ulti-
mate stage before achieving self-actualization. Understanding human behavior is a fun-
damental concept for explaining horizontal violence, and understanding the hierarchy of
needs in human behavior provides a structure to understanding the aspects influence
nurses to practice horizontal/ lateral violence and bullying in workplaces. These undesir-

able behaviors exist when one or some of the stages remain without complete fulfillment

(Goff, 2018).

Moreover, nurses who experience horizontal/lateral violence feel that their integrity and
dignity have been violated. Therefore, the quality of care for patients will be affected and
threatened. The conflict among nurses may rise due to intrapersonal clashes or incompat-
ibilities. Such behaviors result in negative consequences in the workplace environment
(Goff, 2018). Feeling psychologically safe in the workplace environment allows nurses
to be open, address their thoughts and ideas, and create a positive intrapersonal relation-
ship between healthcare personnel (Pfeifer & Vessey, 2019). This, in turn, improves the

overall workplace environment.

3.2 Critical social theory (CST)

Mooney & Nolan (2005) defined critical social theory as ‘a means to frame enquiry, with
the aim of liberating groups from constraints (either conscious or unconscious) that inter-
fere with balanced participation in social interaction’ (p. 241). The Critical Social theory
on horizontal violence is connected to the human behavior theory. Nurses must have some
freedom to express their opinions. CST helps nurses to achieve the stage of security and
safety without the fear of experiencing bullying and horizontal violence due to practicing

their right to be free and the right to feel safe at work (Goft, 2018).

Being in power (not empowerment) is defined as to have domination and compulsion.
However, in the nursing setting, understanding the context of being in power has a passive
interpretation, which may include limiting an individual’s freedom. Kuokkanen & Leino-
Kilpi (2008) argued about that there is a correlation between the increase of power and
the vulnerability of the person with less power. Applying the critical social theory to nurs-
ing and the concept of empowering nurses in different social situations in workplaces can

increase the ability to self-reflect and act independently. Individuals who are vulnerable
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or underprivileged are defined as an oppressed group (Kuokkanen & Leino-Kilpi, 2008).
Bullying behaviors at the workplace creates a stressful environment for newly licensed
nurses who are vulnerable to such behaviors. Socializing novice nurses into the workplace
environment may generate stress and extra workload for mentors. Newly licensed nurses
may feel powerless and susceptible to bullying or horizontal violence without being able
to address these behaviors. Some consequences of feeling powerlessness are psychologi-
cal distress and intimidation (Berry et al, 2016). Individuals who pursue freedom often
see the negative effects of social structure and the environment around them as a restraint,
leading to oppression and feeling powerless due to unreflective communication

(Mooney& Nolan, 2005).

3.3 Oppression theory

Oppression is defined as ‘a set of interrelated constraints and limitations which encourage
obedience through practices to disdain, restrict, and shape individuals’ (Rooddehghan et
al, 2015). The literature has discussed the use of oppression theory to understand the rea-
sons behind the aggressive behavior and conflict between nurses (Goff, 2018). Oppres-
sion between nurses is one of the significant factors of the unhealthy and unequal work-
place environment. Dominant nurses practice such behavior towards nurses in a vulnera-
ble position. Indignity, fear, stress, and psychological distress are some of the symptoms

that nurses endure as an outcome of such behavior (Rooddehghan et al, 2015).

On the other hand, both groups, oppressed and oppressive, may fluctuate between those
two statuses. Therefore, nurses who belong to the oppressive group may be oppressed by
their victims. This results in increased tension in interpersonal communication, which
impacts the workplace environment negatively. Patient care is affected by the oppressed
behavior which nurses practice (Rooddehghan et al, 2015). According to Goff (2017), in
the hospital environment, nurses are considered an oppressed group. Historically, the
workplace environment was dominated by the male patriarchal system in which resulted
in accumulating aggressive and harmful behaviors among coworkers (Purpora, Blegen &
Stotts, 2012). Oppression occurs when an individual or a group sets some norms to ignore
others’ rights, therefore, harm their dignity by unequal behaviors and actions

(Rooddehghan et al, 2015).
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On the other hand, Vessey, DeMarco & DiFazio (2010) argued that there is a mutual
process between the oppressor and oppressed individuals or groups, and that is how op-
pression is often justified in a normative manner. The mutual process explained as ‘the
powerless in societies where oppression proliferates can be frightened of freedom, i.e.,
freedom to address negative behavior of an oppressor as opposed to supporting a culture
of BHHV’ (Vessey, DeMarco & DiFazio, 2010, p. 140). Therefore, the “right” norms and

actions are justified by the oppressors who are dominant and have the power.

Adverse irreversible effects on nurses can be the result of persistent behavior of oppres-
sion (Rooddehghan et al, 2015). To be able to detect and address horizontal violence and
bullying between nurses, a necessary change must take place in the oppressive social

structure of workplaces that maintains a safe and equal environment (Purpora, Blegen &

Stotts, 2012).

Applying the theories mentioned is essential to understand the origin of horizontal/lateral
violence and to recognize it as a destructive phenomenon. Understanding human behavior
is essential, starting with Maslow’s pyramid and social interaction in different situations.
Recognizing the aspects and characteristics of oppression (both oppressed and oppressive
groups) helps to detect the causes of horizontal violence among nurses in the workplace
environment. On the organizational level, having knowledge about such a theoretical
framework increases the understanding of such a phenomenon and the consequences of
it on nurses and workplace environments. This can lead to proper intervention and actions

to maintain a healthy environment and better health outcomes.
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4 THE AIM AND RESEARCH QUESTIONS

The aim of this study is to highlight on the horizontal violence (HV)/ lateral violence
(LV) in nursing setting and what methods may be followed to reduce such phenomenon.
Focus is on the workplace environment to maintain heathy interaction between nurses.

Also, in this study the author will answer the following questions:

1) What are the causes of horizontal violence among nurses in the workplace envi-
ronment?
2) What interventions can be implemented to reduce and prevent such destructive

behaviors at workplaces?

5 METHODOLOGY

The purpose of this qualitative study is to obtain an understanding of the impact of hori-
zontal/lateral violence on nurses in the workplace environment by answering the research
questions, 1) what are the causes of such phenomena in the healthcare setting? and 2)
what interventions can be implemented to reduce and prevent such destructive behaviors
at workplaces? Data were collected and analyzed, coded, and subcategories are formu-
lated into four categories related to the research questions. This chapter will include data

collection, data analysis, and research ethics.

