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Abstract

Horizontal violence is widespread in nursing with deep influences. Foreign
studies on horizontal violence among nurses are rich in content, including
epidemic characteristics, influencing factors, impacts, intervention measures,
experiences, etc. However, domestic studies are limited to current situation
investigation and influencing factors. Research on intervention measures is
very lacking. In this paper, horizontal violence relevant literatures at home
and abroad were reviewed, and the epidemiological characteristics, effects
and strategies adopted abroad were summarized, to provide references for
domestic researches.
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1. Introduction

Nurses play an important role in ensuring patient safety. However, the safety of
nurses themselves deserves deep consideration. The American Nurses Associa-
tion proposed that every nurse has the right to work in a safe environment,
which is a prerequisite for providing high-quality patient care [1]. Horizontal vi-
olence can destroy the safety culture and welfare of nurses in work units. In re-
cent years, the “nurse-centered” magnet hospital model has been strongly sup-
ported and developed at home and abroad. Improving the nurse practice envi-
ronment has become the most effective means for managers to improve the job
satisfaction of nurses and reduce the turnover rate of nurses [2], while horizontal
violence causes interpersonal conflicts among nurses in work units, which de-
stroys the humanistic environment of nurses. The workplace violence of nurse

comes from a variety of sources. Researches show that horizontal violence from
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nurses’ colleagues is more destructive, compared with patients and their families
[3] [4]. In the past 3 decades, although there have been many studies on hori-
zontal violence, the incidence of horizontal violence has not been solved, which
deserves attention [5]. Now the author takes “horizontal violence”, “lateral vi-
olence”, “bulling”, “incivility behaviour”, “nurse” as keywords to search
Pubmed, EMbase, CBM, CNKI databases for relevant literatures. The process
and results of screening articles are listed in Figure 1. The current situation of
horizontal violence, its impact and the coping strategies adopted abroad are

summarized as follows.

2. Current Situation of Horizontal Violence among Nurses

2.1. Overview of Horizontal Violence

Horizontal violence is one of the types of violence in the medical workplace vi-
olence [6]. It is violence among nurses employees. It usually refers to the phe-
nomenon of interpersonal conflicts or conflicts among colleagues. It is also
known as lateral violence, bullying, incivility behaviors in foreign studies. It oc-
curs widely, between two individuals in a group, or for a member. In previous
studies, due to a lack of a unified definition of horizontal violence, although the
term “horizontal violence” is not used in many articles, the behavior described in
its research content is indeed horizontal violence. Horizontal violence is com-
posed of a group of negative, harmful behaviors among peers. Its purpose is to
isolate and exclude the target, usually based on verbal and emotional abuse. Bul-
lying is a persistent behavior. Its operational definition is repeated (at least once

a week) and continuous (not less than six months) destructive behavior. In

Total English citation Total Chinese citation
obtained from search: 341 obtained from search: 71

Excluding repetitive articles: 259

Articles screened by reading abstract: 126

Excluded by reading abstract: 56

Articles screened by reading content: 70

Excluded by reading content: 26

The final included articles: 44

Figure 1. The process and results of screening articles.
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summary, the difference between horizontal violence and bullying is that hori-

zontal violence is an isolated or single negative action event [7].

2.2. The Forms of Horizontal Violence

Forms of horizontal violence are widely, in Ebrahimi’s study [8], horizontal vi-
olence was classified into three categories, including psychological violence,
verbal violence and physical violence. Domestic study [9] divided horizontal vi-
olence into explicit and invisible forms. At present, there is no consistent stan-
dard for the forms of horizontal violence, and there are some differences among
various researches. The author summarizes 24 forms of horizontal violence

based on relevant literatures at home and abroad, as is shown in Table 1.

2.3. Epidemiological Characteristics of Horizontal Violence

Horizontal violence is common in the nursing profession and can occur at all
levels of nurses. And it has been proved to be a global problem, however, the
prevalence of horizontal violence is different from countries, Bambi’s study [10]
in 25 of the related literature of horizontal violence in summary, the results
showed that the incidence of horizontal violence ranges from 1% to 87.4%, the
prevalence of horizontal violence in the United States is as high as 87.4%, while
in Europe and Italy the prevalence is less than 10%, to analyse, the reasons may
be the inconsistent definitions of the research on horizontal violence, different
research tools, in addition there exist certain differences in culture between
countries. After that, Bambi [11] conducted a survey on 930 nurses in Italy and
found that 35.8% of them had experienced horizontal violence within one year,
and most of them reported at least two perpetrators, and highly educated nurses

were more likely to suffer from horizontal violence. Longod [12] explored the

Table 1. Forms of horizontal violence.

