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introduction
Today’s nurse managers face unprecedented demands in their role as 
leaders of the largest healthcare workforce in the industry: They must 
be clinically competent, relationally savvy, and administratively gifted. 
The lopsided aging of the population has had a double impact: More 
nurses are retiring from the profession at the same time as elderly baby 
boomers require increasingly complex and costly care.

Implementation of the Affordable Care Act came with a renewed 
effort to contain healthcare costs and promote accessible, high-quality 
care, partially through the use of the electronic health record, which 
currently consumes half of the work nurses and physicians perform 
(Brown, 2020). An emphasis on value-based care rather than a fee-for-
service model makes a reduction in hospital readmissions vital, even as 
length of stays dwindle. As healthcare legislation continues to change 
and evolve, new challenges are sure to be introduced. 

Nurse managers are tasked with a wide array of responsibilities, 
from staffing and budgeting to promoting safe and effective patient 
care. Ideally, they also work to create and sustain a healthy work 
environment:

A healthy work environment is one that is safe, empowering, and 
satisfying, not merely the absence of real and perceived physical or 
emotional threats to health, but a place of physical, mental, and 
social well-being, supporting optimal health and safety. A culture 
of safety is paramount, in which all leaders, managers, healthcare 
workers, and ancillary staff have a responsibility as part of the 
interprofessional team to perform with a sense of professionalism, 
accountability, transparency, involvement, efficiency, and effec-
tiveness. (American Nurses Association [ANA], 2015, p. 21)

Due to a need for filling positions and a lack of succession plan-
ning, new nurse managers may not have the training or qualifications 
to manage effectively, nor the education and support needed to gain 
traction. Many nurse managers tend to fall into management posi-
tions because they have clinical experience or seniority, or perhaps 
because they are the ones willing to step into such a daunting role.  
If managers find it difficult to keep their unit staffed, remain with-
in a budget, and maintain low rates of nosocomial infections, then 
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providing support to staff and promoting a healthy work environment 
are going to feel mightily out of reach. The learning curve for a new 
nurse manager is steep, and the extended time it may take to train 
while on the job has the potential to impact negatively on a unit’s 
culture and morale (Roche, Duffield, Dimitrelis, & Frew, 2015). In 
a survey of 1,600 nurses, intent to leave their current workplace was 
closely related to the nurse manager’s leadership characteristics. The 
nurse manager’s people skills were identified as the most desired char-
acteristic (Roche et al., 2015).

transformational leadership
Transformational leadership is based on five practices that promote 
“open communication, inspiration, enthusiasm, supporting positive 
change, and empowering others through shared decision-making” 
(Clavelle & Prado-Inzerillo, 2018, p. 39). These practices are defined 
in Table 0.1.

table 0.1 transformational leadership practices
practice application

Modeling the 
way

Showing others by providing open communication 
and embodying enthusiasm for nursing excellence, 
thereby promoting trust, respect, and a sense of 
team. This can be achieved through:

• Participation in daily rounding
• Multidisciplinary debriefings for sentinel 

events in a timely manner
• Consistent follow-up with staff regarding 

concerns
• Transparency in positive and challenging 

situations
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practice application

Encouraging 
the heart

Welcoming contributions and accomplishments  
from all employees, as well as key input in decision-
making. This can be done through:

• Rewarding staff (publicly or privately, de-
pending on the individual’s needs)

• Relating with staff on a personal level
• Making connections with staff during positive 

and difficult times

Inspiring a 
shared vision

Co-creating a vision and then communicating that vi-
sion in a way that invokes excitement and enthusiasm
Identifying any desired purposes and actions that 
will make a difference in the work environment or in 
patient care

Enabling 
others to act

Creating a sense of trust and empowerment by pro-
viding new opportunities and collaborative activities. 
This can be accomplished through:

• Advocating for resources to accomplish goals 
on both the unit and the organizational level

• Enabling mentorship and leadership 
development

• Focusing on succession planning
• Providing an open environment for employee 

input on implementation of new initiatives

Challenging  
the process

Using creative solutions to challenge the status quo. 
This can be achieved through:

• Taking risks and experimenting with new 
ideas

• Learning from mistakes to identify new op-
portunities for positive change

• Working to influence organizational policy
• Using data to make decisions and initiate or-

ganizational change

© 2021 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



xx | toxic nursing

But nurse managers need transformational leadership support too. 
In a systematic review of nurse leader retention, support from a trans-
formational leadership team was identified as an important factor in a 
nurse leader’s decision to stay in the role (Vitale, 2018). The Organiza-
tion of Nurse Leaders in New Jersey (ONL NJ) was created to address 
lack of succession planning within organizations by focusing on pro-
viding meaningful mentorship opportunities. 

The ONL NJ includes participation from more than 90% of New 
Jersey hospitals with a workforce of 116,000 nurses (clinical and aca-
demic; Vitale, 2018). The program has evolved over time and now 
includes:

 � Pairing of mentorship teams

 � A one-day educational session focused on mentorship and 
networking

 � An evidence-based toolkit to provide guidance in a year-long 
mentor and mentee relationship (includes phases of the rela-
tionship, role exploration and definition, goal setting and 
assessments, and evaluation)

 � Check-in points with mentorship committee members

As of 2018, a total of five cohorts of mentor/mentee pairings (over 
100 nurses) have been through the program. A limited number of 
participants did not establish an effective mentoring relationship, but 
most report an increase in confidence and skill-building, and personal 
and professional growth.

organizational support
As nursing workforce retirements increase, a continued push for effec-
tive leadership will be critical to healthcare outcomes in the coming 
decades (Vitale, 2018). As workforce shortages continue, it will be crit-
ical to educate managers who can advocate for, support, and empower 
staff. Healthcare organizations have a duty to provide nurse managers 
with the tools and support needed to manage effectively. Recommen-
dations for organizational support include (Vitale, 2018):

 � Clear aims and roles of the nurse manager to prevent ambigu-
ity and lack of authority
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 � Strategic succession planning: identifying potential managers 
well in advance to allow for mentorship, formal education, 
and leadership development

 � A focus on the interpersonal skills required to lead and man-
age people in the workplace

In addition, healthcare organizations need to support an approach 
to leadership that is aligned with the concepts related to the trans-
formational leadership model. Transformational leadership is a core 
component of the Magnet Recognition Program® (ANA, 2015) and is 
based on a foundation of practices and behaviors that promote organi-
zational outcomes such as: 

 � Improved job satisfaction

 � Organizational commitment

 � Productivity

 � Turnover

managing	conflict	and	addressing	
toxicity
Conflict in the workplace—which can be transient or ongoing, intense 
or mild, personal or professional, and overt or covert—challenges 
nurse leaders, particularly on the management level of administration. 
Although few managers receive education on conflict resolution, most 
confront it on a daily basis in one form or another.

Conflict exists on many levels and for many reasons. Tension may 
trickle down from the top or bubble up from below, and while it is 
individually defined, a nurse manager must have the capacity to handle 
conflicts that can create a toxic work environment. Johansen (2012) 
links the ability of nurse managers to address inter- and intra-personal 
stress among coworkers with the quality of patient care. 

Valentine (1995) found that nurse managers often rely on “com-
promise” to address conflict. I maintain that a range of skills is required 
to fully address nursing conflicts and the adverse outcomes that can 
result. Communication (real-time and virtual), problem-solving, sup-
port measures, reframing, education, and awareness raising—as well as 
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assessment, consultation, and collaboration—are all behaviors identi-
fied by experts as key across different areas of conflict.

Although intended for nurse managers specifically, it is my hope 
that nurses in other positions will find the content in this book useful. 
Continued personal and professional growth and improvement lead to 
a goal valued by all nurses: the best possible patient care. 

methodology for this book
Prior to the printing of the first edition of Toxic Nursing, my coauthor 
and I conducted a Google search using the terms “nurse bullying” and 
“nurse conflict and cynicism.” This resulted in 6,300,000 hits for “bul-
lying” and 10,200,000 for “conflict.” A review of the top 100 sites 
for each category of the two searches revealed that blogs on bullying 
evoked many more responses, with only one blog specific to conflict 
and chaos.

To better offer an understanding of conflict management in the 
nursing workplace, we conducted a review of problems reported in 
the scholarly literature. Then, to explore nursing perspectives more in-
timately, we selected narratives for analysis rather than research or an-
ecdotal articles. Specifically, we used blogs as a source of stories shared 
by nurses.

To identify blogs that would provide content on common nursing 
conflicts, we used the following criteria. First, they had to be about 
nurses in practice, not students. Second, there needed to be more than 
three posts from different posters featured on the blog. Third, the blogs 
had to refer to nurses or situations related to the nursing profession 
within the United States. Finally, they had to be written in English. 
Using these guidelines, we identified 21 usable blogs.

The number of posts on the 21 blogs ranged from three to 431. 
All were signed anonymously, using a first name or screen name. Some 
of the posts were in response to a query about the topic of conflict or 
bullying, while others were written in response to a previous post or 
news story.

