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MESSAGE from the PRESIDENT
Nurses as Leaders and Role Models –

Our Behavior Matters. 
Do You Represent Nursing Unity?

Jennifer L. Embree DNP, RN, NE-BC, CCNS

As I reflect back personally 
and professionally on 2018, 
I recognize the fatigue of a 
year full of opportunity. Early 
in 2018, my only sibling’s 
home burned after a complete 
remodeling. The home was 
declared a total loss. While 
my brother and sister-in-law 
and their two Scotty dogs were 
saved by fabulous neighbors 
and volunteer fire-fighters, 
the amazing rescue cat did not survive. The firefighters 
buried the beloved rescued kitty amid many tears. 

As a family, we could choose to respond negatively 
to the personal losses due to the fire, or take care of 
immediate needs and plan how to rebuild the family and 
home. Giving amazing kitty a respectful, tearful burial 
was the beginning of healing for the damaged. 

Following a disaster, one realizes the support that is 
hidden during everyday life. The people who do their best 
work under duress, shine when the people who need 
them are at their most vulnerable. These self-less people 
work in tandem, using the best-evidence to provide life-
changing care.

Almost immediately after the fire, our family was 
challenged with the first of three members’ life-
threatening illnesses. As those events spread over 2018, 
it seemed that the blessings would never end. Now one 
might not believe that life-threatening events could be 
viewed as blessings, but as a former critical care nurse, 
I expect the worst, hope for the best, and am able to do 
anything with nothing. 

Experiencing a family disaster is an injury to everyone 
connected to the family. My experience as a survivor of 

violence and my work with nurse lateral violence has 
enriched my life and strengthened my reserve. The lateral 
violence work helping nurses supports them to look at 
challenges as blessings. Turning injury into experience 
does not take away the pain, but it helps with coping. 

The first positive that I noted was being very thankful 
for the neighbors who got my family and their two dogs 
out of the burning house. The next positive was the 
strength of the volunteers and the family members. 
The unity of the volunteers and the neighbors and 
family-brought strength to the scene and made the 
devastation less frightening and more manageable. When 
I experience injury, I become stronger. I then become 
a better nurse and I can help my family and nurses 
weather the storm of life.

While I dealt well with the family disasters, I 
was struggling to deal with my own lateral violence 
experience. Beginning my journey to improve the nursing 
work environment in 2008, I selected doctoral work on 
nurse-to-nurse lateral violence. I published a concept 

President’s Message continued on page 3
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THE BULLETINCERTIFICATION CORNER
Sue Johnson

Naomi Adamski, RNC-
OB is an Obstetric nurse and 
an active Magnet Champion 
representing her critical-
access facility within a large 
regional health system. Her 
enthusiasm for education and 
certification is obvious and I 
am delighted that she wants to 
share her certification journey 
with all of us.

What certification do you have?
I have my RNC-OB, an inpatient obstetrics nursing 

certification.

Why did you decide to take the certification exam?
I decided to take the certification exam after 

becoming involved in my organization’s Magnet 
journey. Before becoming involved as a Magnet 
champion for my organization I was not very familiar 
with certification and what was involved with becoming 
certified. None of the other nurses in my unit had their 
RNC-OB certification. I set it as my goal for 2017 
that I would achieve my certification and enroll in an 
ASN-BSN program. I am happy to say that I achieved 
both goals and that I am almost finished with my 
BSN program! I feel that obtaining my certification 
and continuing my education are both parts of my 
professional responsibility. When I first became a 
nurse, I didn’t think along those same lines. However, 
as I’ve grown professionally, I now see the importance 
of being continually committed to the calling of being 
a professional nurse. This calling of ours as nurses 
means we must be always learning, and certification 
in your specialty area is one way to showcase your 
dedication to education. 

How did you prepare for the exam? What did you 
study? What resources did you use?

I prepared for the exam by using online resources 
and a textbook that is recommended for this program. 
The textbook is published by the Association of 
Women’s Health, Obstetric and Neonatal Nursing 
(AWHONN), the professional organization for my 
specialty area. I found a practice test online that I 
could take a total of two times after paying for it. I did 
the first attempt as a pre-test before studying and then 
I retook it a week before my scheduled test date to see 
which areas I was still weak in. I made up flashcards 
and took notes as I studied through the textbook. 

How do you use your certification in your practice?
I think being a certified nurse helps build 

confidence and trust with other nurses. I act as a 

preceptor and mentor, and I feel that I am able to 
build trust with newer nurses more quickly in part due 
to my certification. In the last few years I have had 
the opportunity to help teach obstetrics information 
to colleagues that are not nurses but still encounter 
obstetric patients. My certification assists me in 
having the confidence as a clinical nurse to step out 
in confidence and perform in this area. Additionally, 
having the certification has built up my confidence in 
myself and the knowledge I possess in my everyday 
practice. I had heard before taking the test how 
very difficult it was to pass, and after taking it I can 
attest that it is a very difficult test but knowing that 
I possess the knowledge and experience to pass it 
makes me feel more confident every shift I work. 

How has being certified made you a better nurse and 
leader?

I have been an inpatient obstetrics nurse for 6 
years, when I first transferred to the obstetrics setting, 
I went thru a hands-on orientation process and gained 
the skills and knowledge necessary for my position. 
I feel though that going thru the intense process of 
studying for and obtaining my certification I was able 
to absorb new information. Having the years of hands 
on experience combined with the knowledge gained 
from obtaining my certification really makes me feel 
confident as a well-rounded clinical nurse. Having 
this confidence in my skills and knowledge enables 
me to better advocate for my patients and anticipate 
the needs that they may have during their hospital 
stay. Being the first nurse on my unit to obtain this 
certification has allowed me to encourage others to 
challenge themselves and take the test as well. I can 
give pointers and tips from a successful perspective 
which I think is really valuable to my colleagues.

What advice would you give to others seeking the same 
certification?

I think in order to be successful for this certification 
exam it takes studying in whatever way works best for 
you as an individual. As we all know, each of us has 
an individual learning style, so if one way of studying 
doesn’t seem to be working then don’t be afraid to 
mix your methods up. I found that reading thru the 
textbook, taking notes and making flashcards worked 
well for me. However, I have a coworker that recently 
passed the same exam and she found that doing 
a multitude of practice questions is what served her 
better. There are many different resources available, 
and a quick search on the internet will help each 
person discover the tools that will help them be most 
successful. I think it’s also important to study each 
day leading up to the test rather than trying to cram 
the last few days before the test. Ultimately, have 
confidence in your clinical knowledge and experience 
and try not to overthink the questions! 

Thanks, Naomi, for sharing your certification 
story and the importance of lifelong learning! I hope 
other nurses will attain certification to advance their 
practice.

“Do you want to share your certification story with 
your colleagues? It may encourage them to join you! 
Please contact me at SueJohn126@comcast.net to 
share your experiences!

NOW OFFERING RN·BSN ONLINE 
UNION'S ONLINE RN-BSN PROGRAM INCLUDES: 
• CLASSES ARE 100% ONLINE
• TUITION ONLY S225 PERCREDITHOUR 

• FINANCIAL AID AVAILABLE
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NursingALD.com
can point you right to that perfect

NURSING JOB!

NursingALD.com

E-mailed Job Leads

Easy to Use

Privacy Assured

Free to Nurses

http://unionky.edu/nursing
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CEO NOTE

Unity
Gingy Harshey-Meade

Unity, what does unity 
mean? We don’t see many 
examples of unity these 
days. All you have to do is 
look to our elected leaders 
in Washington DC to see 
what I mean. Last week, I 
was in DC and worked with 
a group to achieve unity. 
It was at the latest ANA 
Leadership Summit. I saw a great example of unity. 
At the ANA Membership Assembly, the members of 
the Assembly, the representatives from all the States, 
will be voting on a new dues structure. Every sector of 
the membership was included on a taskforce (Union, 
Non-union, pilot states and non-pilot states) that 
structured the draft bylaws. All are in agreement; their 
needs were being met by the proposed bylaws. I have 
great hopes for the passage of these bylaws. Indiana 
State Nurses Association (ISNA) has been part of the 
second wave in the pilot. We have been able to offer 
dues for ISNA and American Nurses Association (ANA) 
at a discounted rate for the last eighteen months. Our 
membership has grown greatly, and we would like to 
see the pilot dues rate become permanent. Unity does 
not mean everyone gets exactly the same. Unity does 
not mean we are all the same. To me unity means that 
we work together so that we all have our needs met. It 
is also nice if we have some of our wants met also.

President’s Message continued from page 1

analysis on nurse-to-nurse lateral violence and did a 
pilot study in a critical access hospital. Since that time, I 
continue to be invited to speak out about nurse-to-nurse 
lateral violence and behavior that is not reflective of 
nursing unity. I have spoken at nursing schools, Magnet 
Hospitals, nursing organizations, associations, and 
conferences.  I used the communication technique of 
cognitive rehearsal (the nurse practices the conversation 
prior to speaking to the behavior) for the most common 
types of lateral violence in nursing.  I used these 
techniques to raise the awareness of how the behavior 
is exhibited and helped nurses practice dealing with 
the conduct using language that helped them deflect 
the actions.  I also develop nursing leaders at all levels 
and encourage enhancement of personal talents and 
emotional intelligence (Goleman).

I tried to move completely into the leadership 
development arena versus into the blaze of nurse-to-
nurse lateral violence. As hard as I worked to facilitate 
development of nurse leaders, I continued to be drawn 
back into the negatively charged dialogue. As I work with 
Dr. Matt Howard from our international nursing honor 
society, I know that the work against lateral violence in 
nursing and toward unity in nursing has not ended. I 
have been blessed to work with Matt on his passion for 
nursing communication to improve how we treat each 
other.

Toward the end of the year, having a wonderful 
conversation with a behavioral health expert, I recognized 
an area where additional work around nursing behavior 
needs to occur. As nurses, and leaders, we are naturally 
intimidating. We appear unapproachable to students, 
new nurses, nurses outside our specialty area, and at 
times to the public.  We have to check our intimidation 
factor at the door. (We have to support each other and 
demonstrate our unity). 

Having another conversation with a wonderful nurse 
leader even later in 2018 provided me with a shift in 
thinking. I had looked at a nurse colleague’s laterally 
violent words and behavior in the wrong frame. I kept 
internalizing the cutting comments instead of recognizing 
those remarks as belonging to the offender. Hearing 
a story about a 2nd story victim of lateral violence and 
the interpretation of the experience as being a blessing 
from the 1st victim helped me reframe the nurse leader’s 
snarky behavior for what it was.  It was not about me-
it was about her, and I kept trying to own her behavior. 
I was able to forgive the nurse colleague who had 
disparaged me for several years. (She is still making 
comments, but I am successfully deflecting them with 
my lateral violence force field). I moved from “all about 
me” to forgiveness for her. She no longer can inflict pain 
upon me-unless I chose to let her verbally attack me.

So how did I look at family catastrophes as blessings, 
but did not see how someone else was mistreating me 
as a blessing? I have to believe that it was because even 
though I am part of the family-it was not happening 
directly to me, where the lateral violence was directed 
straight through my heart. I am not suggesting that you 
look for disasters to help you build resilience and a force 
field. I am recommending that you reach out to those 
who can best support you and believe in your ability to 
make a difference in nursing and in our communities. 
When I tried to change the nursing work environment, I 
very quickly realized that I do not have that super power. 
But I have raised awareness of lateral violence in nursing 
across the United States and around the world. I have 
that super power and so do you. 

