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Introduction
Approximately one third of newly-licensed

Registered Nurses (NLRN), defined as having
less than one year of experience, encounter acts
of workplace bullying and harassment against
them in their roles. 63% of these NLRN's report
that acts of bullying are performed by their own
senior nursing colleagues. Nurse-on-nurse
bullying and hostility may be attributed to the
fast-pace, high-stress environment in which they
work, however, it creates a negative workplace
environment and can even affect an NLRN's
ability to optimally perform an succeed within

their new roles (Al-Ghabeesh & Qattom, 2019).

Background and Significance
Workplace bullying amongst Registered Nurses

include acts of both overt and covert bullying,

which both create hostile work environments.

* Overt Bullying: outward and deliberate acts
such as verbal and physical attacks, threats,
defamation

« Covert bullying: gossiping, creating unfair
assignments, withholding information and

support (Thompson & George, 2016).
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Need for NLRN education on
workplace bullying to minimize its
negative affects

(Vogelpohl, Rice, Edwards & Bork, 2013).
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» Four sections: N\
* 1. Intro to bullying

« 2. Effective communication skills

3. Coping techniques

4. Resource utilization /

\
« With the help of Undergraduate

Student Engagement faculty

 Senior level traditional and level 3 and
4 accelerated nursing students

\
* 9 questions that evaluated student's
prior knowledge, self-efficacy, and
resourcefullness in reporting a bully.
/
\
« Students completed educational
module for 1 CEU credit
* Able to take it on their own time
/
\

« Taken after module completion

* Consisted of the same 9 questions as
the pre-test

/
. . h
 Paired t-test, one-way ANOVA In
SPSS software to test for statistical
significance between pre- and post-
tests
/

Anticipated Results

Anticipated findings include increased levels of

knowledge, self-efficacy and resourcefullness in

managing instances of workplace bullying amongst

undergraduate nursing students prior to beginning

their careers as NLRN'’s.

Results
Participant Demographics:

Race/ Ethnicity
Age Range

26-30
25%

Prior Full-time Work Experience

No
25%

Yes

75% ’

Survey Results:
Survey Score Sums
Pre-test Post-test
Student 1 30 43
Student 2 27 30
Student 3 31 34
Student 4 37 35

n=4. The mean pretest score in the sample was
31.25 and the mean posttest score increased to
35.500. A paired t-test showed that this
difference was not statistically significant at an
alpha of 0.05 (t = 1.351; p = 0.270). When
analyzing results using one-way ANOVA, there
was no statistically significant difference in mean
pretest scores (F = 0.965; p = 0.584) or post-test
scores (F = 88.5; p =0.075) at an alpha of 0.05
when analyzing the sample by race. The highest
mean pre-test score came from the Hispanic
race (mean score 34). The largest difference in
pre versus post test scores was noted in the
participant with no prior full-time work
experience. There was no difference in pre

versus post test scores when evaluating age.

18-25
75%

Discussion
Pre-test results were higher than expected,
creating a narrower margin between pre-tests and
post-test. This contributed to a lack of statistical
sighificance when comparing pre- and post-test
scores. However, overall, mean scores on post
tests were higher than mean scores on the
pretest, indicating that students had increases in
knowledge, self-efficacy and resourcefulness in
reporting acts of workplace bullying in comparison
to prior to taking the educational workshop. As
noted, Hispanic/ Latino women reported higher
levels of knowledge on the topic, which could
indicate that they have prior experience with
workplace bullying. The differences found when
comparing surveys by race may call for future
targeted studies that evaluates responses to
workplace bullying educational intervention as it
pertains to specific racial groups. This study lacks
statistical power due to a small sample size of 4.
Results from the study only reflect the
participants, not undergraduate nursing students.

Implications
Workplace bullying educational programs for
undergraduate/ new nurses may be implemented
In both academic course curriculums and medical
center orientation programs for new-hire RN’s.
Providing NLRN’s with higher levels of
knowledge, self-efficacy and resourcefulness in
managing instances of workplace bully against
them may have positive impacts on the nurse, the
patient, and healthcare system as whole by
increasing their confidence as a provider and
potentially minimizing new RN turnover rates.
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