We further reviewed the selected blogs and numbered each post 
consecutively. We then read each post individually and independently 
to analyze them for themes related to conflict, cynicism, or chaos.
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Once we had reviewed all posts and grouped them in themes, we 
met to discuss our results, collapsing and categorizing them into larger 
content areas of meta-themes (categories), which became 16 chapters 
of the book. When there was disagreement and we could not reach 
consensus, we consulted a third nurse expert to provide their inter-
pretation. This expert and a fourth nurse/administrator/reviewer then 
reviewed the final categories to confirm that they captured “real-life” 
sources of conflict in the workplace.

We then constructed narrative scenarios based on each theme 
(with the exception of four scenarios that were submitted to us specifi-
cally for inclusion in the book). We compared each scenario to original 
blog posts emerging from the specific theme for veracity. Further, we 
compared the scenarios with 50 written narratives shared during work-
shops, lectures, and email correspondence as a further confirmation of 
validity. Although the process we used to generate scenarios was not 
rigorous or categorized as research, we conducted it using a thoughtful 
and scholarly approach that would lead to valid conclusions. The com-
mentary provided by the experts was lightly edited without altering the 
actual content.

Each chapter begins with an overview of particular areas where 
nurse toxicity often arises. Following that is a section titled “Clearing 
Toxicity: Scenarios, Insights, and Reflections.” Here you will find sce-
narios based on real-life accounts, with insight and advice from nurse 
leaders—a group of 31 experts in nursing management that were asked 
to respond to the narratives from the perspective of preventing, ad-
dressing, or minimizing the consequences of conflict. These experts 
were identified through personal contacts, literature review, and rec-
ommendations from colleagues. Experts were asked to avoid citing 
references and rely on their own experiences and intuitive skills to pro-
vide practical advice about the situation. Following the “Nurse Leader 
Insight” section are “Reflections” with prompts to help readers explore 
the issues presented.

At the end of each chapter is a section called “Fostering Cultural 
Change” that can help guide you as you explore with your staff meth-
ods to decrease toxicity and promote a healthier and more satisfying 
work environment. Toxic Nursing, 2nd Edition helps nurses—from 
bedside nurses to charge nurses to nurse managers—navigate the nu-
ances and gray areas of toxic behavior.
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From social media sites to news sources, from texting to email commu-
nication, nurses encounter the internet in their personal and professional 
lives—and likely on a daily basis. The internet has provided us with access 
to information and communication unlike anything we have experienced 
before. But with knowledge comes power, and with power, responsibility. 
Nurse leaders are likely to come across management challenges associated 
with internet use as we all continue to chart this vast new territory of the 
information age. 

history of the information age
The idea of the internet began to develop during the Cold War when fears 
arose of a Soviet attack on the nation’s phone system. Thought leaders 
began to imagine ways to combine science and technology that would  
create a network of communication using computers (History, 2019). By 
the 1990s this had evolved into the internet as we know it today—the 
World Wide Web, invented by a Swiss computer programmer named Tim 
Berners-Lee, who envisioned a “web” of information that could be re-
trieved by any user. Today an estimated one-third of the global population 
uses the internet regularly (History, 2019). 

In 2007, Apple launched the first smartphone. This was followed by 
release of competitor smartphones and within a few years the personal tab-
let (Arthur, 2012). Smart phone and personal device use has since become 
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nearly ubiquitous in the United States. Recent data from the Pew Re-
search Center shows that 96% of Americans own a cellphone, and 81% 
own a smartphone (Pew Research Center, 2019). And while Millen-
nials and Gen Xers lead the way with internet use (close to 100% of 
Millennials report using the internet), baby boomer use of technology 
has grown rapidly (68% now own smartphones, compared to 25% in 
2011; Vogels, 2019).

This chapter will focus on some of the more challenging aspects of 
social media for nurses and nurse managers, but first let’s look at some 
of the benefits that the internet has provided both nurses and their 
patients over the last 30 years.

benefits	of	social	media	and	the	
internet
While social media and the internet have created numerous challenges 
for healthcare professionals, increased communication and access to in-
formation have also benefited patients and providers alike. The internet 
has helped nurses by:

 � Encouraging professional contacts: The internet has made 
it significantly easier to stay active in professional organiza-
tions. Sites like LinkedIn provide networking opportunities. 
And connecting with colleagues from the past, or new pro-
fessional relationships through local and national conferences, 
has never been easier.

 � Disseminating evidence-based information: Nursing jour-
nals, nurse academia, and newsworthy research can be spread 
at unprecedented rates, keeping nurses abreast of cutting-edge 
advances in healthcare regardless of the specialty or geographi-
cal area in which they work.

 � Providing an adjunct to patient education: While Google 
searches and medical diagnoses sites may mislead patients 
to think they are qualified to direct their own medical care, 
the internet can provide a wealth of educational content for 
patients who are managing illness. They can also find support 
from other patients who are dealing with similar challenges.
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 � Increasing access to nursing education: Information sharing 
enables nurses to take continuing education courses or online 
academic courses, making career advancement more accessible 
and practical in the midst of busy clinical work lives. 

 � Creating a more global nursing community: Nurses around 
the world have an opportunity to share research and experi-
ences with one another, helping to close gaps between cultures 
and provide bridges to healthcare modalities around the globe.

 � Increasing interdisciplinary discourse: While the target 
audience of research journals is often limited to a particular 
profession, using social media sites to “follow” and engage 
with colleagues of all disciplines can allow for more transpar-
ency and collegiality.

 � Making nursing more visible to the public: Nurses have 
long struggled with public perception of the nurse’s roles and 
responsibilities. Showing the public the importance of good 
nursing care helps promote trust and demonstrates the high 
value that should be placed on providing adequate nursing 
care. This became especially true during the COVID-19 pan-
demic when social media focused on the critical contributions 
of nurses. 

use with caution
Great caution must be used by healthcare workers when using the in-
ternet and social media. Misuse of social media sites and personal com-
munications can create toxicity even when that is not the intention. 
It can also have deleterious consequences to one’s nursing career and 
have negative implications for the healthcare organization that employs 
them. Disciplinary action laws vary from jurisdiction to jurisdiction, 
but depending on a nurse’s actions, individual State Board of Nursing 
members may issue judgements that range from a formal reprimand, a 
monetary fine, or even loss of licensure.
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There is also risk of employment termination. And if state and 
federal laws have been violated, civil and criminal penalties may apply, 
including potential jail time, fines, and personal liability lawsuit. This 
was the case for a pediatric nurse from Texas who shared her opinions 
about vaccinations and the treatment a measles patient received a little 
too freely (HIPAA Journal, 2018).

Nurses may not be aware of certain aspects of social media use that 
could negatively impact their nursing practice and even their careers. 
Common misconceptions about social media use and the internet 
include:

 � Communication is private and accessible only to the recipient.

 � Deleted content is no longer accessible.

 � Private patient information is acceptable if only received by 
the intended recipient.

 � HIPAA violations only address using a patient’s name. (Nick-
names, room numbers, diagnosis, and condition may also 
qualify as a privacy breach.)

 � If a patient discloses personal information about himself, it is 
OK for the nurse to then disclose it.

It is important too for nurses to understand that any electronic 
communication has the potential to be accessed by someone other than 
the intended recipient. Patient information, no matter how privately 
communicated, should never be shared unless it directly impacts that 
patient’s care. One particularly challenging scenario is when a patient 
posts something on a public social media page, such as Facebook, about 
his care. A nurse may see this and comment, perhaps with words of en-
couragement but inadvertently revealing a detail about that patient’s 
care. Caution must be taken with any patient interactions that occur 
on the public domain of the internet. Nurses must also examine for 
the same proper nurse-patient boundaries that exist in any therapeutic 
relationship. These boundaries should not shift when dealing with the 
potential of online nurse-patient relationships that may persist outside 
of the care setting.
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Understanding these points and applying them to your own use 
of social media do not go hand in hand. Saad (2019) discovered that 
although a group of student nurses knew that their organizations had 
policies about use of social media, few of them installed protections on 
the personal devices (PDs) to comply with them. 

social media and lateral violence
Lateral violence, such as intimidation and bullying, can occur on the 
internet and through electronic communication. This is called cyber-
bullying. Cyerbullying is defined as the “deliberate and hostile behavior 
intended to harm people using the internet by leveraging the imbal-
ance of power between bullies and victims” (Lowry, Zhang, Wang, & 
Siponen, 2016) and can involve both cyberharassment and cyberstalk-
ing. It can be particularly far-reaching because unlike other forms of 
bullying, cyberbullying can take place outside of the work environment 
(D’Souza et al., 2017). As with other work on bullying, relational ag-
gression, an aggregate of bullying behaviors, can occur through blogs, 
chat rooms, as well as Facebook and other platforms (Dellasega, 2019).

Cyberbullying in the general working population is often associ-
ated with bullying in the physical workplace. Given this and the above 
average rates of bullying in the nursing profession, cyberbullying in 
nursing deserves closer attention (D’Souza et al., 2017). Because cyber-
bullying can directly affect targets when they are not at work, targets 
of this form of bullying may not have the necessary coping time that 
other bully targets have to recuperate in their private lives. Cyberbully-
ing also occurs in a more public domain and can be easily shared with 
a wider audience, creating the potential to damage professional and 
social standing. Without the ability to “step away” from cyberbully-
ing, and with the bullying occurring so publicly, victims of cyberbul-
lying may have more difficulty accessing coping skills and resources 
(D’Souza et al., 2017).

