
Identifying Factors Associated with Horizontal Violence 
Among Registered Nurses

Introduction
The conceptual model used in this study examined the relationships between the study 
constructs of oppression, empowerment and horizontal violence.

In this model horizontal violence (HV) represents the harmful behaviors nurses exhibit 
towards one another in the workplace. It is assumed nurses’ personal characteristics 
influence the degree to which they experience oppression, empowerment, and 
horizontal violence in their workplace. The proposition in this model is that oppression 
is positively related to the prevalence of HV.  In other words, as oppressions increases, 
so does the amount of HV nurses experience. Finally, this model proposes that 
empowerment has an inverse relationship with HV, so as nurses become more 
empowered, they are less likely to commit acts of HV.

Results Discussion
This was a replication of a study that examined the effect of nurses’ personal characteristics and their perceptions 
of both oppression and empowerment on their experiences with horizontal violence in the workplace with a 
larger sample in an urban integrated health system. Key themes from each of the study constructs are provided.
Nurses’ Perceived Oppression
Like the original research study, nurses in this study reported more indications of “oppressed self” than 
“oppressed group”. Gender was the only significant relationship between nurses’ characteristics and perceptions 
of oppression.
Nurses’ Perceived Empowerment
Two of the hospitals in this study were Magnet®-designated hospitals and the other two hospitals are on the 
Magnet® journey, so it was not surprising that the nurses felt empowered. Access to opportunity was the highest 
rated area, with a mean score of 4.0. Access to information was the second highest mean (3.4) in the structural 
empowerment section. The mean organizational relationship score was 3.5. The only significant relationships 
between perceived empowerment and nurses’ personal characteristics were with education and division.
Horizontal Violence
While the original study reported a prevalence of horizontal violence (experience of at least one act of horizontal 
violence in the last six months) of 88%, this study only reported a prevalence of 22.8%. This is a much lower 
prevalence than reported in other studies. Only 3.4% of respondents indicated they had been bullied either daily 
or several times per week. The perpetrator of the bullying was most often a colleague (73.5%). There were no 
statistically significant findings when examining the relationship between nurses’ personal characteristics and 
their perceptions of horizontal violence.
Relationships Between Constructs
Regression analysis was used to examine the relationships between perceived oppression, horizontal violence, 
and empowerment. The results were all significant at p < .001 or p = .049. This indicated that there was a strong 
relationship between oppression and horizontal violence, which was mediated by global empowerment. This 
validated the model used in this study, which showed a positive relationship between oppression and horizontal 
violence and a negative relationship with empowerment, which suggests that strategies to increase 
empowerment will mediate the perceptions of horizontal violence and oppression.
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Conclusions
This study had similar findings as the original research done by Mahr (2015). Findings suggest that:
• Nurses are more likely to be oppressed due to their workplace environment rather than inherent personal 

characteristics. Nurse leaders should involve nurses in decision-making and empower them to use their 
expertise while performing patient care.

• Nurses reported trouble receiving compliments and comparing themselves with others. One way nurse leaders 
can enhance nurses’ self-esteem is to recognize their abilities as a collective group and individually.

• Empowered nurses are less likely to experience HV. Nurse leaders should focus on ways to challenge nurses 
and allow them to utilize their expert knowledge to improve patient care through shared governance and 
shared decision-making.

• Empowerment attenuates the effect of oppression on HV. Creating structures to empower nurses can mitigate 
the power imbalances that exist in the workplace. Strategies to place greater emphasis on reinforcing 
structures that empower nurses and reinforce positive behaviors would have a greater effect than eliminating 
oppressive structures.

• Additional research is needed to identify specific strategies to decrease HV, with the ultimate goal of 
improving quality and safety of care.

Materials and Methods
This study used a cross-sectional design to examine contributing factors to nurses’ 
perceptions regarding the amount of HV they experience in the workplace. An 
anonymous electronic survey was conducted with a sample of registered nurses (RNs) 
employed by Summa Health System in April and May of 2019.

There were 447 nurses in this study, for a response rate of 22%. Demographic 
information included age, gender, and race; professional characteristics included 
division, highest educational degree, certification, and years of experience as a nurse. 
(See Table 1)

The three instruments used in this study measured the study constructs. 

The Nurse Workplace Scale was used to measure participants’ beliefs and behavior 
consistent with oppression. This 12-item scale had two subscales measuring “oppressed 
self” and “oppressed group”. 

The Conditions for Workplace Effectiveness Questionnaire II (CWEQ-II) was used to 
measure nurses’ perceived access to empowering structures in the workplace. This 21-
item survey had four subscales for structural empowerment. Nurses were also asked 
questions about job activities and organizational relationships. There were two 
questions that measured their perceptions of working in an empowering environment, 
which created a global empowerment score. 