5.1 Data collection

By following a qualitative literature review in this study, reviewing the existing literature
about horizontal/lateral violence among nurses in workplaces using various academic re-
sources and database was the tool used to collect scientific articles. Onwuegbuzie, Leech
& Collins (2012) believed that ‘Using multiple source types allows the reviewer to com-

bine the information from various sources in order to understand better the phenomenon’

(p. 8)

The searching words were "horizontal violence or lateral violence or bullying or incivility
AND nurse or nurses or nursing" in most of the databases used which included specific
criteria to filter the results to be as related as possible. Also, requesting a full-text material

from the original author is used through emails. The first method of collecting data was
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to read thoroughly articles’ abstracts. All the articles selected had relevant information to

the research questions. That helped the author to select the most suitable articles for this

study. Also, the author used the last two decades as a timeframe for collecting the data,

which helped in exploring the phenomenon under study and obtaining the latest literature

provided. The articles chosen included adequate information to answer the study ques-

tions. The filtering criteria used for the selected articles is:

o Period of time between 2000 and 2020

e Articles should be in English language

o Full-text material

e Scholarly (peer reviewed) Journals

o Academic Journals

Reading over 400 abstracts using the criteria above, a total of 36 articles were chosen to

answer the research question. The database used and the results including the selected

articles, are listed in table. 1. The article chosen are listed as an appendix.

Table 1: List of search words, database and the selected articles.

Searching words Database Hits Selected
Horizontal violence or lateral violence or EBSCOhost, Aca-
bullying or incivility AND nurse or demic Search Elite, 241 4
nurses or nursing CINAHL, MEDLINE
Horizontal violence or lateral violence or
bullying or incivility AND nurse or PubMed 192 14
nurses or nursing
Horizontal violence or lateral violence or
. _ Sage 38 10
bullying AND nurse or nurses or nursing
Horizontal violence or lateral violence or ) )
. ) ScienceDirect 301 4
bullying AND nurse or nurses or nursing
Horizontal violence or lateral violence or | Full text request from A

bullying AND nurse or nurses or nursing

the original author
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5.2 Data analysis

According to Onwuegbuzie, Leech & Collins (2012) analyzing is an understanding of the
text as whole then dividing it into parts and components. Reading and rereading the arti-
cles chosen was essential for understanding the text which gave the author the sight to
interpret and analyze them. At an early stage of this study, the focus was to analyze the

data collected to find clear components and describe them.

However, this research uses deductive and qualitative content analysis method. The hy-
pothesis of this study is based on three theories discussed in chapter 3 Theoretical frame-
work. The author tried to investigate the relationship between horizontal violence phe-
nomenon and nurses’ behaviors and human nature by testing those theories. The author
reviewed both qualitative and quantitative studies to have a full understanding of the phe-
nomenon. The study was initiated with existing theories about human behavior. There-
fore, the author formulated the study hypothesis based on those theories. Then the study
materials were collected and analyzed. When analyzing the materials, the author was able
to collect aspects and patterns thus to investigate into the relationship between them. Later
during the research process and after reviewing the materials several times, codes, sub-
categories, categories and a theme have been systematically conducted and developed to
assist answering the research questions (shown in table 2). By doing so, manifest and
latent content analysis were used in this study (Graneheim & Lundman, 2004, Onwueg-

buzie, Leech & Collins, 2012).

For the inclusion criteria, the articles chosen were conducted from different countries. All
the articles chosen included one of the search words (Horizontal violence or lateral vio-
lence or bullying or incivility AND nurse or nurses or nursing) in their abstract. Based on
the data in the articles selected the authors chose to use articles covered both new gradu-
ated nurses and registered nurses as samples. The author attempt, by doing so, was to
obtain an adequate understanding and perspective of the phenomenon under investigation
due to its complexity and to prevent any bias or subjectivity. On the other hand, exclusion
criteria used to choose the article were articles did not include nurse-nurse conflicts, texts
which are not journals or PhD dissertations and articles which discussed physical violence

or patient-nurse violence.
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5.3 Research ethics

Ensuring credibility for this study started with choosing the most appropriate methods for
collecting the data. The tools used to avoid any pitfalls to achieve and maintain the trust-
worthiness of this study are a literature review method, searching the existing literature

using academic databases, and the use of peer-reviewed material.

Due to the complexity of the phenomenon studied in this thesis, the amount of data col-
lected played an essential role in achieving credibility. Therefore, the articles selected

were the most suitable for this specific study (Graneheim & Lundman, 2004).

'"The word “plagiarism” comes from the Latin word for “kidnapper” and is considered a
form of theft, a breach of honesty in the academic community’ (Yale, 2020, www). Cred-
ibility and trustworthiness are shown when the researcher includes in his/her paper the
sources used. Otherwise, the data and knowledge provided is on false grounds.

(Yale,2020)

It is a serious unacceptable ethical issue for the researcher, and it is violation of the intel-
lectual property of others as well as a violation of academic integrity (Lewis & Zhong,
2011). The author's strategy to ensure the authenticity and credibility of this paper were
to read and reread the articles in depth. Plagiarism was avoided by paraphrasing, citing
and referencing all the data used from the reviewed literature to ensure and maintain the
trustworthiness and to acknowledge the previous authors’/writers’ intellectual property

and work.
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6 FINDINGS

This chapter summarizes the findings of this qualitative review literature study. The arti-

cles in this study explored some aspects of horizontal violence and bullying among nurses

in the workplace. Also, it answers the study questions through the four categories that

emerged from the data analysis which all cover the theme of workplace environment and

horizontal violence. The horizontal violence phenomenon has been discussed in the liter-

ature for over three decades however it is still a major problem which impacts negatively

nurses, patients and the atmosphere and culture of the hospitals. Table 2. Illustrates the

codes, subcategories, categories and the theme that conducted during the data analysis

process.

Table 2: Codes, categories, subcategories, and theme from the data analysis

Theme Workplace environment and horizontal/lateral violence
Consequences of
horizontal violence
Categories Human Vulnerability Intervention
on nurses and work-
Behavior place environment
Registered
. ‘ Health problems
Recognize hori- | nurses; new ) . .
Sub- (mental, physical). In- | Educations, Hospital
zontal/ lateral graduates. . . i
. traprofessional con- policies. Leadership
catesories | violence. Harm- . _ . .
8 . . Insecurity. flict. Miscommunica- role
ful interaction _
) tion among nurses.
Oppression
Novice experi- Stress, low self-es- - 1
: eminars, regular
N ' ence and teem, sickness leaves. . . ;
urse-nurse in- o . meetings. Laws an.
o knowledge. Holding information. o .
teraction, inter- - egislations. Training
Codes Poor practice and poor

personal rela-

tionships.

New environ-

ment.

health outcomes for

patients.

and leadership trans-
parency. Professional

communication
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6.1 Research Question 1: What Are the Causes of Horizontal
Violence Among Nurses in the Workplace Environment?

6.1.1 Human behavior:

Horizontal/lateral violence is ‘behavior that is directed by one peer toward another that
harms, disrespects, and devalues the worth of the recipient while denying them their
basic human rights’ (Purpora & Blegen, 2012, p. 1). Horizontal violence behaviors have
a psychological base such as intimidation, lack of respect, and compulsion. Studies
found that the conditions of the work environment correlate with the nurses’ behavioral
responses (Goff, 2018).

Studies showed that horizontal violence defined by destructive behaviors that destroy or
undermine the nurses’ personal or professional lives. Harming and damaging personal
or professional validity can lead to the destruction of self-worth (Goff, 2018). Nurses re-
ported that the reason behind nurses’ bullying is that the perpetrators gain control and
power (Vessey et al, 2009). Literature defined bullying as a form of horizontal violence,
however, Vessey, DeMarco & DiFazio (2010) argued that bullying differs from hori-
zontal violence and bullying relates to the power differential between the bully and the
victim.

