PICO Worksheet and Search Strategy 
(Worth 25pts)
Define your question using PICO: Population, Intervention, Comparison, and Outcome. 

Population:   Adult employees
Intervention: Support of administration   

Comparison: Zero tolerance policy vs no policy  

Outcome: Improved staff retention rates     

Write out your question (5pts): 

Does having specific policies for horizontal violence in the workplace have a positive effect on staff retention rates?
 List the main topics and terms from your question that you can use to search.

Horizontal Violence
Bullying

Lateral Violence

Workplace Violence

Incivility

Check any limit that may pertain to your search:

 __  Age __  Language   x__ Year of publication  

Type of study/publication you want to include in your search: 

  __  Systematic Review or Meta-Analysis

 __   Clinical Practice Guidelines  

 __  Critically Appraised Research Studies

  x_   Individual Research Studies 

__   Electronic Textbooks

Check the databases you searched: 

___ Cochrane

  x_    AHRQ Evidence Reports 

__ Evidence-Based Journals 

_x__ CINAHL  

_x _ PubMed Clinical Queries

___ Other: ___________________________

 What information did you find to help answer your question?(5pts) 
Horizontal or lateral violence is a major topic and concern in companies currently due to the problems it causes with morale, staffing, work errors, and in hospitals, eventually it can affect patient care. It is defined as “overt and covert nonphysical hostility, such as criticism, sabotaging, undermining, infighting, scapegoating, and bickering” (King-Jones, 2011). It is also described as aggressive and destructive behavior of employees against each other (Yoder-Wise, 2011). Examples of horizontal violence are verbal abuse, threats, intimidation, bullying, humiliation, disproportionate criticism, innuendos, exclusion, denial to opportunities or promotions, discouragement, and withholding of information. Washington State Department of Labor and Industries (2011, April) report that 41% of employees in the United States have experienced workplace bullying and 13% experience it on a weekly basis.

Cite at least three sources and summarize data related to your question. (10pts)
King-Jones, M. (2011). Horizontal Violence and the Socialization of New Nurses. Creative Nursing, 17(2), 80-86. doi:10.1891/1078-4535.17.2.80). 

This article discusses research on horizontal violence in nursing, focusing on the cycle of horizontal violence within nursing education and how it impacts the socialization of newly graduated nurses. Michel Foucault's (1969,1980) work is used to provide a framework for understanding the socialization of nurses and for addressing horizontal violence experienced by nursing students, to help them prepare for the work environment.

The Joint Commission. (2008). Sentinel Event alert: Behaviors that undermine a culture of

safety. Retrieved  from http://www.jointcommission.org/sentinel_event_alert_issue_45_preventing_violence_in_the_health_care_setting_/
Intimidating and disruptive behaviors can foster medical errors,(1,2,3) contribute to poor patient satisfaction and to preventable adverse outcomes,(1,4,5) increase the cost of care,(4,5) and cause qualified clinicians, administrators and managers to seek new positions in more professional  environments. (1,6) Safety and quality of patient care is dependent on teamwork, communication, and a collaborative work environment. To assure quality and to promote a culture of safety, health care organizations must address the problem of behaviors that threaten the performance of the health care team.

Longo, J., (Jan. 31, 2010) "Combating Disruptive Behaviors: Strategies to Promote a Healthy Work Environment" OJIN: The Online Journal of Issues in Nursing Vol. 15, No. 1, Manuscript 5. 
Disruptive behaviors among healthcare workers threaten the safety and well being of both patients and staff. The Joint Commission now charges healthcare organizations seeking accreditation to address these behaviors. All members of the healthcare team need to be knowledgeable about disruptive behaviors. In this article the author reviews the causes and consequences of disruptive behavior for both patients and healthcare workers, discusses initiatives for addressing disruptive behaviors, and provides specific steps for nurse managers and staff nurses to combat disruptive behaviors.
Rowell, P. (N.D.). ANA Continuing Education. Lateral Violence: Nurse against nurse. Retrieved from http://www.nursingworld.org/mods/mod440/lateralfull.htm

Violence between and among workers is not unusual today. In health care, violence is a growing problem among nurses, as well as other disciplines. This independent study module focuses on lateral violence between and among nurses. The purpose of this independent study module is to increase nurses’ awareness and understanding of the problem of violence between nurse co-workers in the health care setting. Although there are several theories regarding why lateral violence is a problem among nurses, the core issue continues to be that violent behavior towards another oftentimes injures the other’s self-esteem. Such an adversarial dyad serves no one but establishes an atmosphere for increasing anger and possibly violent behavior. To stop lateral violence, the chief executive nursing officer must set a “zero tolerance” policy towards violent or abusive behavior among staff. This policy must be strictly and justly administered so that all employees accept that the policy is “for real” and applies to staff nurse and/or nurse administrators. No one ever deserves to be abused by anyone or by any type of behavior. 

