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The final installment of “The New Age in 
Bullying and Violence in Health Care” series 
was originally targeted to focus only on manag-

ing an organizational culture of bullying, plus offer 
further strategies on workplace violence (WPV). 
Sixty-eight percent of executives identify bullying as a 
serious problem in their organizations, though, only 
about 5.5% actively do anything about it (Smith, 
2013). Those persons exposed to bullying in the 
workplace, whether as target or victim, are twice as 
likely to commit suicide (Falzoi, 2016). Workplace 
homicides, in tandem, have risen significantly as high 
as 600% between 2015 and 2016 (Bureau of Labor 
Statistics, 2017). Increasingly brazen acts of WPV 
quickly appear over social media and then through-
out the world. These are concerning numbers that 

mandate further attention by all professionals and 
organizational leaders.

However, workplace bullying and violence are 
not the only disruptive behaviors to invade the health 
care industry. A new generation of negative actions has 
arrived on the scene, pushing where that line in the 
sand marks a clear and present “no crossing” zone. 
The year of 2018 has seen the rise of the #MeToo 
movement across work sectors, especially health care. 
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A B S T R A C T
Disrespect among the health and behavioral health workforce may have reached the point of no return. The 
industry is on heightened alert, as the disruptive behaviors of bullying and lateral violence, plus escalating 
incidents of workforce harassment and workplace violence incidents, impact every practice setting. These 
behaviors contribute to concerns around client and professional safety, quality-of-care processes, as well as 
workforce retention and mental health.
Purpose/Objectives:   
This article:

1. Defines a hostile workplace;
2. Identifies types of toxic employees;
3. Discusses types of workplace harassment;
4. Reviews the impact of organizational culture on these disrupters; and
5. Explores strategies and legislation to manage workplace violence across practice domains.

Primary Practice Setting(s): Applicable to all health and behavioral health settings where case management is 
practiced.
Findings/Conclusions: Despite glaring improvements in how care is rendered and an enhanced focus on 
quality delivery of care, organizations must address cultures that support as opposed to negate disruptive 
workplace behaviors. The emerging regulatory and organizational initiatives to reframe the delivery of care will 
become meaningless without consistent attention to enforcement of regulatory, policy, and prevention actions.
Implications for Case Management Practice: Professionals who hesitate to confront and address incidents of 
disruptive and oppressive behavior in the health care workplace potentially practice unethically. Bullying has 
fostered a dangerous culture of silence in the industry, one which impacts client safety, quality care delivery, 
plus has longer term behavioral health implications for the professionals striving to render care. Add the 
escalating numbers specific to workplace violence and the trends speak to an atmosphere of safety and quality 
in the health care workplace that puts clients and professionals at risk.
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The literature is quickly amassing surveys and research 
that reveal no profession is immune from harassment, 
especially that which is sexual in nature. Other ter-
minology has hit the workplace radar, that of mob-
bing, hostile work environment, and toxic employees. 
Understanding where bullying fi ts in the scope of these 
fresh framings is vital. To round out our scope, health 
and behavioral health settings are balancing state laws 
that secure the rights of persons to carry weapons with 
WPV safety and prevention protocols. 

 This Part 4 article goes far beyond the original 
scope to focus on the current and emerging landscape 
of workplace bullying and violence. Attention is on 
defi ning and distinguishing between hostile environ-
ments and toxic employees, the increased recognition 
and management of the types of harassment, naming 
organizational cultures and their relationship with 
harassment and bullying, as well as WPV and requi-
site legislation. Considerations for case management’s 
interprofessional workforce are also discussed.   

  tHe neW WOrkplaCe landsCape: definitiOns 
and distinCtiOns    

 The past decade has seen the emergence of workplace 
challenges that include bullying but are not limited to 
bullying behaviors. The defi nition and growth of toxic 
employees within hostile environments add fury to the 
already smoldering fi re of dysfunctional occupational 
behaviors. Add the highlighting of sexual harassment 
and oppression of women across sectors and the land-
scape has exponentially increased. This section defi nes 
and explores these newer trends to infect the industry.  

 Workplace Harassment 

 Workplace harassment is unwelcome conduct based on 
race, color, religion, sex (including pregnancy), national 
origin, age (40 years or older), disability, or genetic 

information. It is a form of employment discrimina-
tion that violates Title VII of the Civil Rights Act of 
1964, the Age Discrimination in Employment Act of 
1967 (ADEA), and the Americans with Disabilities Act 
of 1990 (ADA). Harassment becomes unlawful where:  

1.  enduring the offensive conduct becomes a condi-
tion of continued employment, or   

2.  the conduct is severe or pervasive enough to cre-
ate a work environment that a reasonable person 
would consider intimidating, hostile, or abusive.    

 Antidiscrimination laws also prohibit harassment 
against individuals in retaliation for fi ling a discrimi-
nation charge, testifying, or participating in any way 
in an investigation, proceeding, or lawsuit under these 
laws, or opposing employment practices that they rea-
sonably believe discriminate against individuals, in vio-
lation of these laws ( U.S. Equal Employment Oppor-
tunity Commission [EEOC], 2018a ). This legislation 
extends to whistleblowers who initiate dialogues with 
supervisors, leadership, and human resources about 
bullying, unethical or related behaviors. 

 Under the law, employers are automatically 
liable for harassment by a supervisor that results in 
a negative employment action such as termination, 
failure to promote or hire, and loss of wages. Exam-
ples that come to mind include when the staff are not 
promoted on the basis of their professional discipline 
alone or potentially not judged on the merits of their 
qualifi cations for a position (e.g., degree, case man-
agement training, certifi cation, Interqual training).  