For nurses, communication via social media is often quick and 
time-limited, as can occur with texting physicians or colleagues. This 
makes it even more likely that accidental abuses occur—in the mo-
ment, we rarely take time to review and edit a text. 
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cyberbullying and the role of the 
healthcare organization
Cyberbullying/CyberRA in the workplace is often part of a pattern 
(either occurring as an extension of workplace bullying or involving 
multiple targets). When this is the case, it points to the idea that work-
place environmental factors may be contributing to bullying behaviors. 
In these situations, a multitiered approach to addressing toxic behavior 
is recommended. D’Souza et al. (2017) suggest that at the manage-
rial level, nurses must proactively raise awareness and encourage dia-
logue about the issue. Organizations need to establish comprehensive 
policies and make sure employees understand them. At the industry 
level, she believes mechanisms for reporting and management should 
be implemented. 

Zein and Baddar (2019) found a significant negative connection 
between “cyberloafing” or cyberslacking in nurses, with more time on-
line correlated to real-life response times. Koay, Soh, and Chew (2017) 
assert that there is evidence that an employee’s job resources are chal-
lenged by switching between work and nonwork domains. Distractibil-
ity, inability to focus, and even addiction to a PD are all potential nega-
tive outcomes of on-the-job use of technology for nonwork purposes.

On a macro scale, organizations should also be aware of the poten-
tial for public cyberbullying by employees to become widely spread, 
negatively reflecting on the organization. It is important for employers 
to have pragmatic as well as accessible policies about cyberbullying and 
positive role modeling against deviant behaviors, as well as standard-
ized recommendations for consequences. 

Of note, bullying from the patient to the nurse, which is typically 
during in-person, finite encounters, has the capacity to evolve toward 
cyberbullying. Nurses who become targets of cyberbullying from pa-
tients become open to ongoing harm without the onsite support from 
organizations, colleagues, and security. 

© 2021 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



social media, electronic communication, and professionalism | 203

use of personal mobile phones in the 
nursing workplace
The reality is that today’s nurses will be using PDs for social media 
both on the job and on personal time. Wang, Wang, Zhang, and Jiang 
(2019) asked a convenience sample of nurses about their use of PDs at 
work and perceptions of social media use. All participants used social 
media and felt it had a beneficial impact on their clinical work. Benefits 
included receiving messages, making connections, and enjoying leisure 
activities. Most had shared medical information with other profession-
als via social media, with 67.2% saying they did this “often.” Profes-
sional challenges included friend requests from patients, with half of 
the sample claiming to have seen inappropriate posts by others. 

In another survey of over 800 nurses, the Academy of Medical 
Surgical Nurses found that “use of personal mobile phone or other 
personal communication device while working (excluding mealtimes 
and breaks) was reported by 78.1% of respondents. Only 6% reported 
never using their phones at work.

Of those who do use their phones at work:

 � Approximately 40% send personal emails and texts during 
work hours 

 � 25% read the news 

 � 20% check social media sites 

 � 9% shop 

 � 6.5% play games 

Those under the age of 30 were more likely to use their phones 
at work for nonwork activities. Perhaps surprisingly, researchers have 
found that there are some benefits to employees using their phones at 
work. When employees feel connected to people and places, they feel 
emotionally reassured. Phone use also allows for brief breaks and may 
provide a bit of a recharge. However, phone use in the workplace may 
also cause difficulties at work, such as distraction and tension between 
employees. 
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Whether related to at-work distractions, cyberbullying, or inter-
net-associated HIPAA violations, nurse managers need guidance when 
addressing concerns. 

clearing toxicity: scenarios, nurse 
leader	insights,	and	reflections

12.1  PUBLIC SHAMING
Kim, a young, attractive, unmarried nurse, is the hub of social activi-
ties on the step-down unit (SDU). She often organizes parties and 
other after-work activities. 

A competition starts between Kim and Nora, another nurse, when 
they both become romantically interested in Matt, a second-year 
resident. When Kim sees Nora openly flirting with Matt after he has 
made rounds, she is furious. Later, Kim uses her cellphone to take 
an unflattering picture of Nora from the rear. That evening, she posts 
the picture on Facebook with the comment: “Someone needs to 
diet—NOW!”

When Nora sees the picture, Kim shrugs it off and says it was a joke. 
Nora doesn’t find it funny and threatens to go to human resources 
over the incident.

nurse leader insight
Cyberbullying is a very real concern and should be taken seriously by 
all nurses and nurse managers. In this situation, the nurse manager 
should directly address the issue with Kim. Kim needs to be aware that 
her actions are unprofessional. Even though the comments and the 
Facebook picture are not related to work activities, they reflect poorly 
on her professional character.

All managers should encourage social activities among staff mem-
bers. These activities help to build camaraderie and can help with stress 
management. However, it is essential to remember that professional 
behavior is required even in these situations.
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It is important for nurses to be reminded that social media is a tool 
that needs to be managed very carefully. On social media, nurses must 
consistently reflect an image that is not in conflict with their profes-
sional role. If there is any question about the content, it should not be 
posted. Keep in mind that if you would not share something directly 
in a face-to-face interaction, it should not be shared on social media. 

Additionally, the flirting behaviors are also problematic and should 
be addressed by the nurse manager. These behaviors are unprofessional 
and inappropriate during work time. Maintaining a professional de-
meanor in all interpersonal interactions is required. Any behavior that 
does not meet this standard should be addressed.

–Melissa Snyder

Posting unflattering pictures and/or videos is the most severe form 
of cyberbullying for adults. Knowing this, there should be a policy 
about what should and should not be posted about coworkers. As a 
nurse manager, I can’t control what goes on in an individual’s personal 
life. I can, however, set expectations for professionalism in the work-
place. Sharing exemplars (examples that are not likely to identify any-
one on your unit or violate confidentiality of others) could start a dia-
logue on each person’s comfort zone when it comes to social media. It 
might not hurt to have someone from human resources or the legal de-
partment come in and discuss other potential consequences of sharing 
material online without express permission from everyone involved.

Kim is clearly in the wrong, so I would want to have a conversation 
with her first. Then I would bring Kim and Nora in together to recon-
cile the situation. Techniques for restorative justice can possibly help 
the two of them work through their feelings of anger and hurt (http://
www.restorativejustice.org/). Finally, I would observe Matt’s behavior 
as well, since males have been known to fan the flames of jealous rivalry 
between two potential romantic interests. Making it clear that drama 
over a perceived flirtation during work time is not acceptable would 
be another priority, but that conversation might have to occur more 
informally. Certainly, if the opportunity to talk to the residency direc-
tor about Matt’s behavior arose, I would definitely fill the director in.

–Cheryl Dellasega
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reflections
Is flirting a common behavior on your unit? Is it wrong to flirt at work? 
Why? If it is wrong, how might you, as the nurse manager, address it? 

If an event like the one described in this vignette occurred on your 
unit, how would you respond? Do you think Kim could be fired over the 
incident? How would you try to get these two to work together?

12.2 PRIVATE TALK
Megan, a new nurse who is young and inexperienced, often uses her 
downtime to make personal calls on her cellphone. When Rick, her 
nurse manager, sees her in the hallway laughing and spending time in 
conversation with a friend on the phone, he calls her into his office.

“Unless it’s an emergency, we don’t encourage use of personal cell-
phones here, Megan. It doesn’t look professional to patients and visi-
tors or other staff.”

“But I didn’t have any work to do,” Megan counters. “It was a slow day 
and no one but you saw me on my phone.”

Rick relents and tells her she still needs to be more discreet. The next 
time he makes rounds, he finds her in the nurses’ lounge, talking on her 
phone. It’s not hard to figure out that the call is personal.

nurse leader insight
At first glance, this simply seems like a generational issue. Generation Y 
nurses, who are broadly defined as those born in the 1980s and 1990s, 
are tech-savvy, with a cellphone practically surgically attached. It is not 
uncommon to see a table of Generation Yers in a restaurant, all on their 
cellphones, texting each other and other friends who are not with them 
rather than having a face-to-face conversation with each other. During 
a nursing class, I often look around the large lecture hall and see stu-
dents busily texting each other on their cellphones. When I’ve spoken to 
students about cellphone use during class, I am told that they are able 
to pay attention to the class while using their cellphones. One student 
became quite irate when I asked her to stop using her phone. Acceptable 
social morals have shifted with such lightning speed that baby boomers 
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cannot keep up with the new rules. When these Generation Y students 
graduate, they naturally take these new rules to their workplace.

The young nurse in this vignette was only doing what she has al-
ways done. She is so accustomed to using her cellphone to stay socially 
connected at all times that it is likely that she sees nothing wrong or 
unusual with her behavior. She does not see that once one enters the 
workplace, the rules change. In all but the most informal work settings, 
personal telephone conversations are limited to matters that cannot 
wait until the end of the workday, and it is expected that such conversa-
tions be kept very short.