withholding information discourage enthusiasm

humiliate or ridicule

command others to do work that is beyond
their abilities

spread malicious gossip

neglect, exclusion or isolation

talk or whispers behind one’s back
public dressing down

release anger on others

threaten or intimidate

refusing to help

leaking or offensive comments about other’s
privacy

tell someone to quit their job

continuing criticism

ignore the opinions of others deliberately

make mischief

excessive monitoring of other’s work

undermine others’ chances of success or promotion
blocking access to resources

joke excessively

scapegoat

biased report

ethnic discrimination

physical violence (eg: throwing, pushing, spitting)
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experience of horizontal violence of the head nurse and found that the head
nurse, like other ordinary nurses, would experience different levels of horizontal
violence at work too.

In domestic studies, nurses generally experience horizontal violence. Woo
[13] investigated 127 nurses in the department of neurosurgery and found that
105 nurses (82.7%) had experienced different types and levels of horizontal vi-
olence in the past year. Li [14] investigated 136 surgical nurses, and the results
showed that the incidence of horizontal violence was as high as 70.6%. In addi-
tion, Ma [15] studies on horizontal violence among pediatric nurses also showed
that horizontal violence was widespread. In addition, three literatures all pointed
out that nurses with low seniority were the subjects of high incidence of hori-
zontal violence.

Although studies have found a high incidence of lateral violence, The occupa-
tional safety and health administration of the United States points out that be-
cause the reporting process of organizations is not sound, victims are afraid of
retaliation, and horizontal violence is generally underestimated, and low report-
ing rate is common [16]. Then, why is horizontal violence so popular in nursing?
The reasons may be related to the following points. Firstly the strict hierarchical
system in nursing leads to unequal powerment among nurses, especially junior
nurses and nurse students, who are vulnerable to be bullied. Secondly, nurses
have a heavy workload and a low status in their work, which inevitably leads to
some negative emotions, then horizontal violence arise in the process of emo-
tional release [17]. In addition, most of the nurses are female who are more sen-
sitive and emotional. They often overreact to minor things, resulting in intensive

interpersonal relationships.

3. The Impact of Horizontal Violence

3.1. Nurses’ Physical and Mental Health

Horizontal violence has negative psychological and physical effects on the health
of nurses. It often does not directly attack nurses physically, but indirectly puts
victims in a state of high level stress, leading to stress-related disorders and inju-
ries. Physiologically, repeated exposure to stressors depletes the body’s defense
system and increases the risk of heart disease, hypertension, sleep disorders and
other adverse reactions to stress [18]. Psychologically, victims of horizontal vi-
olence generally have a low level of mental health, and horizontal violence may
cause obvious psychological symptoms for nurses, such as anxiety, depression
and feeling of stress [19]. It has been reported that the most severe response to
horizontal violence is post-traumatic stress disorder [20]. In addition, it is worth
noting that people who have witnessed the occurrence of horizontal violence will
also have similar responses to the victims of horizontal violence. Cardoso [21]
investigated and analyzed the witnesses of horizontal violence and found that the
witnesses are the second victims of horizontal violence, and they will also expe-

rience similar complaints and psychological barriers.
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3.2. The Quality of Nursing Service

The influences of horizontal violence on patients are of particular concern. Sev-
eral studies have shown that horizontal violence and other incivility workplace
behaviors can affect patient outcomes. Bloom [22] interviewed seven nurses in
the United States who had experienced horizontal violence in his study, and
analyzed that the occurrence of horizontal violence would make nurses feel
painful, their attention and judgment would be disturbed, and the communica-
tion and collaboration among nursing staffs would be reduced, which would
eventually damage patient care. Laschinger [23] conducted a survey on 336
nurses in the emergency department and found that horizontal violence had a
significant impact on the incidence of adverse nursing events and the quality of
nursing services, and nurses were more likely to send wrong drugs, check errors

and other events affecting patient safety.

3.3. The Development and Management of the Nursing

According to the US Bureau of labor statistics, currently there are about 3.6 mil-
lion registered nurses in the US by 2022, it is expected that more than half a mil-
lion registered nurses will retire, which will create a labor gap for nearly 1 mil-
lion new registered nurses [24]. Thus it can be seen that newly liscenced nurses
are of great importance to the construction and development of nursing. Several
studies have shown that compared with experienced nurses, newly liscenced
nurses are more likely to be influenced by the working environment and choose
to leave their position [25] [26]. This will result in the loss and shortage of nurs-
ing staff and hinder the development of the nursing. On the other hand, hori-
zontal violence will lead to negative interpersonal relationships among nurses,
which will reduce nurses’ career satisfaction and patients’ satisfaction with
nursing services [27], which will damage the team atmosphere of nursing unit,
damage the reputation of nursing industry, and increase the difficulty of nursing

management.

