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Abstract
[bookmark: _Hlk48839928][bookmark: _Hlk70597104]With a well-documented nursing shortage, nurse retention issues, and higher patient acuities, empowered, confident, and resilient nurses are paramount for the nursing profession's future perseverance. Nurses need educational tools that encourage empowerment and confidence to confront the incivility rife within the profession.  The purpose of this quasi-experimental pre-post intervention was to determine if cognitive rehearsal training during hospital orientation empower and improve the confidence of nurses to confront lateral violence and bullying. Thirty-four new hire nurses at a 376-bed hospital in the Southeastern United States completed a cognitive rehearsal educational intervention learning communication technique to confront bullying and lateral violence in nursing. Measurement tools were The Negative Acts Questionnaire-Revised, the Clark Workplace Incivility Index, and an investigator-developed questionnaire on demographics, empowerment, and confidence. Findings were statistically significant from pre-intervention to post-intervention and demonstrated that nurses felt empowered and confident to confront bullies after the training. Empowered and confident nurses lead to improved nurse turnover rates, increased patient safety, and higher job satisfaction.
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Teaching Nurses Cognitive Rehearsal Training to Confront Bullying and Lateral Violence  
[bookmark: _Hlk48841003]The World Health Organization (WHO) identifies bullying as a significant public health issue that requires the united effort of all healthcare providers (Srabstein & Leventhal, 2011). The American Nurses Association (ANA) reports bullying and lateral violence in nursing are diffuse across the profession, affecting both the nurse and a patient's well-being and safety (Violence, Instability, & Bullying, n.d.). In 2015, the ANA released a position statement urging healthcare entities to implement evidence-based strategies to prevent and temper situations that lead to bullying and advocate for nurses' well-being (Professional Issues Panel on Incivility, Bullying, and Workplace Violence, 2015).  
One of the most marginalized factions within the profession is new graduate nurses. New graduate nurses are especially vulnerable because of the challenges in transitioning to practice, including time management skills, communication concerns, and the overall breadth of knowledge needed to care for patients. Nurses "eating their young" is a phrase flagrantly disseminated throughout the nursing profession, referring to the bullying and lateral violence that new graduate nurses encounter from more experienced nurses. Consequences for new graduate nurses include decreased productivity, threats to patient safety, and leaving the profession (Howard & Embree, 2020; Razzie & Bianchi, 2019; Thompson, 2016). However, it is not just new nurses who experience bullying. Nurses of all experience levels and age groups report being bullied. Workplace culture, leadership involvement, and defensiveness all contribute to bullying and lateral violence, regardless of nursing experience (Al-Sagrat et al., 2018).
Reports of bullying and lateral violence show no signs of dissipating, prompting undergraduate nursing programs to develop interventions to prepare students for these unfortunate but expected behaviors (Gillespie et al., 2017). Healthcare facilities need to address this issue as turnover and absenteeism stemming from these behaviors impact a facility financially and decrease positive patient outcomes. Because of the nursing shortage and the increased demand for experienced nurses, this issue necessitates concern by nursing leaders and healthcare organizations worldwide (Meng & Koh, 2016). 
Significance
Lateral violence and bullying in nursing include behaviors such as fighting, passive-aggressiveness, insulting remarks, and lack of courteous behaviors (O'Connell et al., 2019). Though bullying and lateral violence are not new to nursing, it is widely overlooked as a significant phenomenon (Al-Sagarat et al., 2018; O'Connell et al., 2019). The reports of pervasiveness in nursing vary widely, with anywhere from 21 to 70% of nurses reporting being bullied in some form (Difazio et al., 2019; Keller et al., 2019). In one study of nurses in the United States, 31% of the sample reported weekly and daily bullying episodes from other nurses (Brewer et al., 2020). Other research purports the rates are as high as 85% (O'Connell et al., 2019).
Bullying and lateral violence can influence nursing careers, patient care, and a nurse's emotional well-being. Nurses from all age groups, educational backgrounds, and qualifications are affected (Al-Sagarat et al., 2018; O'Connell et al., 2019). The consequences are well-documented, including burnout, mental health concerns, and feelings of powerlessness (Howard & Embree, 2020; Meng & Koh, 2016; Razzi & Bianchi, 2019). New graduate nurses leave the profession at a higher rate than at any other time in the profession (Collard et al., 2020). These nurses are particularly susceptible to negative behaviors such as bullying that impact their job performance, career satisfaction, and health (Howard & Embree, 2020; Gillespsie, et al., 2015; Razzi & Bianchi, 2019; Read & Laschinger, 2015). 
The financial impact of nurse turnover on healthcare organizations is staggering. In the United States, the average cost to replace one registered nurse is $52,100, costing healthcare organizations 4.4 to 6.9 million dollars annually (NSI Nursing Solutions, Inc., 2020). An estimated 50.9% of nurses are over 50, and over 1 million are approaching retirement age (American Association of Colleges of Nursing, 2020), further contributing to the nursing shortage. The nursing profession must address bullying and lateral violence in nursing education and the practice environment to maintain a ready, experienced, and capable workforce.
[bookmark: _Hlk70597494]Individual nurses should be empowered to speak up and communicate that these behaviors are unacceptable within the workplace (Read & Laschinger, 2015; Wing et al., 2015). A movement is beginning with nurses who demand a healthy work environment and tools to speak up to end bullying and lateral violence (Brewer et al., 2020; Layne et al., 2019). Equipping nurses with tools, interventions, and communication skills to counter these uncivil behaviors is needed to end these repeated behaviors that have become the norm across generations of nurses. 
Local Issue
A civil and professional work environment is key to recruiting and retaining nurses; however, the continual shortage of nurses in the Southeast reflects statistics noted throughout the United States. Baby boomers are aging, and the overall population is growing, increasing the demand for nurses (The U.S. Nursing Shortage, 2021). The current COVID-19 epidemic only highlights this issue further. By 2030, the state of Georgia is projected to be short over 2200 registered nurses (RegisteredNurse.org, 2020). Data also demonstrate that the disparity between new graduate nurses entering the workforce and the number of nurses needed to provide care is continually growing (The U.S. Nursing Shortage, 2021). Additionally, there is a direct correlation between the nursing shortage, increased healthcare costs, and higher infection rates (Snavely, 2016). 
Diversity
In response to the increasing diversity of the United States, the American Association of Colleges of Nursing (2015) issued a statement encouraging nursing education to recruit and retain diverse nursing students to match current population traits. The advantages of diverse nurses are innumerable, but schools continue to face challenges in recruiting diverse students (McNalley, 2019; Talley et al., 2016). Even with an emphasis on increasing the diversity of nursing education, diverse students continue to face challenges integrating into the profession. A study by Talley et al. (2016) found that diverse nursing students reported higher incidences of incivility, discrimination, and segregation than their peers. These experiences impact job satisfaction, retention, morale, and patient care (Talley et al., 2016).
In the United States, minority nurses account for 19.2% of the workforce; however, they comprise 38% of the total population (News & Information, 2019). The city where the project was implemented had an African American population of 46.3% in 2019 (U.S. Census Bureau QuickFacts, n.d.), yet African American nurses only account for 6.2% of the registered nurse population (News & Information, 2019). The project participants reflect these same geographic characteristics, potentially skewing results due to the lack of diversity, and should be considered when considering generalizability.
Problem and Purpose
[bookmark: _Hlk70598436][bookmark: _Hlk48841135]The issues of nurse-to-nurse bullying and anecdotes of lateral violence are well-documented. With the looming nursing shortage and an emphasis on nursing retention, educators, both academically and clinically, must prepare nurses with tools to overcome these concerns to foster the development of meaningful interpersonal relationships. Healthcare facilities that do not address these behaviors only perpetuate the continued cycle, leading to lower nurse retention, decreased patient safety, and poor physical and emotional outcomes for nurses.
Problem Statement
[bookmark: _Hlk70598455]Nurses not confronting nurses who bully and inflict other forms of lateral violence perpetuate the disturbing cycle of violence among nurses and can result in a lack of confidence, mental health issues, poor patient outcomes, and increased nurse turnover. 
Intended Improvement with Purpose
[bookmark: _Hlk70598477]The project's purpose was to determine if cognitive rehearsal training on confronting bullying and lateral violence boosts confidence and empowers nurses of varying experience levels employed at a tertiary medical center in the Southeast. Providing education on what bullying and lateral violence include, teaching tailored, civil responses, and providing an adequate orientation is paramount to improving the workplace environment (O’Connell et al., 2019).
Facilitators, Barriers, and Sustainability
Academic nursing educators were the initial facilitators of the project because they noticed several concurrent ongoing student issues. Some involved academics, while others involved problems of integrity, bullying, and other interpersonal concerns. While reflecting on these issues and discussing how this issue resonates throughout nursing, the investigator conceived an intervention for bullying and lateral violence prevention. Support from hospital leadership, awareness that the facility needed to change the current nursing culture, and retention issues were crucial for implementing in the hospital environment. 
As with all change, there were some barriers. The most prominent was administrative support during COVID-19 staffing challenges. Because the hospital was operating under emergency declarations, hospital administration did not want to have traditional hospital orientation. They preferred a quick one-day training and then placing the nurses directly onto their units. Not only would this solve staffing issues, but it would also decrease the number of non-productive salary hours. Keenly aware of turnover issues and ongoing nursing dissatisfaction, front-line nursing management stepped in and demanded that traditional orientation continue, allowing project implementation to move forward.
Nursing management fully supported the project because of its ease of implementation within nursing orientation and the potential positive impacts on retention and workplace culture. Once developed, it was easy to sustain as it became part of the orientation program with no additional costs besides printing the training materials. As with all training, periodic reviews and updates for relevancy should occur. Improvements or modifications based on participant feedback should be considered, and the training should be adapted as needed. 
Review of the Evidence
Inquiry
[bookmark: _Hlk48841341]During hospital orientation, does CRT using scripted responses empower and improve the confidence of nurses to confront lateral violence and bullying?
Search Strategies 
An extensive literature search was conducted to discover evidence of interventions to confront bullying in nursing.  The databases of CINAHL (Cumulative Index to Nursing and Allied Health), Medline, Cochrane Database of Systematic Reviews, and Evidence-Based Medicine Reviews (EBM) via OVID were searched. Search terms were related to the target population of practicing nurses and the topic of interest of bullying and lateral violence in nursing. Because the root words of bullying and nursing can have different endings, truncations such as nurs$ and nurs* were used in the search strategy. The search was limited to peer-reviewed English language articles. Research demonstrates that bullying and lateral violence are a worldwide concern among nurses, so there was no limitation on geography. Finally, the search was date restricted to publications from 2014 to 2020.  
A review of the reference lists of inclusive articles was also completed resulting in one additional article from 2012.  The priority search words included lateral violence and bullying in nursing, new graduate nurse bullying, emotional intelligence nursing, empowerment nursing coping strategies nursing, and interventions to prevent bullying in nursing (see Appendix A- Definition of Terms). Quantitative, qualitative, systematic reviews, and integrative reviews were included in the search, and levels of evidence from level I to level VI, according to Melnyk's Hierarchy of Evidence, were included. 
From this extensive and inclusive search, 708 articles were identified for possible inclusion. Article titles were scanned for relevance and duplicate items were removed. Studies on bullying and practice errors, organizational policies and laws, bullying and suicide, experiences of nurse managers, bullying from patients and family members, and nursing faculty to student bullying were removed. The remaining articles were reviewed for quality and level of evidence.  In total, 674 articles were excluded for a low level of evidence, ambiguity of findings, lack of topic focus, and duplicates (see Appendix B- Prisma Diagram). 
Thirty-two studies were included in the synthesis of evidence, including two Systematic Reviews, Level I evidence. Eight studies are Level III evidence and are quantitative, quasi-experimental research. Ten studies are Level IV evidence and include pre- and post-intervention convenience samples and cross-sectional studies. The remaining studies are eight Level VI, primarily descriptive surveys, and four Level VII Integrative Reviews (see Appendix C- Synthesis of Evidence). Although the qualitative studies, cross-sectional studies, quasi-experimental studies, and longitudinal studies in this review were from the lower hierarchy of the evidence, their research designs were appropriate for researching educational interventions. The sampling methods used in each study were reasonable because of the emotional issues surrounding bullying and lateral violence among nurses, which can be challenging to measure. Though qualitative studies are susceptible to researcher bias, the studies' authors reported this concern in their limitations, and many took extra measures to ensure credibility.  
Evidence by Themes 
[bookmark: _Hlk48846825]Several underlying themes emerged as mechanisms to reduce and mitigate bullying and lateral violence in the nursing profession: training and interventions, emotional intelligence, resiliency, coping skills, involvement from leadership, and empowerment. Two primary interventions became clear choices from the research: educational and leadership interventions. All the studies reviewed noted that bullying and lateral violence occur among nurses in the workplace; mitigating this issue is where research varies. Many of the studies discussed the short- and long-term implications for nursing management, nursing education, and the effect on both novice and experienced nurses (see Appendix D- Evidence Grid). Measurement instruments were consistent for most of the studies. They included the Nurse Incivility Scale (NIS), the Negative Acts Questionnaire-Revised for Nursing (NAQR US), and the Clark Workplace Civility Index (WCI). These measurement instruments address incivility and negative experiences and are valid and reliable instruments for research.
Training and Interventions
[bookmark: _Hlk48846858]	Many studies noted the need for improved training and skills adaptation to counter this prevalent discourse within the profession. Both quantitative and qualitative studies examined best practices for educating nurses on this topic. Because of the education focus, many of the studies used pre- and post-intervention surveys to collect data.
New graduate nurses are continually entering the profession. Coupled with their increased susceptibility to bullying, a nurse needs to develop and implement bullying training and interventions (Gillespie et al., 2017; Howard & Embree, 2020, Razzi & Bianchi, 2019). Healthcare facilities need to explore workplace incivility and address prevention and intervention strategies to alleviate its impacts (Kile et al., 2018; Meng & Koh, 2016). Training students provides them with the skills and knowledge to work in the complex healthcare environment more confidently and with better communication skills (Hurley et al., 2020; Razzi & Bianchi, 2019).
Cognitive rehearsal training, simulation, and classroom education were three of the most common interventions discovered in the literature that impact stopping or improving bullying and lateral violence. Cognitive rehearsal training has been shown to help decrease some of the most prevalent forms of bullying by teaching strategies to confront the perpetrator (Kile et al., 2018; Razzi & Bianchi, 2019). If bullying behaviors go unchecked, the physical and psychological impacts on the bullied nurse negatively affect patient safety (Meng & Koh, 2016; O'Connell et al., 2019). 
Cognitive rehearsal training asserts that behavior can be altered by using techniques that emphasize learned responses (Kang & Jeong, 2019; Meng & Koh, 2016). Cognitive rehearsal training gives nurses skills to learn and retain scripted responses to situations where they are bullied or face other threatening behaviors from co-workers (Keller et al., 2019; Rutherford et al., 2018). A quasi-randomized study by Kang and Jeong (2018) of seventy-two nurses evaluated using a smartphone application to teach cognitive rehearsal training. The study findings reported that the intervention improved person and work-related bullying experiences but not intimidation-related bullying experiences (Kang & Jeong, 2018). The authors also noted that the cognitive rehearsal strategies taught on the phone application could be adapted to simulation education (Kang & Jeong, 2018). 
A qualitative study by Keller et al. (2019) explored the experiences and perceptions of nurses undergoing a cognitive rehearsal training program. The authors chose a qualitative method to examine the subjective viewpoints of the nurses in the sample (Keller et al., 2019). They found that after cognitive rehearsal training, the nurses felt they had a better understanding of bullying and felt empowered to speak up for their co-workers and stand up to the bully (Keller et al., 2019). In similar findings, Kile et al. (2018) performed a mixed-methods study to discern how educating nurses through cognitive rehearsal training teaches them to deal with bullying behaviors and their ability to recognize and confront the perpetrators. The findings demonstrated that the intervention was effective. 
Sanner-Stiehr (2018) completed a longitudinal quasi-experimental study to see how cognitive rehearsal training influenced a nurse's self-efficacy. The study sample included 127 final-year nursing students, of which 28.7% stated they had prior training on handling disruptive behaviors such as bullying. Eighty-two percent had personally experienced or witnessed bullying behaviors, and 79% thought bullying and other disruptive behaviors would pose a problem when they began their professional career (Sanner-Stiehr, 2018). After the cognitive rehearsal training, students reported increased self-efficacy to respond to uncivil behaviors (Sanner-Stiehr, 2018).
Another qualitative descriptive study completed at a nursing school explored other strategies to teach nursing students interventions to prevent bullying. The school's intervention used web-based, classroom-based, and role-playing scenarios to facilitate bullying prevention education. During the debriefing, students discussed their feelings about bullying, how to handle a situation where they were bullied, and responses to stop the uncivil behaviors (Gillespie et al., 2017). Both faculty and students felt the content was valuable and active learning strategies were beneficial to the students (Gillespie et al., 2017). 
Simulation to address bullying and lateral violence was another theme discussed in the studies reviewed. Simulation involves role-playing, providing a framework where students make mistakes and explore various approaches to navigate situations or problems (Liaw et al., 2014; Ulrich et al., 2017). Debriefing is crucial to learning by allocating time for students to discuss their feelings, responses, what they would do differently in the future, and what they learned from the experience (Liaw et al., 2014; Ulrich et al., 2017). Simulation helps students comprehend their and other's feelings as authentic and honest, developing competence interacting in challenging situations (Liaw et al., 2017; Ulrich et al., 2017). 
Emotional Intelligence
Situational awareness of bullying emerged as an underlying concept within the theme of emotional intelligence. A recent study on emotional intelligence defines it as being acutely aware of an issue, comprehending, and managing both positive and negative emotions to then use in decision-making (Hurley et al., 2020).  Nurses must learn to be conscious of their feelings as well as others around them and develop the capability to balance their emotions (Hurley et al., 2020). If nurses possess emotional intelligence, they can acknowledge that bullying and lateral violence occur, and it is not an acceptable element of nursing. Teaching nurses methods that focus on personal growth and development gives them the tools to increase their emotional intelligence (Hurley et al., 2020). Reviewing, acting, and reflecting on feasible options and responses by selecting the best possible outcome displays the ability to understand other's feelings (Gillespsie, et al., 2015). 
 Chan et al. (2014) conducted a cross-sectional quantitative study to discover how a nursing student's method of conflict management influenced their emotional intelligence. Five hundred and sixty-eight nursing students participated in the research. The authors found that the students' main conflict management style was either integration or avoidance (Chan et al., 2014). This research confirms the need for educators to encourage students to use critical thinking skills when employing conflict management to decide on the best course of action (Chan et al., 2014). The higher the emotional intelligence, the greater the chance that a student will use an integrating style of conflict management over avoidance (Chan et al., 2014).  
Resiliency
If nurses have resiliency skills and can confront others who commit uncivil behaviors, their commitment to remain in the profession improves (Brewer et al., 2020). Several studies on resiliency found that both the physical and psychological effects of bullying and lateral violence influence the retention of nurses (Brewer et al., 2020; Collard et al., 2020; O'Connell et al., 2019). Other studies have confirmed the correlation between bullying behaviors and poor health outcomes of nurses and patients (DiFazio et al., 2019; Sanner-Steihr, 2018).
If a nurse does not possess resiliency skills and is bullied, associations can be made between the bullying, lower job satisfaction, decreased productivity, and increased turnover (Meng & Koh, 2016; O'Connell et al., 2019). This issue affects many healthcare entities across the United States who are experiencing a nursing shortage, further increasing the deficit of nurses and increasing the organization's financial burdens (Balevre et al., 2018; Meng & Koh, 2016). In a cross-sectional survey study by Bambi et al. (2019), the authors discovered that 21.9% of nurses surveyed planned to leave the profession. Based on their findings, the authors postulate that preventing and neutralizing bullying behaviors remains challenging for nursing management (Bambi et al., 2019). Policies against bullying and lateral violence and greater involvement by management are vital to improving the working climate (Bambi et al., 2019; Gillen et al., 2017). 
In a descriptive study on incivility in nursing, Layne et al. (2019) noted decreased work satisfaction and an increased desire to seek other employment because of bullying. Another study, a cross-sectional convenience sample study of registered nurses in the United States, analyzed responses from health care organizations to bullying and lateral violence. The researchers found 67% of respondents were at risk for burnout and 33% were dissatisfied with their jobs (Brewer et al., 2020). Based on these common findings within the literature, bullying and lateral violence have a detrimental effect on physical health, psychological health, patient safety, and the commitment and retention of nurses. 
Coping Skills
	A new graduate nurse's level of perceived competence by other nurses and their lack of personal confidence emerged as issues. In both studies on coping strategies, the question of implied decreased competence from other nurses was shared. Bullies often view their victims as having less experience, expertise, and skill than themselves (Gillespie et al., 2015). Meng and Koh (2016) found in several studies reviewed that acts by the perpetrator included having the victims perform care or other activities below their competence level (Gillespie et al., 2015; Meng & Koh, 2016). This discovery demonstrates gaps in the research on alleviating bullying behaviors from more experienced nurses to new novice nurses who lack professional expertise. 
To improve confidence, nursing students should enter practice armed with positive coping skills that target the root cause of stress and aim to reduce it (LeBrague et al., 2018). New graduate nurses have limited experience with coping skills, experiencing challenges in transitioning to practice (Gillespie et al., 2015; Salinas-Harrison, 2018; Thompson, 2016). Coupled with less experience and decreased confidence, they have a higher possibility of experiencing bullying (Liaw et al., 2014; Meng & Koh, 2016; Razzie & Bianchi, 2019; Sanner-Stiehr, 2018). Having skills to manage bullying and disruptive behavior can decrease the adverse outcomes experienced by new graduate nurses who have not had the opportunity to develop coping skills (Gillespie et al., 2015; Razzie & Bianchi, 2019; Sanner-Stiehr, 2018; Thompson, 2016). 
	Educators are integral in teaching nursing students positive coping skills that prepare them for future challenges in the profession; therefore, nursing schools should integrate educational opportunities that teach students these skills (Rutherford et al., 2018; Sanner-Stiehr, 2018; Thompson, 2016). Self-efficacy training for nurses and students and providing skills training on stress management, time management, counseling, and coping skills may improve and enhance their coping skills or, at the very least, allow them to cope more effectively (Labrague et al., 2017; Sanner-Stiehr, 2018; Thompson, 2016). 
Student and Nurse Empowerment
Key points on empowerment include confidence in advocating for victims, support from peers, and nurse autonomy. When nurses are empowered to advocate for victims, they actively listen, possess empathy, and stand by the victims to let them know they are not alone (Gillespie et al., 2015; Keller et al., 2019).  These actions create a safe environment for the victim and discourage the bully from further incivility (Balevre et al., 2018; Keller et al., 2019; Razzie & Bianchi, 2019). Another discovery was that nurses who observe others being bullied might respond likewise to the nurse who is the victim (Gillespie et al., 2015; Rutherford et al., 2018). 
Without educational interventions that teach and imbibe feelings of empowerment, nurses may feel powerless to stop the bully and begin to do whatever it takes to avoid being a target (Balevre et al., 2018; Gillespie et al., 2015; O'Connell et al., 2019; Razzie & Bianchi, 2019; Wing et al., 2015). Education on accountability and autonomy should be included in nursing curricula to encourage students' ideas and behaviors to dispel bullying (Gillespie et al., 2015; Rutherford et al., 2018). Empowering nurses teach them self-efficacy and create a belief that they are competent and can function independently in the profession (Sauer et al., 2018).
Impact of Leadership
Most all the studies discussed how nursing leaders play a pivotal role in alleviating bullying and lateral violence. They are in a position to prevent and stop bullying and lateral violence. Still, they may not recognize the behaviors themselves or may not possess the skills necessary to address them (Al-Sagarat et al., 2018; Kaiser, 2017). Nurse leaders need to provide clear job descriptions and patient assignments because clear expectations can help reduce criticism and alleviate stress (Bambi et al., 2019; Kaiser, 2017). Several studies noted that weak leaders potentially prevent victims from reporting acts of incivility (Brewer et al., 2020; Kaiser, 2017; Razzie & Bianchi, 2019).
    One qualitative study explored the negative interactions among nurses in three hospitals in the Tuscany region of Italy. Of the 904 nurses included in the research, 35.8% reported having some negative interaction with other nurses in the previous 12 months, 42.3% reported every week, and 75% reported issues with at least two different people (Bambi et al., 2019).  This study highlights that nurse leaders must plan interventions to bolster and revise the atmosphere of their nursing units, especially ones with high rates of bullying and lateral violence (Bambi et al., 2019). The involvement of nursing leaders in interventions, cultural changes, and policies against bullying and lateral violence all contribute to improving the work climate (Bambi et al., 2019; Razzie & Bianchi, 2019). 
Nursing leaders must make every effort to establish welcoming work environments that support new graduate nurses (Laschinger et al., 2012; Razzie & Bianchi, 2019). As a student transitions to a professional nurse, proper mentoring and development should be a priority of nurse leaders to benefit both the nurse and the healthcare organization  (Labrague et al., 2017).  A qualitative study involving 414 nurses determined that nursing leaders need targeted interventions and strategies to support their nursing staff, including new graduate nurses (Layne et al., 2019). Reliable and trustworthy leadership has inverse effects on bullying and has positive impacts on the emotional exhaustion of nurses (Laschinger et al., 2012). The findings in the literature suggest there may be a gap in interventions and leadership involvement. 
Evidence Discussion
[bookmark: _Hlk48846919]The themes discovered in the literature highlight the vast problem of bullying and lateral violence in nursing. Forms of bullying and LV include verbal, physical, mental, and cyber abuse. These problems show no signs of declining and are profoundly intertwined within the nursing profession (Gillespie et al., 2017; Keller et al., 2019; Wing et al., 2015). 
Novice nurses are especially vulnerable to this well-documented issue, leading to turnover, emotional distress, inadequate patient care, and a lack of confidence. The problem is so evasive that the hazing of new nurses is well-documented in the literature and even learned in nursing school (Gillespie et al., 2017; Read & Laschinger, 2015). To confront this problem, nursing school and organizational nursing orientations should include training on emotional intelligence, resiliency, and coping strategies. All nurses, from new graduates to experienced, can benefit from these educational opportunities. 
Nursing schools are in a unique position before a students' transition to practice to provide this education, improving coping skills and the well-being of students (Labrague et al., 2017; Sanner-Stiehr, 2018; Thompson & George, 2016). Nursing academia is tasked to teach students strategies to bolster their coping skills to confront these expected stressors in the profession (Gillespie et al., 2017; Labrague et al., 2017). Once they become nurses, students can utilize these skills to confront uncivil nurses, the bullying behaviors, and the lateral violence they may encounter in their daily work life.
	Hospital orientation provides another opportunity to provide this training. Capturing new hire nurses, regardless of experience level, establishes organizational expectations at the beginning of employment. Nurses enter the workplace knowing the organization is committed to diminishing and hopefully eradicating this issue. The expectation of civil behavior is established at the onset; thus, allowing nurses to recognize that administration will not tolerate bullying and incivility.
One method discussed throughout the literature is cognitive rehearsal training.  This training is an intervention-based educational exercise that teaches approaches to overcome bullying and lateral violence. Nurses practice scripted and rehearsed responses when bullied with the expectation that the behaviors will stop (Gillespie et al., 2017; Kile et al., 2018; Meng & Koh, 2016; Sanner-Stiehr, 2018). Cognitive rehearsal training yields positive responses for individual instances of bullying behaviors and is a useful method to prevent and mitigate these behaviors (Kile et al., 2018; Meng & Koh, 2016; Sanner-Stiehr, 2018). 
Practicing techniques and responses using cognitive rehearsal empower nurses to confront the perpetrators of bullying and lateral violence (Balevre et al., 2018; Kile et al., 2018; Meng & Koh, 2016; O'Connell et al., 2019). Targeted educational interventions also give nurses confidence to acknowledge and call out bullying (O'Connell et al., 2019; Thompson & George, 2016). Having confidence empowers nurses to advocate for collegial relationships among co-workers and begets a more productive work environment (Read & Laschinger, 2015; Wing et al., 2015).
Evidence Strength
Articles identified for inclusion were from Level 1 to Level VII and included quantitative and qualitative research, bolstering the evidence. However, many of the studies were qualitative, most likely due to the educational focus, which can be subjective. Quasi-experimental studies strengthen the evidence that the educational interventions of cognitive rehearsal training and simulation are helpful for training and interventions to counter bullying.  
[bookmark: _Hlk48846979]Limitations
Limitations noted in the literature include the comfortability of using recall and a scripted response. If bullying or violence is unusual or unexpected, the victims may not know how to respond (Meng & Koh, 2016). Cognitive rehearsal training requires teamwork and staff consistently trained to teach it, which may not be feasible in all institutions (Balevre et al., 2018; Meng & Koh, 2016). Nurses may not be diverse in terms of race, ethnicity, and gender, limiting the analysis of cognitive rehearsal training (LaBrague et al., 2017; Sanner-Stiehr, 2018).
This form of training focuses on victim responses to change behavior, but there needs to be further research on bullying prevention (Halim & Riding, 2018; Meng & Koh, 2016). Cognitive rehearsal training is helpful for individual episodes of bullying but has not been found helpful for a group (Meng & Koh, 2016).  Also, behaviors such as bullying are grossly under-reported to supervisors and other healthcare team members (Keller et al., 2019; Meng & Koh, 2016). 
Keller et al. (2019) note that educational development should be designated to develop effective prevention and intervention programs. Many studies on bullying and workplace incivility have been published, but there is no consensus that evidence‐based interventions are most beneficial to address the issue (Keller et al., 2019). The authors further note that are limited studies on evidence-based interventions for bullying prevention (Keller et al., 2019). Non-response, self‐selection bias, and sampling errors were other study limitations noted. Due to convenience sampling, many of the studies indicated that the generalizability of the findings was challenging to assess. 
Gaps
This review also demonstrated the dearth of studies that associate definitive coping strategies and skills best for confronting bullying behaviors.  The studies did not review specific personality traits that would predict how well one can adapt and learn coping skills. Another gap in the literature is it is unclear how transitioning from new graduate to practicing nurse will affect the ability and self-efficacy to utilize learned interventions to respond to bullying behaviors (Labrague et al., 2017; Sanner-Stiehr, 2018). New graduate nurses may lack the appropriate experience to gauge situations in a meaningful way, so there needs to be studies that track nurses long-term from early career to more experienced (Labrague et al., 2017; Sanner-Stiehr, 2018).
Gaps also exist in the literature on interventions to implement empowerment and coping skills training. Though many studies discuss training in standing up to bullies and alleviating bullying behaviors, there was not much information on how empowerment and coping strategies affect bullying interventions. The findings in the literature also suggest that there may be a gap in interventions and leadership involvement. Though the studies state how significant participation from nurse leaders is, there is no precise method of involving leadership.
Theory
[bookmark: _Hlk70597271]Hildegard Peplau's Theory of Interpersonal Relationships provided the theoretical underpinnings for the project. Peplau likened the development of interpersonal relationships to the phases of human growth and development, where one learns to interact with society and live productively (see Appendix E- Theory to Application Diagram). This theory guides nursing practice today and is applicable throughout all aspects of nursing. It proposes two main assumptions that encourage the development of interpersonal relationships. Firstly, nurses should be nurturing, guiding, and caring. Secondly, nursing should cultivate a nurse's personality growth and maturity in nursing education and in nursing (D'Antonio et al., 2014).  
The basis of Peplau's theory posits that all behavior is deliberate, observed, and interpreted, and a course of action must be decided that is relevant for the development of a functioning, independent nurse (Forchuk, 1991). Theory concepts derive from the stages of the development of interpersonal relationships. The stages are orientation, identification, exploitation, and resolution, which occur during personal interactions and relationship growth. From these relationships, four main concepts emerge: nursing, person, health, and environment (Forchuk, 1991). 
The concept of nursing can be considered abstract, but for Peplau's definition, she defined it as the act of caring, educating, and partnering with a patient. By developing relationships through the concept of nursing, both parties mature and grow to a mutual understanding of communication and listening. The concept of person involves participants who have unique contributions to the interpersonal relationship. It is the nurse's role to create a person-centered environment with an understanding and respect of the individual.
     	Peplau defined the concept of health as forward growth and continual improvement. The environment is the background of the relationship and influences experiences through cultural and biological means. The environment can be potentially harmful and causing illness or can be health-promoting (Forchuk,1991). Unifying these concepts helps nurses develop rapport and communication with an expectation of kindness and respect (Hagerty et al., 2017). 
The concepts of self-awareness of bullying, empowerment, and self-efficacy for nurses have roots in this theory.  Just like a patient-to-nurse relationship, nurses must develop meaningful relationships with other nurses and staff. By being resilient and empowered, they will foster positive, meaningful relationships with others and feel confident to confront others who are uncivil.
Methods 
Approval and Ethical Issues
The project was approved by the University of Missouri, Kansas City Institutional Review Board (IRB) as exempt research. Final IRB approval was granted on October 26, 2020 (see Appendix F, IRB Approval Letter). The facility approved project implementation on August 20, 2020 (see Appendix G, Site Approval Letter). 
Research should not subject the study participants to harm and their dignity should be ensured (Ethical Considerations - Research Methodology, n.d.). To ensure these measures were met, participants' privacy was protected, confidential, voluntary, and anonymous. The project was explained in detail, and potential participants were given the option to participate. There was no deceit or misrepresentations about the aims and objectives of the project and there were no conflicts of interest (Ethical Considerations - Research Methodology, n.d). There was also no financial interest or gain for the researcher. All project tools, including the questionnaires and methods for documentation and organization of the data, were anonymous and contained nothing that could constitute discrimination. All questionnaires, project instruments, and training were in English. 
Funding
	Costs for the project were minimal and incurred mainly by the project investigator (see Appendix H- Cost Table).  Online resources were developed at no cost. The only expense was printing the infographic handout all participants were provided. The facility incurred copying of the measurement instruments and other project materials. Maintaining the project for future implementations incurs minimal costs to the facility besides occasional printing of training documents. 
Setting & Participants 
The project site was a midsize tertiary hospital in the Southeastern United States. A convenience sample of new hire nurses, both new graduate and experienced, was recruited to participate during nursing orientation. The project was implemented during several orientation cycles to reach a larger participant population (see Appendix I, Project Timeline). Inclusion criteria were newly hired nurses in hospital orientation. Exclusion criteria were new hire nurses who only attended orientation virtually. 
[bookmark: _Hlk48841663]EBP Intervention 
The project used cognitive rehearsal training as an intervention to teach skills to confront bullying and lateral violence in nursing. Cognitive rehearsal training is a communication technique that considers the well-being of all participants and helps to curtail potential violent or stressful situations (Longo, 2017). Participants in potential uncivil situations respond by memorizing appropriate, thoughtful responses that establish expectations for future interactions (Longo, 2017). 
[bookmark: _Hlk70598885]During orientation, the project investigator introduced the intervention with an overview of the intervention process. Potential participants were given the option to decline; however, all chose to remain and were willing participants. The intervention began with a PowerPoint presentation (see Appendix J- Educational Materials) reviewing the history of bullying in nursing, followed by introducing CRT with sample scenarios and group discussion. The sample scenarios demonstrated how CRT could help nurses develop confidence, empowerment, and coping skills. The participants were also directed to a page on the hospital intranet created to house information on CRT and nurse bullying and given an infographic with the scripted responses discussed (see Appendix K- Infographic). After the presentation, participants role-played scenarios and practiced communication techniques to respond to bullying or lateral violence episodes. 
. Participants were asked to complete pre- and post-intervention surveys. These surveys were printed and dispersed to participants. They were asked to choose an anonymous four-digit code to write on both their pre- and post-intervention surveys. After the intervention, many participants had lively discussions on bullying and other issues they have faced and how it was addressed in previous organizations. Each intervention session lasted approximately three hours, with time before and after for preparation and data organization (see Appendix L- Intervention Flow Diagram).  



