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Horizontal Violence in Nursing
Horizontal violence in nursing is defined “as an overt and covert action by nurses toward each other and especially towards those viewed as less powerful” (Brewer, Mulvenon, & Walrafen, 2012, pg. 6). When starting nursing school we were warned about horizontal violence. With the coining of phrases such as “nurses eat their young”, this shows that horizontal violence is already established in the nursing profession and a clearly stated problem.  Behaviors associated with horizontal violence can have many negative effects on the nursing profession and organizations involved. Some examples of these are; psychological distress on staff, it can threaten patient safety, it may affect the nurses morals, and affect nursing retention in the organization (Brewer, Mulvenon, & Walrafen, 2012, pg. 6). Is this the end of the summary? This presents an overview of the topic but does not tell me anything about the article. “The purpose of this study was to determine the prevalence of horizontal violence in a multi-institutional hospital system” (Brewer, Mulvenon, & Walrafen, 2012, pg. 12).  So the purpose was clearly stated.  The researchers hoped that with increased awareness about horizontal violence the nurses could learn to monitor themselves, as well as their peers and recognize when they are participating in negative behaviors that could escalate into violence towards a co-worker (Brewer, Mulvenon, & Walrafen, 2012, pg. 11).  The problem of horizontal violence is researchable. The researchers gathered needed information through a series of surveys. The participants were all nurses, and they were sent a survey with nine behaviors of horizontal violence, which were established through nursing literature (Brewer, Mulvenon, & Walrafen, 2012, pg. 6).  In the survey, researchers asked if participants had experienced any of the nine behaviors listed, and they were asked three open-ended questions to capture their personal experience with horizontal violence (Brewer, Mulvenon, & Walrafen, 2012, pg. 6). Based on the results, the board was able to accurately establish the prevalence of horizontal violence in their hospital system. Is this the end of the summary? Was it a summary and analysis of the problem/purpose statements combo? Need new paragraph here. This study was based on a theoretical framework of the Bandura’s social learning theory.  This theory “emphasizes the importance of observing and modeling behaviors, attitudes and emotions of others as a way to assimilate into a particular group” (Brewer, Mulvenon, & Walrafen, 2012, pg. 7).  This is also known as reciprocal determination.  Bandura believed that the work and a person’s behavior cause each other and the researchers also believe this to be true, as the framework for the study was established based on this theory (Brewer, M., Mulvenon, C. & Walrafen, N., 2012, pg. 7). This framework does not fit the problem completely. The prevalence of horizontal violence in the workplace makes it difficult for an organization to provide or create a satisfied work force, and it is also difficult to decrease nurse turnover or attract to in an organization where horizontal violence exists (Brewer, Mulvenon, & Walrafen, 2012, pg. 6).  If this framework completely fit this study, then all the subjects at the organization would chose to stay at their perspective jobs and participate in horizontal violence in order to be in the “in group”.  The growing number of turnovers due to show that nurses is choosing to move away from the violence.  The average cost for replacing a nurse who has left an organization ranged from $22,000 - $64,000 (Brewer, Mulvenon, & Walrafen, 2012, pg. 7). Horizontal violence is not causing nurses to stay at their jobs and partake in the action.  Nurses are leaving and finding other work in order to try to get out of the violent environment. A bit of a fallacy within the previous statements. The framework states the environment in which a person finds himself or herself influences his/her behavior. In this case, horizontal violence exists and is accepted. It is perpetuated because it is becoming the norm within nursing practice. The victims of the violence either leave or take on the characteristics of the bully. The instigators remain and recruit others into their pack of violent people continuing the cycle of horizontal violence. Eventually, this impacts retention and patient outcomes. Were the concepts and relationships clearly identified? The answer is yes.	Comment by Alisha A. Betka: Changing the plurality of one word does not constitute paraphrasing. This sentence came directly from the article and should be placed within quotation marks. Also the order of the authors must match how they are listed in the article. Authors are listed according to their contribution to the study. In this case, Walrafen probably was the primary investigator and wrote most of the article so she earns the right to be listed first.	Comment by Alisha A. Betka: Change to a colon	Comment by Alisha A. Betka: Paraphrased, but not well. Be careful.	Comment by Alisha A. Betka: What board?	Comment by Alisha A. Betka: Capitalize key words. These are considered proper nouns.	Comment by Alisha A. Betka: Changing the tense of one word and removing a couple more is not the same as paraphrasing.	Comment by Alisha A. Betka: Poorly written and paraphrased.	Comment by Alisha A. Betka: The period comes before the quotation mark.