3.4. Health Care Organization

Health care organizations experience a financial burden when employees are
impacted by workplace incidences like horizontal violence. Indvik [28] pointed
out that horizontal violence increased the risk of sick leave and dimission of
nurses, caused direct economic losses to medical institutions. In addition, the
recruitment and training of newly liscenced nurses also generated costs. It is re-
ported that the cost caused by the resignation of a registered nurse is not less
than $20,000 [29].

4. Horizontal Violence Coping Strategies Abroad

There is one research on the intervention of horizontal violence in China at
present, coping strategies studied abroad are rich including: Education interven-

tion, Leadership style and behaviors, policies. Basic informations of reviewed ar-

DOI: 10.4236/ym.2019.34028

293 Yangtze Medicine


https://doi.org/10.4236/ym.2019.34028

X. Zhang, L. J. Xiong

ticles are listed in Table 2.

4.1. Education Intervention

4.1.1. Curriculum

By integrating bullying information and knowledge into the prelicensure nurs-
ing curriculum may help change the perception of bullying from an acceptable
part of nursing to intolerable and unprofessional behavior. Nikstaitis [30] used
didactic teaching courses to provide nurses in intensive care units with skills to
cope with and manage horizontal violence. The results showed that nurses’” un-
derstanding of horizontal violence was not significantly different statistically, but
the data showed that nurses’ ability to recognize horizontal violence was slightly
improved. However, in the study of Ceravolo [31] ef al, beneficial results have
been achieved in providing education for nurses. They presented nurses with
information on horizontal violence, communication and conflict resolution in
the form of workshops. As a result, the incidence of verbal violence dropped
from 90% to 76%, the nurses’ opinions were respected and the working atmos-

phere improved.

4.1.2. Problem Based Learning

Problem-based learning is an additional educational intervention that has been

Table 2. Basic information of coping strategies included in the literatures.

research design conclusion
o A quantitative pilot study Educational intervention can improve nurses’
Nikstaitis 2014 L
between 21 nurses awareness of incivility

L L . Educational workshops that enhanced
A quantitative study in inpatient

Ceravolo 2012 awareness of lateral violence and improved
nurses
assertive communication
A qualitative study describing A PBL scenario was an effective teaching
Clark 2014 how knowledge gained from the strategy for preparing new graduates to address
Problem based learning (PBL)  nurse-to-nurse incivility in the practice setting.
A randomized controlled trial The cognitive rehearsal for workplace bullying
Kang 2017 was performed between improves interpersonal relationships and
40 nurses decreases turnover intention
. A review the use of cognitive Cognitive rehearsal was revisited as a shield
Griffin 2014 > X
rehearsal for incivility and lateral violence
A review to state the role of Empowerment can contribute positively to

Kennedy 2015  empowerment in improving the improving the environment in which
clinical environment care is provided

Empowering workplaces contribute to lower
A predictive, non-experimental  mental health symptoms in new graduate

Wing 2015 . .
study in 394 new graduate nurses nurses, empowerment was significantly
negatively correlated with supervisor incivility
A qualitative study ¢ ) Nurse managers need to be the culture
ualitative study to explore
4 R . Y P . champions who hold individuals accountable
Myers 2016 nurses’ experiences of horizontal

for HV and foster professionalism through

iol
violence their leadership
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shown to mitigate the effects of horizontal violence. It involves self-learning and
group discussion, with the aim not to solve the problem raised but to increase
the overall understanding of the problem raised [32]. Clark et al [33] conducted
a 10-month follow-up study on this method among new nurses, and found that
newly licensed nurses developed positive methods to manage horizontal vi-
olence, and believed that problem-based learning was an effective method to

guide students and newly licensed nurses to deal with horizontal violence.