Change Process, Evidence-Based Practice Model
EBP Model
The chosen EBP model was the Clinical Scholar Model. It is crucial nurses are taught evidence-based practice, but there is a disconnect between teaching EBP in the academic environment and then adapting and utilizing EBP in reality (Pashaeypoor et al., 2017). Evidence-based teaching needs to be taught in a method that allows nurses to transfer their knowledge to clinical practice to improve healthcare outcomes (Pashaeypoor et al., 2017).  The Clinical Scholar Model, based on Rogers's Diffusion of Innovation (DOI) Model, has all the steps necessary to teach new concepts (Pashaeypoor et al., 2017).  
Organizational Change Model
The organizational change model chosen for the project was Kotter and Cohen's Model of Change. The model encompasses creating a vision and changing philosophy (Chowthi-Williams et al., 2016), which is needed to change the healthcare culture where bullying and lateral violence are an accepted fact of the profession. Kotter and Cohen's model is a practical model that emphasizes timely change with a sequential approach (Chowthi-Williams et al., 2016). The first four steps of the model aim to change the status quo (it is acceptable for nurses to bully each other) to get people to realize that this must change (Chowthi-Williams et al., 2016). Steps five and six introduce and integrate the change with the remaining steps incorporating the changes into practice (Chowthi-Williams et al., 2016). 
Sustainability
	Due to ease of implementation, positive feedback from participants, and administrative support, the intervention will be easy to sustain.  Time has already been carved into orientation and project materials are easy to replicate; however, periodic reviews and updates for relevancy should occur. Improvements or modifications based on feedback should be considered and the training should be adapted as needed. Ongoing commitment from clinical educators who implement the intervention should be periodically reviewed.   
Project Design 
[bookmark: _Hlk48845446]The project was a one cohort quasi-experimental, non-randomized intervention with a pre- and post-intervention survey design. It explored the consciousness, awareness, and belief in empowerment and confidence of nurses who participated in cognitive rehearsal training (CRT) on bullying and lateral violence. Using this research design method allowed the project investigator to determine if the CRT intervention influenced participants' views on bullying and lateral violence and afforded them confidence and empowerment to confront these issues (see Appendix M- Logic Model). 
Validity
The project analyzed the effectiveness of the CRT  and elicited participant’s feedback on the value of the intervention. A statistical correlation between the independent variable of CRT  and the dependent variable of nurses being empowered and confident to confront bullies supports internal validity. Confounding factors influencing internal validity include such factors as some of the participants themselves are bullies or some participants are prior victims of bullying or lateral violence, potentially impacting their survey results. Reliance on self-reporting on the surveys and the influence of peer groups on perceived outcomes are also confounding factors. 
To promote internal validity and support of the project, the project investigator communicated regularly with hospital administration about the intervention implementation. During the initial intervention, clinical educators and the Director of Professional Practice observed the training. All training documents with a set script for future implementation are housed on one of the hospital’s computer drives. All participants in each orientation session received the same project introduction and training, including the purpose of the project, the definition of the intervention and background of CRT, and copies of the measurement tools. All participants received a printed infographic listing common responses to bullying that they learned in training. 
Study participants from all races, ethnicities and socioeconomic backgrounds were included, bolstering external validity; however, the project can only be as diverse as the nursing population itself, creating a higher chance for bias. There was no control group, further limiting the external validity. Because the training materials are housed internally and the project was only completed at one facility, the transferability and generalizability of the project are limited. 
Outcomes
The primary intended outcome was to assess if nurses felt empowered and confident to confront bullies using the techniques learned during CRT. Other outcomes from the project included participants internally reflecting on past behaviors, realizing that they are bullies and resolve to change, and understanding actions and behaviors that are considered bullying and lateral violence. These outcomes were indirectly measured using the WCI and NAQ-R. 
Measurement Instruments
o obtain a convenience sample for the study, registered nurses
from different units in both participating hospitals were approached
by the primary investigator (PI) and invited to join the study
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[bookmark: _Hlk70599287][bookmark: _Hlk48845497]Structured surveys were used for pre and post-data collection (see Appendix N, Measurement Tools). The pre-survey had four parts: a demographics sheet with gender, race, age, how long the participant has been a nurse, and the highest level of nursing education; two questions asking if the participant felt confident and empowerment to confront bullies; the Negative Acts Questionnaire-Revised (NAQ-R); and the Clark Workplace Incivility Index (WCI). Permissions were obtained from the original authors for the WCI and the NAQ-R (see Appendix O- Permission for Tools). Post-surveys included the WCI, NAQ-R, and two questions of confidence and empowerment to assess the primary outcome after the intervention and two questions of additional training on the topic.  
The WCI is a 20 question Likert scale tool used in academic and work settings to measure awareness and views of civility in the work environment and determine areas for improvement (Clark et al., 2018). It was developed through extensive literature research and pilot testing with over 2,000 registered nurses, including nurse faculty, with a Cronbach alpha of 0.82, indicating internal consistency (Clark et al., 2018). 
The NAQ-R contains 22 items that measure negative work-related, person-related, and physical intimidation behaviors and concludes with a question asking how often the participant, if ever, has ever been bullied (Einarsen et al., 2009; Serafin et al., 2020). The original research developing the NAQ-R noted a Cronbach's alpha of .90 with high validity and reliability (Einarsen et al., 2009). A recently published systematic review of the NAQ-R used to assess bullying in nursing found that the Cronbach alpha ranged from 0.74 to 0.95 with over 73% above 0.85, demonstrating high internal consistency and applicability across varying settings and populations (Serafin et al., 2020). The original language of the NAQ-R was not English, making cross-cultural validity non-determinable and influencing the external validity of the tool (Serafin et al., 2020). Other authors note that to improve reliability there needs to be consistent definitions and terminology for bullying (Park et al., 2017; Serafin et al., 2020). 
Quality of Data
Conducting a power analysis is necessary to identify the number of participants needed for statistical significance (Gaskin & Happell, 2014). The effect size for the intervention was determined through a G* Power analysis using a paired t-test, desired effect size of 0.5, an alpha error probability of 0.05, and a power of 0.8. Using these determinants, a sample size of 34 participants was needed for this intervention to enhance the quality of the statistical data. 
Pre- and post-intervention data, including demographics and questionnaires, were collected, and entered in a statistical package by the project investigator (see Appendix P- Data Collection Template). Implementation and data collection occurred over seven weeks in late fall within four orientation cycles. In comparing data to current research, it should be noted that few studies detail the use of CRT in nursing, limiting the power size and statistical significance of the outcomes. One pilot study suggested that CRT was a valuable tool for nurses to improve confidence to sustain the culture against bullying and lateral violence (Fehr & Seibel, 2016). Another noted CRT using an evidence-based script and repeated practice is a practical method to teach skills to address incivility, ultimately improving patient safety (Clark, 2019). An integrative review conducted by Rutherford et al. (2018) states that CRT improved recall responses to confront bullies.
Analysis
[bookmark: _Hlk48846516]After collecting data, IBM SPSS software, Version 26.0, was used for compilation and evaluation (see Appendix Q- Statistical Analysis). Descriptive statistics, including the mean and standard deviation, were computed for the demographic questions.  Paired t-tests were conducted to compare the participant scores pre and post CRT intervention. The paired t-tests helped determine statistical significance between scores for individual pre-survey items, the total scores on the WCI and NAQ-R, and the pre- and post-survey questions on confidence and empowerment. 


