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FACTS

If workplace bullying became a publicly reported, value-based 
purchasing incentive in the near future, would YOUR organization 
be ready?

Disruptive behaviors, including workplace bullying and incivility, continue to plague healthcare 
organizations, even after being researched for over 25 years!  Accreditation, professional, and patient 
safety organizations, have weighed in on the importance of resolving disruptive behaviors in the workplace 
(The Joint Commission, AONL, ANA, AHRQ), yet research continues to show nurse bullying and 
disruptive behavior issues may be under-reported, or when reported, may go unaddressed by 
leadership (Castronovo, Pullizzi & Evans, 2016; The Joint Commission). Castronovo and Colleagues 
(2016) have called for an overriding incentive for hospitals to ensure proposed interventions are 
implemented, enforced, and successful (p.213) similar to the Hospital Value-Based Purchasing reporting 
program. With no trust, communication and collaboration, the ability for healthcare teams to work in 
a safe environment is threatened.

Organizational leaders will play a pivotal role in addressing disruptive behaviors in the workplace.  
However, what we’ve found at the Healthy Workforce Institute is that the leaders are not equipped. 
Have you taken the first step to informing and equipping yourself?
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Let’s review THE FACTS about workplace 
bullying and disruptive behaviors - and how 
YOU can start!

•	 48% of registered nurses admit to being bullied in the workplace during the previous 6 months, with 35% 
reporting that they had experienced it on a weekly basis, and 28% reporting that they had experienced it 
on a daily basis (Etienne, 2014).

• 14.3% of surgery patients had higher complications with surgeons who had one to three reports of 
unprofessional behaviors compared with those surgeons who had no reports of disruptive behaviors (Cooper 
et al, 2019).

• 94% of individuals have worked with a toxic person in the past five years; 51% of the targets 
stated they are likely to quit as a result (Kusy, 2017). 

• 43% of nurses experienced at least 2 negative behaviors on a weekly/daily basis; 12% self-identified as a 
victim (Filipova, 2018). 

• Of 9,199 healthcare workers in 325 settings across 16 hospitals with an incredible 86.1% response rate, 
disruptive behaviors were significantly	correlated (p < .001) with poorer teamwork, decreased patient safety, 
increased emotional exhaustion,  and increased depression (Rehder, et al., 2020).  

• 45% of nurses have been verbally harassed or bullied by other nurses, according to a 2017 
survey by employment agency RNnetwork. More than half of the nurses who reported work 
harassment indicated they were considering leaving the profession all together!

• > 80% of perioperative personnel reported loss of concentration, reduced communication/collaboration, 
and impaired relationships with other team members as a result of disruptive behaviors (Rosenstein & 
O’Daniel, 2006). 

• 30.7% of respondents reported knowing nurses who quit because of disruptive physician behavior (Rosenstein 
& O’Daniel, 2006).  This negatively impacts your bottom line as the cost of recruiting highly specialized 
professionals like nurses costs approximately 150% to 300% of their salary, considering recruiting and 
training costs. 

45%

94%
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• An Occupational Safety and Health Administration (OSHA) report on workplace violence in 
health care highlights the magnitude of the problem: while 21% of RNs and nursing students 
reported being physically assaulted, over 50% were verbally abused (a category that 
included bullying) in a 12-month period. In addition, 12% of emergency nurses experienced 
physical violence, and 59% experienced verbal abuse during a seven-day period. (The Joint 
Commission, Quick Safety Issue 24, June 2016).

• Nurse turnover is expensive for healthcare organizations, with cost estimates of replacing a 
nurse ranging from $20,561 to $48,790 across countries (Duffield, Roche, Homer, Buchan, 
& Dimitrelis, 2014). Other studies report even higher costs: The financial costs associated 
with increased staff turnover can be significant. Based on national average salaries, the estimated 
cost of replacing just one medical surgical nurse is $92,000, and the cost to replace a specialty 
nurse can be as high as $145,000 (Kennedy, Nichols, Halamek, & Arafeh, 2012). 

• Rodwell and colleagues (2017) found that nurses who had a high-quality relationship with 
their supervisor had low intent to leave; the high-quality relationship was also associated with 
higher levels of trust, engagement, and performance. A socially safe environment is a factor in 
nurses wanting to stay with their employer (Rodwell et al., 2017).
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YOU choose how to START!

It takes moral courage to address and sustain a 
healthy culture. Silence can no longer be a tactic.

Click
Here to: Talk	about	healthy	communication	in	monthly	Staff	Meetings

Assess your work environment and prioritize

Arm	yourself	with	the	right	phrases	to	diffuse	and	de-escalate	behaviors	in	the	moment

Educate yourself and build awareness around a healthy workforce culture

and, Initiate team projects

Click
Here to:

Click
Here to:

Click
Here to:

Did you receive this report from a friend? Don’t miss out! Be sure to register 
here to get all of the insights from the Healthy Workforce Institute.

https://healthyworkforceinstitute.com/shop/monthly-staff-meeting-product/
https://healthyworkforceinstitute.com/hwi-assessments/
https://healthyworkforceinstitute.com/8-scripts/
https://www.healthyworkforceacademy.com
https://www.healthyworkforceacademy.com/
https://www.healthyworkforceacademy.com/
https://healthyworkforceinstitute.com/stay-connected/