One great way to gather your support is through the 
Indiana State Nurses Association and the American 
Nurses Association. We need help with the work 
against lateral violence in nursing and in increasing 
unity in nursing. Be a part of the Indiana State Nurses 
Association https://www.indiananurses.org/. Be a role 
model for nursing unity.
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POLICY PRIMER
Blayne Miley, JD 

ISNA Director of Policy & Advocacy
bmiley@indiananurses.org

This is it. This is the 
year you contact your state 
legislators. This is the 
year you advocate for your 
profession. There is too much 
going on at the Statehouse 
that impacts nursing for you 
not to. Below you will find 
summaries of some of the 
health-related bills that have 
been introduced in the 2019 
Indiana General Assembly 
session. At iga.in.gov, you 
can lookup full details of all the bills; committee 
schedules, livestreams, and video recordings; and 
your state legislators and their contact information. 
Additionally, on February 11th, in Indianapolis, 
ISNA will be hosting our annual Policy Conference, 
registration and details at indiananurses.org. We need 
more nurses to share their expertise with their state 
legislators, and you can help! 

Advanced Practice Registered Nurses

SB 343 & SB 394 & HB 1097: APRN Collaborative 
Practice Agreement Phaseout

Allows APRNs that have practiced for at least a year 
under a collaborative practice agreement to prescribe 
without one. Allows APRNs with at least five years’ 
experience to serve as collaborating practitioners in a 
collaboration agreement.

HB 1464: APRNs Can Sign Death Certificates & 
Prescribe DME

Allows an advanced practice registered nurse 
who: (1) had primary responsibility for the treatment 
and care of a deceased individual for a period longer 
than six months; and (2) pronounced the time of 
death for the deceased individual; to enter or sign a 
record on a death into the Indiana death registration 
system. Allows an APRN to prescribe durable medical 
equipment. 

SB 586 & HB 1197: Physical Therapists
Creates a separate licensing board for physical 

therapists, which currently are regulated by a 
subcommittee of the medical licensing board. Adds 
nurse practitioners and physician assistants to the 
list of providers who may issue an order to a physical 
therapist.

HB 1294: INSPECT Disciplinary Actions
Authorizes a professional board to discipline 

a prescriber for failing to check INSPECT before 
prescribing a controlled substance or benzodiazepine. 

Health Profession Student Loan Repayment

SB 188 Nurse Faculty Loan Repayment
This is the re-introduction of last year’s SB 28. 

It creates a program to provide loan repayment 
assistance to nurse faculty in the form of $5,000 
annual grants up to a $25,000 lifetime award. To be 
eligible, individuals must be employed as a nursing 
faculty member or adjunct clinical faculty member at a 
nursing school located in Indiana for at least 12 credit 
hours per year.

HB 1218: Health Workforce Loan Repayment
Creates a health workforce student loan repayment 

program, and a commission to administer the 
program. Imposes a sliding scale licensure surcharge 
to help fund the program. The surcharge for nurse 
licenses would be $5 at the current $50 fee, and the 
surcharge would increase to $10 if the $50 fee is 
increased. The commission has the ability to modify 
the amount of the surcharge after June 30, 2021. 
Money collected goes into a program fund, and then 
the commission determines how much is apportioned 
to each board for student loan repayment. HB 1218 
appropriates $500,000 from the state budget to 
fund implementation of the program. Each health 
profession board will make recommendations to the 
commission regarding areas of need for workforce 
development in their profession. Applicants for 
loan repayment must have an Indiana health 
profession license and provide essential services to 

Indiana residents. The commission may determine 
additional criteria. The commission’s members are 
representatives from specified government agencies, 
licensed health professions, and public health 
stakeholders.

SB 217: Behavioral Health & Addiction Loan 
Repayment

Appropriates $500,000 to the integrated behavioral 
health and addiction treatment development program. 
This program provides loan repayment to mental 
health care providers in areas with health professional 
shortages. The professions eligible for the program 
are psychiatric nurses, psychiatrists, psychologists, 
addiction counselors, and mental health professionals.

Nurse Licensure & Title

SB 436 & HB 1344: Nurse Licensure Compact
Joins Indiana to the multistate nurse licensure 

compact. 

SB 351: Veterinary Nurses
Changes the professional title of veterinary 

technicians to veterinary nurses. 

SB 576: Reorganization of Licensed Profession 
Regulation

Splits the Professional Licensing Agency into a Health 
Professions Agency within the Department of Health and 
a Workforce Licensing Agency (non-health professions) 
within the Department of Workforce Development. 

HB 1269: Professional Board Restructuring
Overhauls the membership and term limits 

of multiple state boards. Transfers regulatory 
responsibilities for certified direct entry (non-nurse) 
midwives from the medical licensing board to the 
nursing board.

Hospital Protocols

SB 575 & HB 1392: Hospital Classifications
Classifies all hospitals as general acute hospitals, 

specialty acute hospitals, or limited service hospitals. 
Only general acute hospitals may post community 
wayfinding signage for hospitals. Extends the duration 
of hospital licenses from one year to two years. 

HB 1219: Hospital Protocols for Newborns
Requires hospitals to establish protocols for 

transportation of a newborn to another hospital 
if unable to provide the necessary care. Requires 
hospitals to disclose the levels of care the hospital is 
able to provide based on a newborn’s gestational age 
to pregnant women at preregistration. 

HB 1381: Hospital Protocols for Birth Emergencies
Requires any hospital  that  provides birthing and 

labor services to establish and implement emergency 
protocols to follow concerning: (1) hemorrhaging; and 
(2) hypertension crisis. 

HB 1275: Sepsis Protocols
Requires hospitals to implement evidence based 

sepsis protocols regarding recognition, treatment, 
and staff training. Allows the health department to 
collect data from hospitals regarding sepsis and the 
implementation of the protocols.

SB 333 & HB 1176: Law Enforcement Officials 
May Instruct Health Professionals to Obtain a Bodily 
Substance Sample or Retrieve Contraband

Allows a law enforcement officer to have a health 
professional obtain a bodily substance sample or 
retrieve contraband from an individual as part of a 
criminal investigation. The law enforcement officer has 
to make a written request, but does not have to obtain 
a court order or search warrant.

SB 573: Hospital Certificate of Need
Requires all hospital construction projects costing 

at least $10 million to be approved by the health 
department, based on community need.

SB 278: Infant Mortality Review Committee
Creates a statewide infant mortality review committee, 

in parallel to the already-existing child mortality review 
committee. Requires health care providers and facilities 
to report data regarding infant mortalities.

SB 352: Consent to Health Services By Minors
Allows an individual who (1) is at least 16 years 

of age and (2) is pregnant, in labor, or  postpartum, 
to consent to health care concerning the pregnancy, 
delivery, or postpartum care.

Nursing Homes

SB 429: Nursing Home Staffing
Requires nursing homes to have a registered 

nurse present at all times. Requires a registered 
nurse be in charge of (1) oversight of resident care 
and assessment, (2) supervision of the nursing staff, 
and (3) delegation of responsibilities to CNAs and 
MAs. Requires the number of hours of direct nursing 
care is not less than four and one-tenth hours per 
resident day, with not less than 30% of the direct 
nursing care provided by licensed nurses. Requires 
a director of nursing to have a bachelor’s degree in 
nursing administration and a certificate in nursing 
administration. These are the exact standards 
endorsed by the Coalition of Geriatric Nursing 
Organizations and the American Nursing Association. 

SB 153 & SB 622: Expanded Criminal Background 
Checks for Nursing Home Employees

Requires nursing homes to obtain a national 
criminal history background check or an expanded 
criminal history check for employees.

Opioid Epidemic

SB 133: Prescription Opioids from Pharmacy Must Be 
Labeled as Such 

Requires a pharmacist that dispenses a prescription 
drug that contains or is derived from opium to include 
a label indicating that the drug is an opioid.  

SB 141 & SB 310: Office-Based Opioid Treatment 
Providers

Increases regulation on office-based opioid 
treatment providers.

SB 146: Controlled Substance Prescriptions Must Be 
Electronic

Requires controlled substance prescriptions to be 
issued electronically after June 30, 2020. Requires 
prescribers of opioids to obtain three hours of CE every 
two years on opioids.

SB 162: Chronic Pain Management Coverage and 
Opioid Avoidance

Before a practitioner prescribes an opioid for 
chronic pain, the patient must go through two 
alternative treatments. Alternative treatment includes 
chiropractic  care, osteopathic manipulation, physical 
therapy, and occupational therapy. Each alternative 
treatment must be at least 30 days or 10 visits. If 
neither alternative treatment reduces the patient’s 
chronic pain by 50%, then the practitioner may 
prescribe an opioid. Alternative treatments are not 
required if contraindicated for the patient or not 
available within a reasonable geographic proximity to 
the patient’s residence.

SB 274: Maternal Opioid Addiction Program
Converts the maternal opioid addiction program 

from a pilot program to a permanent one. Appropriates 
$1 million for each of the next two years to fund the 
program.

SB 378: Substance Abuse Treatment Providers
Requires the medical licensing board to adopt rules 

to establish treatment requirements for physicians, 
physician assistants, and advanced practice registered 
nurses who treat patients with chronic pain that are 
based on the federal Centers for Disease Control and 
Prevention’s guidelines for the treatment of chronic 
pain and rules that  require physicians, physician 
assistants, and advanced practice registered nurses 
who treat patients with a drug addiction to use one 
of the three most effective medications as indicated 
by the federal Food and Drug Administration, 
unless contraindicated for the patient. Requires the 
department to maintain a list of physicians, physician 
assistants, and advanced practice registered nurses 
who prescribe a controlled substance that results in an 
overdose death. 

SB 330: Terminate Parental Rights Based on Neonatal 
Abstinence Syndrome



February, March, April 2019 The Bulletin 5
Allows a petition to be filed to terminate the parent-

child relationship when the child is diagnosed with 
neonatal abstinence syndrome at birth. Contains 
exceptions if the exposure was medically appropriate 
and if the mother enters a treatment program.

SB 412: Medicaid Coverage for Substance Abuse 
Treatment

Provides Medicaid coverage for substance abuse 
treatment services for a pregnant woman during 
pregnancy and one year postpartum. 

SB 312: Prescriptions Must Be Electronic
Requires prescriptions to be issued electronically 

after June 30, 2020, with limited exceptions.

Public Health

HB 1565: Increase Cigarette Tax
Increases the tax on cigarettes by $2 per pack, and 

appropriates $35 million each of the next two fiscal 
years to fund tobacco cessation programs. HB 1565 is 
assigned to the Committee on Public Health. 

SB 11: Needle Exchange Program Registry
Requires needle exchange programs to implement 

a voluntary registry of participants. Participants 
who register have a defense to crimes related to 
possessing a syringe with a residual amount of a 
controlled substance. Current law prohibits needle 
exchange programs from collecting personal identifying 
information. 

HB 1595: Hearings on Syringe Exchange Programs
Requires the health department to convene a public 

hearing on whether a county should start a syringe 
exchange program if that county has experienced at 
least a 20% increase in opioid overdose emergency 
room visits or in hepatitis C cases.  HB 1595  is 
assigned to the Committee on Public Health. 