As a manager, I would first check the agency policy to be certain I 
was not enforcing a policy contrary to what is already in place. Assum-
ing there was no written policy related to cellphone use, I would have a 
staff meeting to allow all personnel an opportunity to voice their opin-
ion. Hopefully, the group could come to a consensus and understand 
that personal calls while on duty are inappropriate.

The main points that should be made at such a meeting are as 
follows:

 � A hospital is a workplace like any other. It is not a place for 
personal business.

 � The nature of patient care is such that one’s work is never done. 
If all tasks are completed, this presents a perfect time for the 
nurse to spend a few minutes talking to a patient who is alone 
and frightened, has no visitors, is facing a difficult diagnosis, 
or just needs additional attention.

 � Personal calls should be reserved for urgent matters, should 
take place on the hospital desk phone, and should be limited 
to three to five minutes.

 � Calls on one’s personal cellphone should take place off the 
clinical unit during break or lunch time.

Once everyone knows the policy, it is then reasonable to expect 
that all staff adhere to it. Any further use of cellphones while on duty 
will be dealt with in the same way as any other violation of policy.

–Shellie Simmons

© 2021 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



208 | toxic nursing

Like Rick, I would discuss with Megan what happened when she 
was having the personal conversation in the public workplace and how 
it looked to the patients and families who saw her. Regarding the second 
incident, it is important to know whether Megan was on her break when 
she was in the lounge. If she was not on a break and others needed her 
assistance, that should be the topic of the conversation. If she was on her 
break, I would ask what the harm is with her taking a personal call in the 
break room. If cellphones are not prohibited in the lounge for a reason, 
is it a problem for them to be used there? While we need to maintain 
boundaries and create a professional workplace, we must remind our-
selves how important connectivity has become to our staff regardless of 
age. Appropriate location of cellphone use should be the topic of focus. 
I would encourage Rick to review the hospital policy on cellphone use 
in the healthcare setting. I would also encourage him to discuss the use 
of cellphones with his peers to determine whether it is also a problem on 
their units. They should discuss as a leadership group what they believe 
is the right thing to do about the use of technology in the workplace. 
It should also be a topic of conversation for staff to provide input and 
participate in the decisions regarding their work environment.

The use of technology in the workplace has become increasingly 
important to all of us who work in healthcare. We are challenged to 
learn new technology to better care for our patients and their families. 
We also have become more connected in our personal lives. We must 
consistently look at how we can balance the need to be connected with 
our professional obligation to our patients, families, and coworkers.

In the past, cellphones and other wireless technology affected many 
of the devices used in an acute-care setting such as ventilators, monitors, 
etc. That is not necessarily the case any longer. Most healthcare technol-
ogy is not affected by our wireless devices. Our practices often need to 
be reevaluated when we introduce new equipment to determine whether 
we need to change our processes and procedures.

As technology advances, we also need to consider the advantages to 
having staff carry their smart devices in the workplace. Technology has 
made accessing important information even more easy and reliable by 
“creating an app for that.” Nurses may now access drug dosing, check 
medication interactions, etc., all with their phone. This advancement in 
technology has become and will continue to be a tool to enhance patient 
safety.
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The balance of creating a healthy work environment is a difficult 
situation. We need to think about what is important to our staff and 
weigh that with the right thing to do in our healthcare environment. 
We have often taken a black-and-white stance on things and need to 
look at what the decision is for those affected. As nurse leaders, we 
must provide guidance and consistency and ask the appropriate ques-
tions to create an environment in which people want to work while 
maintaining a professional standard in our work unit.

–Patti Hart

reflections
How can nurses—especially younger ones—balance the need to use 
technology as part of their job with their desire to use technology to 
communicate socially? Do you handle personal calls on the cellphone 
in the same way you handled those on a landline?

If your hospital expects nurses to communicate with other team 
members via cellphone, how do you avoid becoming the Cyber Police, 
monitoring every call that is made during the workday? How do you 
strike the balance between being pro-technology but also discourage 
bad technology behavior?

12.3 DIRTY LAUNDRY
Hannah, a new nurse who is right out of an associate degree (AD) 
program, is openly critical of her coworkers. She questions why they 
use outdated procedures in the OR and points out the shortcomings 
of other nurses, whom she describes to her friends as “too slow, too 
old, or too fat.”

One evening after a hectic day in the OR, Hannah logs on to her 
Facebook account and posts a negative comment about her cowork-
ers. “These nurses are so lazy, they practically sleep on the job,” she 
types.

One of the nurses has a teenager who recognizes Hannah as her 
mother’s coworker and shares the comment. The next morning when 
Hannah arrives at work, her manager tells her she should look for 
another job since she obviously can’t be part of the “OR team.”
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nurse leader insight
Hannah’s communication with her coworkers is way out of line, and 
her social media outburst is a reasonable cause for termination. How-
ever, prevention factors that involve the organizational culture should 
also be considered in this scenario. What concerns might have come 
up during the interview process? What is the organizational expecta-
tion for interprofessional communication, and how is it made clear to 
staff? What happens during orientation to ensure that respectful com-
munication is the norm? What is the nurse manager’s role and skill 
level in addressing inappropriate behavior from the very beginning? 
Also, is Hannah’s feedback about outdated procedures and sleeping on 
the job accurate? Despite Hannah’s inappropriate manner of giving the 
feedback, such information should not be ignored.

In all the vignettes in this chapter, there are individual and or-
ganizational behaviors that contribute to unhealthy workplaces and 
outcomes. Nurse managers who seek to understand and address both 
can have an amazing impact on communication, teamwork, morale, 
patient experience, cost-effectiveness, and safety. Any facility that em-
powers its nurse-management team with training, practice, and coach-
ing to give and receive constructive feedback will go a long way to en-
suring its success in managing and leading teams as well as developing 
effective peer relationships.

–Beth Boynton

If the laundry is that dirty, wash it! Hannah may be frustrated and 
angry for a reason or due to other issues going on. Rather than tell 
Hannah to look for another job, the manager should be questioning 
her on the details that caused this outburst. Yes, there are more appro-
priate ways of voicing disapproval up the chain of command, but Han-
nah may not have any other way of voicing her frustration. It could 
be that the manager’s door has been closed to her voicing complaints. 
Or, the OR staff may be bullying Hannah and not working with her 
in the OR.

The manager also needs to discuss how to verbalize issues within 
the work area or to move them up through the chain of command. 
Hannah needs to learn to constructively communicate with her man-
ager. At the same time, her manager needs to actively listen to Hannah.

–Peggy Berry
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reflections
How do you manage the relationship between social media sites like 
Facebook and work? How do you decide which, if any, job-related 
thoughts and events are appropriate to post to your social media pages? 
Does your institution have a social media policy? 

What are the deeper implications of Hannah’s post? Hannah clear-
ly doesn’t feel like a member of the OR team. Who is responsible for 
that? The rest of the team members? Hannah? The nurse manager? 
Higher administration?

12.4 WHISTLEBLOWER OR UNPROFESSIONAL?
Trudy loves her job and her nurse manager, Louise, who has a re-
laxed style of leadership. She is concerned when Louise announces 
that her husband was transferred and that Ruth, who has no manage-
ment experience, will be taking over her job. The first day Ruth works 
on the unit, she tells the staff that things are about to change. 

“I’ve heard that Louise was a little loosey-goosey, but I have a differ-
ent way of doing things,” she announces.

Ruth turns out to be a micro-manager, constantly second-guessing 
her staff and calling people out publicly for behaviors Louise wasn’t 
bothered by. Turnover rates soar, and Trudy and her coworkers 
quickly become miserable. They decide to send an anonymous 
email about the newly toxic environment on their unit to Ruth’s su-
pervisor, using the unit address as the sender.

Ruth is confronted by her supervisor, who suggests she get some 
management coaching. She also asks: “Why are your nurses sending 
anonymous messages to me about you? Can’t you work these prob-
lems out among yourselves?”

Ruth is furious and calls an emergency staff meeting. “I will find out 
who is behind this,” she says, “and when I do, we’ll have a long talk 
about professionalism.”

Trudy goes online and researches protection for “whistleblowers.” 
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She tells the coworkers who collaborated with her on the email that 
they had every right to report Ruth and nothing will happen—even if 
they are discovered.

nurse leader insight
Transition and change can generate feelings of fear and trepidation for 
all members of a team. It is important for new leaders to understand 
that and be sensitive during times of leadership transition. This is es-
pecially true when the previous leader was beloved among the staff. In 
this example, Ruth does not approach this transition with any grace or 
humility. One of the most dangerous things a new leader can do is take 
over and immediately begin making changes. Ruth needs to be willing 
to look, listen, and feel for her new environment. This would breed 
more collaboration and support from her staff, rather than growing the 
divide between the old and the new. 

Trudy is clearly distraught at the changes the new manager is mak-
ing and the unintended consequences those changes mean for the unit. 
Instead of approaching the manager to address her concerns, Trudy 
and the staff skip a link in the chain of command and anonymously ad-
dress Ruth’s supervisor. This approach only adds to the growing divide 
between the staff and the unit. Stating that they are whistleblowers is 
missing a key piece of information. Were the staff in an environment 
that would have supported them to speak up and speak out? These are 
the interesting dynamics to consider for not only Ruth, but her super-
visor as well. In my opinion, that answer is no. 