Results
Setting and Participants
[bookmark: _Hlk70594638]The project was implemented at a 376-bed tertiary facility in the Southeast. Because some new hire nurses were oriented online, they were not recruited to participate in the CRT intervention. Out of the 34 participants, the largest age group was the 20 to 29 demographics, comprising almost sixty-two percent of participants. Nurses aged 30 to 39 made up the next largest group at 23.5%. Age 40 to 49 was 8.8% of participants, and lastly, the age group of 50 to 59 was the smallest percentage, at 5.9%. A vast majority of participants had five or fewer years of nursing experience, with 23.5% less than one year, 29.4% less than three years, and 26.5% less than five years. Almost 9% had more than five but less than ten years of experience, and lastly, 11.8% of participants reported more than ten years’ experience. Not surprising, 79.4% were females and 20.6% males, and a majority at 88.2% identified as white. Most participants held either an associate's (44.1%) or a bachelor’s (50%) degree in nursing, with only 5.9% reporting a master’s degree in nursing and none reporting a doctorate. 
Intervention Course
[bookmark: _Hlk70594658]Data collection occurred during a timeframe of November 3, 2020, to December 17, 2020. In total, 34 nurses, which reached the G*Power analysis required, were included in the project. The number of participants and intervention sessions were lower than initially expected due to emergency COVID measures within the facility. The intervention occurred on the nurse’s third day of hospital orientation. The nurses were introduced to the cognitive rehearsal intervention and introduced to the history of bullying and lateral violence in nursing. It took approximately three hours for participants to complete the survey tools and the educational intervention.  