On the other hand, horizontal violence happens among coworkers. Nurses described the
perpetrators’ personalities and aggressive behaviors and connected them to the bullies’
low level of work ethics—also, the stress and challenges in both the personal and pro-
fessional levels (Taylor, 2016).

The oppressed group is described in the literature for over two decades. According to
the authors, one study documented that nurses experienced low self-esteem and felt de-
valued because of the domination of others (Roberts, DeMarco & Griffin, 2009).

Some studies argued that nurses might feel “doubly oppressed” because they are nurses
and women. Avoiding and compromising are a few of the most common management
methods for nurses, which may create a sense of oppression. Therefore, indirect com-
munication is a negative result of such strategies that affect the nurses’ interaction and
the workplace environment (Roberts, DeMarco & Griffin, 2009; Ylitormanen, Kvist &
Turunen, 2019). When nurses are feeling frustrated and not empowered to execute their
job, anger can be a response to unexpressed feelings. Those nurses tend to pour the an-

ger and frustration horizontally on those with less power (Sheriden-Leos, 2008).
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Backstabbing and broken confidences are forms of passive-aggressive behaviors and
gossip, respectively, which are correlated to the oppressive behaviors. Such behaviors
may become or considered as norms in the nursing work environment. Newly graduated
or novice nurses may start to use such behaviors with other nurses, which increases dis-
respect among nurses (Taylor, 2016; Milton, 2009). Lack of trust and respect for nurses
and the nursing profession are the results of unprofessional behaviors among nurses
(Gofft, 2018).

Aggression, instead of support, can arise from peer nurses and coworkers. Low self-es-
teem is experienced by nurses who face such forms of horizontal violence (Becher &
Visovsky, 2012). Purpora, Blegen & Stotts, (2012) argued that there is a significant cor-
relation between the minimization of the self and horizontal violence among nurses.
“Minimization of self” or (oppressed self) is the individuals’ feelings of low-worth or
unvalued, which may prevent them from expressing or making their thoughts known. It
is the nurses’ own internalized values that reflect as an assumption of an oppressed self.
In addition, internalized sexism (oppressed group) is defined as ‘unfavorable beliefs a
person holds about women overall and the behavior they engage in when in a group that
negates the usefulness of what they seek to accomplish’(Purpora, Blegen & Stotts,
2012, p. 307) The minimization of self increases when the internalized sexism increase
and vice versa; therefore, any changes in these variables influence horizontal violence
(Purpora, Blegen & Stotts, 2012).

An Iranian study of 18 experienced nurses who committed workplace violence or wit-
nessed it against new graduate nurses found that warning, constant criticizing, looking
down on, public humiliation, and mocking were signs observed (Ebrahimi et al, 2017).
Discrimination is one of the behaviors newly graduated nurses experienced in work-
places. Comparing experienced nurses’ capabilities and skills to those of the newly
graduated nurses’ is fertile ground for wrongly judging and decreasing the self-esteem
of others (Ebrahimi et al, 2017). Another study showed that 39% of newly graduated
nurses experienced bullying (Laschinger & Grau, 2012). Intervention can improve the
positive psychological capital of individuals, which may reduce workplace bullying.
Yun & Kang (2018) found that individual positive psychological capital influences

workplace bullying and its effect on nurses.
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6.1.2 Vulnerability:

According to Merriam Webster Dictionary (www), a graduate nurse is ‘a person who has
completed the regular course of study and practical hospital training in nursing school —
abbreviation GN’ (Merriam Webster, 2020) Newly graduated nurses are the most suscep-
tible to horizontal violence. Humiliation and rudeness are only two behaviors that half of
the newly graduated nurses experienced in hospital settings (Roberts, DeMarco & Griffin,
2009). Vessey et al. (2009) found that new graduates and novice nurses are at risk of
being bullied due to their young age, having less experience, and lack of knowledge of

the work cultural norms.

New nurses often experience intimidation, and it could be a daily occurrence that has
physical and emotional consequences. Bullying and humiliating new nurses often occur
by nurses in charge or supervisor nurses as a result of less experience of the new nurses,

and the more experienced nurses’ desire to have power and control over other nurses

(Goff, 2018).

In the hospital workplace, nurses should be treated equally as members of the healthcare
team (Goff, 2018). A study found that many of the newly graduated nurses feel stressed
due to inappropriate behaviors of their supervisors by continually questioning their
knowledge and skills in problem-solving. Thoughts of leaving the nursing profession and
sickness leaves are results of such behaviors. Nurses feel empowered through the
knowledge they have. Newly graduated nurses may fall into the oppressed group and
experience horizontal violence because of their vulnerable position of lacking adequate
experience and knowledge (Roberts, DeMarco & Griffin, 2009; Goff, 2018). Developing
knowledge and skill acquisition may be impaired when newly graduated nurses experi-
ence horizontal violence. A study with newly graduated nurses’ participants showed that
horizontal violence is widespread across all healthcare settings, and 34% of the partici-

pants experienced overt forms of interpersonal conflict (Sheriden-Leos, 2008).

Horizontal violence and aggression are inter-group behaviors of the oppressed group.
Some studies interchangeably use lateral violence when describing horizontal violence,
which is described as the nurses’ dissatisfaction directed inward towards themselves, oth-

ers, and those less powerful than themselves (Roberts, DeMarco & Griffin, 2009).
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Horizontal violence has a significant implication on new graduates’ nurses, which nega-
tively impacts the development of their full potential (Becher & Visovsky, 2012). Nurses
with fewer years of experience report horizontal more violence compared to nurses with
more years of experience. However, years of experience are not significant predictors of

horizontal violence (Purpora, Blegen & Stotts, 2012).

A Korean study of 312 nurses working in hospitals and clinics found that intense work-
loads, inexperience, problem-solving skills, and carrying out full responsibilities of newly
graduated nurses are factors that make newly graduated nurses vulnerable, and may ex-
pose them to horizontal violence. As a result, newly graduated nurses may have chal-
lenges to possess the coping strategies and skills to deal with such situations (Chang &

Cho, 2016).

An Iranian study looked at 18 experienced nurses who committed workplace violence or
witnessed it against new graduate nurses. The study illustrated that experienced nurses
use different methods to isolate newly graduated nurses, such as ignoring, interrupting
when new nurses speak, turning their back, gossiping, and whispering to others (Ebrahimi

et al, 2017).

6.1.3 Consequences of horizontal violence on nurses and workplace en-
vironment

Horizontal violence is associated with the oppressed group, where there are unequal
power relations. Studies showed that new nurse graduates are the highest group at risk of
experiencing horizontal violence (Goff, 2018). Oppressed nurses feel devalued while the
oppressive or powerful nurses value and promote their own attributes. Lack of pride and
the feeling of low self-esteem are the consequences of being seen to have qualities of
inferiority and abhorrence (Roberts, DeMarco & Griffin, 2009). Feeling powerless was
described as feeling inadequate, incompetent in performing nursing duties, and unable to
deliver the best of nursing care. It can cause ongoing adverse events and intraprofessional
conflict. Isolation is one of the feelings nurses had that created difficulties in performing

nursing tasks (Goff, 2018; Johnson, 2009).