HB 1598: Fund Human Trafficking Treatment & 
Prevention

Appropriates $1.5 million each of the next two 
fiscal years to fund human trafficking treatment 

and prevention through the Indiana Criminal Justice 
Institute.  HB 1598  is assigned to the Committee 
on Ways and Means. 

HB 1351: Strategic Plan on Dementia
Instructs the health department to form a strategic 

plan on dementia and forms an advisory council to assist.

School Health

SB 245: Seizure Rescue Medication in Schools & HB 
1072

Requires schools to designate an employee to assist 
with the administration of a seizure rescue medication 
in accordance with a seizure action plan developed in 
collaboration with the student’s physician.  Requires 
the seizure disorder to be diagnosed by a physician 
and requires the seizure rescue medication to be 
prescribed by a physician.

SB 267: School Mental Health & Substance Use 
Disorder Grants & SB 326

Establishes a grant program for schools to  the 
develop, implement, and maintain  integrated school 
based mental health and substance use disorder 
services plans.  

SB 354: Mental Health Wellness Education in Schools
Requires a school corporation’s health education 

curriculum to include mental health wellness 
education. Allows schools to provide mental health 
screenings to students with parental consent.  

SB 427: Funding Options for School Mental Health 
Services

Makes school based mental health services eligible 
for advances from the school and for Indiana safe 
school grants. Adds mental health professionals to 
the county school safety commission and the secured 
school safety board. 

Medical Marijuana & CBD Oil

SB 627: Only Pharmacies Can Sell Low-THC Hemp 
Extract Products

Restricts the sale of low-THC hemp extract products 
to pharmacies. Allows pharmacists to deny sale in their 
professional judgment. Adds low-THC hemp extract 
products dispensed via prescription to INSPECT. 

SB 357, HB 1377, 1384, 1387, & 1535: Medical 
Marijuana

Allows patients with certain medical conditions to 
use marijuana with the recommendation of a physician. 

SB 287: Marijuana for Terminally Ill
Creates a defense to the crimes of possession of 

marijuana and possession of paraphernalia for an 
individual certified as terminally ill by a physician.

Maternal Care

HB 1001: Budget Bill
Creates the biennial state budget. Line items of 

interest include $5 million per year for Nurse Family 
Partnership, and $2.6 million per year for Indiana Area 
Health Education Centers (AHEC). Those levels represent 
the same funding for NFP and a slight increase for AHEC 
compared to the last budget passed in 2017. 

HB 1007: Perinatal Care
Establishes a perinatal navigator program in the 

health department. The bill does not specify who may 
serve as navigators, but State Health Commissioner 
Dr. Kris Box testified in the first committee hearing 
that it likely would include community health workers, 
doulas, and nurses.  Requires providers to verbally 
screen all pregnant women for substance use disorder 
and if positive, refer for treatment.  

SB 462: Maternal Neonatal Opioid Addiction Project
Extends the expiration date of the maternal 

neonatal opioid addiction project through the end of 
2021, and appropriates $900,000 over the next two 
years to fund the project. 

HB 1326: Patient Rights Info for Pregnant Women
Requires a physician, APRN, or certified direct entry 

midwife to provide written information on patient rights 
to a pregnant woman before providing obstetric services.
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ISNA WELCOMES our NEW and REINSTATED MEMBERS
Linda Abdalla Indianapolis, IN
Sarah Agee Connersville, IN
Jennifer Albright Carmel, IN
Tamara Allen Indianapolis, IN
Victoria Andrews Indianapolis, IN
Jennifer Arning Newburgh, IN
Loretta Auer Columbia City, IN
Julie Avellana Westfield, IN
Teresa Bair Franklin, IN
Brittany Barrett West Lafayette, IN
Mariah Bayer Sellersburg, IN
Donna Beaver Floyds Knobs, IN
Angela Beck Newburgh, IN
Kimberly Berry Indianapolis, IN
Jan Blake Gas City, IN
Connie Bober Evansville, IN
Honey Bobsin Jeffersonville, IN
Cassie Bolduc Columbus, IN
Shelby Bradford Warren, IN
Patricia Brady Indianapolis, IN
Margaret Broadus Indianapolis, IN
Hilary Brown Noblesville, IN
Lisa Bucci Anderson, IN
April Buck South Bend, IN
Maureen Burger Indianapolis, IN
Rebecca Bustin Greenfield, IN
Margaret Mary Butler Dyer, IN
Judith Calhoun Crown Point, IN
Jennifer Carroll Washington, IN
Kintina Chapman Evansville, IN
Jill Cole Fishers, IN
Natalie Coleman Mitchell, IN
Kyra Cooke Indianapolis, IN
La Shawn Courts Portage, IN
Patricia Cox Frankfort, IN
Micky Craney Indianapolis, IN
Brook Crist Logansport, IN
David Cunningham Peru, IN
Jamie Daniels Crown Point, IN
Christine Davis Muncie, IN
Olivia Dell Westfield, IN
Rena Delrio Crown Point, IN
Carla Dewalt Indianapolis, IN
Yorkova Dixie Fort Wayne, IN
Staci Dobson Garrett, IN
Alyssa Dowler Fort Wayne, IN
Paul Duncan Charlestown, IN
Jodi Eckert Roanoke, IN
Jacqueline Elam Gary, IN
Danielle Emenhiser Fort Wayne, IN
Rosemarie Encabo Fort Wayne, IN
Autumn Fear Fort Wayne, IN
Jessica Felix Terre Haute, IN
Laura Flood Greenwood, IN
Deanna Forsythe Carmel, IN
Julie Foster Daleville, IN
Belinda Frazee Rushville, IN
Rachael Fuller Fort Wayne, IN
Diana Garcia Burns East Chicago, IN
Petronela Georgescu Beech Grove, IN
Dannielle Gilyan Carmel, IN
Elissa Gordon Shirley, IN
Stephanie Grace Bedford, IN
Karen Grammer Lafayette, IN

Kimberly Harrison East Chicago, IN
Kelly Hattery Goshen, IN
Erica Hendress Plainfield, IN
Penny Hensley Waldron, IN
Jean Herlitz Valparaiso, IN
Laura Herring Warsaw, IN
Colleen Hoag Columbia City, IN
Alicia Hollars Marion, IN
Lacy Ireland Denver, IN
Michelle Jackson New Castle, IN
Stephanie Jacobs Ellettsville, IN
Kathy Jarvis Indianapolis, IN
Chable Johnson Columbia City, IN
Christine Jones Lafayette, IN
Ericka Joyner Indianapolis, IN
Michele Kaczynski South Bend, IN
Jodi Keith Aurora, IN
Kari Ketchem Brookville, IN
Kristen Kirby Lafayette, IN
Juillet Kofa Indianapolis, IN
Jolynn Kuehr Carmel, IN
Katelyn Lakes Indianapolis, IN
Jonathan Lazzarini Zionsville, IN
Jacki Lee Lebanon, IN
Loretta Lewis Granger, IN
Angela Logan Leo, IN
Deborah Lulling Fort Wayne, IN
Kristen Lutterbach Long Beach, IN
Cynthia Mansue Indianapolis, IN
Miriam Mast Middlebury, IN
Sherri Mathies Loogootee, IN
Cheryl Mayes Indianapolis, IN
Voy Maynard Columbus, IN
Brandee McKee Linton, IN
Elizabeth Miller Syracuse, IN
Jennifer Miller Danville, IN
Jennifer Moore Elkhart, IN
JoAnn Morris Indianapolis, IN
Sarah Morrison Vincennes, IN
Maggie Mosier Bloomington, IN
Lori Moss Franklin, IN
Jennifer Nattam Plainfield, IN
Rachel Nimely Portage, IN
Susan Novak Indianapolis, IN
Donna Odaniel Greenwood, IN
Sharri Ottenweller Fort Wayne, IN
Kajal Patel Portage, IN
Linda Phillips Elkhart, IN
Jenna Phillips Indianapolis, IN

Michelle Pierrot Newburgh, IN
Deanna Pinchin Crawfordsville, IN
Varouschka Pomart Lafayette, IN
Charisse Prall Fort Wayne, IN
Chad Priest Indianapolis, IN
Erica Prough Goshen, IN
Jennifer Pryor Lafayette, IN
Jean Putnam Noblesville, IN
Anna Reyes-Crawhorn Floyds Knobs, IN
Jane Rossman Indianapolis, IN
Sara Sanders Evansville, IN
Carla Schick Bloomington, IN
Lisa Schutz Carmel, IN
Genoia Segal Lafayette, IN
Wendy Shannon Anderson, IN
Caitlin Shera Noblesville, IN
Lisa Smith Warsaw, IN
Renea Smith Lafayette, IN
Amy Smith Newburgh, IN
Shaquantalia Smothers Schererville, IN
Barbara Starr Columbia City, IN
Laura Stevens Lafayette, IN
Melissa Stier Greensburg, IN
Laura Stiles Newburgh, IN
Janet Stockbridge Greenfield, IN
Aimee Stoker Rensselaer, IN
Pamela Strassburg-Doyle New Palestine, IN
Jill Streich Fort Wayne, IN
Rachel Tanner Crown Point, IN
Grace Terre Goshen, IN
Kaitlin Tucker Indianapolis, IN
Shelley Ulmer Fort Wayne, IN
Rhonda Vawter Greensburg, IN
Cheryl Waninger Chrisney, IN
Ashleigh Warburton LA Porte, IN
Kim Ward Indianapolis, IN
Cassidy Whitaker Thompson Paragon, IN
Mary Whittemore Crown Point, IN
Mary Ann Wietbrock New Palestine, IN
Elisabeth Winet Mishawaka, IN
Diana Wittle Crown Point, IN
Amy Woerner Smith Terre Haute, IN
Angela Wolfla North Vernon, IN
Patricia Wood Monticello, IN
Anna Wozniak Coatesville, IN
Kristin Wright Terre Haute, IN
Regina Yoder Goshen, IN
Natalie Zipper Fishers, IN

USI nursing promotes:
• highly sought workplace skills • flexible course delivery
• online education • valuable practice experiences

We are currently offering the following degrees: 
• Bachelor of Science in Nursing • Post MSN Certificate
• RN-BSN • Doctor of Nursing Practice
• Master of Science in Nursing
Our programs focus on:
• practice experience
• proven student outcomes on licensure/certifications 
• nationally recognized faculty

For more information about these programs, 
please visit our website at http://USI.edu/health

Knowledge for Life

Marion County Jail II – Indianapolis, IN
730 E. Washington St., Indianapolis, 317-266-0882

New Pay Rates
RNs & LPNs

Pay Increase Based on Experience

Apply online at jobs.corecivic.com
Corecivic is a Drug Free Workplace & EOE - M/F/Vets/Disabled

Visit nursingALD.com today!