Outcome Data
[bookmark: _Hlk70594682]All 34 nurses who agreed to participate in the intervention completed the cognitive rehearsal training and the pre and post-survey materials. The adjusted mean score of the CWI pre-intervention was 94.91, indicating participants thought themselves very civil. The adjusted mean CWI score post-intervention decreased significantly to 86.35 (p < .005), with participants thinking themselves as just civil. The adjusted mean NAQ-R pre-intervention was 29.09, indicating participants had negative interactions with coworkers never to occasionally. The adjusted mean NAQ-R post-intervention score increased significantly to 32.32 (p < .005), though still indicating negative interactions never to occasionally. 
	Scores on individual questions pre- and post-intervention were compared using paired t-tests. On the WCI, two questions out of the twenty on the instrument, number seven (avoiding abusing power and authority) and number 11 (avoiding taking credit for another’s contributions), were not statistically significant. All other questions were statistically significant with a p-value < 0.05. The NAQ-R had nine questions out of twenty-two questions total of no statistical significance in change. These included questions on having insulting remarks made about you, being shouted at, finger-pointing and invasion of personal space, suggestions you should quit, reminders of errors, being ignored, constant criticism, being the brunt of jokes, and excessive teasing. The change in scores on the WCI and NAQ-R demonstrated the participants increased awareness of the secondary outcomes of identifying bullying and lateral violence and recognizing that they may be a bully or have bullied others in the past. 
	The primary outcomes of empowerment and confidence were also evaluated using paired sample t-tests. The pre-survey question on empowerment and the pre-survey question on confidence were compared with the empowerment and confidence questions on the post-surveys. The adjusted mean score of empowerment was 2.85 on the pre-survey and 4.06 on the post-survey (p <  .001) and the adjusted mean score of confidence was 2.94 on the pre-survey and 4 on the post survey (p < .001). These comparisons were significant, indicating participants felt the CRT intervention helped them become empowered and confident to speak up to other nurses who bully.
Discussion
[bookmark: _Hlk70594725]Successes
The most important success was the overall score decrease in the CWI and the overall score increase in the NAQ-R, indicating nurses gained a better understanding of what constitutes bullying and can better identify and respond to these behaviors. Understanding and encouraging nurses to acknowledge and discuss these poor behaviors are very real and occur throughout nursing is key to tackling this pervasive problem. Encouraging nurses who are either bullied themselves or witness these behaviors to confront the bully with scripted responses allows them to remain professional and calm yet address the behaviors and set mutual expectations. Acknowledging how prevalent this issue is in nursing and for participants to realize that they were not alone, and that administration is willing to confront this issue is also a crucial success. 
Study Strengths
	The facility where the intervention occurred is undergoing a workplace culture change. A new Chief Nursing Officer (CNO) and a new Director of Professional Practice started during project planning. After discovering the high turnover rate and overall dissatisfaction from nurses, they completely supported adding this training to nursing orientation. Orientation was being revised, presenting perfect timing to carve out time for the intervention. No additional hours were added to the overall length of orientation, keeping implementation costs to a minimum. Additionally, COVID has added many more stressors to nurses. Equipping nurses with tools to confront incivility is especially important as hospitals learn to navigate during the pandemic. 
Comparing to Literature Evidence
	The literature demonstrates that bullying, lateral violence, and other uncivil behaviors are pervasive throughout nursing, often beginning in nursing school. The impact of these behaviors can vary from mental health and emotional issues, physical issues, turnover, staffing concerns, and even nurse suicide. Many studies demonstrate a correlation between administrative and leadership support and a decrease in these poor behaviors. Hospitals and other healthcare facilities that appear unsupportive will have difficulty recruiting and keeping nurses, leading to poor patient outcomes (Wing et al., 2015). 
	Nurses who feel armed with tools and techniques to confront acts of bullying and lateral violence feel better supported by management (Keller et al., 2019). Teaching nurses proper responses to bullies begets a more civil work environment and empowers nurses to speak up to the bully (Keller et al., 2019). Being empowered has shown improved effects on the work environment and turnover intentions (Keller et al., 2019). Cognitive rehearsal training gives nurses increased confidence to confront bullies and broadens one’s self-awareness that they may be a bully themselves (Fehr & Seibel, 2016). 
Limitations
Internal Validity
[bookmark: _Hlk70594778]	Because this project was implemented with a small number of participants at only one facility, internal validity is challenging to ascertain fully. Confounding factors of personal biases of the participants and fully understanding what constitutes bullying and other acts of incivility could skew participant answers. Additionally, there was no randomization of participants, which influences validity. Participants all received the same training with a script that improves internal validity.
External Validity
	Factors influencing external validity include participant experiences of bullying and incivility in prior facilities and how the administration addressed it. Implementing the intervention with all nurses, not just nurses who are new to the facility, may also improve external validity. Hospitals have varying methods of new hire orientation and may not be able to add the training to orientation, though having CRT as an elective class is one method to encourage participation. The participant demographics reflected the demographics of nursing, making the transferability of the project more feasible. 
Sustainability
	The most significant issue to sustainability is the initial project investigator is currently not working at the facility. Though all training materials and documents remained with the facility, if the training is not as meaningful and important to the other clinical educators, they may not emphasize the importance. All educators observed the intervention, and it has been given dedicated time within nursing orientation, but that could be subject to change. It is not difficult to understand, and the educators do not need special training to teach it, which lends to continued sustainment. Also, minimal effort is needed to implement in orientation since all materials are developed. 
Efforts to Minimize Study Limitations
[bookmark: _Hlk70600080]	Feedback from participants on improvement will be vital in minimizing any limitations. Designing the intervention where all participants believe it is meaningful and encouraging participants to engage in the role-play activities will minimize limitations. Participants' internal biases may influence survey responses, especially since bullying and lateral violence are a sensitive subject. Personal past experiences and prior outcomes of bullying also influence participant responses. Most participants were young and relatively new to nursing, so implementing the intervention across a more diverse pool of nurses may increase validity and reduce limitation transferability. Encouragement and support from administration and nurse leaders, along with reassurances of anonymity, can aid in participants being able to engage and honestly answer all survey questions openly. 
Interpretation
Expected and Actual Outcomes
[bookmark: _Hlk70600213]	The expected outcomes of nurses feeling empowered and confident to address bullying and lateral violence were achieved in the project. This initial project demonstrates to nursing administrators how important this topic is and that it needs to be addressed. When nurses feel the facility is committed to diminishing or ending nurse bullying and incivility, nurses' intent to leave and workplace civility should improve. For the NAQ-R questions, the project investigator expected some participants to answer that they experienced negative acts in the workplace either daily or weekly; however, all answered never, occasionally, or monthly. For the WCI, the project investigator was surprised that all participants rated themselves as either very civil or civil in the pre-survey, further reinforcing that many nurses do not fully understand what constitutes bullying and lateral violence. 
Intervention Effectiveness
[bookmark: _Hlk70600238]	Teaching the intervention during nursing orientation contributed to project effectiveness. The nurses were a captive audience with only orientation sessions required of them. To continue effectiveness or even improve it, adding this training as a class for all nurses to enroll in would benefit the hospital. Encouragement and support from nursing management with dedicated time on the schedule for the training would encourage participation. CRT training would be practical at hospitals, long-term care homes, and even clinics as nurse-to-nurse bullying and incivility do not discriminate across settings. 
Intervention Revision
[bookmark: _Hlk70600271]	To improve expected outcomes, a larger population of nurses needs the training. Nurses of all experience, ages, and education should be included in the training. Creating nurse champions who can lead the intervention may encourage open and honest answers, discussion, and role-play. Nurse champions who lead the intervention can create a sense of empowerment and encourage others who may be hesitant to attend. Periodic follow-up with participants to see if they are still using the learned responses and how others respond to them would further develop CRT. 
Additionally, nurse leaders should attend a CRT training session developed to address administrative to staff bullying and incivility. One of the themes in the literature review was involvement from leadership, so further refinement of the intervention should define methods to involve leaders and hold leaders accountable for their behaviors and responding to staff behaviors. 
Expected and Actual Impact to Health System
	Bullying and lateral violence in healthcare have adverse effects on the healthcare system, victims, and patients (Balevre et al., 2018; Halim & Riding, 2018; O'Connell et al., 2019; Patel & Chrisman, 2020; Razzi & Bianchi, 2019). The healthcare team, core to safe, quality patient care is damaged, and communication is disrupted (Kang & Joeng, 2019; Keller et al., 2019; O'Connell et al., 2019; Razzi & Bianchi, 2019). Negative behaviors, such as bullying, can lead to increased turnover and nurse retention, affecting the well-documented nursing shortage. 
Once a much larger sample of nurses are trained, the expected impact to the health system is reduced turnover and improved workplace culture. Because one nurse may cost a facility up to $52,100 to orient and train, the impact to a healthcare facility could be monumental. Policies on bullying and incivility should be developed if needed, refined, and enforced by administration and nursing leaders. 
	The overall cost of the project was about $100. Early in the design process, the project investigator spent $77 on a computer program, Doodly, which was ultimately not used in the final project design. The project investigator incurred printing of the CRT infographic, but further printings can be done within the facility. The only other ongoing costs are printing the project surveys, if not moved to an online medium. These limited costs promote the future sustainability of the intervention. 
[bookmark: _Hlk70594828]Conclusion
[bookmark: _Hlk48846654]Every facet of healthcare is impacted by bullying and lateral violence. Stemming the flow of this prevalent issue in nursing begins in nursing education, both academically and clinically. Empowered and confident nurses have the skills to overcome bullying and lateral violence. Nurses that are empowered and have emotional intelligence become change agents for their institutions, with the ability to professionally and confidently confront nurses who proffer bullying behaviors. The implications are considerable and have the potential to improve patient outcomes and satisfaction, nurse retention, nurse satisfaction and mental health, and patient safety (Balevre et al., 2018; Collard et al., 2020; Gillespie et al., 2017; Halim & Riding, 2018; Keller et al., 2019). 
Resiliency and empowerment in a new graduate nurse are two of the most critical factors in stopping bullying behaviors when transitioning to practice and staying in the profession (Collard et al., 2020; Read & Laschinger, 2015; Thompson & George, 2016). Developing interventions to give nurses the tools necessary for empowerment to stand up to bullying and lateral violence is essential for safe nursing practice. Though studies discuss the outcomes of these prevalent issues in-depth, there is an opportunity to generate more knowledge on preventative tools and ideas. Bullying and lateral violence create significant issues within healthcare institutions. Teaching methods to diffuse this issue is imperative as the profession continues to grow and while the responsibilities of nurses continue to increase.
Dissemination
	The project was accepted at the Sigma, Creating Healthy Work Environments virtual conference in February 2021. This conference was the perfect platform for discussing bullying and lateral violence since the conference platform focused on improved nurse work environments. Project results were also disseminated and discussed with the facility. Future plans include sharing the intervention with the nursing school where the project investigator can potentially implement it with nursing students.  
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Appendix A- Definition of Terms
Bullying- The exploitation of the health or career of an employee by peers or management by using power or position to impair a person's ability to perform their job and creating feelings of powerlessness and fear (Violence, Incivility, & Bullying: American Nurses Association., n.d.).
Lateral violence- A form of violence that targets uncivil behavior against another person of equal or lower status (Razzi & Bianchi, 2019). 
Incivility- A more benign form of bullying that may not always be obvious to the victim (Razzi & Bianchi, 2019).
Empowerment- Having the ability to choose actions that guide a person's growth toward enhancement and increased professional power (Woodward, 2019).
 Resilience- Traits that allow a person to safeguard against negative and stressful situations (Stephens, 2013). 
Emotional intelligence- Having the ability to be empathetic, conscious, self-aware, understand and control one's emotions, and develop interpersonal relationships (Chan et al., 2014; Duman & Acaroglu, 2014). 
Self-Efficacy- Beliefs in one's abilities to perform a job or task, a personal belief that one is competent.