–Rob Boesch

The transition from bedside nurse to manager brings with it many 
challenges, especially for the new manager over a unit in which nurses 
have worked for some time. Becoming a manager responsible for over-
seeing staff that were once peers requires reestablishing those relation-
ships from a different perspective. In this, taking into consideration the 
prior leader’s leadership style and a current environmental assessment 
of the nursing unit are valuable steps to beginning a leadership position 
on the right foot.

There are two options a leader can take in a new role: one of col-
laboration with staff and one of dictatorship over staff. The former 
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creates a sense of supportiveness, understanding, and mutual respect, 
while the latter brings a sense of micro-management, authoritarianism, 
and distrust. As staff of a new leader, employees need a way to voice 
constructive feedback on that leader’s performance, like a preceptor’s 
feedback of a newly hired nurse. If a culture of collaboration is created, 
that staff can go directly to the new leader.

When a dictatorship model is created, an official grievance report 
to a leader’s supervisor is the only option employees have at providing 
feedback. This becomes a whistleblower scenario, in which retaliation 
should not be sought. As a new leader, the manager mentioned should 
take that criticism as an opportunity to hear their employees’ voice, 
learn from that experience, and adjust their approach to provide the 
support and collaboration needed.

–Jonathan Koob

While on the one hand, it would have been optimal for Trudy to speak 
directly to Ruth about her management style, many system-level issues 
prevented that kind of clear and honest communication. The secretive 
actions of whistleblowers often are motivated by their perception of a 
need to find a safe space from which to lodge their concerns. It is likely 
that Trudy did not believe she would have the support of her organiza-
tion in leveling her complaint against Ruth.

Optimal management of a situation like this might require the 
whistleblower’s willingness to name himself or herself on the com-
plaint. Armed with the name of the whistleblower, in this case Trudy, 
the nurse administrator could get clarity on the situation from the 
perspective of the whistleblower, addressing her feelings and concerns. 
In this scenario, the nurse administrator consciously or unconsciously 
undermined Trudy’s complaint, encouraging her to seek higher-level 
affirmation online. As organization administrators provide confidential 
support for whistleblowers, situations like this might be more appro-
priately managed. 

–Laura Dzurec

The supervisor should respond to the anonymous emails by reinforcing 
the proper chain-of-command for all parties, but since the supervi-
sor has been made aware through the email that there are issues on 
the floor, actively mentoring Ruth in leadership strategies would be 
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prudent. An effective leader is proactive and demonstrates emotional 
intelligence when dealing with conflict. Ruth may be unaware that her 
heavy-handed approach to management is alienating the staff nurses 
and creating a destructive work culture. 

Sending anonymous emails to Ruth’s supervisor is unprofessional 
and lacks integrity. The disgruntled staff should first approach Ruth 
using “I statements” and raise specific issues about her management 
style that are impacting the team. If the staff continues to have issues 
with Ruth’s management style, then staff members should individually 
use the chain-of-command and raise specific issues to Ruth’s supervisor, 
either in writing or through an arranged face-to-face meeting. 

–Robin Murray

A soaring turnover rate is problematic and needs investigated. Exit in-
terviews by human resources or someone not directly supervising the 
employees who are leaving may uncover manager and/or staff behav-
iors that contributed to the decision to resign. Louise’s announcement 
that Ruth has “no management experience” may have set Ruth up for 
failure or, at the very least, festered doubt among the staff about her 
competence. 

Staff who have a problem with Ruth need to talk with her first, 
privately, in a timely manner. If the issue goes unresolved, they should 
follow the hospital’s code of conduct and chain-of-command for han-
dling complaints. An anonymous email is not whistleblowing. Trudy 
and others involved in the email need to be held accountable for lack 
of adherence to the hospital’s policies on using email and handling 
complaints, as well as the code of conduct. 

Changing the unit culture will take time and may involve indi-
vidual performance improvement plans and training on civility, crucial 
conversations, and team-building. 

–Monica Kennison 
This scenario has a profound impact on nursing care far beyond that of 
the surface-level satisfaction of nursing staff. Without trust in a man-
ager, staff feel no sense of belonging to the unit and perhaps overall 
facility in general. Adherence to departmental policies and procedures 
may decrease, presence of hospital-acquired conditions may increase, 
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and patient satisfaction may decrease as a result of the disconnect be-
tween a manager and staff.

There is no doubt that Ruth “came in hot.” Personal attacks on 
previous leaders have no place in the unit and have clearly alienated 
Ruth from at least a portion of her new staff. It is clear that Ruth is 
unsure of how best to manage staff, as this is her first experience in 
doing so. Her focus on micro-management is indicative of her low 
level of confidence and is, perhaps, blinding her to the situation that is 
unfolding in front of her.

As with any reporting relationship, there is a hierarchy for com-
munication. Staff may have been able to voice their feelings to Ruth 
directly as a first step in an attempt to seek common ground; however, 
it is clear the staff feared a level of repercussion from this act. The di-
rector should also be paying close attention to the actions of Ruth as a 
new leader, as it is his job to coach and mentor Ruth in this new adven-
ture. The decision to reveal that nurses on the unit circumvented Ruth 
in communicating her shortcomings was neither wise nor productive. 
Rather, it would have been in everyone’s best interests for the director 
to begin spending more time on the unit to view events firsthand.

–Jared M. Dougherty

reflections 
In a culture driven by the possibility of lawsuits, it’s tempting to believe 
your behavior is always protected by some kind of legal blanket. How 
much do you and your coworkers know about whistleblowing and its 
ramifications? Has your institution ever gone through a major scandal 
instituted by a whistleblower?

When there is a toxic environment like the one in this scenario, 
how can nurses deal with the fallout? What proactive measures can 
be put in place when transitions are about to occur? How might this 
scenario have had a different outcome?
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12.5 INACCURACIES
Lydia keeps her personal phone in the pocket of her scrubs and 
often uses it to look up medicines prescribed for her patients. How-
ever, she often shares information with her coworkers that she reads 
on Google or Firefox rather than a specific pharmacy site, and one 
time she is overheard telling a patient that he may be on the wrong 
medication for his condition based on her “research.” 

Morgan, the nurse manager, tries to explain evidence-based practice 
and help Lydia develop better skills, but Lydia insists that websites 
are all the same.

“I’ve never had a med error,” she says. “It’s easier to use Google.”

At Lydia’s next evaluation, Morgan documents her resistance to act-
ing on directions and suggests a Performance Improvement Plan. 
Lydia promptly files a complaint against Morgan. She believes she 
has been targeted because she has a graduate degree (in another 
discipline) and Morgan does not. 

When her complaint is dismissed, Lydia quits, making sure to post a 
comment about the poor quality of leadership on the “Rate Commu-
nity General Hospital” website. 

nurse leader insight
The utilization of evidence-based practices is a core pillar for every 
nurse. As part of patient care delivery, we have a responsibility to en-
sure that the practices we operationalize are based on science, facts, and 
data-proven outcomes. In this example, Morgan needs to partner with 
her educator and develop a plan to address this gap in knowledge for 
her staff member. 

Lydia also needs to understand the impact that her statements 
have on patients. When she is working as a nurse on her unit, she is a 
representative of that hospital. The statements she makes on care and 
medications represent the hospital and its recommendations. If she is 
practicing outside of those guidelines, she is responsible and will not be 
covered under the organizational policies. 

Morgan did the right thing to hold Lydia accountable for her ac-
tions. Sometimes, the right thing is hard to do and results in transitions 
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among the team. That does not mean it was not the right thing to do; 
it simply means that leadership can be hard some days. Ultimately, the 
patients cared for on the unit will be safer without the fear of getting 
bad information. 

–Rob Boesch

Utilization of appropriate, accredited resources is necessary to ensure 
the accuracy and validity of information, especially when using it to 
make medical decisions and recommendations. As a leader, is it neces-
sary to not only uphold organizational policy, in this case cellphone 
utilization, but also to reinforce/redirect staff to appropriate resources 
when necessary.

With continued disregard to coaching, a Performance Improve-
ment Plan is an appropriate step to redirecting behavior.

–Jonathan Koob

Karl Popper argued that it is impossible to predict the future on the 
basis of what’s transpired in the past. Lydia is taking a risk in defer-
ring to Google rather than securing drug data that are evidence-based, 
assuming that all will be well because she’s “never had a med error.” 
Concomitantly, Morgan’s notion that Lydia demonstrates “resistance 
to acting on directions” does nothing to inform Lydia of the possible 
inadequacy of her self-named “research” approach. Instead, it serves 
to suggest that Lydia should comply with Morgan’s directions because 
Morgan is her administrative superior.

Clear communication and the expression of mutual respect on the 
parts of both Lydia and Morgan would help to clear up this situa-
tion. Nurses are busy, and Lydia seems to have found an approach that 
works—at least it has to date. Morgan, for her part, is appropriately 
concerned about Lydia’s compliance with her directive. Shared perspec-
tives that encourage Lydia’s more appropriate access to drug informa-
tion and Morgan’s recognition of strengthening support for Lydia’s 
drug “research” efficiency would contribute to Lydia’s improved perfor-
mance and help to secure more certain patient safety. 