Vessey, J., Demarco, R., & DiFazio, R. (2010). Bullying, harassment, and horizontal violence in the nursing workforce: the state of the science. Annual Review of Nursing Research, 28133-157. doi:10.1891/0739-6686.28.133
In the complex health care workplace of nurses, intra/interprofessional ideals intersect with the expectations of patients, families, students, and coworkers in a context of managed care environments, academia, and other health care enterprises. Integral to quality assessment, management, and assurance is collegial and respectful communication. Decades of reported descriptive and anecdotal data on intra/inter professional and on client communication, describe the antithesis of these ideals. Specifically, increasing frequency and rates of persistent bullying, harassment, or horizontal violence (BHHV) have shown to yield detrimental effects on workplace satisfaction, workforce retention, and the psychological and physical health of nurses as well as implied effects on quality of patient care and risk of poor health outcomes. Persistent BHHV among nurses is a serious concern. In advancing the science of description and explanation to a level of prevention intervention, explanatory models from biology, developmental psychology, intra/interpersonal interactionism are described along with theoretical explanations for the prevalence of BHHV in nurse workplaces. Making the connection between explanatory models and creative solutions to address BHHV through multiple levels of behavioral influence such as individual, environmental, interpersonal, and cultural contexts is key to advancing the science of the relationship between professional behavior and client/family/community health care outcomes. 

Washington State Department of Labor & Industries   (2011, April). Workplace bullying and disruptive behavior: What everyone needs to know. (Report # 87-2-2011). Retrieved from http://www.lni.wa.gov/safety/research/files/bullying.pdf
Workplace bullying refers to repeated, unreasonable actions of individuals (or a group) directed towards an employee (or a group of employees), which are intended to intimidate, degrade, humiliate, or undermine; or which create a risk to the health or safety of the employee(s). 

Workplace bullying often involves an abuse or misuse of power. Bullying behavior creates feelings of defenselessness and injustice in the target and undermines. In a prevalence study of U.S. workers, 41.4% of respondents reported experiencing psychological aggression at work in the past year representing 47 million U.S. workers (Schat, Frone & Kelloway, 2006). The research found that 13%, or nearly 15 million workers, reported experiencing psychological aggression on a weekly basis.
Saltzberg, C. (2011). Balancing in moments of vulnerability while dancing the dialectic. ANS. Advances In Nursing Science, 34(3), 229-242. Retrieved from EBSCOhost.

Questions about the existence of horizontal violence and the forms it takes dominate the literature. To move the dialogue forward, this article proffers the thesis that it is through a deeper understanding of moments of vulnerability and adult epistemological development that we may best alter the occurrence and continuance of horizontal violence in the nursing profession. The constructive development tradition has laid important groundwork for considering moments of vulnerability wherein which horizontal violence may begin and be perpetuated and explains how it has become so pervasive in the nursing field. New solutions are proposed and directions for further inquiry suggested.
Weinand, M. R. (2010). Horizontal violence in nursing: history, impact, and solution. JOCEPS: The Journal of Chi Eta Phi Sorority, 54(1), 23-26. Retrieved from EBSCOhost.

The phrase Violence in the Workplace often brings images of extreme violence such as mass shootings at work. However, more subtle forms of workplace violence are occurring around us every day. One such type of workplace violence is Horizontal Violence (HV) also known as Lateral Violence (LV). This type of violence is particularly rampant in female dominated professions and therefore is present to a high degree in nursing. HV consists of a specific set of antagonistic behaviors which are present as a result of historical, geographical, gender-related, and workplace-related issues. These behaviors can include gossip, innuendo, scapegoating, passive-aggressiveness, and bullying. Nursing and healthcare leaders deal with the byproducts of these behaviors on a daily basis. Many are so uncomfortable with these behaviors that they avoid confronting them, leading to a worsening cycle of HV. The effects of HV and avoidance of confrontation can be devastating: employee dissatisfaction, disharmony, increased turnover, and even increased errors and risk to patients. However, there are effective methods to address HV. Two of the most effective are confrontation and coaching. Nursing and healthcare leaders owe it to their staff and themselves to learn and employ these methods to improve workplace communication, employee satisfaction, and patient safety.

Reflect on your findings(5pts).
I found that there are many, many articles on Horizontal violence and workplace bullying, but there are not any recent or specific studies that show how policies specific to dealing with horizontal violence affects staff retention rates, so there is a definite need for some studies on this topic. There are many surveys that prove that employees encounter bullying or HV in the workplace, which shows that there is a definite need for policies and codes of standards dealing with this kind of bad behavior. I think that there is a significant and obvious need for educational programs, coaching and mentoring programs, reporting protocols, and policies dealing with disciplinary procedures. In my opinion, disruptive behaviors are part of professional conduct, or a lack of, which is extremely important in the healthcare industry. Healthcare workers need to exhibit professional mannerisms and performance within their jobs in order to maintain professionalism within the industry.