Search job listings
in all 50 states, and filter by 

location and credentials.
Browse our online database

of articles and content.
Find events

for nursing professionals in your area.
Your always-on resource for 

nursing jobs, research, and events.

http://nursingonline.pnw.edu/tbi
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So What IS Climate Change?
Barbara Sattler, RN, DrPH, FAAN, 

Professor, University of San Francisco,
bsattler@usfca.edu and Cara Cook, MS, 
RN, AHN-BC, Climate Change Program 

Coordinator, Alliance of Nurses for Healthy 
Environments, cara@enviRN.org 

At a recent nursing meeting that I attended I asked 
nurses to pair up and role play the following: “Your 
neighbor has just asked you - so what IS climate 
change?” Each nurse had to take a turn with a partner 
and answer that question, as though she/he were 
telling her neighbor the answer. After completing the 
role play, I asked how many of the nurses were able to 
answer that question with a high level of confidence 
and only about 10% raised their hands. When I ask 
how many could answer with reasonable confidence 
only another 10% raised their hands. How about you, 
would you feel confident answering the question? 
What everyone discovered from this activity was 
how unprepared many nurses are to talk about what 
climate change is. While nurses are more familiar 
with what climate change seems to be causing, such 
as more extreme weather events, sea level rise, and 
extensive wildfires, a large portion are unable to 
explain what climate change is in simple terms.

So here is a little primer:
The earth’s temperature has historically been 

modulated by the sun’s rays beating down, warming 
the land and water, and then radiating heat back out 
beyond the earth’s atmosphere. This process has kept 
the earth at a livable temperature for humans and 
other lifeforms to flourish.

However, we now have a “blanket” of gases that 
are surrounding the earth, gases created substantially 
by human activities such as transportation, 

energy production, industry, cooking/heating, and 
agriculture. (See the image below) These gases are 
called greenhouse gases because they create the 
same warming effect as a greenhouse and are slowly 
warming the earth – both the land and particularly 
the oceans. And in the process they are changing our 
climate. Climate is distinguished from weather in that 
weather is what occurs from day to day or week to 
week, but climate is what occurs over longer periods of 
time, month to month and year to year. 

The process is a bit like what happens to your car 
when you leave it outside in the sun with the windows 
up. The sun’s rays heat the inside of the car and that 
heat cannot adequately escape, so the car heats up.

Just as there is a small range of body temperatures 
at which humans can be healthy, the same is true for 
all species on earth. When human temperatures rise 
from 98.6 to 100.4 degrees it means the difference 
from feeling fine to having a fever and not feeling well. 

When our temperatures get even higher we begin to 
see bodily system distress and damage. What happens 
when the earth has a fever? 

As the earth warms, we are beginning to see shifts 
in climate which are resulting in some areas seeing 
much more rain and others much less, some colder 
winters, some hotter summers. 

As we encounter more extreme heat days and 
extended heat waves, we are going to see many more 
heat-related illnesses and even deaths in humans. 
People who work outside in agriculture, utilities, 
construction, gas/oil, and many other fields will be at 
higher risk for hyperthermia. And, of course, extreme 
storms and wildfires have been taking an enormous toll 
on human and ecological health

Changes to the earth’s climate can have irreversible 
effects on plants, including our agricultural food crops. 
Rising ocean temperatures is affecting plankton which 
is the foundation of the food chain for fish and sea 
mammals. An estimated billion people are dependent 
on fish as their main source of protein. In addition to 
interrupting the world’s food supply, there are a great 
many other health threats that are associated with the 
changes we are seeing. For an extensive list of how 
climate change affects human health, visit https://bit.
ly/2qNLNtW. 

While there are some natural sources of greenhouse 
gases, the ones that we have the most capacity to 
reduce are those that are manmade. As individuals we 
can assess our household’s contribution to greenhouse 
gases by using a “carbon footprint calculator,” such 
as this one from the U.S. Environmental Protection 
Agency: https://bit.ly/1XIc9pa. As nurses, we can help 
promote climate healthy purchasing and practices in 
our health care facilities, K-12 schools, faith-based 
organizations, universities, and any other settings in 
which we have influence. 

The new International Council of Nurses (which 
ANA is a member of) announced its new position 
statement on climate change in Septmeber 2018 and 
calls on all nurses to help address climate change 
(see: https://www.icn.ch/sites/default/files/inline-files/
PS_E_Nurses_climate%20change_health.pdf) It calls 
for us to heed the scientific evidence which, in the 
case of climate change, is abundant. 

We must be able to talk about this issue with 
a degree of confidence and we must engage both 
individually and as a profession to advocate for policies 
and practices that will decrease greenhouse gas 
production from a wide range of its sources. The truth 
is climate change is a health issue and that’s what we 
nurses are all about.

For more resources on climate change and health, 
including nurse-focused guides and webinars, visit the 
Alliance of Nurses for Healthy Environments Climate 
and Health Toolkit: climateandhealthtoolkit.org. To join 
our free monthly calls on Climate Change and Nursing 
please email the authors.

NOW HIRING 
Registered Nurses - ALL AREAS including 
PERIOPERATIVE and EMERGENCY
We are currently recruiting RNs in Lexington, KY in all areas 
of UK Chandler, UK Good Samaritan and Kentucky Children’s 
Hospital, all part of the University of Kentucky HealthCare 
system.

BENEFITS INCLUDE:
• Education opportunities 
• Nurse residency program 
• Tuition benefits 
• Nursing professional advancement program
• Comprehensive benefits package including retirement 

plans with 200% match

APPLY NOW: UKJOBS.UKY.EDU

ONLINE
CERTIFICATE  12HRS
MASTERS  30HRS
1-2 YEARS

THE NEXT STEP 
IN YOUR CAREER

SAFETY MANAGEMENT

Activ. Fee: Up to $30/line. Credit approval req. Sprint Works 
Offers: Sel. SWP only. Offers avail. for eligible company/agency 
employees or org. members (ongoing verification). Subject to 
change according to the company”s/agency”s/org’s agreement 
with Sprint. Offers are avail. upon request. Other Terms: Offers/
coverage not avail. everywhere or for all phones/networks. May 
not be combinable with other offers. Restrictions apply. See 
store or sprint.com for details.© 2018 Sprint. All rights reserved. 
N175461CA

http://sprint.co/2CYcsfV

Bring this code to the closest Sprint store along 
with proof of employment, such as your work 
badge or paystub to receive your discount. 
Corporate ID: HCVRT_ZZZ

https://www.pfw.edu/mba/

http://www.brantlake.com
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Awards to be given this year at the 2019 ISNA 
Convention uses our four pillars as a guide: Unity, 
Advocacy, Professionalism, and Leadership and 
combine the National ANA award categories.

To nominate a nurse for any award, submit 
information on the nominee, including curriculum vitae, 
if available. Document the nominee’s involvement in 
each area listed in the award’s criteria. Information 
on the nominator should also be submitted including 
name, position, employer, address, and phone 
number. Include information on your relationship with 
the nominee and how you became aware of his/her 
practice/leadership excellence. Complete Nominating 
form below or print out form and e-mail to info@
IndianaNurses.org; mail to ISNA, 2915 N. High School 
Road, Indianapolis, IN 46224..

I. Unity
President’s Award 

• To recognize distinguished service or valuable 
assistance to the Indiana State Nurses 
Association and, thus, to the profession of 
nursing.

• Criteria: This award is selected by the current 
ISNA President and presented to an individual(s) 
who can be a registered nurse or a non-nurse, 
who has given distinguished service or assistance 
to the Indiana State Nurses Association. If 
the nominee is a nurse, the individual must 
be a current member of ISNA and have held 
membership in ISNA for at least four (4) years. 
Selection shall not be made posthumously. 

The first President’s Awards were presented at 
the 1989 Awards Banquet by Doris R. Blaney. 
The nominee(s) approved by the ISNA Board 
of Directors will be invited to attend the ISNA 
Convention for the presentation of the Award. If 

2019 INDIANA STATE NURSES ASSOCIATION AWARDS 
due to extenuating circumstances the nominee 
cannot be present, the presentation will be made 
in absentia. Names of individuals not receiving 
honorary recognition may be resubmitted for 
consideration at another time.

II. Advocacy
Public Policy and Advocacy Award

• To recognize outstanding contributions to the 
development and implementation of health 
related policy at the local, state, and/or national 
level.

• Criteria: A member of the Indiana State Nurses 
Association, who has significantly influenced 
policy and legislation that positively affects the 
health and well-being of the citizens of Indiana 
and the practice of professional nursing.

In June 1999, the ISNA Board of Directors 
established the Georgia B. Nyland Award in 
her honor and memory. Georgia was devoted to 
the advancement of the nursing profession and 
to excellent health care. For many years, she 
used her tireless energy and talents to influence 
legislators and others in the health policy arena to 
evoke positive changes that have benefited many. 
She took great pride in her membership in ISNA. 
She was a good friend and mentor. 

III. Professionalism
Nursing Professionalism and Practice Award

• To recognize outstanding professional 
contributions and excellence in the practice of the 
science and art of nursing. 

• Criteria: A member of ISNA, and who has 
demonstrated excellence in Nursing practice in 
Nursing education, clinical practice, innovation 
and contribution in Nursing research, is a clinical 

role model and inspires other nurses to improve 
the health of patients, families or communities. 

An example of Nursing Professionalism Award is 
the Psychiatric Nursing Professionalism Award which 
honored Ruth Stanley and Beverly S. Richards who 
made significant contributions and lasting legacies 
in psychiatric nursing practice and advocacy. These 
award recipients demonstrated excellence in psychiatric 
practice through working directly with clients, families, 
or groups, and serves as a clinical role model who 
inspires other nurses to improve client care.

IV. Leadership
Distinguished Nurse Leadership Award

• To recognize excellence in the areas of national 
and local nursing leadership, academic 
leadership (nurse education/research), community 
leadership, innovation, or entrepreneurship.

• Criteria: A member of ISNA who has 
demonstrated excellence in leading, motivating, 
mentoring, and promoting the professional 
advancement of nurses and exemplary nursing 
practice.

Student Nurse Leadership Award
• To recognize excellence, volunteer work, and 

leadership in the areas of national and local 
nursing leadership, academic leadership (nurse 
education/research), community leadership, 
innovation, or entrepreneurship.

• Criteria: A member of the Student Nurse 
Association who has demonstrated excellence in 
motivating, mentoring, and promoting the student 
nurses’ role in exemplary nursing practice.

Nominations will be accepted through July 31, 2019.

Award Nomination for: (Check one)

Advocacy __ Professionalism __  Leadership__
 

Name of Member _______________________________

Employer  _____________________________________

Position  ______________________________________

Member Address _______________________________

Member Phone number  _________________________

Nominator  ____________________________________

Nominator Phone Number  ______________________

Your Relationship with Nominee  __________________

How has the member met the award criteria? 

______________________________________________

______________________________________________

______________________________________________
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INDEPENDENT STUDY

Combatting Lateral Violence

DESCRIPTION
This independent study has been developed for 

nurses to learn more about the problem of lateral 
violence and identify strategies to decrease it in 
the workplace.

OUTCOME The learner will identify at least one 
strategy you will implement to help decrease the 
incidence of lateral violence in nursing.

1.3 contact hours will be awarded for successful 
completion of this independent study.

The Ohio Nurses Association is accredited 
as a provider of continuing nursing education 
by the American Nurses Credentialing Center’s 
Commission on Accreditation (OBN-001-91). 

Expires 11/2020

The author and planning committee members 
have declared no conflict of interest. This 
information is provided for educational purposes 
only. For legal questions, please consult 
appropriate legal counsel. For medical questions 
or personal health questions, please consult an 
appropriate health care professional.