Appendix B- Prisma Diagram
Records excluded
(n = 476)
Records screened
(n = 674  )

Full-text articles excluded, with reasons
(n = 166  )
Exclusions-bullying and practice errors, organizational policies and laws, bullying and suicide, experiences of nurse managers, bullying from patients and family members, and nursing faculty to student bullying

Additional records identified through other sources
(n = 1 )
Records identified through database searching
(n =708)


Identification




Records after duplicates removed
(n =  674  )


Screening






Full-text articles assessed for eligibility
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Eligibility

Studies included in qualitative synthesis
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Studies included in quantitative synthesis (meta-analysis)
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Appendix C: Evidence Table



	First author, Year, Title, Journal
	Purpose
	Research Design1, Evidence Level2 & Variables
	Sample & Sampling, Setting
	Measures & Reliability (if reported)
	Results & Analysis Used
	Limitations & Usefulness

	Training  and Interventions
	
	
	
	
	
	

	Howard, S., & Embree, J. L. (2020). Educational intervention improves communication abilities of nurses encountering workplace incivility. The Journal of Continuing Education in Nursing, 51(3), 138-144. https:// doi.org/10.3928/00220124-20200216-09

	To see if an education intervention improved communication skills and knowledge of bullying
	Pre-test/post-test quasi-experimental mixed method
Level III
Independent variable- education module on incivility
Dependent variable- nurses who received the education
	Midwestern academic medical center, nurses with less than one year experience n=49
	Workplace Civility Index (WCI) Cronbach alpha .82
	Descriptive statistics and paired t-tests
Results showed nurses’ knowledge of bullying increased, and they could implement conflict management strategies
	Small sample size,  experimental group did not complete intervention at workplace but home
Participants  noted an excessive amount of time to complete intervention

	Keller, R., Allie, T., Levine, R. (2019).  An evaluation of the “BE NICE Champion” programme: A bullying intervention programme for registered nurses. Journal of Nursing Management, 27(4), 758-764. https://doi.org/10.1111/jonm.12748


	To evaluate the program's impact on the practices,  perceptions, and attitudes of RN’s.
	Qualitative, focus group methodology.
Level VI descriptive



	Sample of 200 RNs with 25 participating divided into 4 study groups at an academic medical center with 844 beds.   
	Focus groups recorded, transcribed, and given codes; standard content analysis method.  Codes were compared using comparison techniques.
	Greater awareness and understanding of bullying, participants felt they were empowered to stand up to bullies, and there is organizational commitment to stop bullying
	Leaders needed to be more involved in training, training should include other departments, program needs to be expanded in scope, there needs to be more evidence-based research on bullying

	Kang, J., & Jeong, Y. J. (2019). Effects of a smartphone application for cognitive rehearsal intervention on workplace bullying and turnover intention among nurses. International Journal of Nursing Practice, 25(6). https://doi.org/10.1111/ijn.12786

	To examine if cognitive rehearsal reduces bullying and turnover.
	Cluster quasi-randomized 
Level III
Independent variable- Cognitive rehearsal smartphone app
Dependent variable- nurses report less bullying and intent to stay
	Conducted in a hospital in Buhan, Korea
73 nurses participated
	Negative Acts Questionnaire-Revised (NAQ-R),
Cronbach alpha 0.93
Modified Intent to Quit Questionnaire Cronbach alpha 0.88
	SPSS using frequency, mean, chi-square tests, Fisher exact test, t-tests
Hypothesis supported a difference in person-related bullying, work-related bullying, turnover intention but not in intimidation related bullying
	Some bullying experiences were reduced,  smartphone app was convenient.
Difficult to confirm level of exposure to app, need to increase  exposure to app
Rigor of research design low.
True randomization and blinding not used


	O'Connell, M., Garbark, R. L., & Nader, K. C. (2019). Cognitive rehearsal training to prevent lateral violence in a military medical facility. Journal of PeriAnesthesia Nursing, 34(3), 645-654. https://doi.org/10.1016/j.jopan.2018.07.003

	To discover how prevalent bullying is in a military hospital and to see if cognitive rehearsal training helped reduce it.
	Exploratory design pre-intervention/post-intervention quantitative
Level III.
Independent variable: cognitive rehearsal training.
Dependent variable: nurses who received the training and reported decreased bullying.
	3 phases of research at a large Air Force Hospital
1) 76 RNs from facility
2) 11 perioperative RNs
3) 49 RNs from facility

	Negative Acts Questionnaire-Revised (NAQ-R)
Cronbach alpha 0.9
	The nurses thought training was positive, 
50% used the training and felt lateral violence had decreased.
T-test used
Mean total scores pre-intervention were higher than mean total scores post-intervention; difference not statistically significant 

	results did not support the use of cognitive rehearsal training, but it was 
effective to empower nurses to respond to lateral violence
3 limitations:
Hierarchal structure of the military gave concerns about anonymity, frequent movement of staff between facilities; clinical staff did not fully participate in role-playing when management was present


	Razzi, C. C., & Bianchi, A. L. (2019). Incivility in nursing: Implementing a quality improvement program utilizing cognitive rehearsal training. Nursing Forum, 54(4), 526–536. https://doi.org/10.1111/nuf.12366

	To educate nurses on how to respond to uncivil behaviors
	Convenience sample
with pre and post surveys, quasi-experimental 
Level III.
Independent variables: incivility education module and cognitive rehearsal training
Dependent variables: nurses who completed the training
	232-bed hospital in the northeast, 24 nurses in sample
	Nurse Incivility Scale (NIS), reliability of .76- good 
	Descriptive statistics, one-way repeated analysis of variant- ANOVA, sample had increased awareness of bullying and improved methods to deal with it
	Recommended mandating an incivility program for all nurses, limitations- small sample size, time limit for surveys

	Kile, D., Eaton, M., Devalpine, M., & Gilbert, R. (2018). The effectiveness of education and cognitive rehearsal in managing nurse‐to‐nurse incivility: A pilot study. Journal of Nursing Management, 27(3), 543-552. https://doi.org/10.1111/jonm.12709
	To teach nurses to use cognitive rehearsal to confront bullying
	Mixed method pilot study convenience sample, quantitative and qualitative
Level III quasi-experimental with Level VI qualitative data
Independent variable- Cognitive Rehearsal Training
Dependent Variable- nurses utilizing the training
	Rural hospital PACU unit,
32 nurses
	Nursing Incivility Survey (NIS) Cronbach alpha of .81 to .94
Nurse Interaction subscale of the National Database of Nursing Quality Indicators (NDNQI) Cronbach alpha of .66 to .82
questionnaire with two open‐ended questions
	SPSS, some subscales of the surveys were statistically significant; some were not, there was a trend in fewer episodes of uncivil behavior, incivility harms job satisfaction


	CR effective in recognizing incivility and in the ability to confront those who are incivil 
Limits- small initial sample size, loss of participants, poorly worded qualitative question, needed a control group

	Da Silva, J. L., Da Oliveira, W. A., De Carlos, D. M., Da Silva Lizzi, E. A. S., Rosário, R., Silva, M. (2018). Intervention in social skills and bullying. Revista Brasileira de Enfermagem, 71(3), 1085–1091. https://doi.org/10.1590/0034-7167-2017-0151


	To see if training on emotional and social skills reduced bullying
	Intervention quasi-experimental study
Level III
Independent variable- training on social skills
Dependent variable- students with improved social skills
	78 students in 6-12th grade at six schools in Brazil
	Peer Victimization and Aggression Scale (PVAS)
Social Skills Multi-Media for Children Scale and
The Sociometric Scale
	SAS generalized linear models, mean, SD, Poisson regression models with random effect
Significant reduction in bullying in control and intervention
	Assertive coping strategies and emotional control can reduce victimization
Limitations- instruments did not assess cyberbullying; groups were by classroom, not school

	Rutherford, D. E., Gillespie, G. L., & Smith, C. R. (2018). Interventions against bullying of prelicensure students and nursing professionals: An integrative review. Nursing Forum, 54(1), 84-90. https://doi.org/10.1111/nuf.12301

	To analyze research articles on interventions to stop bullying of nurses and nursing students
	Integrative Review of qualitative, quantitative, mixed methods, and quality improvement
Level VII
	22 articles included- subjects were nurses and nursing students
	identification of the research problem,  literature search, evaluation, analysis of data, presentation of the results.
	Articles assessed for level of evidence- one article level 1-b and one level II-b, the others were level III to level V
	Need educational interventions, nurse leaders, and policy interventions to stop bullying
Limitations- limiting to English language missed articles, search method and terms may have missed articles, studies did not show one method better than another

	Sanner-Stiehr, E. (2018). Responding to disruptive behaviors in nursing: A longitudinal, quasi-experimental investigation of training for nursing students. Nurse Education Today, 68, 105–111. https://doi.org/10.1016/j.nedt.2018.05.029
	To see if cognitive rehearsal training improved students’ self-efficacy
	Longitudinal, quasi-experimental
Level III
Independent variable- cognitive rehearsal training
Dependent variable- nurses who received the training
	129 final year nursing students from 3 midwestern universities
	Self-Efficacy to Respond to Disruptive Behaviors (SERDB)
validity established by expert panel during development confirmed through use in the study
	Paired t-tests
significant increase in all measures of overall self-efficacy, knowledge, and motivation items immediately following training
	Study population not diverse reducing generalizability Small sample size, self-report instrument may reduce validity
longitudinal results useful curriculum integration

	Gillen, P. A., Sinclair, M., Kernohan, W. G., Begley, C. M., & Luyben, A. G. (2017). Interventions for prevention of bullying in the workplace. Cochrane Database of Systematic Reviews. https://doi.org/10.1002/14651858.cd009778.pub2
	To review articles with interventions to prevent workplace bullying
	Systematic Review of randomized and cluster-randomized controlled trials  Level I
	Five studies with 4116 participants 
	3 authors screened and selected articles, Downs and Black quality assessment tool to evaluate included studies' risk of bias
	Low-quality evidence that organizational and individual interventions prevent bullying

	Need large well-designed controlled trials Future studies need validated and reliable outcome measures 

	Ulrich L., Gillespie, G. L., Boesch, M. C., Bateman, K. M., & Grubb, P. L. (2017). Reflective responses following a role-play simulation of nurse bullying. Nursing Education Perspectives, 38(4), 203-205. doi:10.1097/01.nep.0000000000000144

	To evaluate simulation to respond to bullying
	Qualitative exploratory design
Level VI
Independent variable- role-play simulation
Dependent variable- students who attended the simulation
	333 senior nursing students on five campuses of three colleges in the Midwest
	reflective worksheets transcribed by naturalistic coding, debriefing,  
Credibility- triangulating data across participants Dependability- maintaining an audit trail  
	16 students intervened to stop bullying
affective responses showed reactions were similar to someone  experiencing bullying
	Lack of geographical variance, student’s knowledge and experiences with bullying not measured

	Gillespie, G. L., Grubb, P. L., Brown, K., Boesch, M. C., & Ulrich, D. L. (2017). “Nurses eat their young”: A novel bullying educational program for student nurses. Journal of Nursing Education and Practice, 7(7), 11. https://doi.org/10.5430/jnep.v7n7p11

	To see if nursing faculty believe an education program for nursing students on bullying is effective
	Non-experimental descriptive design
Level IV
Independent variable- the educational program
Dependent variable- faculty delivering the educational program
	10 faculty members trained in the program
	Interviews with faculty recorded and transcribed

	Constant comparative analysis used to develop themes 

Faculty felt the program had value but needed some minor changes
	Limitations
faculty members invested in program left or retired
Usefulness- programs on bullying are useful for students

	Meng, W., Koh, S. (2016). Management of workplace bullying in hospital: A review of the use of cognitive rehearsal as an alternative management strategy. International Journal of Nursing Sciences, 3(2), 213-222. https://doi.org/10.1016/j.ijnss.2016.04.010

	To review research using cognitive rehearsal to combat bullying
	Literature Review
Level VII
	34 papers included in review
	Critical Appraisal Skills Program for Qualitative Research
Down’s and Black Checklist for non-randomized studies
	Education using cognitive rehearsal is a helpful intervention strategy
	Studies included had a lower hierarchy of evidence
Ability of generalization may be low

	Gillespie, G. L., Brown, K., Grubb, P., Shay, A., & Montoya, K. (2015). Qualitative evaluation of a role-play bullying simulation. Journal of Nursing Education and Practice, 5(6). https://doi.org/10.5430/jnep.v5n6p73

	
	Qualitative descriptive design
Level VI
Independent variable- bullying simulation
Independent variable- 

	65 full-time senior nursing students on two Midwest campuses at one university participated in simulation, 8 students participated in focus groups
	Interviews with students recorded and transcribed

	Colaizzi’s procedural steps in phenomenological data analysis Responses determined that victims were targeted for bullying and that victims have low self-esteem
	Findings are limited due to the small sample size, primarily female sample, and one university, limiting generalizability. Simulation is helpful to teach about bullying

	Liaw, S. Y., Koh, Y., Dawood, R., Kowitlawakul, Y., Zhou, W., & Lau, S. T. (2014). Easing student transition to GRADUATE nurse: A simulated professional learning environment (SIMPLE) for final year student nurses. Nurse Education Today, 34(3), 349-355. https://doi.org/10.1016/j.nedt.2013.04.026

	Intervention to prepare students to enter nursing practice
	Prospective quasi-experimental pre and post-test 
Level III
Independent variable: simulated learning environment
Dependent variable: student nurses who completed the simulation
	94 final year nursing students at a university in Singapore, with 91 completing the study
	Preparedness for Hospital Practice Questionnaire (PHPQ)
Cronbach alpha pre-test- 0.95 and post-test 0.97
Satisfaction with Simulation Experience Scale (SSES) Cronbach alpha 0.95
	Paired t-tests
Post-test scores statistically significantly higher than pre-tests
	Study only evaluated the immediate effects, need long term studies
Limitation was effectiveness  only based on student perceptions
Students must have a smooth transition to practice

	Emotional Intelligence
	
	
	
	
	
	

	Hurley, J., Hutchinson, M., Kozlowski, D., Gadd, M., & Van Vorst, S. (2020). Emotional intelligence as a mechanism to build resilience and non-technical skills in undergraduate nurses undertaking clinical placement. International Journal of Mental Health Nursing, 29(1), 47–55. https://doi.org/10.1111/inm.12607

	To see if education on emotional intelligence improves resiliency and preparation for practice
	Inductive Qualitative study
Level VI
	42 first- and third-year nursing students at an Australian university
	GENOs model of workplace emotional intelligence
	Recorded and transcribed interviews
Students felt they had increased emotional intelligence and were prepared for the clinical environment
	Small convenience sample size, views of students not in study may be different

	Chan, J. C., Sit, E. N., & Lau, W. (2014). Conflict management styles, emotional intelligence and implicit theories of personality of nursing students: A cross-sectional study. Nurse Education Today, 34(6), 934-939. https://doi.org/10.1016/j.nedt.2013.10.012

	To study nursing students’ ways of handling conflict
	Cross-sectional quantitative survey
Level IV
Independent variables- conflict management styles, theories of personality 
Dependent variable- students who participated in the surveys 
	586 nursing students at a Hong Kong university
	The Rahim Organizational Conflict Inventory-II (ROCI-II) 
Measure of Implicit Theories of Personality
The Schutte Emotional Intelligence Scale (SEIS)
	descriptive statistics of reliability analyses, t-tests, correlational and linear regression analyses
Emotional intelligence was a predictor of conflict management style
	only correlations but not causation determined use of self-report measures creates issues of social desirability, limited generalizability

	Involvement of Leadership
	
	
	
	
	
	

	Al-Sagarat, A., Qan'ir, Y., Al-Azzam, M., Obeidat, H., & Khalifeh, A. (2018). Assessing the impact of workplace bullying on nursing competences among registered nurses In Jordanian public hospitals. Nursing Forum, 53(3), 304-313. https://doi.org/10.1111/nuf.12253

	To determine how nurse competences and nurse demographics influence bullying.
	Cross-sectional descriptive study using a quantitative method.
Level IV study.
Independent variables: bullying of nurses and degree of competency.
Dependent variables: demographics such as gender, age, marital status, and years of nursing experience

	272 nurses at two large hospitals in Aman, Jordan. Convenience sample.
	Negative Acts Questionnaire-Revised (NAQ-R), Nurse Professional Competence Questionnaire (NPC)
Cronbach alpha of 0.5
	Univariate statistical tests- independent t-test. Pearson's correlation, Spearman's correlation, Regression analysis.
21.3% reported bullying; the immediate supervisor was the primary bully, 46.7% report never being bullied, moderate correlation between bullying and intent to leave job
	Cannot determine causal relationships between exposure to bullying and workplace connections. 
Study at government hospitals so may not be generalizable, and a response bias may exist

	[bookmark: _Hlk34503152]LabLeBrague, L. J., McEnroe‐Petitte, D. M., Amri, M. A., Fronda, D. C., & Obeidat, A. A. (2018). An integrative review on coping skills in nursing students: implications for policymaking. International Nursing Review, 65(2), 279–291. https://doi.org/10.1111/inr.12393

	To review quantitative and qualitative articles on coping strategies used by nursing students to combat stress.
	Integrative Review, Level VII
22 included studies used descriptive cross-sectional design, 3 used longitudinal design, and 2  qualitative.
	Out of 693 articles, 27 met inclusion criteria.
	Qualsysts tool systematic review tool and Mixed Methods Appraisal Tool
	Nursing students use problem‐focused coping strategies rather than emotion‐focused coping strategies
	Nursing faculty can help students learn positive coping skills through structured orientation, mentoring, and support. 
There are not many studies linking which coping strategies are best for nursing school. There are no studies that discuss coping skills predictors.