Also, the previous paragraph is nearly two pages long. Paragraphs should not be longer than half a page. I cannot tell where the summary ends and the more thorough analysis begins. 
This review of the literature is appropriate, thorough, and organized. The researchers appropriately address previous studies that pertain to the research questions and objectives of this study.  The review is thorough, and it includes several previous studies that help determine what is already known about horizontal violence in the nursing workforce.   The literature review is organized well, and it includes all the information needed to determine how this topic impacts nursing. Current research was included in the review. How current? How many articles? The authors of this study described how researchers of a previous study developed a model of bullying that often occurs in the workplace (Walrafen, Brewer, & Mulvenon, 2012).  This model depicts how violence in the workforce produces a negative impact on the employees’ health and career goals (Walrafen, Brewer, & Mulvenon, 2012).  Another researcher’s study produced results showing that new graduates of nursing programs and nursing students are reporting violence in the workforce (Walrafen, Brewer, & Mulvenon, 2012).  The authors discuss in the literature review how the students and new graduates reported suffering from both verbal and emotional abuse from other nurses (Walrafen, Brewer, & Mulvenon, 2012). The literature was well critiqued by the authors of this study.  The researchers critiqued what was known about the prevalence, causes, and consequences of horizontal violence in the nursing workforce based on previous research (Walrafen, Brewer, & Mulvenon, 2012).  The gaps in the knowledge related to the research problem were identified by the authors.  The information provided in the literature review justifies the need for the study.  The researchers identified what was known about the topic of horizontal violence in the workforce, and they described what was not known about this topic.  The researchers know that violence in the workforce is prevalent in nursing (Walrafen, Brewer, & Mulvenon, 2012).   However, they do not have a complete understanding of the factors that contribute to horizontal violence between nurses (Walrafen, Brewer, & Mulvenon, 2012).  In this study, the researchers hope to determine what causes horizontal violence and how frequently it occurs in nursing today (Walrafen, Brewer, & Mulvenon, 2012).  Good!
The research questions are clearly stated by the authors.  The research question (singular) was clearly stated by the authors but not in the way you think. The research question, as stated on page 6 was, “Is horizontal violence occurring within our organization, and if so, how prevalent is it?” (Walragen et al.). The researchers asked the subjects open-ended questions to determine whether they had experienced violence in their career as a nurse (Walrafen, Brewer, & Mulvenon, 2012).  Another question was to determine how frequently violence occurs between nurses in any particular healthcare organization (Walrafen, Brewer, & Mulvenon, 2012).  Finally, the authors hoped to determine ways to decrease the violence that exists between nurses (Walrafen, Brewer, & Mulvenon, 2012). The questions of the study are researchable as stated by the authors.  The researchers can discover the underlying causes of violence and how it impacts nurses today by simply asking the subjects about their experience with violence (Walrafen, Brewer, & Mulvenon, 2012).  Remember, the research questions are not the questions asked in the data collection process. The research question or objective is the measureable goal desired by the authors. These are similar to the goals you write on your care plans but more generic and not time specific. The questions are based on the purpose or problem within the study just like your nursing goals are based on the nursing diagnosis. The research questions are logically related to the problem, discussion, literature review, and framework of this study.  The problem is that the researchers do not know what causes violence between nurses (Walrafen, Brewer, & Mulvenon, 2012). They also do not know the prevalence of violence in nursing (Walrafen, Brewer, & Mulvenon, 2012). The researchers want to learn about each subject’s experiences in the nursing workforce to develop a better understanding of the violence between nurses (Walrafen, Brewer, & Mulvenon, 2012).  In the discussion, researchers provided the results of the study.  They also summarized how the results answer the questions about nursing horizontal violence. The framework of the study was based on Bandura’s theory of social learning (Walrafen, Brewer, & Mulvenon, 2012).  Bandura’s theory suggests that the environment and the people in that environment influence each other’s actions and behaviors (Walrafen, Brewer, & Mulvenon, 2012).  The researchers’ questions about the factors causing violence between nurses can be related to Bandura’s framework (Walrafen, Brewer, & Mulvenon, 2012).  