–Laura Dzurec 

The leadership at Community General Hospital can use the oppor-
tunity of a negative comment to “turn that comment upside down”! 
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The negative comment can be reframed into a positive spin on the 
culture of safety and transformative leadership in the organization. The 
agency-approved pharmacy site can be reinforced to all nursing staff as 
the only avenue, outside of Community General pharmacists, to use for 
information and education about medications. In-the-moment-type 
training for how to use the pharmacy site can be delivered to all staff 
nurses during their shift.

Also, the leadership should institute some training on how to use 
the agency-approved pharmacy site and a refresher on policies regard-
ing personal devices in hospital areas. While nursing turnover in these 
times of nursing shortage is not optimal, sometimes losing a problem 
employee who will not take direction is beneficial. 

–Robin Murray

Lydia’s behavior is unprofessional, unethical, and unsafe. She vio-
lated professional standards by using her phone at work to search  
nonevidence-based sites and used the information to make clinical  
decisions—in this case, to tell a patient he may be on the wrong medi-
cation. If Lydia was concerned about a medication, she should ques-
tion the ordering physician and/or the pharmacist based on scientific 
rationale. Morgan’s initiation of a Performance Improvement Plan is 
appropriate. 

While Lydia has the right to file a complaint, there is no evidence 
that Morgan acted prejudicially. Lydia’s retaliatory post about “poor 
quality of leadership” is unprofessional. If she believed she was treated 
unfairly, she ought to have requested an exit interview to voice her 
concerns in a professional and confidential manner.

–Monica Kennison

reflections 
The pace of change in healthcare is so rapid that electronic resources 
on vital information such as medications can play an important and 
beneficial role in the life of a clinician. What does that role look like on 
your unit? Is the use of various healthcare apps consistent and clear so 
that patients receive the best care possible?  
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What kind of conversation is needed to lead both Morgan and 
Lydia to a richer understanding of each other’s perspective and perhaps 
a better outcome? Professional behavior involves receiving feedback 
from superiors respectfully. How can a nurse leader provide feedback 
that is helpful, even in difficult situations? What can make nurses like 
Lydia more receptive to input on their work product? 

12.6 CYBERSLACKING
Debra has been a nurse manager on the same unit for ten years. 
Over time, she has noticed an increase in the public use of personal 
devices when nurses have downtime. It’s not unusual for nurses to sit 
at the desk, scrolling through Amazon in full view of others.

“It used to be when there was nothing going on with their patients, 
they would help each other or find something useful to do, but 
now they just grab a chair and whip out their phones,” she tells her 
supervisor.

“Cyberslacking,” the supervisor says, nodding in agreement. “It 
seems to happen everywhere now.”

“When I ask them to put away Facebook and work on some continu-
ing education projects, they just roll their eyes,” Debra continues. “It’s 
really bad near the holidays—they spend every free minute online, 
ordering gifts and planning get-togethers—but what can I do to stop 
it?” 

nurse leader insight 
“Cyberslacking” is a challenge that impacts not only healthcare but all 
professions across the world. With the integration of technology into 
everyday life, this is a challenge for managers to address. There are, 
however, a few strategies that can be utilized to manage this issue on 
units where it is out of hand. 

 � During stay interviews or 1:1 meetings with staff, have open 
and honest conversations about the negative perception 
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associated with cellphone use on the unit. When patients see 
you using your phone, they do not interpret that action as a 
med calculation or a tool for care. The perception is negative 
and does not represent our profession or ourselves. 

 � Build professional expectations into the core of performance 
evaluations each year. These expectations can outline expected 
cellphone etiquette (take calls in the break room, not for use 
in patient care areas, etc.).

 � Partner with your organization to come up with standard poli-
cies and language across departments.

The use of cellphones and personal devices will only continue to 
grow; therefore, it is imperative that we establish professional standards 
to deal with these items in the workplace. Debra needs to understand 
that this issue is well within her control and find a way to connect with 
her staff to change this practice.

–Rob Boesch

Enforcing phone activity during work hours will be difficult. Many 
times, phones are a direct lifeline to work email and have VPN ability 
so that employees can access work at home. 

The manager can have a staff meeting to address patient care issues 
if it is perceived that phone use is contributing to the problem. The use 
of the phone could be regulated to the break area of the unit so that the 
patients would not have the perception of being ignored.

–Janet Passley-Clarke

Personal device utilization is increasing as millennials continue to en-
ter the workforce. The use of personal electronics is something that 
continues to permeate all aspects of societal interaction, often appear-
ing to replace personal interactions. Organizations have been forced 
to develop robust policy surrounding the utilization of these devices, 
addressing both the timing and purpose for which they are used.

Having a policy in place gives leaders something to hold staff ac-
countable to; however, these policies often address their prohibition 
for non-work-related purposes. In these situations, addressing becomes 
difficult because differentiating what the personal device is being used 
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for is not always easy. The key to accountability with personal devices 
is consistency of a leader addressing the behavior.

–Jonathan Koob

It’s not exactly clear what Debra is concerned about. Is it the cyber-
slacking itself? The fact that it’s occurring in full view of others? Or 
does it have more to do with Debra’s need to control staff behavior?

Given the stresses inherent in nursing, some self-time probably is 
not a bad idea, as long as patient care remains at a high level. In this 
situation, it might be good for Debra to meet with the staff, express her 
concerns, and find a middle ground, a place at which the nursing staff 
can use their personal devices out of public view and appropriately, at 
times when they have actual downtime. The demands on nurses are 
many, and opportunities for self-care are few. By setting clear ground 
rules and encouraging nursing staff to engage appropriately in self-care, 
situations like this could be avoided.

–Laura Dzurec 

Personal cellphones are pervasive in our society. Bored scrolling through 
a device has become a habit by many, and this type of distraction can 
interfere with patient care, attention, and teamwork. The nurse man-
ager must send a clear message about the appropriate use of personal 
devices and the uncivil behavior of eye-rolling. 

As professional nurses, our responsibility is providing safe patient 
care and support to our coworkers during working hours. Personal cell-
phones should only be used in break areas during break time. 

–Robin Murray

Debra needs to document the specific behaviors of those engaged in 
cyberslacking (who, time, place, internet/personal phone) and hold in-
dividuals accountable for the blatant disregard of the code of conduct 
and internet usage policies. Debra ought to meet privately with each 
staff member in a timely manner and inform the individual that such 
behavior violates hospital policy. The nurse manager should follow the 
policy for addressing such performance problems that, in healthcare, 
are also safety issues. If cyberslacking is validated as pervasive on a cer-
tain shift or unit, the nurse manager may want to address it to the 
group and reiterate the internet usage and code of conduct policies. If 
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cyberslacking is pervasive in the hospital, as the supervisor suggests, the 
nurse manager may want to recommend and serve on a hospital-wide 
initiative to increase awareness of cyberslacking and related policies 
prohibiting it and its potentially negative effects on public perception 
and teamwork.

–Monica Kennison

reflections 
Better work hygiene and explicit policies can help address cyberslack-
ing. Do nurses on your unit have a space where they can take a meal 
break and check their personal devices in privacy? Some organizations 
have chosen to provide dedicated institutional phones and prohibit use 
of personal devices completely while on the job—what is the policy at 
your institution? 

Have your coworkers “caught” you sneaking some screen time at 
work? How do you react to seeing others shopping online while their 
coworkers are super busy? 

It’s worth noting that cellphones can be hard to keep clean and 
harbor germs (Bhardwaj et al., 2020).

12.7 24/7 ACCESS
Felicia, a night nurse, is known to strike terror into day shift nurses 
with feedback about their performance, from “messy” patient rooms 
to “sloppy inaccurate” notes and complaints from patients about the 
care they received. Despite coaching from Henry, the nurse man-
ager, Felicia continues to be curt with her coworkers.

One evening, after an arduous 12-hour shift, Tamara heads home 
and collapses on the sofa, only to have her phone signal the arrival 
of a new text. She checks it to find that Felicia is calling her out elec-
tronically for leaving the wrapper from a catheter kit on the floor un-
derneath a patient’s bed.

STOP BEING SUCH A SLOB AND POOR NURSE!!!! Felicia says, via 
text.

The next morning, as soon as she arrives at work, Tamara shows Hen-
ry the text and demands that he “do something” to discipline Felicia. 
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nurse leader insight
Felicia is a bully and has been allowed to continue with this activity 
without any consequences. I believe that fault lies with leadership. This 
situation has developed to the point where the nurse felt empowered to 
text the outgoing nurse negatively. 

The nurse manager needs to take decisive action. Based on the 
scenario, no paper trail addresses the offending nurses’ behavior. The 
nurse manager should craft a Letter of Concern that addresses specific 
policies on aggression in the workplace, appropriate response while 
working on a team, and using media to contact colleagues. By taking 
this route, the offending nurse would be on notice that the behaviors 
will no longer be tolerated. If the nurse continues the acts for a speci-
fied amount of time, the Letter of Concern should then progress to a 
Performance Improvement Plan. At that point, failure to stop the be-
haviors could ultimately lead to termination. It is a good idea to offer 
the nurse EAP options.