	Thompson, R., & George L. (2016). Preparing New Nurses to Address Bullying: The Effect of an Online Educational Module on Learner Self-Efficacy. MEDSURG Nursing, 25(6), 412-417.

	To introduce bullying in nursing to nursing students
	Pre/post-intervention with quantitative and qualitative convenience sample
Level IV
Dependent variable- online training module
Independent variable- nursing students who received the training
	Small private university in Pennsylvania
50 initial participants with 40 completing study
	General Self-Efficacy Scale adapted for study
Cronbach alpha 0.70
	paired t-tests, intervention was statistically significant
	Small sample size and demographics, outcomes may not be generalizable, further research needed to validate findings

	Nurse Empowerment
	
	
	
	
	
	

	Balevre, M., Balevre, P. S., & Chesire, D. J. (2018). Nursing professional development anti-bullying project. Journal for Nurses in Professional Development, 34(5), 277-282. https://doi.org/10.1097/nnd.0000000000000470

	Cognitive rehearsal training to prevent bullying
	Non-experimental, descriptive, pre-and postintervention comparison
Level IV
Dependent variable- CRT
Independent- nurses completing the training
	30-bed med surg unit 50 nurses participated in intervention, 25 participated in pre/post survey questions
	modified Organization-al Tolerance for Sexual Harassment Inventory with validity and  reliability coefficient alpha of .96
	SPSS with t-test
Training helped nurses defend against bullying
	Nurses were empowered
Limitations- insufficient staff trained to teach, small # of nurses doing pre/posts surveys

	Sauer, P. A., Thompson, C. E., & Verzella, M. M. (2018). Empowering nursing students to address incivility. Clinical Simulation in Nursing, 21, 40–45. https://doi.org/10.1016/j.ecns.2018.06.004

	To examine a student’s self-efficacy after a simulation on incivility
	Pre/post-test convenience sample
Level IV
Independent variable- simulation exercise on incivility
Dependent variable- nursing students who completed the simulation
	47 Junior level nursing students from a southeastern nursing school
	State-Trait Anxiety Inventory
Cronbach alpha .94
General Self-Efficacy Scale
.95 Cronbach post-simulation
	Frequencies and descriptive statistics- t-tests
Students over-estimated their ability to handle incivility and were surprised there is incivility in healthcare
	Small sample size, only one university, limits generalizability

	Kaiser, J. A. (2017). The relationship between leadership style and nurse-to-nurse incivility: turning the lens inward. Journal of Nursing Management (John Wiley & Sons, Inc.), 25(2), 110–118. https://doi.org/10.1111/jonm.12447

	To determine how leadership styles influence bullying
	Descriptive survey
Level VI
	237 staff nurses on various units in a hospital
	Survey developed based on Vannsimpco Leadership Survey and Nursing Incivility Scale- both are valid and reliable
	Descriptive statistics, correlational and regression analysis
The relationship between leaders and staff and the empowerment of staff have the most substantial impact on nurse incivility
	explanations did not influence bullying 
Limitations- leadership and incivility are subjective, definition of incivility varies, survey may not accurately reflect levels of incivility

	Read, E., & Laschinger, H. (2015). Correlates of new graduate nurses’ experiences of workplace mistreatment. JONA: The Journal of Nursing Administration, 43(4), 221-228. https://doi.org/10.1097/nna.0000000000000250

	Review incivility and effects on nurses
	Descriptive survey
Level VI
Independent variables- 4 levels of care:  general care, intermediate and ICU, specialty care, nursing clinical support
Dependent variables- general incivility, nurse incivility
	All nursing staff of a 909-bed trauma center (2495 nurses)
	Nurse Incivility Scale Instrument
Exploratory factor analysis for validity
Cronbach alpha .76
	Descriptive statistics and Kruskal–Wallis test
Experiencing incivility makes the transition to practice difficult
	May not be generalizable because study included only new graduates

	Wing, T., Regan, S., & Laschinger, H. K. S. (2015). The influence of empowerment and incivility on the mental health of new graduate nurses. Journal of Nursing Management, 23(5), 632–643. https://doi.org/10.1111/jonm.12190

	To study the relationship between empowerment and incivility 
	Predictive, non-experimental study design
Level IV
Independent variable-
Empowerment Dependent variables-co-worker incivility, supervisor incivility, mental health symptoms

	394 new graduate nurses in Ontario, Canada
	Conditions for Work Effectiveness Questionnaire, Workplace Incivility Scale, State of Mind Subscale 
	Descriptive statistics- one-way ANOVA, mediated regression analysis

New graduates that feel empowered have less mental health issues and experience less incivility
	Cannot determine causation, focuses only on new graduates so may not be generalizable, response bias

	Laschinger, H. K., Wong, C. A., & Grau, A. L. (2012). The influence of authentic leadership on newly graduated nurses’ experiences of workplace bullying, burnout and retention outcomes: A cross-sectional study. International Journal of Nursing Studies, 49(10), 1266-1276. https://doi.org/10.1016/j.ijnurstu.2012.05.012

	To see how leadership impacts bullying and burnout
	Cross-sectional survey design
Level IV
Independent variable- Authentic leadership
Dependent variables- workplace bullying, emotional exhaustion, job satisfaction, turnover intentions
	342 new graduate nurses in Ontario, Canada hospitals 
	The Authentic Leadership Questionnaire, Negative Acts Questionnaire-Revised, Maslach Burnout General Inventory Scale
	Original hypothesis did not fit data, so study had to be adjusted.
Leadership, workplace bullying, emotional exhaustion- had impacts on job satisfaction and turnover
	Limitations on cause and effect, need longitudinal design

	Coping Skills
	
	
	
	
	
	

	Bambi, S., Guazzini, A., Piredda, M., Lucchini, A., Marinis, M. G. D., & Rasero, L. (2019). Negative interactions among nurses: An explorative study on lateral violence and bullying in nursing work settings. Journal of Nursing Management, 27(4), 749–757. https://doi.org/10.1111/jonm.12738

	To research risk factors for nurses being bullied
	Cross-sectional survey
Level IV
Independent variables- lateral violence, episodes of negative interactions
Dependent variable-Nurses who have been bullied

	3 public hospitals in Tuscany, 5009 nurses ask to participate- 903 nurses responded
	Negative Interactions Among Nurses Questionnaire
Validity determined by Scale‐Content Validity score of 0.93
Cronbach alpha .91
	Descriptive analysis- mean and standard deviation (SD), median and interquartile range (IQR)
42.3% of respondents reported being bullied
21.9% thought of leaving the profession
	Low rate of respondents, self-selection bias

	Salinas-Harrison, D. L. (2018). Coping and Pre-Licensure Registered Nursing Students: An Integrative Literature Review. International Journal Of Nursing Education Scholarship, 15(1). https://doi.org/10.1515/ijnes-2018-0023
	To review literature on the coping strategies nursing students use
	Integrative Review
Level VII
	26 peer-reviewed articles included
	
	Coping varied by gender, age, length of time in the program, and culture. Educators play a crucial role in helping students; education should be incorporated into the curricula.
	Gaps prevent implementation of interventions; no studies  focused on coping in diverse students, no studies examine the effects of coping on academic skills  

	Commitment and Retention (Resiliency)
	
	
	
	
	
	

	Brewer, K. C., Oh, K. M., Kitsantas, P., & Zhao, X. (2020). Workplace bullying among nurses and organizational response: An online cross-sectional study. Journal of Nursing Management, 28(1), 148–156. https://doi.org/10.1111/jonm.12908

	To explore how bullying affects job satisfaction and burnout
	Cross-sectional exploratory convenience sample survey
Level IV 
Independent variables- organizational support, betrayal by organization
Dependent variable- well-being of the nurse
	242 nurses recruited by advertisement across the US
	Negative Acts Questionnaire‐Revised for Nursing (NAQR‐US)
Cronbach alpha .84
Institutional Betrayal Questionnaire‐Healthcare (IBQ‐H) Cronbach .92
Well Being Index (WBI) .78
	Frequencies, percentages, Chi-square tests, logistical analysis

31% reported bullying, which increased job dissatisfaction and absenteeism
	Strength- new concepts of organizational betrayal and support 
limitations- causal relationships not  determined, generalizability,
sample size small compared to entire nurse population

	Collard, S. S., Scammell, J., & Tee, S. (2020). Closing the gap on nurse retention: A scoping review of implications for undergraduate education. Nurse Education Today, 84, 104253. https://doi.org/10.1016/j.nedt.2019.104253

	To understand how undergraduate nurse and social work education impacted retention.
	Scoping review following PRISMA extension guidelines.
Level II


	Initial search yielded 1715 nursing and 148 social work articles, of which 10 were included in the final paper (7 nursing and 3 social work)
	
	Support, including peer and professional programs during education, is critical to decide intent to stay.  Health and wellbeing of staff should be discussed with students to role model how to seek and gain help. 

	Limitations included the small number of peer-reviewed research, quality of the literature
Research not consistent
Limited understanding of the topic.


	Difazio, R. L., Vessey, J. A., Buchko, O. A., Chetverikov, D. V., Sarkisova, V. A., & Serebrennikova, N. V. (2019). The incidence and outcomes of nurse bullying in the Russian Federation. International Nursing Review, 66(1), 94–103. https://doi.org/10.1111/inr.12479

	To research how prevalent bullying is within Russian hospitals
	Descriptive survey
Level VI
 
	420 nurses across healthcare facilities in the Russian Federation
	Bullying in the Workplace Survey
The research team established validity
	Qualtrics Survey Research Suite transferred to SPSS descriptive statistics 

63% of participants reported being bullied, of which 70% took action to address the bullying, and 59% of those who did were dissatisfied with the outcome
	Limitations-translational accuracy and cultural relevance of the survey, questions could be interpreted through personal knowledge, participants may be a more vulnerable population

	[bookmark: _Hlk34497112]LayLayne, D. M., Anderson, E., & Henderson, S. (2019). Examining the presence and sources of incivility within nursing. Journal of Nursing Management, 27(7), 1505–1511. https://doi.org/10.1111/jonm.12836

	To review the various sources of incivility in nursing
	Descriptive survey design
Level VI
independent variables-general care, intermed.,  ICU, specialty care, nursing clinical support
Dependent variables- general, nursing, supervisory, supervisor, physician incivility
	2, 435 nurses at a southeastern Level 1 trauma center with 414 responding
	Nurse Incivility Scale Instrument
Cronbach alpha .76
	Descriptive statistics and Kruskal–Wallis test

Nurses working in intensive care and intermediate care have high rates of incivility and need interventions to reduce it
	Nonresponse and self‐selection bias, sampling error due to convenience sampling, challenging to generalize













Appendix D- Evidence Grid 
	Themes
	Training and Interventions
	Emotional Intelligence
	Involvement of Leadership
	Nurse Empowerment
	Coping 
Skills
	Commitment and Retention (Resiliency)
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Appendix E- Theory to Application Diagram

During hospital orientation, does CRT using scripted responses empower and improve nurses' confidence compared with no CRT training to confront lateral violence and bullying?

Peplau's Theory of Interpersonal Relations
All behavior is deliberate, observed, and interpreted
	Novice Nurse                         Relationship                   Experienced Nurse


         
 
Nurse Self-Scrutiny and Observation and Analysis of Behavior


Leads to Inquiry Concepts
	Self-awareness of     bullying
	       Empowerment
	        Self-efficacy

	Nurses recognize bullying is not acceptable
	Nurse addresses bullying with the offender, becoming resilient
	Nurse able to perform self-care, proud to be in the profession




Develops positive, meaningful relationships with other nurses
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Appendix G- Site Approval Letter



Appendix H- Cost Table
	Category

	Item Description
	Quantity
	Unit Cost
	Anticipated Cost
	Actual Cost

	Print materials

	Flyers for recruitment/advertisement

	10
	$0.20 pg



	$0.00



	$0.00
(Not used)

	
	Poster Presentation

	1
	$100.00 (estimate)

	$100.00
	$0.00
(virtual presentation)

	
	Training Manual
	1
	$0.20 pg
	$40.00
	$0.00
(not created)

	
	Infographic
	50
	$0.45
	22.50
	22.50

	Equipment:
(already purchased)

	Doodly Web Program

Personal Laptop
	
	$77.00
	$77.00
	$77.00

	
	
	
	
	$0.00
	

	Miscellaneous:



	Conference Costs
(for project presentation and dissemination)
	
	$278.00
	$278.00
	$278.00

	Student Time

	Preparation, implementation, data analysis
	
	
	$0.00
	$0.00

	Total
	
	
	
	$517.50
	377.50













Appendix I- Project Timeline




Appendix J- Educational Materials
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Appendix K- Infographic
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Identify Target Population of
New Hire Nurses
Appendix L- Intervention Flow Diagram



Implementation:
Orientation for New Hire Nurses, Intervention of Cognitive Rehearsal Training, Debriefing,
Completion of Pre and Post Surveys

Data Analysis
Presentation
Revisions for Future Implementation


Coordinate and Schedule Orientation with Director of Professional Practice

Submit for IRB Approval, Intervention, and Survey Preparation

Develop Informed Consent
Create Training Materials



Formulate Plan for Intervention
Implementation





Prepare for IRB submission
And Survey Preparation



Develop Cognitive Rehearsal Scenarios










Create Surveys and Enter into RedCap







	Appendix M- Logic Diagram

	Inquiry, PICOTS:  During hospital orientation, does CRT using scripted responses empower and improve nurses' confidence compared with no CRT training to confront lateral violence and bullying? 