Copyright © 2018 Ohio Nurses Association

DIRECTIONS
1. Please read carefully the enclosed article 

“Combatting Lateral Violence.”
2. Complete the post-test, evaluation form and 

the registration form.
3. When you have completed all of the 

information, return the following to the 
Indiana State Nurses Association, 2915 N. 
High School Road, Indianapolis, IN  46224.
A. The post-test;
B. The completed registration form; 
C. The evaluation form.
D. The fee: $20.00 (plus shipping and handling)

The post-test will be reviewed. If a score of 
70 percent or better is achieved, a certificate 
will be sent to you. If a score of 70 percent is 
not achieved, a letter of notification of the final 
score and a second post-test will be sent to you. 
We recommend that this independent study be 
reviewed prior to taking the second post-test. If 
a score of 70 percent is achieved on the second 
post-test, a certificate will be issued.

Once all information above is received, 
processing may take four to six weeks for 
certificate or letter for second post-test.  If you 
have any questions, please feel free to call Marla 
Holbrook from Indiana State Nurses Association at 
317-299-4575 or email marla@indiananurses.org.

This independent study was developed by: 
Barbara Brunt, MA, MN, RN-BC, NE-BC, FABC

Lateral violence (LV) and bullying have been extensively 
reported and documented in the literature, yet this 
continues to be a problem in healthcare. This article 
will address current issues with the topic. The review of 
literature will focus on integrated reviews that highlight 
the extent of the problem and the impact on patient care. 
This is a problem that affects all types of nurses, and 
information on how this affects nursing students, newly 
graduated nurses, clinical nurses, change nurses, nurse 
educators, and nurse managers will be shared. Current 
research studies on various aspects associated with LV will 
be reviewed, as well as instruments to measure LV. Finally, 
various strategies to combat LV will be shared.

There are many definitions relating to incivility, bullying, 
horizontal violence, and lateral violence. The definitions 
that will be used in this article are listed below:

Incivility is defined as “disrespectful, rude, or 
inconsiderate conduct” (Association for Perioperative 
Registered Nurses [AORN], 2015, p. 3).

Bullying is defined as “repeated, unwanted harmful 
actions intended to humiliate, offend, and cause distress 
in the recipient” (American Nurses Association [ANA], 
2015, p. 3).

Horizonal Violence (HV) in nursing is defined as 
“hostile, aggressive, and harmful behavior by a nurse or a 
group of nurses toward a co-worker or group of nurses via 
attitudes, actions, words, and/or other behaviors” (Taylor, 
2016, p. 1). This definition was chosen as it emphasizes 
it can initiated by or directed towards either a nurse or a 
group of nurses. 

Lateral Violence (LV) describes behaviors intended to 
demean, undermine and/or belittle a targeted individual 
working at the same professional level (Sanner-Steihr & 
Ward-Smith, 2017). This article will use the term lateral 
violence to encompass the behaviors of incivility, bullying, 
and horizontal violence. However, the specific terms used 
by authors will be included with information about their 
findings.

Review of Literature
Lateral violence is a huge problem in nursing, and 

many authors have completed literature reviews that 
highlighted both the extent of the problem and common 
characteristics (Bambi et al., 2018; Pfeifer & Vessey, 
2017; Roberts, 2015; Sidhu & Park, 2018; Wilson, 2016).

Bambi et al. (2018) reviewed 79 original papers to 
determine the prevalence and factors related to workplace 
incivility, lateral violence, and bullying among nurses. 
Some of the rates they found were very high – the 
overall percentage of workplace incivility ranged between 
67.5% and 90.4%, with workplace incivility among 
peers being higher than 75%. Workplace incivility had 
a high correlation with burnout, emotional exhaustion, 
absenteeism, cynicism, and poor job satisfaction. There 
was a much wider range in the reported prevalence of both 
lateral violence (from 1% to 87.45%) and the prevalence 
of bullying (from 2.4% to 82%). The authors concluded 
that workplace incivility, lateral violence, and bullying 
are widespread in the nursing profession, and that the 
consequences can be serious for the victims and the 
organization. Prevention must become a priority.

In a study specific to bullying and LV in Magnet™ 
organizations, Pfeifer and Vessey (2017) completed a 
review of 11 articles and found this problem continues 
to exist and remain a large issue even in Magnet™ 
settings. It has been postulated that because Magnet™ 
organizations promote a culture of collegiality and 
teamwork, they also reduce the occurrence of disruptive 
behaviors. Their review found prevalence rates of 27.3% 
to 84.8% for staff nurses. One study found that Magnet™ 
nurses reported significantly less nursing hostility than 
non-Magnet nurses, but 48.7% of Magnet nurses still 
indicated that they experienced it either daily or weekly. 
They coded four overarching management themes from the 
articles, which focused on:

a. Policy development and implementation
b. Education and training
c. Surveillance and reporting
d. Accountability

Given the detrimental nature of LV, it is essential that 
nurses collaborate to create an organizational culture 
based upon shared respect and collegiality. By working 
together, leaders can help to establish a just culture – 
where nurses feel supported, psychologically safe, and are 
able to provide high-quality patient care.

Roberts (2015) reviewed 30 years of research on LV in 
nursing. The most commonly cited theoretical explanation 
for LV was based on the oppressed group behavior theory 

described by Freire in 1971. Although there have been 
many recommendations to change the cycle of LV, Roberts 
only found two intervention studies in the literature. One 
focused on a team-building intervention and the other 
discussed an orientation program encouraging new nurses 
to use cognitive rehearsal (pre-scripted responses) to 
shield from LV. The literature verified that LV, bullying, 
and incivility exist within the nursing workforce. These 
problems are directly related to patient safety concerns, 
lack of job satisfaction, and decreased retention. Better 
clarification of these concepts and their etiology is needed 
for interventions to be planned, executed, and evaluated. 
Leadership and empowerment of nurses were necessary to 
decrease disruptive behaviors.

Nursing students’ curriculum was the focus on an 
integrated review by Sidhu & Park (2018). They reviewed 
61 articles to examine the concept informing educational 
interventions, skills, and strategies that addressed the 
bullying of nursing students. Concepts identified included 
empowerment, socialization support, self-awareness, 
awareness about bullying, collaboration, communication, 
and self-efficacy, which all linked to empowerment. 
Active teaching methods that gave students opportunities 
to practice skills were the most effective. The authors 
identified seven specific strategies educators could use 
to empower nursing students and address bullying on an 
individual and organizational level.

Wilson (2016) completed a review of 28 articles in the 
literature on bullying. He concluded that an average of 
20-25% of nurses in a range of countries report that they 
have experienced bullying behavior in their work setting. 
Common behaviors identified were being humiliated, 
having information withheld needed to perform their 
work, and being given unreasonable targets and deadlines 
to meet. The main impact was psychological distress, 
depression, and a negative impact on patient care. The 
authors concluded there needs to be a zero-tolerance 
attitude and prompt action for colleagues and managers to 
combat and eradicate bullying behaviors.

Several nursing organizations have developed position 
statements or toolkits to address this issue. ANA 
published a position statement on incivility, bullying, and 
workplace violence, outlining specific responsibilities 
for both registered nurses and employers (ANA, 2015). 
AORN published a position statement on a healthy 
perioperative practice environment, noting that disruptive 
behaviors such as incivility, bullying, and LV interfere with 
interprofessional and intraprofessional cooperation and 
partnerships (AORN, 2015). The American Organization 
of Nurse Executives and Emergency Nurses Association 
developed guiding principles and a toolkit to mitigate 
violence in the workplace (Chappell, 2015). The Joint 
Commission (TJC) issued a quick safety advisory titled 
“Bullying has no place in health care” (TJC, 2016) and a 
sentinel event alert on physical and verbal violence against 
health care workers (TJC, 2018).

Lachman (2014) noted that disruptive behaviors are 
a violation of the Code of Ethics for Nurses. The first 
three provisions explain the fundamental values and 
commitments of the nurse. Provision one requires that 
the nurse practices with compassion and respect for 
the inherent dignity, worth, and unique attributes of 
every person. Provision 1.5 deals with the relationships 
with colleagues and others. The principle of respect 
for persons extends to all individuals with whom the 
nurse interacts. The nurse maintains compassionate 
and caring relationships with colleagues and others with 
a commitment to fair treatment of individuals. Clearly 
this prohibits nurses from engaging in LV. Collaboration 
requires mutual trust, recognition and response among the 
health care team, shared decision making about patient 
care and open dialogue among all parties. The ANA Code 
of Ethics provides a guide for quality care and ethical 
obligations in professional nursing practice in today’s 
healthcare environment (Brunt, 2016).

Specific groups affected by LV
All groups are affected by LV and much has been 

written about specific groups. This next section will 
summarize findings relating to the various groups. General 
information on observers and enactors will be shared, 
followed by information related to nursing students, newly 
graduated nurses, clinical nurses, charge nurses, nurse 
educators, and managers.

MacCurtain and colleagues (2017) examined bystander 
responses to bullying and actions that influenced decisions 
to intervene. Their findings came from an analysis of 
2,979 responses from nurses in Ireland. The most 
pervasive reaction to witnessing incidents of bullying was 
to discuss it with colleagues. They suggested psychological 
safety (feeling secure and safe to task risks within the 
team or organization) influenced bystanders’ perception 
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of safety and influenced their response. Bystanders play 
a critical role in finding a solution to workplace bullying. 
Bystander action alerts the perpetrator to their action and 
others’ reaction to it, creating a potential social pressure 
(or formal sanctions) to change behaviors. They concluded 
peer, supervisory, and organizational safety and support 
are important factors in determining whether the bystander 
would stand back or step in.

Researchers have suggested that HV may be so 
integrated in the nursing culture that individual nurses do 
not recognize it when they witness or experience it. Taylor 
(2016) studied nurses’ perceptions of HV and identified 
five themes. These were:

1. Behaviors are minimized and not recognized
2. Fear inhibits all reporting
3. Avoidance and isolation are coping strategies
4. Lack of respect and support
5. Organizational chaos

The findings suggested that interventions must address 
a range of factors that perpetrate HV within the nursing 
work environment and consider the complexity of this 
phenomenon.

After the initial research study, Taylor and Taylor 
(2017) postulated that nurses do not recognize HV when 
they witness or experience it and identified an alternative 
approach to address this issue as part of a qualitative 
research study on enactors of horizontal violence. 
Observation, document review, and semi-structured 
interviews in two inpatient hospital units were conducted 
in 2012, which identified three distinct types of enactors 
of HV. These were the pathological bully, the self-justified 
bully, and the unprofessional co-worker. They found that 
the unprofessional co-worker was the most frequent type 
and found those behaviors in every period of observation 
lasting more than a couple hours. Behaviors included eye-
rolling, gossiping, face-making and shouting or using a 
condescending tone of voice. Nurses socialized to accept 
these behaviors as part of the job may not recognize 
them as aggressive. They indicated resources should be 
redirected towards addressing some of these lower-level 
behaviors and developing instruments to measure these 
enactor types.