The variables are identified by the researchers of this study.  The actions and behaviors of the subjects toward each other are the independent variables (Walrafen, Brewer, & Mulvenon, 2012).  Also, the environment that the subjects work in is an independent variable (Walrafen, Brewer, & Mulvenon, 2012).  These variables are used to predict the outcome of the study which is the dependent variable.  The dependent variable is the occurrence of horizontal violence in the nursing profession (Walrafen, Brewer, & Mulvenon, 2012).  Qualitative studies do not have independent and dependent variables. Sometimes, even quantitative studies do not have independent/dependent variables. In qualitative research, all variables are called research variables. The researchers want to explore relationships between the variables thoroughly but not determine causality. The variables in this study include horizontal violence, work environment, individuals, and reciprocal determinism. There are both conceptual and operational definitions, because this is a mixed method study.  The study design does not determine whether or not conceptual and operational definitions exist. The conceptual definitions are present within the theoretical framework section. The operational definitions were provided through thematic analysis from participants’ responses. The conceptual definition is the subjects’ personal experiences with violence in the workforce.  It is the subjects’ description of the behaviors they believe result in horizontal violence (Walrafen, Brewer, & Mulvenon, 2012).  The operational definition is the measurement of the number of subjects that report experiencing violence in the workforce (Walrafen, Brewer, & Mulvenon, 2012). There are both extraneous and intervening variables in this study.  The extraneous variables include the subject’s age, gender, work experience, education level, personality, job satisfaction, ethnicity, the environment, timing, and the specific shift the nurse works (Rebar, Gersch, Macnee, & McCabe, 2011).  The intervening variables include the motivation, intelligence, expectations, and interest the subjects have in the study (Rebar, Gersch, Macnee, & McCabe, 2011).  The extraneous and intervening variables were not controlled in this study (Walrafen, Brewer, & Mulvenon, 2012).
A mixed method, descriptive design was used to fully illustrate the participants’ experiences with horizontal violence and to accomplish a more systematic and precise perceptive of the complication surrounding this occurrence (Brewer, Mulvenon, & Walrafen, 2012). Do not change the order of the authors. As it was formerly stated, the dilemma that relates to the research is horizontal violence. The mixed method design is appropriate for this research problem. This type of design relies on the appearance of facts (open ended questions) and numerical outcome (nine behavior questions). Internal validity was addressed in the study.  Seven professionals from numerous learning institutions, who were capable of evaluating the questions for relevancy, were asked to reply to the suitability of the instrument (Brewer, Mulvenon, & Walrafen, 2012). Six of the professionals rated each question of the study as a 4 on a scale of one to four, with one being the lowest and four being the highest. With relevance and precision; one professional rated each item a three and a half.  Based on the response from the professionals, the researchers refined the items for precision and word choice (Brewer, Mulvenon, & Walrafen, 2012). Do not change the order of the authors.	Comment by Alisha A. Betka: Wow! The thesaurus function on the computer works.  Using your own words would have been better. For example, “This study used a mixed-method design. The quantitative component followed a descriptive design, whereas, the qualitative component followed the phenomenology tradition.”	Comment by Alisha A. Betka: The responses of the participants are not necessarily facts. They are the perceptions of the participants within the context of their setting. 	Comment by Alisha A. Betka: Save yourself the trouble and use direct quotations/block quotations and then cite correctly. I do not care if you use direct quotations. I am looking for correct citation and use of the material. Also, when writing scales or ratios, write the numbers numerically (on a scale of 1-4 with 1 being low and 4 being high). Also fractions are written numerically (3 ½).  Move this information down to the data collection section. Summarize this impact on internal validity as “Internal validity was established through peer review from a panel of experts.”
The sample was sufficiently described in the study.  It dealt with nurses from a multi-institutional hospital system explaining their incidences with horizontal violence. These nurses had the option of participating in the research. Most of the nurses consisted of females and included only seven males (Brewer, Mulvenon, & Walrafen, 2012). The size of the sample is adequate for the study. How large was the sample? How did the authors determine that this number was adequate? How many nurses total work in the multi-institutional health system? What percentage of nurses participated? Without knowing this information, can you really tell if the sample was representative of the population? Convenience samples are easy to obtain but come with disadvantages as well.  The size of the sample shows distinctive information of how the multi-institutional hospital system either experienced horizontal violence or observed it. The protection of the participants’ was addressed in the study.  Everyone that was in the institutional system received an email, and they had the option of participating in the study (Brewer, Mulvenon, & Walrafen, 2012).  Wrong order of authors. Under no circumstances were any of the contributor’s names given out. Participants had the option of continuing with the study or they had the right to abandon it. IRB approval was obtained.	Comment by Alisha A. Betka: Does “it” refer to  the sample or to the study? 	Comment by Alisha A. Betka: The size showed information, or do you mean the results generated from the large sample showed information?	Comment by Alisha A. Betka: Delete apostrophe. Plural not possessive	Comment by Alisha A. Betka: Everyone who
The data collection approach was appropriate and described adequately. The researchers sent a survey to those in the multi-institutional hospital system asking about the nine behaviors associated with horizontal violence. Since it was a mixed method study, the subjects were asked open-ended questions about their experiences (Brewer, Mulvenon, & Walrafen, 2012). Change order of authors. Were open-ended questions on a survey the best data collection method? The researchers provided information for both the quantitative and qualitative research. Reliability and validity of the tools were reviewed by experts, who were asked to respond to the appropriateness of the questions. 
