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Intent

e From: Galbraith & Jones (2010)

— Barash (2004) states that the interpretation of
what is civil and what is uncivil is in the perception
of the receiver, not the sender. In response to

Barash’s perspective, Twale and DelLuca (2008)
remark,

 That is what makes the behavior so insidious, because
the meaning behind the interaction could be anything
from complete sincerity to sarcasm to flagrant
manipulation. It could also be harassment, incivility,
passive aggression, or bullying as translated by the
receiver. The intent of the sender is insignificant (p. 3).
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Background

- Occurrence Examples
e Ulrich, Lavandero, Hart, Woods, Leggett, & Taylor
— 4034 Registered Nurses

Experienced at least 1 act of workplace
rgression/violence

al, emotional, physical :




Background

~* Dumont, Meisinger, Whitacre & Corbin (2012)
| — 950 Registered Nurses (878 females; 50 males)
— 82% (778 RNs) Weekly/daily incidences of workplace

» Nurse peers, supervisors, unlicensed assistive
physicians, housekeeping, security and

ionship to years in nursing & bu
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Central Research Question
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Sub-Research Questions

How did the nurse manager define the term bullying?

What did the nurse manager perceive to be the scope of the
problem?

What is the perceived impact of workplace bullying relevant
to patient care delivery and interactions among RNs?

What did the nurse managers do to address the issue?

What interventions were effective in addressing the behavior,
and what interventions were not effective?

What did the nurse manager perceive comprises a healthy,
caring work environment?




Interview Questions
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Participant Demographics

Interviewed 6 nurse managers
e 4 urban hospital settings
1 suburban hospital setting
Midwestern & Northeastern regions
00 patient beds
; rs on variety of patient care units




Concept of Caring

aring in Nursing Practice
Relevance to RN & Patient
* Nightingale, Watson, Leininger

Transcends across roles of practitioner, researcher, administrator, teacher and de
* Patient well-being & RN personal fulfillment (Mathes, 2011)
0 (2011) caring transferred from nurse to patient

2009) RN victims of bullying — less compassionate
American Nurses Association (ANA)
andards of Practice (ANA, 2010a)




2ga (2009) and Caring — “Why ir
) founded on caring and

Q ) e ) ."




Theoretical Framework
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Assumptions
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Limitations

osive Sampling
* |ntentional

— Justify participant selection

seful, strategic sampling can yield crucial information

selected




Ethical Considerations

e Goal: Confidentiality & Participant Protection

— IRB approval by Walden University & the
University of Missouri-Kansas City (employer)

— Participant consent form
— Participants did not receive compensation

— Researcher’s & Walden University’s contact
information was provided

— Prior to interview

e Participants reminded of their right to refuse to answer
a question posed, and/or right to withdraw from the
study
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Data Analysis Process
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ategories and Themes/Prevailing Trend

Category Emerging Themes/Prevailing Trends
entation of Bullying Awareness
of Bullying Awareness; Scope of the Problem
ommitting Bullying Awareness; Scope of the Problem
t at Institution Quality of Performance; Healthy, Cari
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nsparency (Hatch, 2002; Patton, 2002)
ne debriefings with committee
nally transcribed interviews verbatim
Checking (Hatch, 2002; Merriam, 2002)
ipt summaries sent to participants
edback from participants
- ing & Collaboratio




Results

wareness

iversally aware of term Bullying

egative implications
ictim, workplace environment, patient care c

ivil nature: “peers sabotaging yo
. ” i . . . _ 7
o “Intimidatic



Results

gative implications — cont’d
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Results

Jality of Performance
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Results
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Results
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healthy, caring work environment is:

“where learning is facilitated, where senior nursing staff supp
wth and development of junior nursing staff”; “precept
aduate nurses”; evidence of “teamwork and a t

”», u

; “Where colleagues can speak openly wi




Summary of the Findings

e Data reflects back on the central research
guestion and sub-questions
— Rich description of participants’ perspectives,
experiences & knowledge regarding the scope of
the problem

— Provided examples of effective & ineffective
Interventions

— lllustrated what the participants perceived
comprises a healthy, caring work environment




Significance of Study

kplace bullying defined from a newly-studied population
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Implications for Social Change

* Everyone must:
— Acknowledge that workplace bullying exits

— Educate on the physiological and psychological
signs, manifestations and outcomes associated

with WOrkplace bU”YIng (Broome & Williams-Evans, 2011; Longo &
Sherman, 2007: Murray, 2009; Olender-Russo, 2009)

— |dentify antecedents that contribute to workplace
bullying (Brunt, 2011)

— Hold individuals accountable for their personal &
professional behavior (Hippeli, 2009)




Implications for Social Change
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r, 2013, p. 141).
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Implications for Social Change

eryone must — cont’d:

ate a supportive, nurturing environmen

raduate RNs (Berry, Gillespie, Gates, & Schafer
Yun, 2012; Read & Laschinger, 2013; Weaver,




Ethical & Legal Implications

“Hospital administrators, human resource managers,
and nurse managers must be educated first to ensure
that they have a clear understanding of their own
responsibilities with respect to a safe and healthy
workplace. They must educate their staff to raise
awareness of the ethical mandates that can prevent
bullying behaviors and of the laws that may be violated
when nurses engage in bullying behaviors.”

Susan B. Matt, PhD, JD, MN, RN (2012)
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Final Reflection

 Workplace bullying can be addressed through
awareness, intra-interprofessional
collaboration, support, and effective
interventions when issues arise.

e Future research is needed on this topic, not
only for nursing, but other professions as well.

e “Why in a profession founded on caring and
collaboration, is bullying a problem?” .. .
(Dellasega, 2009, 52).
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