It is stated that experienced nurses are often “eating their young” by withholding or

providing incomplete information, gossiping, criticizing, and scapegoating (Goff, 2018).
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A study on newly graduated nurses found that learning opportunity of more than a third
of the participants was impaired due to such behaviors. They felt neglected and without
appropriate support to complete their tasks (Sheriden-Leos, 2008). Withholding
information is an action that falls under the context of horizontal violence, which has
negative consequences and results in intraprofessional conflict. Such behaviors can harm
the patient and the optimal health outcome (Goft, 2018). Acts of withholding information

from others increases job dissatisfaction and results in a hostile work environment.

Nurses may experience occupational disappointment when facing any kind of workplace
violence (Howerton Child & Sussman, 2017). According to Howerton Child & Sussman
(2017), occupational disappointment may not play a significant role in nurses leaving
their profession, but it affects the nurses’ satisfaction with their career. Studies have
shown a significant correlation between job satisfaction and ethical climate in workplace

settings (Numminen et al, 2015).

Studies have also shown a correlation between horizontal violence/bullying and
registered nurses’ intention to leave the hospital organization. Also, cliques appeared to
be an issue among nurses in the night shifts. Blaming and shaming nurses for creating a
negative workplace environment were less frequent, yet the observation identified one
nurse who was labeled as “the problem” or “the complainer” (Roberts, DeMarco &
Griffin, 2009; Simons & Mawn, 2010). Another study found that nurses who had five
years of experience or less resigned and found a new job because of bullying (Vessey et

al, 2009).

Horizontal violence behaviors generally were not reported due to the fear of reprisal and
being labeled. Studies showed that approximately half of the nurses interviewed identified
fear as a barrier to reporting (Taylor, 2016). Nurses not reporting incidents of harmful
behaviors extended beyond horizontal violence into more serious issues of not reporting
medication errors because of the fear of being labeled and incompetent, and delays in
medication administration. This puts the patients at a higher risk (Taylor, 2016; Pfeifer &
Vessey, 2019).

Absence due to being out sick was 26% higher among the bullying victims compared to
others. Of these, 16 % were self-certified sickness absences (Kiviméki, Elovainio &

Vahtera, 2000). Work absences, anger, powerless ae reported due to experiencing
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horizontal violence, and even suicidal thoughts have been reported (Becher & Visovsky,

2012).

The workplace environment can influence the behaviors of horizontal violence. For
example, the hospital tolerance policy, stress due to staff shortage, workload and
increased responsibilities, and the perpetrator’s, and the victim’s personality may affect

horizontal violence (Goff, 2018).

A cross-sectional survey study showed that 40,1% of the nurses participated had
experienced bullying in the past six months. Moreover, two-thirds (68%) of the
participants witnessed colleagues being bullied (Sauer & McCoy, 2017). Another study
found that 83% of the participants, after witnessing bullying behavior, did not act or
respond to it when it occurred (Stagg et al, 2013). Studies found that peer verbal violence
is the primary perpetrator in the healthcare setting (Unruh & Asi, 2018). According to
Stagg (2013), bullying was experienced among nurses who worked in both magnet and
non-magnet hospitals, and there was no significant difference between the groups. The
mental and physical health of bullied nurses were significantly affected. Stress level
(moderate or severe) also was high among nurses who experienced bullying compared to
the nonbullied ones. ‘Resilience is an adaptive process that people develop to manage
stress and change in their life’ (Sauer & McCoy, 2017, p. 1535). Studies showed a lower
level of resilience between nurses who experienced bullying compared to those who did

not (Sauer & McCoy, 2017; Vessey et al, 2009).

Horizontal violence behaviors damage the dignity of the nurse. Difficulties in achieving
success at work is a challenge new graduate nurses encounter when experiencing
horizontal violence in continual conflict in the workplace environment (Becher &
Visovsky, 2012). Horizontal violence behaviors violate the fundamental human rights of
mutual respect and undervalue the worth of others (Thobaben, 2007). Disrespectful
behaviors among peers and incidents of verbal abuse are significant reasons and serious
barriers in delivering safe care and keeping nurses in the profession (Sheriden-Leos,
2008). As a result, nurses leave their workplace and intend to leave the profession, which
has a significant impact on the nursing shortage (Becher & Visovsky, 2012; Johnson,
2009). ‘Can nursing afford to lose any more nurses because of LV?’ is a question that

arises due to the shortage of nurses (Sheriden-Leos, 2008).
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Patient safety will be compromised as a result of nurse-nurse conflict and horizontal
violence because the victim is not in his/her full competency to care for the patient. Such
behaviors affect the entire healthcare environment (Becher & Visovsky, 2012). The effect
of ongoing horizontal violence is progressive, and its impact can be severe on nurses.
Low morale, low self-esteem, hypertension, depression, sleep deprivation, eating
disorders, distress, anxiety, even suicidal thoughts, posttraumatic stress disorder, and
absenteeism, as well as considering leaving the profession, are some of the results
(Thobaben, 2007; Fontes et al, 2018; Sheriden-Leos, 2008; Vessey et al, 2009; Yun &
Kang, 2018; Johnson et al, 2015).

Horizontal violence financial cost is significant due to work absenteeism from treatment
for mental illnesses (depression, anxiety), resulting in a decrease in work performance
and productivity, and increased turnover (Becher & Visovsky, 2012; Fontes et al, 2017;
Laschinger & Grau, 2012). According to Sheridan-Leos (2008), the average turnover rate
between nurses in the hospital setting was 8.4%. However, the voluntary turnover rate for
first-year nurses was 27.1%. Previous research showed that high turnover is associated

with a poor workplace environment. (Pfeifer &Vessey, 2019)

Nurses working in oppressive hierarchical workplaces are at a higher risk for facing
horizontal violence (Purpora, Blegen & Stotts, 2012). This creates a negative work
environment and significantly impacts the workplace structure and social culture (Becher
& Visovsky, 2012). Tolerated negative behaviors develop to be accepted, which allows
nurses to continue harming one another through self- and professional destructive
behaviors (Thobaben, 2007; Luchman, 2015). Nurses reported being unfamiliar with
workplace violence policies, and they did not have a definite sense of what behaviors are
reportable (Taylor, 2016). A study showed that half of the horizontal violence incidents
were left unreported (Sheriden-Leos, 2008).

A Korean study of 312 nurses working in hospitals and clinics showed that horizontal
workplace violence correlated significantly with the effects on work outcomes. The study
stated the adverse effects on the productivity of new nurses (Chang & Cho, 2016). Low
job satisfaction, lack of autonomy, increased intent to leave, and less commitment to the
job were reported due to early-career nurses’ exposure to horizontal violence.

Generalizing the results of the study may be difficult due to the small proportion of male
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nurses. However, male nurses (77.8%) compared to female nurses (72.8%) have shown a
higher prevalence of experiencing at least one type of violence. Nurse colleague
perpetrators were the highest among all the other perpetrators (patient, patient’s family,
nurse manager, physician) of verbal abuse and bullying, which are the main two types of

horizontal violence (Chang & Cho, 2016).