Experiences with LV do not begin once an individual 
becomes a nurse but start in nursing education programs. 
Bowllan (2015) and Courtney-Pratt and colleagues (2017) 
described nursing students’ experiences with bullying. 
Bullying impacts students’ self-esteem, ability to learn, 
and capacity to positively socialize to the profession 
of nursing. Prevalence varied from 44% to over 95%. 
Perpetrators included clinicians, facilitators, academic 
educators and fellow students. This undermined students’ 
confidence and perception of competence and led them 
to question their career choice. Strategies identified by 
nursing students to cope with or manage the bullying 
included avoidance, trying to “just survive,” as well as 
seeking support from trusted academic staff, family and 
friends. Courtney-Pratt and colleagues (2017) concluded 
that reporting structures and support strategies need to be 
reexamined and resilience training is imperative. Additional 
interventions identified by Bowllan (2015) included 
assisting students with insight into the prevalence and 
nature of bullying behaviors, teaching coping skills to deal 
with these, providing opportunities for students to discuss 
the impact of bullying, and performing self-reflective 
exercises to enhance awareness about their personal 
and professional value systems. Furst (2018) explored 
nursing students’ experience with LV and its impact on 
career choice satisfaction and found a significant negative 
correlation between experiences of LV and career choice 
satisfaction. 

Two authors described specific educational 
interventions to help nursing students deal with this 
problem. Gillespie et al. (2017) described the development 
of a multicomponent, multiyear educational program for 
nursing students. It included the following components:

1. A 25-slide web-based voiceover presentation 
intended to be viewed annually by all junior and 
senior nursing students as part of their annual 
mandatory training.

2. A 10-slide, classroom-based guided assessment for 
junior students during the fall semester.

3. A practicum-based debriefing guide to be used 
by faculty members teaching junior or senior level 
nursing clinical practice.

4. A classroom-based role play simulation developed for 
fall semester senior level nursing students.

Responses from students and faculty involved in 
the pilot program indicated the need to incorporate the 
program into additional nursing courses beginning during 
the sophomore year of the curriculum.

Palumbo (2018) studied incivility in nursing education 
and proposed using an e-learning module that was 
developed to help educate nursing students on how to 
recognize incivil behaviors within themselves, as well as 
others, and ways to combat it. Using a pretest/posttest 
model, results showed the nursing students obtained 
increased self-efficacy in their ability to define, direct, 
and combat actions. Incivility and ways to intervene were 

presented using voice-over slides, video scenarios, and 
embedded quizzes. Students were provided example of 
incivility in numerous formats including written, verbal 
and non-verbal forms and were provided with a code of 
conduct. This module could serve as a model and template 
for schools of nursing to help provide effective education 
and help in the eradication of academic incivility for future 
generations of nurses.

Numerous studies on LV with newly licensed nurses 
across the globe have been published. Studies from Iran, 
South Korea, Canada, and the United States addressed 
this problem. Ebrahimi et al. (2017) explored the Iranian 
nurses’ use of LV against newly graduated nurses through 
a qualitative study. They identified four categories of 
violence during their analysis: psychological violence, 
verbal violence, physical violence, and source of violence. 
In their study they interviewed experienced nurses who 
themselves committed workplace violence or witnessed 
it against newly graduated nurses. Recommendations 
included preparation of nurses for supporting newly 
graduated nurses, training newly graduated nurses 
how to deal with LV, holding sessions with nurses and 
newly graduate nurses, ensuring access to support and 
evaluation of behaviors of staff toward them by leaders, 
and identifying and resolving causes of violence such as 
staff shortages, and improper management.

Other authors (Rush, Adamack, Gordon, & Janke, 
2014) focused on transition programs to support new 
graduates. They examined the relationships between 
access to support, workplace bullying and new graduate 
nurse transition within the context of new graduate 
transition programs. As part of a mixed-methods study, 
245 new Canadian graduates completed an online 
survey approximately one year after starting employment 
as a registered nurse (RN). In this study 39% of the 
respondents indicated they experienced bullying or 
harassment and indicated the greatest need for support 
was at 1-3 months. The authors found that participation 
in a formal transition program improved access to support 
and transition for bullied graduate nurses and suggested 
these programs include bullying prevention strategies as 
well as education/training for preceptors, unit staff, and 
mentors to ensure they understood how to be a helpful 
resource for new graduate nurses.

New nurse retention was the focus of two articles. 
Chang and Cho (2016) examined the relationship between 
workplace violence and job outcomes and Weaver (2013) 
studied the effects of HV and bullying on new nurse 
retention. Chang and Cho defined workplace violence to 
include physical, verbal, sexual and emotional abuse. They 
reported on the first phase on a longitudinal study tracking 
RNs for three years. Almost 60% of the 312 respondents 
indicated experiences with verbal abuse and over 25% of 
the respondents had experienced bullying behaviors. Job 
satisfaction, burnout, commitment to the workplace, and 
intent to leave were the job outcomes measured. Verbal 
abuse and bullying were found to have a strong negative 
association with job outcomes. Their study suggested 
that improving workplace safety by managing workplace 
violence could significantly affect the job outcomes of 
newly licensed nurses.

Weaver (2013) examined the effects of HV and 
bullying on newly graduated nurses and described 
potential strategies to break the chain of violence. The 

consequences of interpersonal violence included financial 
loss for hospitals and negative psychosocial effect and 
poor retention of new graduate nurses. To combat this 
problem individual nurses and healthcare organizations 
need to develop appropriate interventions. Education and 
mentoring may help but ultimately it is the responsibility 
of the individual to police his or her actions and refrain 
from participating in interpersonal conflict. For issues of 
HV to be eliminated, individuals must be willing to report 
incidences, so they can be addressed. Zero-tolerance 
policies can prevent bullying and HV but must be enforced 
to be effective.

As noted in the literature, LV is pervasive among all 
nurses, and numerous authors have studied this among 
clinical nurses. Zhang et al. (2017) studied 3,865 nurses 
from 28 hospitals in China and found that verbal abuse 
was the most prevalent form of violence at 61.25%. They 
found that nurse who have less experience, work a rotating 
roster, work in emergency or pediatric departments, 
have low empathy levels, and who work in poor nursing 
environments have greater odds of experiencing violence. 
They suggested that nurse leaders provide or enhance 
support for clinical nurses.

Myers et al. (2016) explored 126 clinical nurses’ 
experiences with HV in three diverse non-affiliated 
organizations within the United States. Respondents 
identified HV at all organizational levels, including 
individual, group/unit, supervisory/administrative, and 
institutional. The authors identified solutions to HV, 
including education/training, having/showing respect, 
being accountable, communicating appropriate behaviors, 
and intervening as necessary. Nurse managers need to 
continue to address HV by using a variety of known tactics, 
as well as adopting new evidence-based interventions 
as they are identified. In addition, they concluded that 
professional nursing organizations should continue to 
disseminate antibullying messages.

Predictors of nurses’ experience of verbal abuse was 
studied by Keller, Krainovich-Miller, Budin, and Djukic 
(2018). They examined individual, workplace, dispositional, 
contextual, and interpersonal predictors of RNs’ reported 
experiences of verbal abuse from RN colleagues in a 
secondary analysis of a larger research study. Their sample 
of 1,208 nurses in this study found significant predictors 
of RNs’ experience of verbal abuse by RN colleagues 
in all categories. One individual (marital status), three 
workplace characteristics (setting, schedule, and role), 
as well as one dispositional (negative affectivity), one 
contextual (organizational constraint) and two interpersonal 
factors (distributive justice and workgroup cohesion) 
were significant predictors of RN’s experience of verbal 
abuse by RN colleagues. They concluded that leaders, in 
collaboration with clinical nurses, might consider practice 
approaches to remove organizational constraints and 
increase group cohesiveness.

One multi-intervention strategy to minimize HV in 
the acute care setting for clinical nurses was described 
by Parker et al. (2016). Evidence-based interventions 
to create a nurse-led culture to address HV included 
policies, behavioral performance reviews, and staff/
manager educational programs. They implemented 
organizational, leadership, and individual interventions, 
beginning with an educational program involving unit and 
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departmental council leaders to share knowledge and 
raise awareness of the dynamics and prevalence of HV 
among staff and to develop a plan to minimize HV at the 
unit level. The Force of Excellence Day Away retreat was 
attended by unit-based Magnet™ champions, leaders 
of unit councils (staff nurses, unit managers and nursing 
directors), nursing professional development practitioners, 
and the Chief Nursing Officer. Individuals who attended 
the retreat were expected to take the information 
back to their home unit. To sustain the initiative, the 
nursing shared governance structure allowed for ongoing 
discussion and incorporation of tips, adjustments and 
best practices. At the organization level, there was top-
down, bottom-up commitment to zero tolerance of HV and 
clear performance expectations to ensure sustainability. 
Individuals were encouraged to use the phrase “Remember 
the Promise” as universal messaging to hold peers 
accountable and curtail negative behavior.

Another group affected by HV is charge nurses. Longo, 
Cassidy, and Sherman (2016) collected data from a 
convenience sample of 366 charge nurses and found 
they also regularly experienced HV. As nurse manager 
administrative responsibilities have expanded, they 
depend on charge nurses to assume responsibility for 
quality outcomes and to help meet the increasing number 
of organizational performance measures. As a result, 
the charge nurse has a strong influence on the health of 
the work environment and the quality of care provided 
in patient care areas. The most frequent type of HV 
experienced by charge nurses was inappropriate emotional 
and verbal behaviors from other nurses. To properly 
address HV, charge nurses need to be empowered. 
Education and administrative support are essential 
elements needed by the charge nurse. Longo et al. (2016) 
concluded a shared organizational vision for a healthier 
work environment would contribute to the quality and 
safety of patient care.

Nurse educators can help combat LV in both the 
educational and clinical setting. Sanner-Steir and Ward-
Smith (2017) conducted a review of the literature to 
determine the potential for nursing faculty to change 
the cycle of lateral violence. From their review, they 
recommended three main strategies for nursing faculty to 
use to reduce incidence of LV and help students manage 
this phenomenon. First, curricular content should address 
integrating LV content into simulation experiences and 
facilitating that knowledge into clinical experiences. 
Second, codes of conduct should guide behavior for both 
students and faculty. Finally, as role models, faculty should 
be aware of their own behaviors, role modeling respectful 
communication, facilitating a courteous academic 
environment, and developing nurses capable of identifying 
and appropriately responding to LV. These same strategies 
can be used by nursing professional development (NPD) 
practitioners in the clinical setting.

In another study, Sanner-Steihr (2018) explored the 
impact of a cognitive rehearsal intervention of nursing 
students’ self-efficacy to respond effectively to disruptive 
behaviors. A total of 129 nursing students enrolled in their 
final academic year participated in this study. Data were 
collected immediately prior to and following the education, 
and again at three months. Measures of self-efficacy and 
knowledge remained significantly increased three months 
after the intervention compared to pre-test. She concluded 
cognitive rehearsal interventions can increase self-efficacy 

to respond to disruptive behaviors with sustained effects 
up to three months later. Her findings confirm the need 
for educators to provide response strategy education in 
curricula.

Managers play an important role in holding staff 
accountable for LV behaviors and several authors examined 
various factors related to leadership style, as well as 
specific interventions. Kaiser (2017) examined the impact 
of leadership styles on the reported rates of nurse-to-nurse 
incivility.