The Negative Acts Questionnaire-Revised (NAQ-R) was used to measure nurses’ 
perceptions about the prevalence of HV in their workplace. This 22-item scale asked 
nurses how frequently they had experienced negative behaviors within the six months 
prior to survey completion.  Response choices ranged from 1 (never) to 5 (daily). The 
higher the score, the more often nurses experienced negative acts in their workplace.
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Nurses completing the Nurse Workplace Scale reported more indications of “oppressed self” than “oppressed 
group”. Nurses most frequently reported difficulty accepting compliments (72.5% stated this applied 
“sometimes” or more often) and comparing themselves with others (63%.
The Negative Acts Questionnaire- Revised measured the frequency with which nurses experienced various 
negative acts. This study only reported a prevalence of 22.8%. There were no significant associations with 
bullying and nurses’ personal characteristics.
Nurses perceived empowerment was measured by the Conditions for Work Effectiveness Questionnaire-II. The 
overall structural empowerment mean of 20.2 indicated that study participants were moderately empowered. 
Means and standard deviations for the subscales of all three instruments are provided in Table 2.
When examining the relationship between nurses’ personal characteristics and their perceptions of oppression, 
only gender was statistically significant (p = .002). Perceived empowerment had statistically significant findings 
for education (p < .001) and division (p = .025).  There were no statistically significant findings with perceived 
horizontal violence.
Regression analysis examined the relationship between perceived oppression, horizontal violence, and 
empowerment. When the horizontal violence score was regressed on the oppression score, there was a highly 
significant (p < .001) relationship, indicating a strong correlation. When the oppression total was regressed on 
the global empowerment total, there was again a highly significant result (p<0.001), indicating a potential 
mediation. The last regression was horizontal violence on oppression and global empowerment. Both terms were 
highly significant (p < .001 and p = .049), indicating a partial mediation of the horizontal and oppression 
relationship by global empowerment. Results of the regression analysis are included in Table 3.

Table 1
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Metric/Scale Study Cohort (n=447)

Nurses Workplace Scale (NWS) – mean (SD)
Oppressed Group 9.1 (3.27)
Oppressed Self 17.2 (4.40)
Oppressed Total 26.4 (6.18)

Conditions for Work Effectiveness Questionnaire-II – mean (SD)
Access to Opportunity 4.0 (0.74)
Access to Information 3.4 (0.88)
Access to Support 3.2 (0.89)
Access to Resources 3.0 (0.81)
Job Activities Scale 3.0 (0.83)
Organizational Relationships Scale 3.5 (0.76)
Total Structural Empowerment Scale 20.2 (3.32)
Global Empowerment 3.4 (0.97)

Negative Acts Questionnaire – Revised (NAQ-R) – mean (SD)
Work Related Bullying 11.5 (4.32)
Person-Related Bullying 17.4 (6.82)
Physical Intimidation Bullying 4.0 (1.79)
Total 32.9 (11.71)

Age – n (%)
20-29 Years 68 (15.3)
30-39 Years 118 (26.5)
40-49 years 91 (20.4)
50-59 Years 105 (23.6)
60+ Years 63 (14.2)
Gender – n (%)
Male 32 ( 7.3)
Female 407 (92.7)
Race-Ethnicity – n (%)
Non-Hispanic 26 ( 5.8)
Hispanic 2 ( 0.4)
Asian/Pacific Islander 5 ( 1.1)
African American 13 ( 2.9)
Caucasian 404 (90.4)
Other 4 ( 0.9)
Division – n (%)
Emergency/Trauma 45 (10.1)
Critical Care 52 (11.7)
Women’s Health 43 ( 9.7)
Telemetry 71 (16.0)
Medical/Surgical 51 (11.5)
Behavioral Health 15 ( 3.4)
Surgical Services 67 (15.1)
Non-Clinical 33 ( 7.4)
Other 68 (15.3)
Highest Educational Degree – n (%)
Diploma 31 (7.0)
Associates 59 (13.3)
Bachelors 302 (68.3)
Masters 47 (10.6)
Doctorate 3 ( 0.7)
National Certification in Specialty – n (%)
Yes 163 (36.9)
Years of Experience as a Nurse – n (%)
1 Year or less 21 (4.7)
2 to 9 Years 129 (28.9)
10-19 Years 117 (26.2)
20-29 Years 70 (15.7)
30-39 Years 67 (15.0)
40-49 Years 39 (8.7)
50 + Years 3 (0.7)

Table 2 Survey Summary

It should be noted that 343 participants (77.1%) answered “no” to the question about whether they had been 
bullied at work over the last six months; only 102 participants (22.85%) answered the question “yes”. This is a much 
lower percentage than the 88% that indicated they had been bullied at work in Mahr’s study.

Dependent Variable/
Independent Variables

Unstandardized
Coefficients (SE)

P-value

NAQR Total
Oppression Total 1.214 (0.02) <0.001

Global Empowerment
Oppression Total 0.122 (0.0002) <0.001

NAQ-R Total
Oppression Total 1.09 (0.067) <0.001
Global Empowerment 0.174 (0.088) 0.049

Table 3 Regression Analysis – Mediation of Global Empowerment on Horizontal Violence

Summa Health System Akron and 
St. Thomas Campuses are 

Magnet® Recognized

Summa Health System Barberton 
Campus is on the Journey to 
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