The negative correlation between verbal abuse/bullying and job satisfaction is significant.
Both behaviors by nurse colleagues are associated with nursing burnout. Also, they have
an antagonistic relationship with nurses’ commitment to the workplace. When violence
by nurses’ peers was compared with other types of violence, the study shows it is the only
major violence that has a significant relationship with a commitment to the workplace

(Chang & Cho, 2016).

The intraprofessional conflict among nurses permits the oppressive group to maintain
control, hindering others from challenging them. Conflict among nurses in the workplace
and lack of support are reasons that negatively impact work satisfaction and nurses’
performance, which is also the primary reason nurses leave the profession (Roberts,

DeMarco & Griffin, 2009; Christie & Jones, 2014).

Some nurses believed that reporting does not result in positive change. Conflict avoidance
and isolation are strategies nurses adapted to protect themselves from verbal abuse. The
lack of bystander intervention is one of the reasons behind nurses’ behaviors of witnessing
horizontal violence and not intervening. The result is further isolating the victim and
condoning the behavior in their silence (Taylor, 2016). Bystander intervention was never
observed according to the study of 370 hours of observation. Workload and multiple tasks
nurses need to complete are reasons to create a chaotic and unhealthy environment due to
a lack of communication and issues of nurse-nurse relationship (Taylor, 2016). Victims
of horizontal violence often avoid interacting with perpetrators to reduce and minimize
further incidents. Therefore, the care provided to patients can be imperiled (Pfeifer
&Vessey, 2019). All forms of horizontal violence, especially bullying, create extra
expenses for hospitals and institutions associated with recruiting and training of

replacement employees (Fontes et al, 2018).
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6.2 Research Question 2: What Is the Role of the Institutions to
Prevent and Reduce Such Behaviors?

6.2.1 Intervention

Horizontal violence behaviors can be controlled by supportive management and
educational programs. Hospital cultures where nurses do not feel safe to express
themselves and be able to complain due to fear of retaliation may result in a high turnover
rate among nurses. Nurses experienced a lack of support when faced with horizontal
violence behaviors (Goff, 2018). Studies showed that hospitals succeeded in pursuing
action against negative behaviors, including discrimination based on race, color, sex,
national origin, religion, age, disability, sexual orientation, yet achieved little success with

pursuing behavioral complaints due to horizontal violence (Taylor, 2016).

The disconnect between nursing staff and administration increase the existence of
horizontal violence among nurses. Lack of knowledge about horizontal violence in the
context of existing organizational policies results in unchecked horizontal violence.
Harmful behaviors remain unrecognized as problematic and reportable (Taylor, 2016).
Nurses may not report horizontal violence actions due to being afraid of retaliation from
the workplace administration. Also, nurses may not know the appropriate step for
reporting horizontal violence even in the activation of “no retaliation” policy at the
workplace (Becher & Visovsky, 2012; Goff, 2018). Another study found that most of the
participants did not report bullying incidents due to unavailable written policy about

bullying and similar behaviors (Vessey et al, 2009).

On the other hand, the lack of knowledge and lack of a clear definition of expected
professional behaviors enhance the inability to recognize horizontal violence behaviors
as problematic. Therefore, negative behaviors related to horizontal violence were
tolerated. Nurses appeared to accept such unprofessional behaviors as a part of their job
by minimizing their impact on intraprofessional communication, teamwork, and patient

safety. (Taylor, 2016).

The authors believed that having an understanding of who the oppressed groups are

among nurses could explain and predict the nurses’ behavior. That may help to empower
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the nurses and break the cycle of the oppression group, which keeps those nurses

powerless in the workplace environment (Roberts, DeMarco & Griffin, 2009).

Passive-aggressive behavior and silencing are two tools used against oppressed nurses.
Horizontal violence may also exist due to the inability of nurse managers to establish a
supportive environment when dealing with negative behaviors of coworkers (Roberts,
DeMarco & Griffin, 2009). However, due to the harmful nature of the oppression group’s
behavior, nurses may avoid dealing or acknowledging its existence. The first step for
change is to decrease silencing among nurses by understanding the causes that have
helped to perpetuate it. This action helps to raise awareness in liberating nurses from the

oppressed status (Roberts, DeMarco & Griffin, 2009).

Administrators and managers must endeavor to resolve and uncover the cause of such
behaviors, which may affect the nurses physically and mentally. Work productivity and
patient care quality can also be improved when confronting inappropriate behaviors in
the workplace (Roberts, DeMarco & Griffin, 2009; Laschinger & Grau, 2012). Research
has suggested administrative intervention and its importance on nursing practice,
specifically in keeping nurses in the workplace. Interventions can change the workplace
culture. Altering horizontal violence is essential for nursing, and it is vital for workplaces
due to its impact on retention (Roberts, DeMarco & Griffin, 2009). Immediate
intervention and confrontation are methods leadership must use in case of any form of
horizontal violence (Fontes et al, 2018). Managers being uneducated about horizontal
violence and how to deal with such behaviors is one of the reasons they avoid any
interventions. The liberation process includes different stages on the personal and
organizational levels. With an emphasis on the group dynamic, a desire and ability to
become actively involved can bring about change. Studies have shown that if managers
understand the oppressed behavior, strategies could be implemented to deal with the

nurses’ behaviors (Roberts, DeMarco & Griffin, 2009).

Educating nurses about the dynamic of oppression, investigating and assessing the
workplace’s horizontal violence, intolerant attitudes towards incivility, and harmful
behaviors for nurses who are unwilling to change are some of the strategies that must be
followed to obtain healthy supportive workplace (Roberts, DeMarco & Griffin, 2009).

Offering educational programs is integral to inform new graduate nurses about horizontal
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violence. Understanding horizontal violence and its causes help new graduates to find
their voice and report hostile behaviors (Roberts, DeMarco & Griffin, 2009; Embree,
Bruner & White, 2013). Maintaining professional values in the workplace environment
is the nurses’ responsibility to attain a standard healthy work environment (Becher &

Visovsky, 2012).

Nurse managers and leaders are in a unique position where they can detect, recognize,
and prevent horizontal violence through support and educational channels. Trusting
behaviors helps nurses’ team to feel supported (Becher & Visovsky, 2012). Constructive
feedback given from one nurse to another is essential to eliminate horizontal violence
among nurses. Educational and training programs for professional development are
essential to prevent horizontal violence. Seminars and formal education sessions raise
awareness by defining, modifying, and reviewing the consequences of horizontal violence

behaviors.

Cognitive staff training exercises are methods used to educate nurses about how to
respond to horizontal violence acts (Becher & Visovsky, 2012). ‘Cognition is the human
process of obtaining, organizing, and using intellectual knowledge. Cognitive learning
theories focus on art individual’s understanding of the connections between cause and
effect and between action and the consequences of that action’ (Griffin, 2004, p. 259)
After attending specialized staff training, 70% of staff nursing had changed their personal
behaviors. Furthermore, before the training, 20% of the nursing staff had thought of
leaving the profession before attending the program, but only 10% of them did so
afterward. The study found that attending such programs increased the nurses’ ability to

identify (90%) and intervene (70 %) when bullying occurs (Stagg et al, 2013).

