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Negative interpersonal interactions exert a
disproportionate influence on mental health,
relationship outcomes, and overall well-being
compared to positive social exchanges.

- Kowalski (2001)
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TERMINOLOGY

Interactional Injustice

Incivility Victimization Disruptive Behavior

Bullying Mobbing Harassment Horizontal Hostility

Generalized Workplace Abuse Social Undermining
Lateral Violence Abusive Supervision

Workplace Aggression
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THE RANGE...

Incivility
Low-intensity deviant behavior with ambiguous intent
to harm the target, in violation of workplace norms for
mutual respect. Uncivil behaviors are characteristically

rude and discourteous, displaying a lack of regard for
others. (Andersson & Pearson, 1999)
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THE RANGE...

Disruptive Practitioner Behavior

A chronic pattern of contentious, threatening,
intractable, litigious behavior that deviates significantly
from the cultural norm of the peer group, creating an
atmosphere that interferes with the efficient function
of the health care staff and the institution. (Joint
Commission, 2008)
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THE RANGE...

Bullying

All those repeated actions and practices that are
directed to one or more workers, which are unwanted
by the victim, which may be done deliberately or
unconsciously, but clearly cause humiliation, offence
and distress, and that may interfere with job
performance and/or cause an unpleasant working
environment. (Einarsen, 1999)
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DEFINING FEATURES

* negative behavior directed at another

* repetitive and patterned

- occurs over a period of time

- unwelcome and unsolicited by target

- violations of a standard of appropriate conduct towards others
-+ exposure causes harm to the target

- power imbalance (formal v. informal)

ability to defend oneself
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TYPES OF BEHAVIORS

|. Threatening or intimidating behavior
Nonverbal (e.g. eye contact, gestures)
Verbal (e.g. yelling, cursing)
Threatening physical violence or job loss

Used email or other onIine.mg'dia to harass, threaten, or
intimidate you ("cyber-bullying")

2. Demeaning behavior

Insults and put-downs
Excessively harsh criticism of job performance

Fox & Stallworth (2005)
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TYPES OF BEHAVIORS

3. Isolation
Silent treatment
Exclusion from work meetings
Intentionally leave room when you enter
Failed to return your phone calls, e-mails

4. Abusive supervision
Threaten with job loss or demotion
Excessively harsh criticism of job performance
Blamed you for errors for which you were not responsible
Applied rules and punishments inconsistently
- Made unreasonable work demands
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TYPES OF BEHAVIORS

5.Work sabotage
Attacked or failed to defend your plans

Intentionally destroyed, stolen, or sabotaged your work
materials

6. Harm to reputation
Spread rumors (personal or work-related)
Took credit for your work

Used email or other online media to attack your reputation
or degrade you to others ("cyber-bullying")
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WHO IS AT RISK?

« Psychiatric, ED, OR, ICU, nursing homes, home health care,
geriatrics, long-term care

+ Clinical and non-clinical staff

+ Nurses/Nurse aides or assistants

- Nursing students/novice nurses just entering profession
- Home health care providers

+ Men and women

- Supervisors and non-supervisors
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WHO IS DOING IT?

- Patients

- Patients’ family members
- Managers/supervisors

« Physicians

* Nurses

+ Other co-workers

- Strangers

IDC
LD(



PREVALENCE

« 21-31% nurses in U.S. studies report being bullied
+ Much higher percentage report witnessing bullying

 57% nursing students experienced bullying in an Australian
study; 89% in Canadian study

o Nursing faculty/staff nurses/How to be a “real nurse”
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FREQUENCY OF DISRUPTIVE BEHAVIORS

Cther

Physical abusa

ADUSVE anger

Harating in front of patients
Berating in private

Insults

Condescending behawior
Abusive language
Yellng/rasing voice
Berating in front of peers
Disrespact
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Rosenstein & O’Daniel, 2008

”l " ( fitt et f 44
lirors N



WITNESSING DISRUPTIVE BEHAVIORS

_ Respondents (Nurses, Physicians, and Administrators)
Flglll‘ﬂ I Who Witnessed Disruptive Behavior in Physicians
and Nurses™
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Physicians' disruptive behavior 1
Nurses' disruptive behavior E1

Rosenstein & O’Daniel, 2005
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GENERAL RISK FACTORS

* Inertia of management and higher level staff

- New management methods

 Chronic understaffing and extreme levels of work demand
- Badly defined tasks or disorganized work

- Excessive hierarchy

 Organizational culture that condones or fails to recognize
aggression as a problem
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GENERAL RISK FACTORS

- Abrupt organizational change
* Insecure employment

« Poor relationships between staff and management
and low levels of satisfaction with leadership
- Role conflicts
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RISK FACTORS IN HEALTHCARE

« High stake outcomes

-+ High emotion situations

- Fatigue

- Role conflicts

+ Understaffing

- Shortage of experienced personnel
- Hierarchical systems
 Organizational culture

DC
(D



IMPACT ON INDIVIDUAL

Negative Physical Behavioral
Mood/Cognitive

Anxiety reactions Arterial hypertension Eating disorders
Apathy Asthma attacks Increase alcohol
Avoidance Cardiac palpitations and drug intake
Concentration problems | Coronary heart disease | Increased smoking
Depressive mood Dermatitis Social isolation
Insecurity Hair loss

Insomnia Headache

Intrusive thoughts Joint and muscle pain

Irritability Poor physical health

Lack of initiative (general)
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IMPACT TO ORGANIZATION

Reduced motivation, commitment, satisfaction, productivity, and
“caring”

Turnover

o Leave profession all together

Time and attendance problems
«  Healthcare costs

- Adverse patient outcomes
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NURSE/PHYSICIAN PERCEPTIONS OF
IMPACT OF DISRUPTIVE BEHAVIORS*

- Stress - Adverse events

* Frustration - Medical errors

- Concentration - Patient safety

- Communication - Patient mortality
- Collaboration + Quality of care

- Information transfer - Patient satisfaction

* Workplace relations

*Rosenstein & O’Daniel (2005)
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PREVENTION/INTERVENTION STRATEGIES

*  Primary Prevention

o Social skills training

o  Conflict management training

o Work redesign

o Improving organizational culture
o Leadership training

o Information and education

o Guidelines

o Code of ethics

o  Contracts EENERRRRRERN
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GENERAL RESOURCES

Management Chain
HR

EEO

Alternative Dispute Resolution
Occupational Health Program (OHP)
Employee Assistance Program (EAP)
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WHAT CAN ORGANIZATIONS DO?

Focus on developing healthy, respectful workplace
climate

“This is how we treat people here”
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WHAT THAT MIGHT LOOK LIKE...

People treat each other with respect
A spirit of cooperation and teamwork exists
People | work with can be relied on when | need help
Disputes resolved fairly
- People | work with take a personal interest in me
- Managers work well with employees of different backgrounds

- This organization does not tolerate discrimination
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CLIMATE/CULTURE CHANGE

* Authorized to act
« Accountable
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WHAT’S NEXT?

 Intervention Development

- Evaluation Studies

«  Translation
o r2p
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CONTACT INFORMATION

Paula L. Grubb, Ph.D.

* National Institute for Occupational Safety
and Health
* Division of Applied Research & Technology

PLG4@CDC.GOV
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