	The analysis of this procedure is appropriate for the level of measurement.  The study analyzed nurses that have witnessed violence or were directly involved in violence in the workplace ( (Brewer, Mulvenon, & Walrafen, 2012).  The results of the analysis show that most nurses were unaware that they were caught up in the violence or bullying in the workplace  (Brewer, Mulvenon, & Walrafen, 2012).  The procedures used do answer the research question. The research questioned nurses on their experience with workplace violence  (Brewer, Mulvenon, & Walrafen, 2012).  The data was put together by the responses of the nurses. The responses of the nurse are put together in a chart. This chart displays the number of nurses that responded with each answer as well as the percentage of the group that responded with this answer. The results are easily analyzed in this chart and clearly show the results. 
	The findings are differentiated into nine different categories. These categories are divided into three subcategories. The subcategories include: 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 is differentiated into what type of violence was experienced.  Limitations are present in this study and 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 are generalized to nurses everywhere. This study was done to show all nurses that this problem does occur and that it is the responsibility of the nurse 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.  These recommendations are aimed at this specific organization; however, it is also to get the word out to other organizations to address the phenomenon  (Brewer, Mulvenon, & Walrafen, 2012).  
	This article was very well written and organized.  The headings are clearly defined and make reading the article easier for the average person.  Medical jargon was not used and therefore 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 used does represent the common nurse population.  The study could have been expanded by showing more representation of the minority groups; however, this did not hinder the study.  This study should be used in nursing practice.  This is an issue that directly affects all nurses.  The study results show that most of the nurses in the study have experience workplace violence like this and therefore has become a part of the profession.  It is important for nurses to recognize this and to be proactive towards preventing this in the workplace.  Overall, this was a good article with a good topic that nurses everywhere should be aware of and work to remove horizontal workplace violence from the profession. 