Strategies should be created for nurses that can use to recognize and manage horizontal
violence. Change in the oppression of the social culture of workplaces is needed to
recognize, address, and detect horizontal violence to evolve into a better quality of patient
care (Purpora, Blegen & Stotts, 2012; Berry et al, 2016). Policy about congenial
workplace relations and policies to deal with incidents of horizontal violence should be
put in place for eliminating all forms of horizontal violence (Thobaben, 2007; Johnson,

2009).
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Acknowledging and recognizing the structure and culture of the workplace and open
discussion about horizontal violence should be addressed in staff meetings to raise
awareness, knowledge, and break the silence surrounding it (Thobaben, 2007).
Underreporting incidents of horizontal violence may be because of cynicism or distrust,
which increases emotional exhaustion among nurses. Studies found that to ensure nurses
reporting these incidents; nursing leaders must assure the nurses’ safety. Nurses should
not be punished or judged (Thobaben, 2007; Pfeifer & Vessey, 2019; Laschinger & Grau,
2012). Nurses must take action immediately when horizontal violence occurs by reporting
to their supervisors. Encouraging nurses to report horizontal violence incidents and any
workplace abuse or harmful behavior is ultimately the administration’s responsibility.
Nurses should keep a record of horizontal violence incidence and communicate them to
managers and administrative supervisors without fear of negative consequences
(Thobaben, 2007; Egues & leinung, 2013). Nurses who experience and report horizontal
violence should be ensured that they are protected from facing reprisals (Egues & leinung,
2013). Organizations must provide the recourses needed for the horizontal violence
victims to cope with the effects of such behaviors (Thobaben, 2007). A Korean study of
312 nurses working in hospitals and clinics found that the highest prevalence of horizontal
violence among nurses occurred in medium-sized organizations. In contrast, small

organizations had the lowest percentage (Chang & Cho, 2016).

Pfeifer & Vessey (2019) found that nursing managers and leaders must create ways to
improve the workplace environment. Nursing leadership based on transparency,
openness, and positive, supportive language when communicating with staff should be
enforced to maintain nurses’ phycological safety. Yun & Kang (2018) argued that
authentic leadership had a positive relationship between leaders and nurses. The leader or
manager’s self-awareness and reflection, transparency, ethical perspective, and

interpersonal abilities impact positively on the nurses’ behavior.

A Finnish study on Finnish and Norwegian nurses found that supportive leaders in nursing
settings significantly influence nurse-nurse collaboration and interpersonal relationships.
Nurses with more work experience (11-19 years) had lower conflict management rates
compare to those with a maximum of four years of experience (Ylitorménen, Kvist &

Turunen, 2019).
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6.3 Chapter Summary

The core element of the findings in this study is to explore and describe some aspects of
horizontal violence behaviors. The author uncovered four categories from the data col-

lected.

By analyzing human behavior and how nurses may act and behave in the workplace set-
ting, the author described the main points of such unexpectable behaviors. Low self-es-
teem, the desire to be in power as well as the unequal power experienced among nurses
have a significant negative impact on nurses’ physical and mental health. The misuse of
power negatively impacts those who are in vulnerable positions such as newly graduated
nurses and nursing students. Being novice and having little knowledge increase the
chances for dominant nurses to practice horizontal violence behaviors. Anger, aggressive
behaviors, feeling of isolation are some symptoms nurses experience when receiving bul-
lying and horizontal behaviors. As a result, nurses feel unvalued, which increases job
dissatisfaction and also increases the chance of nurses leaving the profession. The lack of
support that nurses experience from their fellow peers, administration, managers, and su-
pervisors may enhance horizontal violence acts. Lack of support also impacts the work-
place environment and social structure negatively as those behaviors remain undetected

or considered normal.

Proper and adequate intervention methods and organizational policies have a significant
influence on reducing undesired behaviors among nurses. Nursing collaboration, clear
definition of horizontal violence and bullying acts, and supportive administration are
some of the methods that should be implemented to reduce such behaviors. Also, encour-
aging nurses to report horizontal violence incidents is essential to detect and deal with

them; therefore, improving the interprofessional relationship between nursing staff.
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7 DISCUSSION

The study explores and highlights some aspects of horizontal violence and its impact on
the workplace environment. The four categories identify in the descriptive-human behav-
ior- vulnerability- Consequences of horizontal violence on nurses and workplace envi-
ronment - intervention- helped clarify the origin of horizontal violence and how it can
emerge in the workplace. The study provided significant findings structured firstly with
the understanding of human behaviors through analyzing the psychological aspect to un-

derstand the origin of such behaviors.

Almost all studies in this paper found that physical acts of horizontal violence rarely oc-
curred compared to verbal and non-verbal acts. The minimization of the self, as well as
the clinical areas, are some of the factors that predicted horizontal violence. Also, there
is a strong relationship between horizontal violence and how nurses view themselves:
horizontal violence increased when nurses' self-reflection as an oppressed group in-
creased (Purpora, Blegen & Stotts, 2012). Nurses' critical examination of themselves, and
reality is vital to reflect and understand one's behavior. Maintaining a healthy view of the
self could increase the individual's ability to detect and address horizontal violence be-
haviors. Therefore, CST can be used through analyzing and criticizing the exiting condi-
tions through reflection and taking actions. Educating nurses about expressing their
thoughts not only liberate them from being oppressed but also, they gain the ability to
challenge the social structure of the workplace.(Moony &Nolan, 2006) Applying CST
enhance the nurses' ability to discover any constraints and inherent problems which im-
pact the optimal interprofessional collaboration between nurses and the care provided. By
discussing the correlation between the nurse's own self-esteem and self-reflection, the
human needs theory could be applied as a tool to develop ways and channels to improve
the nurses' psychological needs. By doing so, horizontal violence incidents may be rec-

ognized and discussed to resolve such behaviors among nurses. (Moony &Nolan, 2006)

Oppressed groups of nurses may believe that the only way to change and succeed is to be
an oppressor and exert dominance. Therefore, nurses may alternate between the two sta-
tuses. The oppressed nurses are powerless and submissive and, therefore, silent, which
creates anger and aggression towards the dominant ones. Intraprofessional conflict is the
result of such behavior, which is the essence of horizontal violence among nurses. Such

behavior keeps nurses away from developing a sense of unity to obtain a healthier
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workplace culture and environment (Roberts, DeMarco & Griffin, 2009; Etienne, 2014).

Nurses do not engage in horizontal violence behavior because of being an oppressed

group.