There were 237 participants defined as “staff nurses” 
who participated in this study. Transformational leadership 
style had the strongest correlation with low levels of 
incivility. Staff input and leaders/staff teamwork also 
influenced staff incivility. Although their data found an 
association between leader behaviors and the levels of 
incivility among nurses, there is no clear indication that 
leadership style directly relates to the levels of incivility 
among nurses. Rather, data indicate that leadership 
behaviors such as staff empowerment and relational 
factors can be a vehicle to positively impact nurse-to-nurse 
relationships.

Olender (2017) looked at the relationship between, 
and factors influencing, staff nurse perceptions of nurse 
manager caring (NMC). She assessed 156 staff nurses 
self-report of NMC and their exposure to negative acts. 
As staff nurses’ perceptions of NMC increased, their 
perception of exposure to bullying significantly decreased. 
Her study highlighted the importance of caring leadership 
to reduce exposure to bullying behaviors. The data lend 
support to the idea of educating nurse managers relating 
the application of caring behaviors to support staff at the 
point of care.

Instead of looking at manager characteristics, 
Skarbek and colleagues (2015) examined which 
manager interventions were deemed to be effective 
and what environmental characteristics cultivated a 
healthy, caring work environment. This qualitative study 
identified four themes: (a) awareness, (b) scope of the 
problem, (c) quality of performance, and (d) healthy, 
caring environment. Findings indicated mandated 
antibullying programs were not as effective as individual 
manager interventions. Systems must be in place to hold 
individuals accountable for their behavior. Communication, 
collective support, and teamwork are essential to create 
environments that lead to the delivery of safe optimum 
patient care.

Research Studies on Factors Associated with LV
This next section will outline some research studies 

on various results associated with HV, such as intent to 
help, intent to leave, psychological distress, teamwork, job 
satisfaction, med errors, and impact on nurses’ health.

Baez-Leon and colleagues (2016) explored factors 
influencing intention to help and helping behavior in 
witnesses of bullying in nursing settings. Three hundred 
and thirty-seven witnesses completed self-report 
measures of variables predicting intention to help and 
helping behavior. There was a large amount of evidence 
from research on bullying that suggested that witnesses 
can greatly influence both the onset and development of 
bullying. Five measures were developed to examine several 
variables that might function as predictors of intention 
to help and helping behavior. These were guilt, tension, 
identification with the work group, support to peers’ 
initiative to intervene, and absence of fear retaliation. 
Participants reported intention to help was propelled 

by feelings of tension, group identify, support to peer’s 
initiative and absence of fear or retaliation. Helping 
behavior, however, was only driven by the absence of 
fear of retaliation. Fear of retaliation seems to be a factor 
preventing witnesses from acting to help victims, and this 
should be taken into consideration when designing and 
implementing policies against bullying.

Intent to leave due to perceptions of HV in staff nurses 
was studied by Armmer and Ball (2015). A random sample 
of 104 registered nurses from a Midwestern hospital 
completed a demographic information form, the Briles’ 
Sabotage Savvy Questionnaire (BSSQ) and the Michigan 
Organizational Assessment Questionnaire (MAOQ). 
Correlations indicated a significant positive relationship 
between perceptions of HV and intent to leave. Results 
also indicated the longer nurses were employed the more 
likely they were to perceive themselves as victims of HV. 
Younger nurses indicated more willingness to leave a 
position due to perceived HV than older nurses. Strategies 
to address to impact of HV are needed. Workplace 
strategies could include mentoring, ongoing assessment of 
organizational climate, and zero tolerance for HV.

Berry et al. (2016) reported phase one study results 
examining the relationship of psychological distress and 
workplace bullying (WPB). The study was designed to 
determine the differences in perceived stress, anxiety 
state, and posttraumatic stress symptoms using workplace 
bullying exposure levels and select nurse characteristics. 
Participants completed the Negative Acts Questionnaire 
(NAQ), a Perceived Stress Scale, a state anxiety scale, 
a Posttraumatic Stress Disorder Checklist (PCL-C), and 
a demographic questionnaire. Almost one-third of the 
respondents in this study reported WPB behaviors at 
least twice weekly, with almost 60% feeling targeted and 
unable to defend themselves. WPB was linked to stress, 
anxiety, and posttraumatic stress symptoms unrelated to 
the demographic characteristics. Nurse leaders need to 
coach nurses on professional expectations to address WPB 
behaviors.

The impact of teamwork on WPB was studied by 
Logan and Malone (2017). In this study 128 nurses in 
two hospitals completed three surveys: attitude about 
team work survey, team characteristics survey, and 
negative intention questionnaire. Nearly all respondents 
agreed or strongly agreed that a team approach is an 
effective method for providing patient care, that the team 
approach results in better care, that communication is 
essential, and that each member needs to spend time 
and energy to make the team work. Thirty-one percent 
of the respondents reported experiencing WPB in the six 
months preceding the survey. They found the presence of 
team characteristics such as leadership, communication, 
cooperation, balanced participation, and conflict resolution 
related to low levels of bullying. Nurse managers can 
promote effective teams and reduce bullying by designing 
and implementing relevant policy and training.

The mediating role of peer relationships between HV 
and job satisfaction was described by Purpora and Blegen 
(2015), in addition to the association between nurse and 
work characteristics and job satisfaction. An anonymous 
four-part survey of a random sample of 175 RNs in 
California provided the data. A statistically significant 
negative relationship was found between HV and peer 
relationships and job satisfaction and a statistically 
significant positive relationship was found between peer 
relationships and job satisfaction. Data suggest that 
peer relationship can attenuate the negative relationship 
between HV and job satisfaction. The authors concluded 
that leaders should consider peer relationships as an 
important factor when considering effective interventions 
that foster hospital nurses’ job satisfaction in the presence 
of HV. 

The impact of LV and bullying on patient care has 
been a topic of numerous studies. Wright and Khatri 
(2015) looked at the relationship with psychological/
behavioral responses of nurses and medical errors in 
relation to bullying behaviors. They compared three types 
of bullying (person-related, work-related, and physically 
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intimidating) with the outcomes of psychological/behavioral responses and medical 
errors. Health care organizations need to reduce negative components that impact 
nurses’ job performance and their mental and physical health. The sample included 
241 participants who completed the Negative Act Questionnaire-Revised, and outcomes 
were measured with a modified version of Rosentein and O’Daniel’s job performance 
scale. Person-related bullying showed a significant positive relationship with both 
psychological/behavioral responses and medical errors, while work-related bullying 
showed a significant positive relationship with only psychological/behavioral responses. 
Physically intimidating bullying did not show a significant relationship to either outcome. 
Health care organizations should identify bullying behaviors and implement bullying 
prevention strategies to reduce these behaviors and the adverse effects they have on 
outcomes.

Sauer and McCoy (2017) examined the impact of bullying on nurses’ health. Their 
sample of 345 nurses licensed in one state completed questionnaires on demographics, 
bullying, physical and mental health, stress, and resilience. In this sample 40% 
of nurses were bullied, and a higher incidence of bullying was associated with lower 
physical health scores and lower mental health scores. Nurses who were bullied had 
significantly higher stress scores and significantly lower resilience scores. This can 
decrease the nurses’ quality of life and impede their ability to deliver safe, effective 
patient care.

The effect on patient care and patient safety was furthered described in an 
integrative review by Houck and Colbert (2017). They examined 11 studies that made 
an association between perceived WPB and patient safety. Seven themes were identified 
that harmed patients or posed a risk to patients, which were: 1) patient falls, 2) errors 
in treatment or medication, 3) delayed care, 4), adverse event or patient mortality, 5) 
altered thinking or concentration, 6) silence or inhibits communication, and 7) patient 
satisfaction or patient complaints. The results of these studies indicated that WPB in 
the work environment jeopardized patient safety. Participants perceived WPB as a threat 
to safety in 9 of the 11 studies. It is crucial to understand the association between WPB 
and patient safety so that effective policies and interventions can be developed that 
support a change in the culture of healthcare to one that is respectful of all individuals.

Purpora and Blegen (2012) developed a conceptual model to illustrate how 
the quality and safety of patient care could be affected by HV. In their model 
peer communication is hypothesized as one of many important contributions to 
protecting patients from harm and is positively related to the quality and safety of 
patient care. Safety needs and psychological noise provide the link between HV and 
peer communication. Using safety needs and psychological noise to link them, the 
proposition is that HV is negatively related to peer communication; that is, as HV 
increases, peer communication decreases. This model was supported in a study 
conducted by Purpora, Blegen, and Stotts (2015). HV was inversely related to peer 
relations and quality of care, and positively related to errors and adverse events. 
Including peer relations in the analyses altered the relationship between HV and quality 
of care but not between HV, errors, and adverse effects. Supportive peer relationships 
were important to mitigate the impact of HV on quality of care.

Instruments
The most common instruments used to measure LV in nursing are the Negative 

Acts Questionnaire-Revised developed by Einarsen, Hoel, and Notelaers (2009), the 
Horizontal Violence Scale (Longo & Newman, 2014) and Lateral Violence in Nursing 
Survey (Nemeth et al., 2017).

The NAQ-R is an instrument designed to measure nurses’ perceptions about the 
prevalence of HV in their workplace. This 22-item scale asked nurses how frequently 
they had experienced negative behaviors such as “being exposed to an unmanageable 
workload” or “being humiliated or ridiculed in connection with your work” within the six 
months prior to survey completion. Response choices ranged from 1 (never) to 5 (daily). 
Overall scores were summed with a total possible score ranging from 22 to 110. The 
higher the score, the more often nurses experienced negative acts in their workplace.

The Horizontal Violence Scale (HVS) is a 23-item 4-point Likert scale used to 
determine the existence and extent of HV in practice settings. It can be used to 
augment the study of the work environment, especially in relation to healthy work 
environments. Longo and Newman (2014) described the development and psychometric 
testing of this scale, including content validity, construct validity, and results of the 
testing of the instrument.

Nemeth et al. (2017) described the development and validation of the Lateral 
Violence in Nursing Survey (LVNS). The LVNS is a 23-item survey focusing on the 
prevalence and seriousness of LV, causes and other aspects of LV within the workplace. 
This could provide leaders with an evidence-based tool to assist with retention and 
developing a positive unit tone. The LVNS can be used to validate the prevalence and 
seriousness of LV on a nursing unit or within an entire nursing service.

Strategies to Combat Lateral Violence
The next section will review specific strategies identified to deal with LV. There has 

been a plethora of literature addressing ways to deal with this issue. 
Castronovo, Pullizzi and Evans (2016) proposed a unique solution to deal with 

nurse bullying behaviors in the workplace. They believe to resolve the problem of 
nurse bullying the solution must include an incentive for institutions to implement the 
necessary interventions and to ensure they are effective. Currently the Hospital Consumer 
Assessment of Healthcare Providers and Systems (HCAHPS) has a survey which measures 
patients’ perceptions of hospital care. The authors proposed a national standardized 
measurement tool be developed and implemented pertaining to the level of nurse bullying 
and that it be factored into the calculation of the value-based incentive payment in the 
Hospital Value-Based Purchasing program. A survey like the HCAHPS could be developed 
to measure nurses’ perspectives of workplace bullying. They further proposed that 
the outcome of the surveys be made available to the public as an added feature on the 
Hospital Compare website, which is currently used with respect to HCAHPS.