	Inputs
	
	Intervention(s)                        Outputs
	
	Outcomes -- Impact

	
	
	Activities
	Participation
	
	Short
	Medium
	Long

	Evidence, sub-topics
1. Training and Interventions
2. Emotional   Intelligence
3. Resiliency
4. Coping Skills
5. Student/Nurse Empowerment
6. Impact of Leadership

Major Facilitators or Contributors
1. DNP Student
2. Division of Professional Practice
3. Nursing Leaders
4. Hospital Administration

Major Barriers or Challenges
1. Orientation during COVID
2. Full buy-in from nurses
	
	EBP intervention which is supported by the evidence in the Input column (brief phrase) 
Initiate cognitive rehearsal training to provide nurses with empowerment and confidence to confront bullying and lateral violence.

Major steps of the intervention (brief phrases)
1. Develop training module
2. IRB approval
3. Recruit participants
4. Pre-Intervention surveys
5.Project Implementation
6. Data collection, post-intervention surveys, and feedback
8. Project refinement based on results
	The participants (subjects)  
New hire nurses in hospital orientation

Site
376-bed hospital in the Southeast

Time Frame 
Fall 2020 

Consent or assent Needed 
Yes

Other person(s) collecting data (yes,no)
No

Others directly involved in consent or data collection (yes/no)
no
	
	(Completed during DNP Project) 
Outcome(s) to be measured
Primary: Nurses feel empowered and confident to confront other nurses who bully and to advocate for others who are bullied
Secondary: realization that they may be bullies themselves and to gain understanding of what bullying and lateral violence is

 Measurement tool(s)
1.Negative Acts Questionnaire-Revised (NAQ-R) 
2.Clark Workplace Civility Index (WCI)

Statistical analysis to be used
1.Descriptive Statistics
2.Paired t-tests
	(after student DNP) 

Outcomes to be measured 

Sustain educational intervention at project site

Site conducts follow-up analysis with nurses to see if they are still using learned responses and if bullying has diminished or stopped- to see if the work environment is more civil












	(after student DNP)

Outcomes that are potentials 

Disseminate findings for publication

Nurse leaders and administrators realize importance of continued training and follow up



Appendix N- Measurement Tools
Demographic Questions         4 digit ID ______

1. What is your age?
a. 20-29
b. 30-39
c. 40-49
d. 50-59
e. 60 and older

2. How long have you been in nursing?
a. < 1 year
b. <3 years
c. <5 years
d. <10 years
e. >10 years

3. What is your gender?
a. Female
b. Male
c. Other

4. What is your race?
a. White
b. Black or African American
c. Asian
d. American Indian
e. Other

5. What is your highest degree in Nursing? 
a. Associate’s Degree
b. Bachelor’s Degree
c. Master’s Degree
d. Doctorate









4 digit ID # __________

I feel empowered to confront and stand up to coworkers who are bullying or committing acts of lateral violence.
1. Strongly disagree.
2. Disagree.
3. Neither agree nor disagree.
4. Agree.
5. Strongly agree.

I am confident in communicating and discussing my feelings with nurses who bully or inflict other forms of lateral violence.  
1. Strongly disagree.
2. Disagree.
3. Neither agree nor disagree.
4. Agree.
5. Strongly agree.










4 digit ID # __________
This training has empowered me to confront and stand up to coworkers who are bullying or committing acts of lateral violence.
1. Strongly disagree.
2. Disagree.
3. Neither agree nor disagree.
4. Agree.
5. Strongly agree.

I feel confident in using cognitive rehearsal strategies in situations of bullying and lateral violence.
1. Strongly disagree.
2. Disagree.
3. Neither agree nor disagree.
4. Agree.
5. Strongly agree.

I would like additional training on strategies to mitigate bullying and lateral violence in the workplace.
1. Strongly disagree.
2. Disagree.
3. Neither agree nor disagree.
4. Agree.
5. Strongly agree.

I believe healthcare organizations should devote more training to nurses on this issue.
1. Strongly disagree.
2. Disagree.
3. Neither agree nor disagree.
4. Agree.
5. Strongly agree.
Appendix O- Permission for Tools
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NAQ-R Permission
To Whom It May Concern,
If you are interested in using the Negative Acts Questionnaire in your research you are welcome to use this scale in your research as long as you agree with the following terms:
1. That you give us a short description of your research project, and some information about yourself (workplace/institution, education/title).
Please provide the following information; 
Dissertation Title/working title:  Teaching Nurses Cognitive Rehearsal Training to Confront Bullying and Lateral Violence
Purpose: With a well-documented nursing shortage, nurse retention issues, and higher patient acuities, empowered, confident, and resilient nurses are paramount for the future perseverance of the nursing profession. Students need educational tools to identify and intervene with the incivility rife within the profession. The project will use cognitive rehearsal training to teach students responses and methods to respond to bullying behaviors experienced in healthcare.
Personal information: Michelle Krakar MS, MSN, RN
University Information: University of Missouri, Kansas City, USA
Supervisor information and contact details: Dr. Lyla Lindholm DNP, RN
lindholml@umkc.edu
 2. That you provide us with the NAQ data (only the NAQ data, not any other data you collect) after you have finished your study, including demographic data and response rate. These data must compatible with SPSS.
Please state; Michelle Krakar__will provide once research is complete (anticipate late Fall 2020________________________________________________________________________________
3. That the use of the NAQ is for research purposes only (non- profit).
Yes, non-profit only_________________________________________________________________________________
4. That each permission is for one project only.
 Agreed.
 5. That you provide us with any translation of the questionnaire you may do, and that such translation must be done in a professional sound manner with back translation.

________________will be English only._______________________________________________________________________________



Appendix P- Data Collection Template
Demographics, WCI, NAQ-R, Empowerment, and Confidence
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Appendix Q- Statistical Analysis

	Age

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	20-29
	21
	61.8
	61.8
	61.8

	
	30-39
	8
	23.5
	23.5
	85.3

	
	40-49
	3
	8.8
	8.8
	94.1

	
	50-59
	2
	5.9
	5.9
	100.0

	
	Total
	34
	100.0
	100.0
	




	Time in Nursing

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	<1 year
	8
	23.5
	23.5
	23.5

	
	< 3 years
	10
	29.4
	29.4
	52.9

	
	<5 years
	9
	26.5
	26.5
	79.4

	
	< 10 years
	3
	8.8
	8.8
	88.2

	
	>10 years
	4
	11.8
	11.8
	100.0

	
	Total
	34
	100.0
	100.0
	








	Gender

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Female
	27
	79.4
	79.4
	79.4

	
	Male
	7
	20.6
	20.6
	100.0

	
	Total
	34
	100.0
	100.0
	




	Race

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	White
	30
	88.2
	88.2
	88.2

	
	Black or African American
	3
	8.8
	8.8
	97.1

	
	Other
	1
	2.9
	2.9
	100.0

	
	Total
	34
	100.0
	100.0
	




	Highest Nursing Degree

	
	Frequency
	Percent
	Valid Percent
	Cumulative Percent

	Valid
	Associate's
	15
	44.1
	44.1
	44.1

	
	Bachelor's
	17
	50.0
	50.0
	94.1

	
	Master's
	2
	5.9
	5.9
	100.0

	
	Total
	34
	100.0
	100.0
	




T-Tests Workplace Civility Index

	Paired Samples Statistics

	
	Mean
	N
	Std. Deviation
	Std. Error Mean

	Pair 1
	WCI Question 1
	4.91
	34
	.288
	.049

	
	WCI Question 1 Post
	4.65
	34
	.485
	.083

	Pair 2
	WCI Question 2
	4.91
	34
	.288
	.049

	
	WCI Question 2 Post
	4.56
	34
	.561
	.096

	Pair 3
	WCI Question 3
	4.82
	34
	.387
	.066

	
	WCI Question 3 Post
	4.24
	34
	.431
	.074

	Pair 4
	WCI Question 4
	4.38
	34
	.652
	.112

	
	WCI Question 4 Post
	3.76
	34
	.431
	.074

	Pair 5
	WCI Question 5
	4.32
	34
	.727
	.125

	
	WCI Question 5 Post
	3.76
	34
	.431
	.074

	Pair 6
	WCI Question 6
	4.74
	34
	.511
	.088

	
	WCI Question 6 Post
	4.06
	34
	.343
	.059

	Pair 7
	WCI Question 7
	4.97
	34
	.171
	.029

	
	WCI Question 7 Post
	4.88
	34
	.327
	.056

	Pair 8
	WCI Question 8
	4.91
	34
	.288
	.049

	
	WCI Question 8 Post
	4.62
	34
	.493
	.085

	Pair 9
	WCI Question 9
	4.82
	33
	.465
	.081

	
	WCI Question 9 Post
	4.33
	33
	.540
	.094

	Pair 10
	WCI Question 10
	4.53
	34
	.662
	.114

	
	WCI Question 10 Post
	3.97
	34
	.388
	.067

	Pair 11
	WCI Question 11
	4.97
	34
	.171
	.029

	
	WCI Question 11 Post
	4.88
	34
	.327
	.056

	Pair 12
	WCI Question 12
	4.88
	34
	.409
	.070

	
	WCI Question 12 Post
	4.32
	34
	.535
	.092

	Pair 13
	WCI Question 13
	4.94
	34
	.239
	.041

	
	WCI Question 13 Post
	4.24
	34
	.431
	.074

	Pair 14
	WCI Question 14
	4.09
	34
	.996
	.171

	
	WCI Question 14 Post
	3.53
	34
	.896
	.154

	Pair 15
	WCI Question 15
	4.91
	34
	.288
	.049

	
	WCI Question 15  Post
	4.71
	34
	.462
	.079

	Pair 16
	WCI Question 16
	4.91
	34
	.288
	.049

	
	WCI Question 16 Post
	4.76
	34
	.431
	.074

	Pair 17
	WCI Question 17
	4.35
	34
	.849
	.146

	
	WCI Question 17 Post
	3.91
	34
	.668
	.115

	Pair 18
	WCI Question 18
	4.85
	34
	.436
	.075

	
	WCI Question 18 Post
	4.18
	34
	.459
	.079

	Pair 19
	WCI Question 19
	4.85
	34
	.436
	.075

	
	WCI Question 19 Post
	4.47
	34
	.563
	.097

	Pair 20
	WCI Question 20
	4.82
	34
	.459
	.079

	
	WCI Question 20 Post
	4.50
	34
	.564
	.097




	Paired Samples Correlations

	
	N
	Correlation
	Sig.

	Pair 1
	WCI Question 1 & WCI Question 1 Post
	34
	.421
	.013

	Pair 2
	WCI Question 2 & WCI Question 2 Post
	34
	.502
	.002

	Pair 3
	WCI Question 3 & WCI Question 3 Post
	34
	.257
	.143

	Pair 4
	WCI Question 4 & WCI Question 4 Post
	34
	.654
	.000

	Pair 5
	WCI Question 5 & WCI Question 5 Post
	34
	.638
	.000

	Pair 6
	WCI Question 6 & WCI Question 6 Post
	34
	.437
	.010

	Pair 7
	WCI Question 7 & WCI Question 7 Post
	34
	.477
	.004

	Pair 8
	WCI Question 8 & WCI Question 8 Post
	34
	.395
	.021

	Pair 9
	WCI Question 9 & WCI Question 9 Post
	33
	.498
	.003

	Pair 10
	WCI Question 10 & WCI Question 10 Post
	34
	.652
	.000

	Pair 11
	WCI Question 11 & WCI Question 11 Post
	34
	.477
	.004

	Pair 12
	WCI Question 12 & WCI Question 12 Post
	34
	.456
	.007

	Pair 13
	WCI Question 13 & WCI Question 13 Post
	34
	.139
	.434

	Pair 14
	WCI Question 14 & WCI Question 14 Post
	34
	.829
	.000

	Pair 15
	WCI Question 15 & WCI Question 15  Post
	34
	.482
	.004

	Pair 16
	WCI Question 16 & WCI Question 16 Post
	34
	.561
	.001

	Pair 17
	WCI Question 17 & WCI Question 17 Post
	34
	.805
	.000

	Pair 18
	WCI Question 18 & WCI Question 18 Post
	34
	.437
	.010

	Pair 19
	WCI Question 19 & WCI Question 19 Post
	34
	.537
	.001

	Pair 20
	WCI Question 20 & WCI Question 20 Post
	34
	.586
	.000




	Paired Samples Test

	
	Paired Differences
	t
	df
	Sig. (2-tailed)

	
	Mean
	Std. Deviation
	Std. Error Mean
	95% Confidence Interval of the Difference
	
	
	

	
	
	
	
	Lower
	Upper
	
	
	

	Pair 1
	WCI Question 1 - WCI Question 1 Post
	.265
	.448
	.077
	.108
	.421
	3.447
	33
	.002

	Pair 2
	WCI Question 2 - WCI Question 2 Post
	.353
	.485
	.083
	.184
	.522
	4.243
	33
	.000

	Pair 3
	WCI Question 3 - WCI Question 3 Post
	.588
	.500
	.086
	.414
	.763
	6.866
	33
	.000

	Pair 4
	WCI Question 4 - WCI Question 4 Post
	.618
	.493
	.085
	.446
	.790
	7.301
	33
	.000

	Pair 5
	WCI Question 5 - WCI Question 5 Post
	.559
	.561
	.096
	.363
	.755
	5.809
	33
	.000

	Pair 6
	WCI Question 6 - WCI Question 6 Post
	.676
	.475
	.081
	.511
	.842
	8.307
	33
	.000

	Pair 7
	WCI Question 7 - WCI Question 7 Post
	.088
	.288
	.049
	-.012
	.189
	1.787
	33
	.083

	Pair 8
	WCI Question 8 - WCI Question 8 Post
	.294
	.462
	.079
	.133
	.455
	3.708
	33
	.001

	Pair 9
	WCI Question 9 - WCI Question 9 Post
	.485
	.508
	.088
	.305
	.665
	5.488
	32
	.000

	Pair 10
	WCI Question 10 - WCI Question 10 Post
	.559
	.504
	.086
	.383
	.735
	6.465
	33
	.000

	Pair 11
	WCI Question 11 - WCI Question 11 Post
	.088
	.288
	.049
	-.012
	.189
	1.787
	33
	.083

	Pair 12
	WCI Question 12 - WCI Question 12 Post
	.559
	.504
	.086
	.383
	.735
	6.465
	33
	.000

	Pair 13
	WCI Question 13 - WCI Question 13 Post
	.706
	.462
	.079
	.545
	.867
	8.899
	33
	.000

	Pair 14
	WCI Question 14 - WCI Question 14 Post
	.559
	.561
	.096
	.363
	.755
	5.809
	33
	.000