Nevertheless, from the statistical numbers that are given about nurses experiencing hori-
zontal violence (adding to that the unreported cases), it is evident that horizontal violence
among nurses is higher when compared to other professions. That might confirm or at
least have some credence the oppressed group theory of nurses and the use of unequal
power among them (Johnson, 2009). 'fundamental to the ability of nurses to accomplish
changes in health care is the achievement of empowerment, which is encompassed within
critical social theory' (Moony &Nolan, 2006, p. 242) Studies showed that an empowered
state could be achieved once nurses feel free to speak. They can feel their value, which
projects on the value of others too. That increases the ethical climate at workplaces, which
enhances a healthier environment (Roberts, DeMarco & Griffin, 2009; Numminen et al,
2015). Horizontal violence acts are an explanation of oppressed group behavior. (Goff,

2018)

Encouraging nurses to express their opinion with respect to others increase the self-wor-
thiness and help nurses to value the contribution of others. Liberating nurses is the result
of acknowledging the exitance of the oppression group. By analyzing the literature in this
paper, it is clear that there is a correlation between the oppression theory and the Esteem
stage in Maslow's hierarchy of needs. For example, individuals are more likely to be la-
beled under the oppressed group when their self-esteem level is low. The majority of the
studies' samples were female nurses, which explains the findings of one of the studies
about nurses being doubly oppressed because they are nurses and women. However, some
of the nurses were male who experienced oppression behaviors and horizontal violence.
The question here is that does equality between men and women or gender equality reduce
oppression behaviors among nurses? No previous literature had discussed the impact of
gender equality on reducing oppression and horizontal behaviors and improving the

healthcare environment or the relationship between those components.

Although Maslow's pyramid discussed the psychological stages of human needs and their
correlation with the human psychological health, Johnson (2009) argued that horizontal

behaviors might not be a cause of psychological deficiencies, but rather nurses learn such
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behaviors from each. Laschinger & Grau (2012) found a correlation between emotional
exhaustion and poor physical health among nurses. Emotional exhaustion can be pre-
vented and reduced through a supportive workplace environment. Nurses' psychological
safety may be threatened when workplace bullying remains undetected, that prevents
them from sharing their thoughts and ideas. As a result, they become introverted and dis-
engage from their peers (Pfeifer &Vessey, 2019). When nurses feel included in the group,
the sense of community and social structure may develop to maintain a healthy environ-

ment and optimal care provided in which results with less nurse-nurse conflict.

The misuse of power in the nursing setting developed an unequal work environment and
enhanced hierarchy—the hierarchy where nurses felt oppressed and limited. Structural
empowerment is one way to provide nurses with information, opportunities, recourses,
and support. Such a form of empowerment is associated with lowering the levels of hor-
izontal violence and destructive behaviors (Lachman, 2015; Becher & Visovsky, 2012).
The interprofessional relationship among nurses can improve, and horizontal violence
may decrease, when nurses recognize their own behaviors (Sheridan-Leos, 2008). CST is
beneficial in expediting an open perspective of the social phenomenon and interactions
in the workplace environment (Moony & Nolan, 2006) Engaging with destructive behav-
iors and incivility is a violation of the code of ethics in nursing. Such behaviors impact
significantly on the intraprofessional relationship among nurses. Relationships with peers
and other personnel should be based on mutual trust and respect in which decreases hor-

izontal violence acts (Lachman, 2015).

Horizontal violence is witnessed and experienced by many of the nurses, especially new
nurses (Simons & Mawn, 2010). Although newly graduated nurses experience more hor-
izontal violence than those with experience, the studies have found no relationship be-
tween horizontal violence and age (Purpora, Blegen & Stotts, 2012; Unruh & Asi, 2018).
Addressing issues with managers related to workload and workplace environment newly
graduated nurses face is essential to ensure that those nurses are valued, and their voices
are listened to. Therefore, it can improve the new graduates' perception of the community
of the workplace. Leaders must encourage newly graduated nurses to professionally ad-
dress horizontal violence behaviors (Laschinger & Grau, 2012; Berry et al, 2016). Alt-
hough newly graduated nurses are the most vulnerable towards horizontal violence and

bullying, socializing into the culture of the workplace where such behaviors are accepted
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might transfer them from victims to perpetrators. It happens when new nurses gain power
and experience and integrate into the workplace environment. On the other hand, poor
interaction and interprofessional relationship among nurses is the major reason for newly

graduated nurses in leaving their first professional position (Vessey et al, 2009).

One of the findings of this study identified the consequences of horizontal violence on
nurses, care receivers, and the healthcare environment as a whole. For example, nurses
discussed the impact of horizontal violence on their decision to leave the current job and,
eventually, the profession (Simons & Mawn, 2010). Almost all studies showed a signifi-
cant relationship between horizontal violence and physical and psychological symptoms
nurses experience. Yun & Kang (2018) observed that bullying was the primary reason
related to the psychological health outcome of nurses. However, nursing turnover inten-
tions did not directly influence bullying acts. Unlike other studies that used reported in-
cidents of physical and psychological health symptoms as an indication of workplace

bullying.

Fontes et al. (2018) and Sauer & McCoy (2017) found a higher probability of turnover
intention among younger nurses. A significant increase of burnout accompanied by other
symptoms was also shown among nurses in their first three years of practice. Stress and
workload are associated with horizontal violence behaviors. Laschinger & Grau (2012)
found that when the workload is moderate, it resulted in nurses completing their tasks
with less pressure; therefore, they are unlikely to develop an intrapersonal conflict with
each other. Besides, nurses who experience horizontal violence also experience stress
from those aggressive behaviors, which resulted in that the victims constantly alter their
behavior to prevent experiencing further violence (Vessey, DeMarco & DiFazio, 2011;
Berry et al, 2016). For example, bullying occurs both overtly and covertly, which gives
possibilities for others to be involved with the perpetrator or to be witnesses and bystand-
ers. The impact of bullying and horizontal violence acts is not only on the targeted indi-
vidual but also on the entire work culture and environment of the organization (Chang &
Cho, 2016; Christie & Jones, 2014). Such behaviors have an adverse effect on the work-
place environment, which may increase errors and affect the care provided to patients

(Sevilla-Zeigen, 2016; Pfeifer & Vessey, 2019).
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Although previous literature defined workplace violence and precisely horizontal/lateral
violence, those behaviors were not mentioned in the nursing setting, hospitals, and
healthcare organizations. The absence of a clear definition of horizontal violence is prob-
lematic, resulting in conflicts and misinterpretation at both the organizational level and
among nurses. Having an unclear definition of horizontal violence or poorly worded pol-
icies in organizations decreased the ability to detect and report undesired behaviors. The
ambiguity of those behaviors is a factor that enhances aggressive behaviors among nurses.
As a result, those behaviors become norms of and considered acceptable in the social
structure and culture of the workplace. Lack of clear and legal definition to describe hor-
izontal acts implies no intelligible understanding of such behaviors. Healthcare organiza-
tions must consider horizontal violence and workplace bullying as an occupational hazard
and should conduct legal actions and laws to address undesired behaviors (Johnson et al,
2015; Berry et al, 2016). All type of horizontal violence should be identified, presented,
and dealt with it firmly. Occupational health personnel should provide nursing staff
knowledge to recognize and stop negative behaviors. Nurses who feel powerless can be
encouraged to find their voice, identify and resolve such behaviors. Also, it is evident that
nurses in the educational setting should prepare new graduates to address any form of
horizontal violence to prevent and raise awareness about this phenomenon. Besides, oc-
cupational personnel can provide support for nurses who are oppressed in their work-

places (Simons & Mawn, 2010; Etienne, 2014; Pfeifer & Vessey, 2019).