4.1.3. Cognitive Rehearsal

Cognitive rehearsal is a technique commonly used in cognitive behavioral ther-
apy, in which individuals rehearse specific situations to practice appropriate in-
teractions or positive coping processes. Cognitive rehearsal consists of four stag-
es: developing scenarios, determining communication standards, role-playing
and feedback evaluation [34]. Kang [35] used the cognitive rehearsal as interven-
tions, 40 nurses for randomized controlled trials, the results showed that the
cognitive preview can effectively improve the nurses’ interpersonal relations,
reduce the turnover intention, but does not prevent the nurse lateral violence or
symptoms of the experience, analyze the causes, may be factors affecting hori-
zontal organization of violence was not well controlled, and lateral violence ex-
perience symptoms of change will take long time. In Griffin’s [36] study, the ar-
ticle updated the literature on cognitive rehearsal and reviewed the use of cogni-
tive rehearsal, suggesting that Cognitive rehearsal was revisited as a shield for
incivility and lateral violence, and the use of cognitive rehearsal as a strategy for
addressing incivility and bullying behaviors in nursing continues to be a valuable

tool.

4.2. Leadership Style and Behaviors

4.2.1. Empowerment of Nurses

Leaders play a key role in organizational culture and atmosphere, and transfor-
mational leaders can create a more positive interpersonal relationship and work
environment. The main feature of transformational leadership is empowerment,
which is an important method to improve the work efficiency of employees and
achieve individual and collective goals [37]. Empowerment refers to the reason-
able distribution of power and control, increasing the channels for employees to
obtain information and resources, constantly providing opportunities for em-
ployees’ development, and creating a favorable working environment for em-
ployees. A number of studies [38] [39] [40] have pointed out that empower-
ment can improve nurses’ job satisfaction, tap into practical autonomy, en-
hance professional cooperation among nurses, and play an important role in
the prevention of horizontal violence. Especially in Wing’s study [40], 320
nurses were examined, finding that empowering workplaces not only contri-
bute to lower levels of mental health symptoms for new graduate nurses, but
also had a significant negative relationship with both supervisor incivility and

co-worker incivility.
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4.2.2. Nursing Leaders Involved

In health care settings, solutions to horizontal violence include the direct in-
volvement of nursing leaders. Myers et al. [41] believe that nursing management
needs to develop known strategies and adopt evidence-based interventions as a
means to combat horizontal violence. Edmonson et al. [42] also advocate the
participation of nursing managers. The participation of nursing managers is an

important part of combating horizontal violence.

4.3. Policies

The development and implementation of policies on uncivil behaviours in the
workplace is a major strategy that organizations should adopt. Although the
joint commission advocates for policies on various types of workplace incivility,
research on such interventions is lacking in the nursing literature. Rocker [43]
believes that medical institutions should adopt an attitude and policy that does
not tolerate horizontal violence to solve this problem. In 2009, agencies were
required to implement a code of conduct for negative behaviors [44]. Entitled
Healthy Workplace Bill (HWB) is a proposed legislation in the US Congress in
order to protect adult employees who have experienced abuse in the workplace

setting.

5. Enlightenment on Domestic Nursing

Horizontal violence has been proven to be widespread in the nursing profession
and can occur at all levels of the nursing profession. According to the national
nursing development plan (2016-2020) formulated by the National Health and
Family Planning Commission, the development of nursing in China is faced
with the challenge of the relatively insufficient number of nurses. And tense
doctor-patient relationship in our country, when nurses are suffering the exter-
nal violence from patients and their families, horizontal violence from their col-
leagues is happening at the same time, this will undoubtedly cause tremendous
pressure to nurses, then inevitably lead to the nurse’s staff turnover, therefore,
lateral violence among nurses needs to be solved urgently.

Nursing managers in alleviating lateral violence plays a vital role, the manag-
er’s behavior is an example to nurses, the biggest influence of horizontal violence
is building team cooperation awareness between nursing administrators and
nurses, managers can prevent horizontal violence through participating in unit
of daily affairs and work flow, creating a strong sense of teamwork between staff
and supervisor; working together to complete tasks or make decisions, empo-
wering staff by asking for input and making decisions based on staff feedback,
establishing close relationship with employees, etc. In addition, nurses’ cognition
of horizontal violence is insufficient, most nurses think horizontal violence as
part of their work mistakenly, even unable to identify these behaviors, thus can’t
deal with it correctly [45], therefore, raising nurses’ awareness of horizontal vi-

olence is the first step to solve the problem. Domestic scholar Wang [46], con-
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ducted educational training for 55 nurse students, teaching them the knowledge
and prevention skills related to horizontal violence, the result showed an im-
provement of their coping skills, the effect of preventing the occurrence of hori-

zontal violence was not measured.

6. Conclusion

Horizontal violence is a challenge and threat to nursing, deserving more atten-
tion of domestic nurses and managers. In the following studies, the depth and
breadth of the research should be increased, large sample surveys and interviews
should be conducted, and interventions in line with the condition of nursing in
China should be further explored.
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