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Abstract Summary: 

Today, it has become easier to deny the truth, to put a spin on the truth or to just shun the truth all 

together. A look at an autopsy of me in a case study along with a simulation of the bully may further 

understanding of how a bully is made. 

 

Content Outline: 

LEARNING OBJECTIVES EXPANDED CONTENT OUTLINE 

1. Discuss 2 strategies that could minimize the 

culture of bullying, 

2. Examine a simulation exercise for the hallmark 

signs of bullying. 

3, Plan a scenario that depicts bullying from the 

bottom up. 

In the workplace, Johnson is the manager of the 

committee for Quality Control. He seems to like 

being the manager and has received praise for 

moving his section forward with no incidences of 

hospital acquired infection among any of the units 

to which he is charged. His assistant manager, Sue, 

takes care to make daily rounds on all of the units 

checking for any behavior/circumstances which 

would denounce best practices in infection 

control/prevention. Sue also wrote all of the 

protocols for infection control and is diligent with 

weekly number crunching of data for each of the 

units. Sue began writing an article to publish their 

successes; she included Johnson on the article. Sue 

has never received any ‘thank-yous or 

commendations’ from Johnson. Just two days after 

the article submission, Johnson notified Sue he 

was replacing her as the assistant manager with a 

newly hired graduate whom he thinks will give the 

unit a better presence; she is younger and would 

fit in better with the other employees. Johnson 

proceeds to inform Sue that the employees have 

complained that it is annoying how Sue checks the 

units so frequently and that her presence on the 



units is bothersome and intrusive. Sue expresses 

complete disappointment and asks, “Well, why 

was I not told? I was just doing my job”. Johnson 

informs Sue that it is not a big deal, she will still 

have a job. In healthcare, communication often is 

lost and frank, honest transparent leadership gets 

clouded in the cognizant dissonance of what is 

right versus alleviating the mental pain of a 

popular belief or attitude. Me takes center stage 

and I (Johnson) otherize anyone on my path; Sue 

becomes collateral damage. The cruelty of how I 

(Johnson) can lie to myself about how I handled 

this situation is commensurate with how I 

(Johnson) need to justify my behavior...because, 

really, I allow staff to bully each other and, 

subsequently, I am a bully. How did I begin to lie to 

myself and then believe my own lies? Will this 

autocorrect? What is the first step for me 

(Johnson) to fix me? 

1. List 4 reasons why transparency is important in 

any relationship. 

2. Evaluate a given simulation activity for breaks in 

trust. 

3. Elaborate on the anatomy of a bully. 

Jane is a long-time faculty member at Every 

University; she just completed a master’s degree in 

Nursing. Her best friend and colleague, Cathy, PhD, 

is the long-time chair of the department. Recently, 

there have been new hires and job responsibilities 

have been re-assigned by Dr. Cathy, department 

chair. Jane meets the new hires in the faculty 

lounge. After hearing about their assignments, 

Jane informs them that she has changed their 

assignments, slightly. She explains that they each 

have been added 3 additional workload hours 

because she needed to off load 6 credit hours to 

afford her time for scholarly activities. When Dr. 

Cathy discovers what Jane has told the new hires, 

she is furious. She decides Jane has to be taught a 

lesson; Jane has stepped beyond her boundaries. 

Dr. Cathy assigns Jane 2 new clinical rotations, 

each 4 credit hours. Jane refuses to comply with 

the assignment given her by the chair. All of the 

faculty are talking about this debacle; they whisper 

among each other in the break room anytime Jane 

is present. Jane is feeling very uncomfortable 

regarding the current circumstances. Dr. Cathy 



does not acknowledge Jane in faculty meetings; 

she talks around Jane versus to Jane. Jane and Dr. 

Cathy do not speak. The faculty body whispers 

about how the students will not receive their 

clinical hours when there is no faculty to supervise 

them in the clinical. The faculty department 

environment is riddled with distrust, morale is low, 

and Dr. Cathy keeps her office door closed during 

the day, every day. Jane feels unsafe and targeted, 

but she does not feel she did anything wrong. 

Honesty and transparency breed trust and are 

central to any organization if it is to succeed. It 

must flow from the bottom up and from the top 

down. When it fails to flow from both directions, 

walls go up and moral goes down. The character 

and confidence of this faculty unit is in crisis. The 

many dividends in the relationships here are 

already withdrawn from the core; there must be 

some deposits to the core in order to heal. 

Transparency is first; there has to be an admission 

of error/wrong doing from either Dr. Cathy or 

Jane. Rather than being viewed as a hindrance, this 

broken trust can be restored if it is viewed as 

opportunity. There is an opportunity for either side 

to make huge deposits of confidence in the team 

by depositing ‘I believe in us’ to the core. As 

Steven Covey names it, Smart Trust, this is a good 

time to extend some of that Smart Trust into the 

core and build morale by ‘believing in the faculty’ 

as a unit (Covey, 2006). Prioritize restoring 

confidence, trust and good order. 
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Abstract Text: 

Today, working with people requires a deeper understanding of human nature and how the mind works. 

It has become easier and easier to deny the truth, to put a spin on the truth or to just shun the truth all 

together. Entertaining a basic acknowledgement that there is a problem and that problem might 

be me requires that I go outside and peer back through the window at a 360 panoramic view of myself. 

A look at an autopsy of me in a case study along with a simulation of the bully in me may open doors to 

a further understanding of how a bully is made. When there is no trust, there is Cloak and Dagger with 

knives flying in the dark. Transparency flies the coop. Walls go up; morale goes down. Many will feel the 



need to protect self through perceived self-affirmation in the art of gossip. These very acts will breed a 

lack of self-esteem and a lack of even the very basic self-trust will elude us all. Transparency must be 

restored whereby trust will be conceived and self-esteem can be built, there-by healing may take place. 

The perpetrator does not always need to be the one to rebuild he team; the targeted and the bullied 

can raise the bar. Self-trust will lay the foundation for self-respect. Self-respect breeds self-belief and 

the ownership of credibility. We need credibility in ourselves because this helps us to understand 

credibility as a foundation for building good order and avoiding bullying. Good order will balance once 

trust is restored. With credibility, transparency, trust and self-esteem as the foundation of an 

organization, bullying can be controlled and defined. Once it is defined it can be disassembled. 

Disassembling bullying is a skill to be learned and in so doing, the art of maintaining trust, transparency, 

honesty, self-esteem and credibility must be taught. 

 