Managers should address all workplace violence and bullying behaviors, not only the
ones that affect patient safety but also the nurses' psychological and physical well-being.
However, understanding the difference between harassment and destructive behaviors of
horizontal violence may overlap in which results with managers facing difficulties iden-
tifying horizontal behaviors. Addressing nurse-nurse interprofessional conflict as an oc-
cupational health and safety issue is essential to protect nurses from developing psycho-
logical and physical problems, reducing most symptoms of unwanted behaviors (Johnson
et al, 2015; Smith, Morin & Lake, 2017). Initiating support programs for new nurses en-
hances the psychological safety of those nurses. Those programs influence the nurses'
confidence and competency positively. Workplace culture, therefore, will be influenced
where new nurses feel confident to share their thoughts and discuss new ideas (Pfeifer

&Vessey, 2019). Empowering and liberating nurses happen by promoting nursing
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education. The educators' role plays a critical intervention in encouraging novice nurses
to challenge the social structure and think critically. Development and professional
growth are aspects associated with the application of CST in nursing education (Moony

& Nolan, 2006).

Policy change within the healthcare organization is one method to help nurses obtain ac-
knowledgments about horizontal violence behaviors. Educational seminars and cam-
paigns that discuss the adverse effects of horizontal violence and bullying are vital to
raising nurses' awareness about the phenomenon. Such sessions should include all per-
sonnel (Johnson et al, 2015; Pfeifer & Vessey, 2019). Nurses reported that education about
horizontal violence and bullying is pivotal to recognize and respond to bullying (Stagg et
al, 2013). Zero tolerance for horizontal violence and antibullying programs are essential
to reduce it among nurses; however, it is not enough. The culture and social structure of
workplaces should not have a negative impact on individuals who are giving or receiving
care (Purpora, Blegen & Stotts, 2012; Egues & leinung, 2013; Kivimiki, Elovainio &
Vabhtera, 2000).

Ameliorating or eliminating horizontal behaviors is essential; for example, in bullying,
that happened when nurses started to write about and report bullying acts. One of the
studies tested cognitive rehearsal as a method to reduce and deal with the negative impacts
of horizontal violence (Griffin, 2004). 'A strategy that conceptually employs the use of
cognition and automatic thoughts is cognitive rehearsal' (Griffin, 2004, p. 259). Most of
the studies mentioned that nurses did not have a proper understanding or definition of
horizontal behaviors leaving nurses experiencing incivility and unwanted behaviors.
Many nurses connected those behaviors to the workplace environment as a "normal" ac-
ceptable behavior or as a part of the work culture (Simons & Mawn, 2010; Stagg et al,
2013; Milton, 2009; Taylor, 2016; Vessey, DeMarco & DiFazio, 2010).

It is essential to consider the workplace culture in term of preventing workplace bullying
and horizontal violence behaviors. Friendship-oriented organizations have a major impact
on bullying in workplaces. Trust and respect as fundamental aspects of communication
are pivotal. Therefore, mutual communication decrease intraprofessional conflict among
nurses. Adapting effective communication skills could limit such conflicts (Yun &Kang,

2018; Fontes et al, 2018; Ylitorménen, Kvist & Turunen, 2019; Thobaben, 2007). It is
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evident that a healthy work environment is correlated with effective and improved com-
munications among nurses. Therefore, communication influences workplace setting pos-
itively and creates a healthy environment (Sevilla-Zeigen, 2016). Professional, personal,
and well-being benefits could be obtained through high relationship-oriented leadership
(Fontes et al 2018). Studies have shown that reconstructing the culture of the workplace

may guarantee the psychological safety of nurses and repair unhealthy work environment

(Pfeifer & Vessey, 2019).

The nurses' understanding of their own self could help in recognizing and identifying
undesired behaviors in themselves and others. Educating both administrators and nursing
staff about this phenomenon could provide strategies to prevent further negative behav-
iors (Simons & Mawn, 2010; Pfeifer & Vessey, 2019). The ethical responsibility of
healthcare organizations must ensure a clear policy to address any behavior or practice
that violates the Code of Ethics (Lachman, 2015). According to Vessey, DeMarco &
DiFazio (2011), there is a limited number of organizations that have policies specific to

bullying and horizontal violence.

Questions raised when conducting the study, how can nurses care for others when they
do not care for each other? How can nurses provide optimal care when the workplace

environment enhances low self-esteem and worthiness.
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8 CONCLUSIONS

Horizontal violence continues to be a major problem in the health care environment. The
first step to understand and detect horizontal violence acts is through understanding hu-
man behavior, which begins with projecting the person’s own behaviors. Improving the
culture of the workplace through empowering nurses and encouraging them to feel free
to express themselves is essential to maintain a healthy work environment. Ensuring the
psychological safety of nursing staff should be a fundamental task for leaders and man-
agers to maintain productivity, optimal care outcomes, and prevent burnout and absen-
teeism. Implementing changes in the social structure of the workplace is essential to pro-

tect and support oppressed nurses.

Although many organizations have implemented zero-tolerance strategies and policies to
address horizontal violence behaviors, such acts continue to impact nurses, patients, and
the workplace environment as a whole. Intervention starts when nurses understand that
horizontal violence acts undermine the essence of nursing values and violates the Nurse
Code of Ethics. Leaders and managers play an important role in creating and ensuring a
positive ethical climate (Numminen et al, 2015; Ebrahhimi et al, 2017). Also, intervention
is required at all personal, professional and organizational levels due to the complexity of
the phenomenon. Many studies provided some solutions to detect and overcome horizon-
tal violence. Educational sessions and campaigns for nurses about the horizontal violence
phenomenon are some examples to uncover the adverse effects on nurses and healthcare

settings and create methods and strategies to deal with its consequences.

8.1 Recommendations

Some literature mentioned that some nursing schools started to educate students about
horizontal violence and to prepare them for the workforce. Educational campaigns and
group workshops should be administered to increase the awareness of horizontal violence
behaviors among nursing students. By doing so, newly graduated nurses may become
confident to address and report incivility and undesired behaviors. Workplaces should
clarify to nursing students and newly graduated nurses their policies related to workplace
violence, specifically horizontal violence behaviors. New nurses should be encouraged to

report and address such behaviors without the fear of losing their position or being
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excluded. Further studies should be conducted to investigate if gender equality in the
healthcare setting has an impact on horizontal violence and bullying among nurses. Also,
does stress due to the pandemic crisis increase horizontal violence behaviors, or do nurses
overcome their intrapersonal conflicts and become more empathetic towards each other?
Such questions may be answered through further studies to obtain a full comprehension

of the horizontal violence phenomenon.

8.2 Limitations of the study

Although the study explored and highlighted a complex phenomenon, the major limita-
tion of this qualitative study is that it was not designed with in-depth interviews in which
could provide prolonged engagement in the field. The reason is due to the short period of

time required to complete the study.
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