One of the strategies proposed by Egues and Leinung (2013) included education. 
Workshops, evaluated through pretests/posttests and written evaluation, revealed 
increased knowledge about concepts of LV and their application to the workplace, 
recognition of LV, and methods of dealing with LV in nursing. Other strategies included 
conscientiously and consistently role modeling exemplary behaviors, engaging in 
personal self-reflection, drafting policies for prevention and reporting, working as a 
team, and taking care of oneself. Changes to address and strategize against LV must be 
supported.

Cognitive rehearsal as an intervention against incivility and LV has been discussed 
by several authors. Dr Griffin first described it as an intervention in 2004 and updated 
the literature and reviewed the use of cognitive rehearsal as an evidence-based strategy 
ten years later (Griffin & Cark, 2014). She defined cognitive rehearsal as a behavioral 
technique consisting of three parts: 

• Participating in didactic instruction about incivility and LV
• Identifying and rehearsing specific phrases to address incivility and LV
• Practicing the phrases to become adept at using them

The use of this strategy has been replicated in subsequent studies and found to be 
an effective way to prepare nurses to identify and address incidents of LV. Cognitive 
rehearsal can take on various forms. For example, the TaemSTEPPS approach (Agency 
for Healthcare Research and Quality, 2014) is a communication tool designed for 
healthcare professionals which provides an evidence-based framework to improve 
patient safety within healthcare organizations. CUS, an acronym for Concerned, 
Uncomfortable, and Safety is one communication structure provided by Team STEPPS. 
This can be adapted for cognitive rehearsal by the following response: “I am Concerned 
about the tone of this interaction. I am Uncomfortable and beginning to feel stressed. 
I’m worried that my discomfort and stress may impact the Safety of our patients. Please 
address me in a respectful way.” (Griffin & Clark, 2014, p. 7).

Koh (2016) also addressed the use of cognitive rehearsal as a strategy to manage 
WPB. He completed a literature review of nine articles published from 2005 to 2015 
and suggested that cognitive rehearsal scripted responses empowered nurses with 
knowledge and confidence to manage workplace violence. He found it to be an effective 
individual tool for enabling individuals to protect themselves against workplace violence.

Effective policies are required to deal with bullying behaviors. Johnson (2015) 
focused on policy development based on suggestions from research and practice to craft 
effective anti-bullying policies. She suggested including representatives from the various 
groups who will be affected by the policies, to allow them an opportunity to comment 
to provide buy-in. Successful policies are clear and concise, and contain the following 
elements: an introduction, an outline of the roles and responsibilities of organizational 
members in workplace bullying management, and the actions that employees and 
managers can take in response to workplace bullying. Policies are only effective if 
members of the organization are aware of them and utilize them. Support for policies 
needs to come from all levels of administration, and education needs to recur frequently.

Keller, Budin, & Allie (2016) described how a task force to address bullying was used 
to implement an antibullying program. Nursing leadership at a Magnet™-designated 
academic medical center identified bullying as a priority that needed to be addressed, 
since the current policy and anonymous hotline for reporting behaviors were not 
effective. Twenty staff nurses and nurse leaders across the organization volunteered 
to join the group. They surveyed nurses with the NAQ-R to assess the current state. 
Results were consistent with findings from other studies. Results were shared with 
staff and an educational module was developed to put on the hospital’s online learning 
platform. They developed a “BE NICE” Champion Program. This acronym stood for:

✓ Bullying
✓ Elimination
✓ Nursing
✓ In a 
✓ Caring 
✓ Environment

The purpose of the program was to provide participants with the tools needed 
to identify signs of bullying, support peers, and ultimately eliminate bullying in the 
workplace. This three to four-hour, face-to-face program, led by task force members, 
included presentation, demonstrations, role-playing, and opportunity for practice. 
The bullying intervention strategy used was called the 4Ss: stand by, support, speak 
up, sequester. Two one-hour follow-up sessions were held six months after the initial 
program to allow champions to discuss their experiences and to assist the task force in 
prioritizing future directions. The author concluded that although adoption of positions 
statements and standards of practice has helped health care organizations better 
address bullying in the workplace, a bullying task force can further foster a healthy and 
caring work environment.

Using simulation to teach responses to LV was outlined by Sanner-Stiehr (2017). 
Simulation provided an effective platform for delivering education. Objectives reflected 
restoring respectful communication and ensuring delivery of safe patient care, which 
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are ultimately compromised when LV occurs. Simulations 
designed to teach LV response strategies can be 
presented as stand-alone scenarios or integrated into 
existing patient care simulations. Debriefing, which allows 
time for the participants to reflect on their experience, 
remained the most important step in the process. This 
allowed participants to apply response strategies learned 
in the simulation to similar situations. This is a strategy 
that can be used in nursing education programs, as well as 
programs for clinical staff.

Taylor and Taylor (2018) indicated that efforts to 
address HV have not proven effective to date. Context is 
recognized as a contributing factor, and they suggested 
moving the focus away from the individual and 
investigating systems contributions to use existing quality 
improvement (QI) frameworks. Framing HV as a quality 
improvement concern meant treating all instances of HV 
and related behaviors as QI incidents. This requires that all 
staff have the following:

1. Awareness of HV and the ability to identify 
interpersonal interactions that have negative personal 
and/or organizational consequences as potential QI 
incidents.

2. The analytic tools and skills to conduct root cause 
analysis of these incidents, and

3. The ability to act based on the root cause analysis 
including development of interpersonal and 
intrapersonal skills to address perpetrator, victim/
target, and audience/bystander roles, and the 
ability to identify systems failures contributing to 
unnecessary workarounds and stress.

They concluded framing HV and related behaviors as 
a QI concern would allow institutions to use existing QI 
framework and work within an existing QI culture.

Bartholomew (2014) outlined several best practices 
to eliminate HV. These included nurturing our young, 
awareness and prevention, managerial response, 
organizational opportunities, and individual responses. 
Education should start in nursing schools and continue 
with nurse residency programs. Awareness is the key 
to prevention for all staff members. Managers need to 
hold staff accountable, being persistence and consistent 
with their responses. Organizations need a coordinated 
approach to this issue. Enacting a twofold model (i.e. 
increasing a healthy environment while simultaneously 
decreasing hostility) is the most effective approach that 
managers can take to enact change at the organizational 
level. Individual nurses need to assess the role they play 
in ending or perpetuating HV and take an active role in 
addressing instances of HV.

All of us as nurses need to be aware of the problems 
related to LV and implement strategies as individuals 
and in our practice settings to combat this problem. The 
incidence is not decreasing, despite numerous studies 
and strategies to combat it. Lateral violence is detrimental 
to patient safety and should not be allows to continue. 
This is a serious problem and it is imperative that the 
profession addresses this problem. Nurses, individually 
and collectively, must enhance their knowledge and skills 
in managing conflicts and promote workplace policies to 
eliminate LV.
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Combatting Lateral Violence
Post-Test and Evaluation Form

DIRECTIONS: Please complete the post-test and evaluation form. There is only one answer per question. 
The evaluation questions must be completed and returned with the post-test to receive a certificate.

Name: ______________________________________________________________________________ Date: ___________________________  Final Score: _______________

1.  Disrespectful, rude, or inconsiderate conduct is:
a. Incivility
b. Bullying
c. Lateral Violence
d. Horizontal violence

2. Repeated, unwanted harmful actions intended 
to humiliate, offend, and cause distress in the 
recipient is:
a. Horizontal violence
b. Incivility
c. Bullying
d. Lateral violence

3. Hostile, aggressive, and harmful behavior by a 
nurse or a group of nurses toward a co-worker 
or group of nurses via attitudes, actions, words, 
and/or other behaviors is:
a. Lateral violence
b. Horizontal violence
c. Bullying
d. Incivility

4. Behaviors intended to demean, undermine and/
or belittle a targeted individual working at the 
same professional level is:
a. Bullying
b. Lateral Violence
c. Incivility
d. Horizontal violence

5. According to the literature review by Bambi 
et al., consequences of workplace incivility 
included all the following EXCEPT:
a. Emotional exhaustion
b. Absenteeism
c. Poor job satisfaction
d. Decreased retention

6. Associations that have issued statements or 
toolkits relating to horizontal violence include all 
the following EXCEPT:
a. American Nurses Association
b. Association of periOperative Registered Nurses
c. Association of Nurse Executives
d. American Nurses Credentialing Center

7. According to Rush et al., the time for the greatest 
need for support for new graduate nurses was at:
a. 1-3 months
b. 4-6 months
c. 6-9 months
d. 9-12 months

8. Cognitive rehearsal is an evidence-based 
behavioral strategy to deal with lateral violence.
a. True
b. False

9. To be effective, policies that deal with bullying 
behaviors should be clear and concise, have 
administrative support, and have frequent 
education.
a. True
b. False

10. Components of the model developed by Purpora & 
Blegen include all the following EXCEPT:
a. Quality and safety
b. Peer communication
c. Bullying
d. Psychological noise

11. Castronovo’s solution to deal with nurse bullying 
behaviors included:
a. The use of simulation to teach responses
b. Education on workplace bullying

c. The use of cognitive rehearsal strategies
d. A survey to measure workplace bullying

12. The ”BE NICE” Champion program included the 
4Ss, which were:
a. Stand by, Support, Show Solidarity, Sequester
b. Share, Support. Speak up, Stand by
c. Stand by, Support, Speak up, Sequester
d. Show solidarity, Share, Stand by, Speak up

13. Nurses working in a Magnet™ hospital rarely 
experience lateral violence due to their culture of 
collegiality and teamwork.
a. True
b. False

14. Factors influencing whether a bystander will 
respond to bullying behaviors include all the of 
following EXCEPT
a. Organizational safety
b. Peer and supervisory support
c. Education
d. Psychological safety

15. A multifaceted approach is needed to deal with 
the complex issue of lateral violence.
a. True
b. False

16. The 22-item scale instrument used to measure 
nurses’ perceptions about the prevalence of 
horizontal violence is known as:
a. Horizontal Violence Scale (HVS)
b. Negative Acts Questionnaire-Revised 

(NAQ-R)
c. Lateral Violence in Nursing Survey (LVNS)
d. Briles’ Sabotage Savvy Questionnaire 

(BSSQ)

17. List at least one strategy you will implement to 
help decrease the incidence of lateral violence in 
nursing.

Evaluation
1. Were you able to achieve the outcome?
 OUTCOME: The learner will identify at least one strategy you will implement to help decrease the 

incidence of lateral violence in nursing.

  ____ Yes  ____ No
 

2. Was this independent study an effective method of learning? 

  ____ Yes  ____ No   If no, please comment:

3. How long did it take you to complete the study, the post-test, and the evaluation form? 

4. What other topics would you like to see addressed in an independent study?

Registration Form
Name: _____________________________________

(Please print clearly)

Address: ___________________________________
(Street)

___________________________________________
(City/State/Zip)

Daytime phone number: ______________________

Please email my certificate to:

Email address: ______________________________

Fee: ______ ($20)

ISNA OFFICE USE ONLY

Date Received: ___________  Amount: __________

Check No. ______________

MAKE CHECK PAYABLE TO THE 
INDIANA STATE NURSES ASSOCIATION (ISNA).

Enclose this form with the post-test, your check, and the 
evaluation and send to: 

Indiana State Nurses Association
2915 N. High School Road | Indianapolis, IN 46224



http://marquette.edu/acnp

