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Objectives

Define Lateral hostility 
including the origins and 
common forms
Describe the results of a 
hostile work environment
Identify strategies for 
addressing lateral hostility



Terms

Horizontal violence
Incivility
Nurse on nurse aggression
Harassment
“Eating our young”
Bullying



In Nursing

Lateral Hostility can be shown in a wide 
range of behaviors; unintentional thoughtless 
acts, purposeful destructive acts to harm, 
intimidate or humiliate another group or 
individual
May be random instances to a pattern of 
repeated behaviors which create a hostile 
environment



Where does this come from?

There is a hidden culture of girls’ aggression in which 
bullying is epidemic. Distinctive and destructive. It is not 
marked by the direct physical and verbal behavior that is 
primarily the province of boys. Our culture refuses girls 
access to open conflict, and it forces their aggression into 
nonphysicial indirect, and covert forms. Girls use backbiting, 
exclusion, rumors, name-calling, and manipulation to inflict 
psychological pain on targeted victims. Unlike boys, who 
tend to bully acquaintances or strangers, girls frequently 
attack within tightly knit networks of “friends”, making 
aggression harder to identify and intensify the damage to 
the victim.

Odd Girl Out, Simmons



Categories of Aggressive Behavior

Relational: Acts that “harm others through 
damage (or threat of damage) to 
relationships or feelings of acceptance, 
friendship, or inclusion into a group
Indirect: Covert behavior (spreading rumors)
Social: Intended to damage self-esteem or 
social status



Where did this come from?

Nurses have traditionally been self-effacing
Deference to physicians
Nurses are self-sacrificing, altruistic, 
devotional, not always well paid, anonymous 
in the system
Nursing is thought of as “women’s work” and 
is said to rely on instinct rather than 
knowledge or intelligence



This results in……

Being devalued
Doubt about who one is and 
what one deserves
Anger over being powerless
Self-disparagement
Disparagement of others



Prevalence in Nursing

Most frequent sources of verbal abuse
Nurses (80% staff nurses and 20% nurse 
managers)
Patients families (25%)
Doctors (22%)
Patients (17%)
Rowe and Sherlock (2005) Do Nurses Eat 
Their Young



Common Forms of Lateral 
Hostility
• Nonverbal innuendo
• Verbal affront
• Undermining actions; unavailability
• Sabotage; setting up to fail
• Infighting
• Scapegoating
• Backstabbing
• Failure to respect privacy
• Broken confidences  



Consequences to the Individual

Headache, stomach disorders, weight 
change, hypertension
Stress, anxiety, panic, anger, 
embarrassment, depression, insomnia, 
fatigue
Social isolation
Worst case: substance abuse, suicidal or 
homicidal thoughts or behaviors



Consequences to the organization

Decreased job satisfaction
Increased absenteeism
Decreased organizational commitment
Employee theft
Increased staff turnover
Decreased efficiency
Workplace violence
Decreased customer satisfaction
Threat to patient safety
Increase in errors



Most Vulnerable

Students
New graduates
New hires
Float or temp staff
Nursing assistants



Bullying

Imbalance of power
Intent to harm
Threat of aggression
Intimidation

“Don’t whine, it lets the bullies know there is a 
victim around”



What does this bullying look like?

Travel in packs
Complaints shared with others without first 
discussing with the person involved
Gossip
Sarcastic comments
Passing off problem patients
Ignoring or discounting input



Why does this continue to happen?

Because it can
Because it isn’t acknowledged
Blame the victim
Because we have no measures to address 
this



What can be done?

Zero Tolerance/ Create civility policy
Focus on prevention
Increase awareness via education
Mentoring
Encourage open respectful communication. 
“Be excellent to each other”



The Joint Commission Code of Conduct

As of January 1, 2009, hospitals, nursing 
homes, home health agencies, laboratories, 
ambulatory care facilities, and behavioral 
healthcare facilities must have a code of 
conduct in place that determines which 
behaviors are tolerated and which are not, 
and creates a formal procedure for managing 
any unacceptable behavior.


