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Behaviors that undermine a culture of safety pose a serious threat to the overall wellbeing of healthcare 
workers as well as to patient outcomes. Despite zero tolerance policies related to negative behaviors 
among healthcare professionals by the American Medical Association, American Nurses Association and 
the Joint Commission, incivility and other disruptive negative behavior persist. Published studies have 
focused on identifying prevalence of these behaviors within single disciplines such as nursing or 
physicians while limited evidence exists for interprofessional teams. This study is innovative, as it will 
establish the existence of a relationship between the prevalence of negative behaviors and the 
relationship of these behaviors to perceptions of hospital safety culture and publicly reported AHRQ 
patient safety outcomes related to mortality. 

Understanding these relationships provides novel insights for healthcare leaders and researchers, guiding 
future studies exploring development and testing of potential interventions. These potential interventions 
may mitigate negative behaviors that undermine a culture of safety, improve perceptions of safety culture 
and/or improve outcomes for AHRQ publicly reported outcomes. A descriptive correlational cross-
sectional design will be used to evaluate relationships between disruptive behaviors displayed by 
healthcare professionals across a healthcare system and hospital performance on Agency for Healthcare 
Research and Quality (AHRQ) Patient Safety Indicators (PSI) related to mortality. Comparisons will be 
made across a healthcare system regarding self-reported perceptions of hospital staff on composite 
scores of the AHRQ Survey on Hospital Patient Safety Culture. 

There are five specific innovations within this study. First, the study setting is in an academic health 
system that includes eight hospitals in the United States. A large portion of existing work within the field 
has occurred outside of the United States, thus adding to the innovation of the proposed study setting. 
A secondary innovation for this study includes the diverse sample of proposed participants. In lieu of a 
homogenous sample within a single discipline, this study aims to include a diverse sample of healthcare 
workers, as many of the published studies measuring negative behaviors include only a single 
discipline. Third, the Negative Behaviors in Healthcare Survey (NBHC) instrument is an innovative 
instrument designed to measure negative behaviors among the interprofessional team. The NBHC 
instrument evolved from a valid and reliable instrument the Lateral Violence in Nursing Survey (LVNS) 
Cronbach’s alpha of 0.74 LV by self and 0.86 for LV from others (3). To date, only two instruments have 
measured negative behaviors among interprofessional healthcare teams (4, 5). Moreover, majority of 
existing instruments measure negative behaviors designed for nurses (3, 6-18). 

The NBHC measures negative behaviors using five sub scales identified through confirmatory factor 
analysis. These subscales include contributing factors, experiences with aggression, fear of retaliation, 
seriousness and use of negative behaviors. To date, no available studies have examined the fear of 
retaliation or the seriousness of negative behaviors. This instrument was developed to capture the 
negative behavior experiences of the interprofessional team in healthcare settings. Through 
measurement of the frequency, magnitude, and source of negative behaviors interventions can be 
designed and tested to improve relationships among the interprofessional team which is an existing gap. 
The fourth innovation includes the specific aim to understand the relationship between negative behaviors 
among healthcare workers and mortality outcomes measured by AHRQ PSIs. While evidence exists to 
support that negative behaviors increase the risk for poor patient outcomes, a link to AHRQ PSIs has yet 
to be published. Finally, Healthy People 2020 lists social and community context as one of five social 



determinants of health (19). The fifth innovation is the evaluation of specific aspects of a culture of safety 
within a healthcare system in the context of negative behaviors. Results from this study could inform 
additional research aimed at understanding the relationship between social determinants of health for 
healthcare workers and negative behaviors. 

Understanding the prevalence of negative behaviors among members of the interprofessional team within 
hospitals is the critical first step in the development and testing of interventions to improve patient 
outcomes as well as employee engagement and experience. While existing instruments and studies 
address components of these issues, few studies have documented interprofessional prevalence of 
negative behaviors, and none to date have provided data related to the relationship of these behaviors to 
a culture of safety within hospitals. Understanding whether and how these concepts are related will aid 
healthcare leaders and researchers to develop and test improved interventions for patient and employee 
safety. 
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Abstract Summary: 
The primary aim of this study is the measurement of disruptive behavior among the interprofessional 
healthcare team and understanding how these behaviors influence patient safety culture and patient 
outcomes measured by AHRQ PSI related to mortality. 
 
Content Outline: 
Background: The American Nurses Association (ANA), and the American College of Healthcare 
Executives (ACHE) recognize the harmful consequences of these behaviors for patients and healthcare 
workers, and have endorsed zero tolerance policies (1). These changes in policy have prompted The 
Joint Commission to require that organizations have a code of conduct defining disruptive behaviors and 
defined processes for managing these behaviors due to the negative impact on patient safety and quality 
(2). 

Specific Aims: This study will: 1) evaluate the presence of disruptive behavior across a healthcare 
system, a) using the recently validated Negative Behaviors in Healthcare Survey (NBHC), and b) examine 
the relationship between negative behaviors and hospital performance on two mortality AHRQ Patient 
Safety Indicators 2) compare the presence of negative behaviors across a healthcare system measured 
using the NBHC survey with self-reported perceptions of hospital staff utilizing specific composites of 
AHRQ Hospital Survey on Patient Safety Culture. 

Methods: This study uses a descriptive correlational cross-sectional study design to measure primary 
and secondary outcomes. Participant recruitment includes a rural NC healthcare system serving a 29 
county area covering 1.4 million people in Eastern North Carolina. 