Immediately, the nurse manager should hold staff meetings on all 
shifts that address civility in the workplace and appropriate use of social 
media. The written policies should be made available to all. 

–Janet Passley-Clarke

Henry needs to hold Felicia accountable for her aggressive behavior to-
ward coworkers. He needs to meet with her privately in a timely man-
ner each time this occurs and present Felicia with concrete data about 
her pattern of behavior from his direct observations (date, time, place, 
verbal/nonverbal behaviors), texts, and email messages that others have 
shared and given Henry permission to use. He needs to state that the 
behavior violates hospital policy and code of conduct.

Henry should follow hospital policy for handling Felicia’s aggressive 
behavior that is a safety and performance problem. Human resources 
and his superior may provide help as he proceeds with a Performance 
Improvement Plan given the aggressive behaviors have continued de-
spite coaching. If Felicia continues to show aggressive behaviors in vio-
lation of the improvement plan, Henry, with help from HR and his 
superior, ought to initiate steps to fire her. Civil discourse is standard 
professional behavior for which all nurses are responsible to uphold. 

–Monica Kennison
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Constructive criticism is how nurses learn from their mistakes and 
grow professionally. To progress in their career, nurses must learn to 
be open to this constructive criticism and implement changes in their 
practice. As senior staff or preceptors, nurses must also learn the correct 
way to provide constructive criticism, as well as what needs criticizing. 
There is a difference between the right way, the wrong way, and “my 
way” of doing things.

In this scenario, the newer nurse is being criticized—not on the 
clinical care she provides but on the way she provides it. This falls un-
der the “my way” of doing things for the senior staff member. Percep-
tion of a patient’s room does speak to the quality of care provided for 
a family member; however, criticism of this needs to be provided in a 
different way. Having a conversation in person on what is found in the 
room is an appropriate approach; however, what was done in the sce-
nario would be considered bullying, both for the way it was delivered 
and when it was delivered, once the nurse was at home and off shift.

This is an opportunity for a nurse manager to become involved, 
providing feedback to the senior staff on how to constructively offer 
criticism to a peer. While a senior nurse has much to offer new staff 
related to experience, if she is unapproachable and/or unable to com-
municate effectively, no one will benefit from her years of experience.

–Jonathan Koob

By asking Henry to solve her problem, Tamara has given away her per-
sonal power. Ideally, Tamara will be empowered both by her own sense 
of self and by accurately assumed support from unit staff. With that 
assurance, she can confront Felicia.

Of course, not everyone comes to bullying situations with a ro-
bust sense of self-esteem. If Tamara feels inadequate to confront Felicia 
personally, Henry might appropriately work with her, first, to help her 
identify the inappropriateness of Felicia’s behavior, and second, to sug-
gest that while Tamara might struggle with a personal sense of guilt 
about leaving the wrapper under the patient’s bed, she is not obligated 
to accept Felicia’s bullying affronts. 

Felicia’s behaviors, themselves, constitute bullying, insofar as they 
are intended to demean Tamara. The language in Felicia’s text is emo-
tional. It does not address the issue at hand—the wrapper under the 
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bed. Felicia’s inappropriate communication should be brought to her at-
tention by Henry, who might employ precepts from Just Culture theory 
to follow up with Felicia.

–Laura Dzurec

 Felicia needs to be directed by her manager on the proper channels for 
communication and the use of chain-of-command. Using personal cell-
phones and YELLING via text to coworkers is not acceptable. If the day 
shift staff is “terrified” of Felicia, then the manager likely has some idea 
that Felicia has been behaving badly for some time. The manager needs 
to tell Felicia that if she has an issue with Tamara’s work, she can address 
the problem with Tamara in person the next time she sees her, unless 
there is a safety issue involved. In this case, Felicia can use the proper 
chain-of-command—e.g., charge nurse, team leader, manager, etc.

Felicia also could benefit from assuming goodwill in her colleagues 
and recognizing that, depending on staffing and patient acuity level, a 
shift can be very busy, and an errant medical supply wrapper on the floor 
is not the end of the world. 

–Robin Murray

It is likely that many of us have encountered a Felicia in our professional 
career at some point. Henry has already taken the proactive step of pro-
viding coaching to Felicia; however, this does not seem to be working. In 
my experience, these types of nurses are not necessarily “out to get you”; 
rather, they truly think that they are providing feedback, albeit in a non-
productive manner.

In this instance, it is likely necessary for Henry to arrange for a meet-
ing between Felicia and Tamara. With a mediated exchange, Henry may 
be able to allow Felicia and Tamara to see things from one another’s 
perspective. It is likely that with a shared understanding, Felicia may 
begin to comprehend that her expectations are unrealistic. Henry may be 
wise to institute the standard practice of a “power hour” during the last 
hour of the shift. In this hour, staff can restock the room, ensure linens 
are freshened, situate patients, ensure medication bags are full, etc. By 
establishing this standard, there is a focus on the forest rather than on 
individual trees, and any extraneous comments have a basis upon which 
to be acted.

–Jared M. Dougherty
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reflections
Both Felicia and Tamara need the support of their nurse manager, 
but for different reasons. What feedback would help Felicia get back 
on track professionally? What would be an empowering response for 
Tamara? 

People who get stuck in an “RA Rut” are not happy people—and 
they can poison the environment for others. Think about alternatives 
that help rather than hurt your workplace climate. What activities 
might you implement to build bonds between members of your team? 

12.8 FACEBOOK CLIQUE
A close-knit group of nurses on the second-floor medical unit of 
Community General decide to create a Facebook page where social 
news can be shared. Initially, the posts feature news about children, 
birthdays, and special occasions, until Jessie transfers from the ED 
and begins to stir up drama. 

Jessie likes to take selfies and post them on the FB page, sometimes 
adding shots of other nurses from the second floor. While she always 
asks permission before posting pictures of others, she sometimes 
snaps a quick shot as they are leaving work or reporting in for a new 
shift.  

When Jessie’s boyfriend proposes, she hosts an exclusive elaborate 
engagement party for herself and only invites a select few of her co-
workers. That doesn’t prevent her from posting dozens of pictures of 
the event, which the rest of the unit can see.

The nurses who weren’t invited to the bash see the post and quickly 
begin to complain about Jessie, giving her the cold shoulder in real 
time. Morale on the second-floor plummets, and the nurse manager 
isn’t sure how to handle the situation.

nurse leader insight
Work and home friendships are starkly different. Facebook friends are 
not real friends. They are people who ask us to click a button on a 
computer so that they can track the events in our lives that we post. 
I learned early in my career that it was not a good idea to mix home 

sc
en

ar
io

© 2021 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



social media, electronic communication, and professionalism | 227

and work life. I find that professional social media (LinkedIn) is safe 
because that post only revolves around the work environment and not 
personal activities. 

One of my first thoughts is what makes it OK for a colleague 
to take pictures of others at work. I would think that there are some 
HIPAA concerns with the level of capturing others without their con-
sent and them posting those pictures for all to see. There could be in-
stances when a picture could be taken that infringes on patient privacy 
and leads to legal action.

Technology has made everyone’s life events unnecessarily instanta-
neous. In the age of social media, Facebook friends are artificial. Click-
ing a button gives others the ability to view posts but does not make 
them family or people who would be included in life events. It is also 
interesting that everyone on the Facebook feed became upset that they 
were not invited to her engagement party. The nurse is now being os-
tracized by her friends, who now view her as a fake friend. This situa-
tion has snowballed after beginning as an otherwise innocent activity.

The nurse manager is dealing with employees who are acting out 
due to having hurt feelings. The workplace should have guidelines 
about how to use social media appropriately. I imagine that the folks 
who were not invited to the Facebook group also have unresolved feel-
ings about why they were not invited and have no sympathy for those 
who now have hurt feelings. 

–Janet Passley-Clarke

The nurse manager needs to remind all staff of the social media policy 
and hold Jessie accountable for possible violation. Before posting, Jes-
sie needs to be cognizant that her colleagues may naturally feel left 
out if she posts pictures of an event to which they were excluded on a 
Facebook page they created. While not obliged to invite them to the 
party, Jessie’s posting pictures of the event on the unit Facebook page 
is insensitive. Each colleague who was offended should talk with Jessie 
privately about it instead of allowing it to fester and interfere with work 
relationships. 

The nurse manager needs to document facts about individuals’ 
problematic behaviors and hold each accountable for violations of the 
hospital’s code of conduct. Ignoring problematic behavior is akin to 
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condoning it. While it is understandable that colleagues are upset with 
Jessie for the postings, it is unacceptable to allow that to interfere with 
teamwork. 

–Monica Kennison

Being excluded hurts. It hurt when we were in middle school and it 
hurts now. Excluding others undermines the unit culture and breeds 
division. Exclusion is used by people who are insecure in their own 
worth in order to make themselves feel better. The manager of this unit 
should cultivate emotional intelligence in her staff through team-build-
ing exercises targeting empathy-building, encouragement, and team-
work. The manager could lead with an activity that acknowledges the 
worth of all members, recognizing unique contributions to the team, 
and filling each other’s emotional buckets. 