	Pair 15
	WCI Question 15 - WCI Question 15  Post
	.206
	.410
	.070
	.063
	.349
	2.925
	33
	.006

	Pair 16
	WCI Question 16 - WCI Question 16 Post
	.147
	.359
	.062
	.022
	.272
	2.385
	33
	.023

	Pair 17
	WCI Question 17 - WCI Question 17 Post
	.441
	.504
	.086
	.265
	.617
	5.104
	33
	.000

	Pair 18
	WCI Question 18 - WCI Question 18 Post
	.676
	.475
	.081
	.511
	.842
	8.307
	33
	.000

	Pair 19
	WCI Question 19 - WCI Question 19 Post
	.382
	.493
	.085
	.210
	.554
	4.520
	33
	.000

	Pair 20
	WCI Question 20 - WCI Question 20 Post
	.324
	.475
	.081
	.158
	.489
	3.973
	33
	.000


T-tests NAQ-R

	Paired Samples Statistics

	
	Mean
	N
	Std. Deviation
	Std. Error Mean

	Pair 1
	NAQR Question 1
	1.65
	34
	.917
	.157

	
	NAQR Question 1 Post
	1.88
	34
	.913
	.157

	Pair 2
	NAQR Question 2
	1.59
	34
	.657
	.113

	
	NAQR Question 2 Post
	2.06
	34
	.649
	.111

	Pair 3
	NAQR Question 3
	1.47
	34
	.615
	.105

	
	NAQR Question 3 Post
	1.91
	34
	.514
	.088

	Pair 4
	NAQR Question 4
	1.41
	34
	.609
	.104

	
	NAQR Question 4 Post
	1.65
	34
	.646
	.111

	Pair 5
	NAQR Question 5
	1.82
	34
	.576
	.099

	
	NAQR Question 5 Post
	2.09
	34
	.668
	.115

	Pair 6
	NAQR Question 6
	1.35
	34
	.597
	.102

	
	NAQR Question 6 Post
	1.68
	34
	.589
	.101

	Pair 7
	NAQR Question 7
	1.15
	34
	.359
	.062

	
	NAQR Question 7 Post
	1.24
	34
	.431
	.074

	Pair 8
	NAQR Question 8
	1.03
	34
	.171
	.029

	
	NAQR Question 8 Post
	1.09
	34
	.288
	.049

	Pair 9
	NAQR Question 9
	1.00
	34
	.000
	.000

	
	NAQR Question 9 Post
	1.03
	34
	.171
	.029

	Pair 10
	NAQR Question 10
	1.09
	34
	.288
	.049

	
	NAQR Question 10 Post
	1.09
	34
	.288
	.049

	Pair 11
	NAQR Question 11
	1.47
	34
	.615
	.105

	
	NAQR Question 11 Post
	1.56
	34
	.613
	.105

	Pair 12
	NAQR Question 12
	1.26
	34
	.511
	.088

	
	NAQR Question 12 Post
	1.32
	34
	.535
	.092

	Pair 13
	NAQR Question 13
	1.41
	34
	.609
	.104

	
	NAQR Question 13 Post
	1.53
	34
	.615
	.105

	Pair 14
	NAQR Question 14
	1.38
	34
	.551
	.095

	
	NAQR Question 14 Post
	1.59
	34
	.609
	.104

	Pair 15
	NAQR Question 15
	1.09
	34
	.288
	.049

	
	NAQR Question 15 Post
	1.15
	34
	.359
	.062

	Pair 16
	NAQR Question 16
	1.44
	34
	.660
	.113

	
	NAQR Question 16 Post
	1.56
	34
	.660
	.113

	Pair 17
	NAQR Question 17
	1.03a
	34
	.171
	.029

	
	NAQR Question 17 Post
	1.03a
	34
	.171
	.029

	Pair 18
	NAQR Question 18
	1.38
	34
	.652
	.112

	
	NAQR Question 18 Post
	1.53
	34
	.706
	.121

	Pair 19
	NAQR Question 19
	1.00a
	34
	.000
	.000

	
	NAQR Question 19 Post
	1.00a
	34
	.000
	.000

	Pair 20
	NAQR Question 20
	1.24
	34
	.554
	.095

	
	NAQR Question 20 Post
	1.32
	34
	.589
	.101

	Pair 21
	NAQR Question 21
	1.74
	34
	.618
	.106

	
	NAQR Question 21 Post
	1.91
	34
	.668
	.115

	Pair 22
	NAQR Question 22
	1.00a
	34
	.000
	.000

	
	NAQR Question 22 Post
	1.00a
	34
	.000
	.000

	







	Paired Samples Correlations

	
	N
	Correlation
	Sig.

	Pair 1
	NAQR Question 1 & NAQR Question 1 Post
	34
	.889
	.000

	Pair 2
	NAQR Question 2 & NAQR Question 2 Post
	34
	.699
	.000

	Pair 3
	NAQR Question 3 & NAQR Question 3 Post
	34
	.614
	.000

	Pair 4
	NAQR Question 4 & NAQR Question 4 Post
	34
	.766
	.000

	Pair 5
	NAQR Question 5 & NAQR Question 5 Post
	34
	.672
	.000

	Pair 6
	NAQR Question 6 & NAQR Question 6 Post
	34
	.679
	.000

	Pair 7
	NAQR Question 7 & NAQR Question 7 Post
	34
	.749
	.000

	Pair 8
	NAQR Question 8 & NAQR Question 8 Post
	34
	.560
	.001

	Pair 9
	NAQR Question 9 & NAQR Question 9 Post
	34
	.
	.

	Pair 10
	NAQR Question 10 & NAQR Question 10 Post
	34
	.634
	.000

	Pair 11
	NAQR Question 11 & NAQR Question 11 Post
	34
	.890
	.000

	Pair 12
	NAQR Question 12 & NAQR Question 12 Post
	34
	.897
	.000

	Pair 13
	NAQR Question 13 & NAQR Question 13 Post
	34
	.776
	.000

	Pair 14
	NAQR Question 14 & NAQR Question 14 Post
	34
	.754
	.000

	Pair 15
	NAQR Question 15 & NAQR Question 15 Post
	34
	.749
	.000

	Pair 16
	NAQR Question 16 & NAQR Question 16 Post
	34
	.877
	.000

	Pair 18
	NAQR Question 18 & NAQR Question 18 Post
	34
	.863
	.000

	Pair 20
	NAQR Question 20 & NAQR Question 20 Post
	34
	.875
	.000

	Pair 21
	NAQR Question 21 & NAQR Question 21 Post
	34
	.822
	.000




	

Paired Samples Test

	
	Paired Differences
	t
	df
	Sig. (2-tailed)

	
	Mean
	Std. Deviation
	Std. Error Mean
	95% Confidence Interval of the Difference
	
	
	

	
	
	
	
	Lower
	Upper
	
	
	

	Pair 1
	NAQR Question 1 - NAQR Question 1 Post
	-.235
	.431
	.074
	-.386
	-.085
	-3.187
	33
	.003

	Pair 2
	NAQR Question 2 - NAQR Question 2 Post
	-.471
	.507
	.087
	-.647
	-.294
	-5.416
	33
	.000

	Pair 3
	NAQR Question 3 - NAQR Question 3 Post
	-.441
	.504
	.086
	-.617
	-.265
	-5.104
	33
	.000

	Pair 4
	NAQR Question 4 - NAQR Question 4 Post
	-.235
	.431
	.074
	-.386
	-.085
	-3.187
	33
	.003

	Pair 5
	NAQR Question 5 - NAQR Question 5 Post
	-.265
	.511
	.088
	-.443
	-.086
	-3.020
	33
	.005

	Pair 6
	NAQR Question 6 - NAQR Question 6 Post
	-.324
	.475
	.081
	-.489
	-.158
	-3.973
	33
	.000

	Pair 7
	NAQR Question 7 - NAQR Question 7 Post
	-.088
	.288
	.049
	-.189
	.012
	-1.787
	33
	.083

	Pair 8
	NAQR Question 8 - NAQR Question 8 Post
	-.059
	.239
	.041
	-.142
	.025
	-1.436
	33
	.160

	Pair 9
	NAQR Question 9 - NAQR Question 9 Post
	-.029
	.171
	.029
	-.089
	.030
	-1.000
	33
	.325

	Pair 10
	NAQR Question 10 - NAQR Question 10 Post
	.000
	.246
	.042
	-.086
	.086
	.000
	33
	1.000

	Pair 11
	NAQR Question 11 - NAQR Question 11 Post
	-.088
	.288
	.049
	-.189
	.012
	-1.787
	33
	.083

	Pair 12
	NAQR Question 12 - NAQR Question 12 Post
	-.059
	.239
	.041
	-.142
	.025
	-1.436
	33
	.160

	Pair 13
	NAQR Question 13 - NAQR Question 13 Post
	-.118
	.409
	.070
	-.260
	.025
	-1.676
	33
	.103

	Pair 14
	NAQR Question 14 - NAQR Question 14 Post
	-.206
	.410
	.070
	-.349
	-.063
	-2.925
	33
	.006

	Pair 15
	NAQR Question 15 - NAQR Question 15 Post
	-.059
	.239
	.041
	-.142
	.025
	-1.436
	33
	.160

	Pair 16
	NAQR Question 16 - NAQR Question 16 Post
	-.118
	.327
	.056
	-.232
	-.004
	-2.098
	33
	.044

	Pair 18
	NAQR Question 18 - NAQR Question 18 Post
	-.147
	.359
	.062
	-.272
	-.022
	-2.385
	33
	.023

	Pair 20
	NAQR Question 20 - NAQR Question 20 Post
	-.088
	.288
	.049
	-.189
	.012
	-1.787
	33
	.083

	Pair 21
	NAQR Question 21 - NAQR Question 21 Post
	-.176
	.387
	.066
	-.311
	-.041
	-2.659
	33
	.012
















Empowerment and Confidence

	Paired Samples Statistics

	
	Mean
	N
	Std. Deviation
	Std. Error Mean

	Pair 1
	Empowerment before CRT
	2.85
	34
	.610
	.105

	
	Empowerment after CRT
	4.06
	34
	.649
	.111

	Pair 2
	Confidence before CRT
	2.94
	34
	.600
	.103

	
	Confidence after CRT
	4.00
	34
	.651
	.112



	Paired Samples Correlations

	
	N
	Correlation
	Sig.

	Pair 1
	Empowerment before CRT & Empowerment after CRT
	34
	.023
	.899

	Pair 2
	Confidence before CRT & Confidence after CRT
	34
	.155
	.381



	Paired Samples Test

	
	Paired Differences
	t
	df
	Sig. (2-tailed)

	
	Mean
	Std. Deviation
	Std. Error Mean
	95% Confidence Interval of the Difference
	
	
	

	
	
	
	
	Lower
	Upper
	
	
	

	Pair 1
	Empowerment before CRT - Empowerment after CRT
	-1.206
	.880
	.151
	-1.513
	-.899
	-7.990
	33
	.000

	Pair 2
	Confidence before CRT - Confidence after CRT
	-1.059
	.814
	.140
	-1.343
	-.775
	-7.582
	33
	.000
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July 2020- PRESENT TO DIRECTOR OF PROFESSIONAL PRACTICE AT FACILITY WHERE PROJECT WILL BE IMPLEMENTED
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FALL 2020 (SEPT TO NOVEMBER) INTERVENTION IMPLEMENTATION, DATA COLLECTION (actual- November to December)
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August 21, 2020

To: University of Missouri-Kansas City DNP Program

Dr. Lindholm,

Michelle Krakar, DNP student at the University of Missouri- Kansas City, has my
approval, pending affiliation agreement verification, to implement her project on preparing new

graduate nurses to confront bullying and lateral violence. The project is expected to be

completed a- by May 30, 2021. If you have any questions, you

may contact me via phone or email.

Sincerely, .
- Liga' M o

Signe Gilbert MSN, RN, CNE
Director, Education and Professional Practice
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Educational Outline

I. Introduction/Initial Education (approx. 1 to 1.5 hours)

A. History of Bullying and Lateral Violence in Nursing
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Cognitive Rehearsal Scenario   1             Meghan is a new graduate nurse who has only been on her  own for one week. Some of the nurses on her unit attempt to  sabotage her by giving her the difficult and heavy patients.  She finds it hard to  ask for help with procedures she has never  performed before. She has an order to pull a drain from a  post - surgical patient, but she never learned this skill in nursing  school. She asks her coworker for assistance but the coworker  retorts back, “This is one   of the easiest things you can do -   didn’t they teach you anything in nursing school?”            Cognitive Rehearsal Scenario 2   Sean is   preparing to receive  bedside shift on a comatose  patient in the ICU.  Sue, the outgoing shift nurse, is irritated  that Sean sti ll wants a bedside report. She is making angry  facial expressions and is rolling her eyes when Sean begins  asking questions. She tells Sean that there is no point in doing  bedside shift report and that he needs to quit being a goody  two shoes and following   all the rules. She says, “I have nothing  to tell you that you can’t go read in the patient’s chart. I do  not have time for  this . Look up what you need in the EMR.”     Meghan is able to take a moment to compose her thoughts  and calmly respond with,  “I  was ab le to practice many things  in nursing school, but unfortunately this was not a skill we  learned.  I  am thankful to have the  opportunity  now so I will be  more comfortable in the future.  It would help me to review  the  steps now  before  I go back to the p atient ’s room.”    T his response   allows Meghan to convey  her concerns in a  manner that acknowledge s   her need   for guidance and gives  her coworker an  opportunit y to be a mentor. She can respond  in a way that  avoid s   a n angry and   emotional situation that  could create  an uncomfortable work environment.          Sean responds with, “I see that you have other things to do,  but I prefer a bedside shift report to ensure safe turnover for  my patients. I understand that you do not like to do bedside  shift report, but I appreciate  you taking the time to do it for  me.”   This response acknowledges that Sean knows Sue does not  want to do a BSSR, but he is able to communicate the need for  a safe patient transfer to ensure continual safe patient care.  He is also able to acknowledge Sue is   frustrated in a calm and  friendly manner.   
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Cognitive Rehearsal Scenario 3   Taylor is giving report in the ICU to the oncoming nurse,  Casey. Her facial expressions   and posture communicate that  she believes Taylor has nothing really to tell her. She  interru pts Taylor and continually ask questions that have  nothing to do with the patient’s plan of care. She writes  nothing down that Taylor tells her   and when report is finished,  makes a comment under her breathe, “well that report gave  me zero info”.                                Taylor stops her, looks at her in the eyes, and in a calm  manner, states, “it seems that I have done something to  bother you. If you have something you would like to say,  please let me know directly.”   This response holds Casey accountable for her acti ons and  places her in a position to acknowledge her behaviors. This  response diffuses a potentially stressful situation where both  parties can communicate their concerns.   
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