	The analysis of this procedure is appropriate for the level of measurement.  How were the data analyzed and why was this appropriate? The authors used thematic analysis. The study analyzed nurses that have witnessed violence or were directly involved in violence in the workplace  (Brewer, Mulvenon, & Walrafen, 2012). Change the order of authors. The results of the analysis show that most nurses were unaware that they were caught up in violence in the workplace  (Brewer, Mulvenon, & Walrafen, 2012).  The procedures that were used answer the research questions. The researchers questioned nurses on their experience with workplace violence  (Brewer, Mulvenon, & Walrafen, 2012).  The responses of the nurses were collected, and the researchers entered the data into a chart. This chart displays the number of nurses that responded to each answer, as well as the percentage of the group that responded with this answer. The results are easy to analyze and clearly displayed in this chart. The demographic data and results of the quantitative part were displayed in tables, but how did the authors present the qualitative research results?	Comment by Alisha A. Betka: Nurses who
	The findings are differentiated into nine different categories. These categories are divided into three subcategories. The subcategories include: the nurse witnessing this done to others, having personally experience it, or neither (Brewer, Mulvenon, & Walrafen, 2012).  The findings are interpreted by percentages of nurses that responded to the survey.  The research question is answered in the analysis by showing the number of nurses that have experienced workplace violence, and it is differentiated into what type of violence was experienced by the nurse.  The qualitative results were also grouped into three themes: sadly caught up in the moment, overt and covert maltreatment, and commitment to positive change in their workplace (Walrafen et al., 2012) Limitations are present in this study, and they are clearly defined in the article. The study’s limitations are based on the population that was included in the study.  The subjects of this study were mostly Caucasian females (Brewer, Mulvenon, & Walrafen, 2012).  The study lacks participants that represent males and minority populations (Brewer, Mulvenon, & Walrafen, 2012).  
	The implications for nurses are defined in the article. The authors use this study to show the need for accountability among nurses to recognize and decrease workplace violence  (Brewer, Mulvenon, & Walrafen, 2012).  The results can be generalized to nurses everywhere. You do not think the lack of diversity in the sample and the selection of all the participants from one health system prevents generalization to all nurses? This study was done to show all nurses that horizontal violence does occur, and it is the responsibility of the nurses to change these statistics.  Recommendations were stated in the article for all nurses.  This study resulted in a 30 minute educational class called “Sadly Caught Up on the Moment:  An Exploration of Horizontal Violence” (Brewer, Mulvenon, & Walrafen, 2012).  This class is aimed at breaking the cycle of horizontal workplace violence.  The recommendations are directed toward this specific organization.  However, the recommendations were also created to get the word out to other organizations to address the phenomenon (Brewer, Mulvenon, & Walrafen, 2012).  Recommendations in the analysis refers to recommendations for future research.
	This article was very well written and organized.  The headings are clearly defined, which makes reading the article easy for the average person.  Medical jargon was not used, and the average reader could read this study with ease.  The results were clearly displayed in charts as well as discussed clearly by the authors.  The limitations did not decrease the usefulness of this study.  The study used a large number of subjects, and the population does represent the common nurse population.  The study could have been expanded by showing more representation of the minority groups, but this did not hinder the study.  This study should be used in nursing practice.  Horizontal violence is an issue that directly affects many nurses.  The study results suggest that most of nurses in the study have experienced workplace violence and that violence is becoming a part of the profession.  It is important for nurses to recognize this and be proactive toward preventing violence in the workplace.  Overall, this was a good article and topic. Through this article, the researchers help to increase the nurses’ awareness of horizontal violence and work to remove or prevent the violence from occurring in the nursing profession in the future. Good conclusion
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