The manager should also address Jessie privately about how her ac-
tions on social media are impacting the team. Jessie should also receive 
a Performance Improvement Plan to promote inclusivity and team-
work through professional behaviors. 

–Robin Murray

Jessie’s relatively thoughtless use of a shared website to post pictures 
of an exclusive event violates the norms her peers have established for 
their interpersonal relationships with Jessie. Jessie’s behavior suggests 
that even as she claims meaningful relationships with her peers, in ac-
tuality, she does not see herself as part of the group. Using the website 
to flaunt her exclusive party clearly separates those in her personally 
established “in group” from those on the outside. 

What might be at issue here are the assumptions made by Jessie’s 
peers on the nursing unit. The decrease in morale likely is less tied to 
Jessie’s use of the website to post party pictures than it is to broad and 
developing realization among Jessie’s peers that Jessie’s involvement 
with them is not authentic. Helping nurses on the floor, including Jes-
sie, to recognize the inviolability of shared spaces is an important first 
step to addressing morale. Encouraging Jessie to change her behav-
iors may be well beyond the responsibilities or the skills of the nurse 
manager on the unit, as her behaviors likely have emerged through a 
lifetime of experiences. 

–Laura Dzurec
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Social media policies are commonplace in organizations now, provid-
ing them with a safeguard against mass distributed, unedited content 
that may negatively impact the organization. These regulations encom-
pass both direct and indirect references to the organization by the com-
munity, its employees, and its patients. In this scenario, there appears 
to be no violation of what these policies traditionally regulate.

While Jessie does post pictures of others, their permission is ob-
tained prior to. Simply working together does not require an employee 
to socially associate with their peers, nor does it limit what information 
they can and cannot share on social media. The fault in this scenario 
lies with the staff that did not receive an invitation to the party and 
took it as a personal insult. This is a concern that should be brought di-
rectly to Jessie and discussed personally, as it does not pertain to work.

As a manager in this situation, encouraging employees to commu-
nicate directly with each other regarding personal matters is necessary.

–Jonathan Koob

reflections
Is it appropriate for a nursing unit to have a Facebook page? What con-
tent is appropriate or inappropriate, and who should control what does 
or does not get posted? How might you deal with a nurse like Jessie?

Cliques can be real-time or virtual. As a nurse leader, what strate-
gies can you use to encourage equal collaboration and build strong pro-
fessional bonds? An important component of job satisfaction is healthy 
relationships with coworkers—how does your unit rate on this?

12.9 A DIFFERENT KIND OF VIRAL 
Janet is working her first job after completing her BSN. Vigilant 
about handwashing policies, she makes sure to use the soap dis-
pensers conveniently placed throughout the unit and points out co-
workers who fail to do the same.

Within a few days, she has an itchy red rash on her hands and wrists, 
which she attributes to the hospital soap. She has her roommate take 
a picture, which she posts on Facebook with the comment, “Either 
a weird virus or super harsh soap caused this. Thanks Community 
General!”
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A few days later, she arrives at work and is summoned to the hospi-
tal’s legal office, where she is informed a coworker saw her post and 
reported her for violating hospital policy. “It was inappropriate to put 
such a negative comment about the hospital on social media. Until 
further notice, you are on administrative leave,” the attorney tells Ja-
net, who is so shocked she dissolves into tears.

nurse leader insight
In today’s society, it is all too common for everyone’s personal feelings, 
thoughts, and beliefs to be blasted on social media. Comments that 
would traditionally be only thoughts or shared only with a close group 
of friends in passing are now publicized for the world to see and be-
come a matter of public record. Social media posting, while a means of 
free speech, is also a medium utilized for mass marketing.

Social media is how many have come to express their worldly view, 
discuss what they ate for dinner, or plan their next party. For many 
new graduate nurses, it was how they coordinated study groups and 
talked each other through challenging situations in school, and now 
it’s how they keep up with friends who move away. What is often not 
considered is that now as a professional, social media also becomes a 
part of your professional profile. Additionally, there are means of com-
munication more appropriate for a situation than social media posting. 

Organizations now have robust policies surrounding social media 
posting and the way their name may be utilized. These are commu-
nicated and agreed upon during orientation, and the expectation of 
all staff is to abide by them. In this scenario, a conversation via email 
to a manager voicing concern would have likely brought a solution. 
Instead, the employee was found in violation of a policy, resulting in 
disciplinary actions.

–Jonathan Koob

Janet’s response suggests that she did not have a sense of belonging 
on her nursing unit. Rather than speaking to one of the unit staff and 
seeking their support, she struck out angrily and involved others well 
beyond the walls of the hospital in her situation, almost as if she needed 
to find a place to express a sense of power and legitimacy. 
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Situations such as this might be managed by orienting staff mem-
bers to unit goals and incorporating staff in developing the unit as 
a learning organization. In learning organizations, power is shared as 
coworkers manage and communicate their knowledge, modifying their 
workplace behaviors collectively and in concert. Through their co- 
creation of the workplace climate, they develop insights into the unit 
and its people, they enhance their personal sense of belonging, and 
they strengthen their commitment to the goals of the unit. 

–Laura Dzurec 

Nurses have the public trust and must ensure that communications 
that represent the profession are accurate and do not mislead the pub-
lic. This nurse’s comments could inadvertently discourage other staff 
members and visitors from using the hospital soap out of fear of get-
ting a rash. The rash itself could have been related to a latex allergy or 
another substance with which the nurse has been in contact. Dissemi-
nating misinformation is unprofessional and can be dangerous. The 
administration is correct to call attention to it; however, I think that 
Janet, who appears to be otherwise diligent, should be given a written 
warning and then allowed to return to work. I think a hospital-wide 
communication at this time about how to safely use social media while 
maintaining professional boundaries would be a good idea.

–Robin Murray

Posting derogatory comments and pictures about the workplace  
that Janet specifically named immediately rose to the attention of the 
hospital attorney and led to administrative leave, likely because it vio-
lated hospital policy and/or the code of conduct. Even without such 
hospital-specific policies, nurses ought to know that negative social me-
dia postings that can be linked to the employer are unprofessional and 
unethical. Janet’s orientation program should have addressed proper 
use of social media including scenarios that demonstrate violations, be-
cause those scenarios give specific context to policy. It would behoove 
Janet to seek help from human resources and union representation, 
if the latter is applicable, and consider legal assistance. While Janet’s 
emotional reaction is natural, the situation has ramifications beyond 
what a new nurse may realize. 

–Monica Kennison 

© 2021 by Sigma Theta Tau International Honor Society of Nursing. All rights reserved. 
Visit www.sigmamarketplace.org/sigmabooks to purchase the full book.



232 | toxic nursing

With the increased presence of workers across any industry on social 
media, this scenario is a daily occurrence. While not ideal for the repu-
tation of a hospital, or any other place of business, what workers post 
on social media, to a degree, is a non-issue for employers. Certainly, if 
one were to truly violate HIPAA or post something untoward about a 
patient, there are very serious consequences; however, I do not see this 
post in that light. Many facilities today have social media policies for 
employees to follow. It is unclear whether such a policy exists in this 
scenario, but this is a good way for facilities to address the concerns 
that arise with an increased attachment to social media. The fact of the 
matter is that Janet should not be so quick to take to social media, but 
Community General and its leaders cannot possibly take action against 
her for this post.

–Jared M. Dougherty

reflections
Employees can be an important source of positive publicity. How do 
the nurse employees at your institution represent the organization 
when they’re not at work? Professionalism extends beyond the actual 
hours of work, but what are realistic expectations? Should employees 
have the freedom to post their complaints on a public forum, or are 
there other ways to share feedback?

Now apply these same considerations to your unit. What do nurses 
tell others about the climate you help create each workday? How much 
of your effort goes toward fostering a healthy and rewarding environ-
ment for yourself and others?

summary
While the guidelines for professional behavior during work hours are 
often spelled out in endless policies, many nurse managers find them-
selves struggling to deal with the increasingly porous boundary be-
tween on- and off-the-job behavior. In particular, technology can offer 
both quick and accurate information as well as toxic behavior.
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Social media use and electronic communication pose ongoing 
challenges to nurses, other healthcare providers, and healthcare organi-
zations. A commitment to creating organizational policies that support 
a healthy work environment (taking into account the far-reaching ef-
fects that cyberbullying may have outside of the workplace) as well as 
an explicit understanding of what individual units find acceptable or 
offensive should be an ongoing process that continually addresses new 
facets of this territory as they arise.

FOSTERING CULTURAL CHANGE

Survey your coworkers about their use of social media (which 
apps, how often, etc.) as well as their opinions on whether use 
of personal devices should be allowed at work.

Create a “real time” home page poster for different members 
of your team. Include fun information that the individual you 
are profiling provides and permits you to share. Put the com-
pleted posters in your break room or someplace private so 
coworkers can share them.

Compile a brief reference card of electronic resources that your 
colleagues use for information on medications, treatments, and 
other clinical activities. Summarize the “best of” these resourc-
es into a card that can be attached to name badges.
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