Results: Univariate descriptive statistics and frequency distributions for the total sample, and 
interprofessional groups will characterize the sample. Aim 1 descriptive statistics for hospital system 
performance on the specifically included AHRQ PSI measures and the system wide values for each of the 
five NBHC sub scales will be provided. Spearman’s correlations between each of the five NBHC 
subscales (Contributing Factors, Experiences in Negative Behaviors, Seriousness of Negative Behaviors, 
Use of Aggression, Fear of Retaliation and each of the seven included SOPS composites will address 
Aim 2.. The NBHC and SOPS overall data for each participating study site will undergo a multiple linear 
regression analysis. Dependent variables include the included composite scores from the SOPS 
instrument, independent variables include the five subscales from the NBHC, and potential covariates 
include hospital type (academic vs community), unit type, field position, and years of experience. 

Limitations: This analysis is limited to one North Carolina academic healthcare system which potentially 
limits generalizability due to the unique context of the system; and relies on hospital administrative data 
for the AHRQ PSI data which may or may not be complete or fully accurate based on integrity of the 
documentation and coding practices within the sample healthcare system. Identified and reported 
following data collection and analysis Potential study limitations include nonresponse and self‐selection 



biases as well as sampling error because the sample population may not be representative of all health 
care workers. 

Significance: Understanding the prevalence of negative behaviors among members of the 
interprofessional team within hospitals is the critical first step in the development and testing of 
interventions to improve patient outcomes as well as employee engagement and experience. While 
existing instruments and studies address components of these issues, few studies have documented 
interprofessional prevalence of negative behaviors, and none to date have provided data related to the 
relationship of these behaviors to a culture of safety within hospitals. Understanding whether and how 
these concepts are related will aid healthcare leaders and researchers to develop and test improved 
interventions for patient and employee safety. 

First Primary Presenting Author 
Primary Presenting Author 
Diana M. Layne, MSN, CPHQ  
Medical University of South Carolina 
College of Nursing 
Doctoral Candidate 
Charleston SC  
USA 

 
Professional Experience: Manager Quality Vidant Medical Center – 2015-2018 Organize performance 
improvement activities to reduce events of patient harm. Organizational resource for various publicly 
reported hospital ratings, rankings, and health reform programs providing actionable analysis to senior 
leadership. Manager Peer Review Vidant Medical Center –2013-2015 Direct medical staff peer review 
activities for approximately 800 medical staff members ensuring compliance with regulatory bodies. 
Quality Nurse Specialist III Vidant Medical Center – 2006-2013 Organizational liaison responsible for data 
analysis and data integrity for University HealthSystem Consortium (UHC) national database. 
Coordination of performance improvement activities to reduce events of harm including hospital acquired 
pressure injury, and ventilator associated pneumonia. Serve as clinical preceptor for graduate nursing 
students. Staff Nurse III Vidant Medical Center – 2003-2006 Provided quality nursing care to complex 
cardiac medicine and immediate post operative patients also serving as a clinical coach for nursing 
students, nurse externs, and new nursing staff.  
Author Summary: As a certified quality healthcare professional, I have managed comparative databases 
for a large academic medical center for several years, in addition to certifying as a Lean Six Sigma Black 
Belt. My research interests involve understanding the presence of negative behaviors among the 
interprofessional team and the influence of these behaviors on patient safety culture and patient 
outcomes. 
 
Second Author 
Lynne S. Nemeth, PhD, RN, FAAN  
Medical University of South Carolina 
College of Nursing 
Professor 
Charleston SC  
USA 

 
Professional Experience: Dr. Lynne Nemeth is a Professor in the College of Nursing, and College of 
Medicine, Department of Public Health Sciences. Her research focuses on translation of research into 
practice, implementation science and use of mixed methods. She has been consistently funded by AHRQ 
and NIH research awards since 2005, and mentors doctoral students, post-doctoral fellows and faculty on 
research methods.  
Author Summary: Dr. Lynne Nemeth is a Professor in the College of Nursing, and College of Medicine, 



Department of Public Health Sciences. Her research focuses on translation of research into practice, 
implementation science and use of mixed methods. 
 
Third Author 
Martina Mueller, PhD, RN  
Medical University of South Carolina 
Associate Professor 
College of Nursing 
Charleston SC  
USA 

 
Professional Experience: Biostatistician with expertise in randomized controlled trials, serving in a 
research intensive college of nursing. She is currently an associate professor at MUSC College of 
Nursing.  
Author Summary: Dr. Mueller is a biostatistician serving on multiple randomized controlled trials over the 
past 15 years. Dr. Mueller contributed to the analyses section of this study and presentation. 
 
Fourth Author 
Mary Martin, PhD, ARNP, CS  
Medical University of South Carolina 
College of Nursing 
Adjunct Research Professor 
Charleston SC  
USA 

 
Professional Experience: Medical University of South Carolina, Charleston SC Adjunct Research 
Professor of Nursing 2011-Present University of Phoenix Online Faculty Graduate Nursing Program 
2006-present Chamberlain College of Nursing Online Graduate Nursing Faculty 2013-Present Walden 
University School of Nursing Online PhD and DNP faculty 2013  
Author Summary: Senior executive, health policy analyst with 8 years of experience at the US Air Force 
Pentagon negotiating health policy for the Air Force Reserve and Total Force at the DoD level. I am an 
experienced facilitator educator and mediator with extensive leadership experience in military, 
organizational and academic settings, including experience as an administrative investigator for the VA. 

 


