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• The Workplace Bullying Institute (2015) defines bullying as repeated, health-harming 
mistreatment of one or more persons by one or more perpetrators that is threatening, 
humiliating, or intimidating in nature.

• Incivility is another term used to describe mistreatment or discourtesy to another person.
• When surveyed for the American Nurse’s Association position statement Incivility, Bullying, 

and Workplace Violence, 21% of nurses identified a significant risk for bullying in the 
workplace and almost half of those respondents reported experiencing various instances of 
bullying in their workplace (Lockhart & Davis, 2017). 

• Additionally, one-third of intensive care unit nurses report having experienced bullying 
directed at them at some point throughout their career (Marquis & Houston, 2017).

• Violence and workplace aggression are increasingly being recognized as a problem of 
epidemic proportions in health care, and if not resolved by the front-line staff, must be 
addressed by the manager.

BACKGROUND

• To identify demographic factors that may contribute to increased incidence of bullying, 
incivility and workplace violence in the critical care setting.

• To highlight and discuss interventions used to reduce the incidence of bullying, incivility and 
workplace violence in the critical care setting.  

OBJECTIVE

• An integrative research review conducted with the keywords bullying, incivility and critical 
care, ICU or intensive care unit on PubMed and CINAHL identified evidence-based, peer-
reviewed sources published from 2015-2020.

• Data from these sources was synthesized to identify patterns related to demographic 
information, unit of service and length of service of nurses that identified experiencing 
incivility in their workplace. 

• Additional data was collected on proposed interventions to decrease bullying and incivility in 
the workplace, however more research is required to identify significant changes in trends.

METHODOLOGY

• When nursing management, professional development and staff nurses work together to promote 
collaboration, focused preceptorship and a supportive, adaptive environment, incivility in the 
critical care setting can be decreased (Perregrini, 2019). 

• By creating a zero-tolerance policy and promoting a culture shift within the unit by increasing 
awareness of inappropriate behaviors during the daily nursing huddle, nurse managers can create 
an environment that promotes new nurse learning and growth (Caristo & Clements, 2019).

• Use of the describe, explain, specify and consequences of DESC model for assertive 
communication can be helpful in navigating these difficult conversations to address incivility 
(Marquis & Houston, 2017).

• To mitigate incivility in the critical care area that is often directed at nurses with one to five years 
of experience, there should be a focus on the nurse-preceptor connection during orientation, an 
ongoing supportive collaboration with nursing management and nursing professional development, 
and experienced nurses who have an interest in mentoring new nurses (Perregrini, 2019).

• Giving experienced nurses the opportunity to get to know and advocate for newer nurses through 
these preceptorships creates a supportive work environment with consistency in attainment of 
objectives, as well as planning and evaluation of progress (Cariston & Clements, 2019). 

• A decrease in incivility allows for better patient outcomes and increased nurse satisfaction as well 
as increased nurse well-being and overall health (Johnson & Benham‐Hutchins, 2020)

• However, as this is still a very pervasive issue in the critical care setting, there is very little data to 
show how these interventions have helped mitigate bullying. As more institutions implement these 
zero-tolerance policies, we can predict to see a rise in nurse satisfaction including reduced turnover 
rates and unit attrition (Ganz et. al, 2015).

RESULTS

CONCLUSIONS
• Bullying in the workplace has significant implications for nurses across the acute care 

spectrum and more specifically in the critical care environment.
• In order to address this issue that has negative effects on the health and well-being of nurses 

and patient care outcomes, managers must identify concerning behaviors in order to prevent 
them in the future. 

• Once these behaviors have been identified, zero-tolerance policies can be implemented in 
order to create an environment that accepts learning and growth among new nurses. 

• For the time being, however, we must work to create a more supportive environment and 
continue to implement these policies in order to change the behavior among nurses in the 
critical care environment. One area of future study would be to determine the impact of zero 
tolerance policies and how creating a more supportive environment can improve patient 
outcomes and reduce nurse turnover rates.
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LIMITATIONS
• These demographics are not necessarily generalizable because it is survey data so cannot 

draw temporality. Synthesis of data identified that greater than 77% of survey respondents 
were female. Nursing is a predominantly female field and as a result, the survey data is 
largely made of female respondents. As a result, this data is not generalizable to other 
professions within the health care field.

Figure 1: Incidence of bullying in the workplace broken down by unit type. Data retrieved from: Bambi, S., Guazzini, A., Piredda, M., Lucchini, A., De Marinis, M. G., & Rasero, 
L. (2019). Negative interactions among nurses: An explorative study on lateral violence and bullying in nursing work settings.

Figure 2: Incidence of bullying in critical care: broken down by specialty ICU. Data retrieved from: Ganz, F. D., Levy, H., Khalaila, R., Arad, D., Bennaroch, K., Kolpak, O., Drori, Y., 
Benbinishty, J., & Raanan, O. (2015). Bullying and its prevention among intensive care nurses: Bullying among ICU nurses. 

Figure 3: Demographic data of survey respondents. Data retrieved from: Bambi, S., Guazzini, A., 
Piredda, M., Lucchini, A., De Marinis, M. G., & Rasero, L. (2019). Negative interactions among nurses: 
An explorative study on lateral violence and bullying in nursing work settings and Ganz, F. D., Levy, H., 

Khalaila, R., Arad, D., Bennaroch, K., Kolpak, O., Drori, Y., Benbinishty, J., & Raanan, O. (2015). 
Bullying and its prevention among intensive care nurses: Bullying among ICU nurses. 

Figure 4: Years of service and experience of workplace incivility. Data retrieved from: Bambi, S., Guazzini, A., 
Piredda, M., Lucchini, A., De Marinis, M. G., & Rasero, L. (2019). Negative interactions among nurses: An 

explorative study on lateral violence and bullying in nursing work settings and Ganz, F. D., Levy, H., Khalaila, R., 
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