 Types of Workplace Harassment 

 Twenty percent of American workers fi nd the work-
place hostile or threatening, which includes situations 
marked by sexual harassment and bullying ( Wiseman, 
2017 ).  Table 1  presents the two basic types of unlaw-
ful harassment, Quid Pro Quo or Hostile Work 
Environment Harassment ( United States Depart-
ment of Labor, 2018 ). An employer can be liable for 
one of the two types of harassment by nonsupervi-
sory employees or nonemployees over whom it has 
control (e.g., independent contractors or customers 
on the premises) if it knew, or should have known, 
about the harassment and failed to take prompt and 
appropriate corrective action. When a supervisor’s 

  Despite glaring improvements in how care is rendered and an enhanced focus on 
quality delivery of care, organizations must address cultures that support as opposed 

to negate disruptive workplace behaviors. The emerging regulatory and organizational 
initiatives to reframe the delivery of care will become meaningless without consistent 

attention to enforcement of regulatory, policy, and prevention actions.  

  Professionals who hesitate to confront 
and address incidents of disruptive 

and oppressive behavior in the health 
care workplace potentially practice 

unethically.  
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harassment results in a hostile work environment, the 
employer can avoid liability only if it can prove:

1. it reasonably tried to prevent and promptly cor-
rected the harassing behavior; and

2. the employee unreasonably failed to take advan-
tage of any preventive or corrective opportunities 
provided by the employer. (EEOC, 2018a)

Maintaining accurate documentation is vital 
strategy in these situations. Prevention is equally 
identified as a solid tool to minimize and ultimately 
eliminate harassment in the workplace. The onus is 
always on the employer to take the necessary steps 
to prevent and correct unlawful harassment, though 
therein lies the chronic challenge.

Sexual Harassment
There is agreement across the industry that the focus 
on sexual harassment by the #MeToo movement has 
increased awareness, identification, and reporting of 
incidents. Sexual harassment can include:

•	 unwelcome sexual advances,
•	 requests for sexual favors, and
•	 other verbal or physical harassment of a sexual 

nature.

One important point that bears address-
ing involves how harassment does not have to be 
of a sexual nature, though it can include offensive 
remarks about a person’s sex. For example, it is 

illegal to harass any woman by making offensive 
comments about women in general. It is against the 
law to harass any applicant or employee because of 
that person’s sex (EEOC, 2018b).

A task force convened by the EEOC (2016) filed the 
Report of the Co-Chairs of the EEOC Select Task Force 
on the Study of Harassment in the Workplace. Approxi-
mately one third of the 90,000 charges received by the 
EEOC in fiscal year 2015 included an allegation of work-
place harassment. This included among other things:

•	 charges of unlawful harassment on the basis of sex 
(including sexual orientation, gender identity, and 
pregnancy),

•	 race,
•	 disability,
•	 age,
•	 ethnicity/national origin,
•	 color, and
•	 religion.

The Evidence

Data from the EEOC survey identified 85,257 reports 
of sexual harassment across workforce sectors from 
the years 2005–2015 (EEOC, 2016). Of the total 
number of reports, 4,738 cases alone were in the 
health care and social assistance field. This num-
ber ranked among the largest areas and was only 
eclipsed by the retail and manufacturing fields, 5,547 
and 4,838, respectively (Jewett, 2018). Although the 

TABLE 1 
Types of Workplace Harassment

Types of Workplace 
Harassment Definition/Explanation

Quid Pro Quo— 
“This for That”

•	 Generally results in a tangible employment decision based upon the employee’s acceptance or rejection of unwelcome 
sexual advances or requests for sexual favors but can also result from unwelcome conduct that is of a religious nature.

•	 Generally committed by someone who can effectively make or recommend formal employment decisions (such as 
termination, demotion, or denial of promotion) that will affect the victim.

Examples:
•	 Supervisor who fires or denies promotion to a subordinate for refusing to be sexually cooperative
•	 Supervisor requires a subordinate to participate in religious activities as a condition of employment
•	 Supervisor offers preferential treatment/promotion if subordinate sexually cooperates or joins supervisor’s religion

Hostile Work 
Environment 
Harassment

•	 Can result from unwelcome conduct of supervisors, coworkers, customers, contractors, or anyone else with whom the 
victim interacts on the job, and

•	 The unwelcome conduct renders the workplace atmosphere intimidating, hostile, or offensive

Examples of behaviors that may contribute to an unlawful hostile environment include:
•	 discussing sexual activities;
•	 telling off-color jokes concerning race, sex, disability, or other protected bases;
•	 unnecessary touching;
•	 commenting on physical attributes;
•	 displaying sexually suggestive or racially insensitive pictures;
•	 using:

 demeaning or inappropriate terms or epithets,
 indecent gestures,
 crude language,

•	 sabotaging the victim’s work; and
•	 engaging in hostile physical conduct.

Note. From United States Department of Labor (2018).
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report focuses on data compiled from across sectors, 
the findings are universal. Box 1 provides the key 
findings of the report.

A poll conducted by IPSOS for National Public 
Radio recently explored to what extent Americans 
have personally dealt with or encountered harass-
ment in the workplace (IPSOS, 2017). Forty-four 
percent of Americans think it is inevitable that men 
will “hit on” women at work. A clear majority 
(86%) believe that a zero-tolerance policy for sexual 
harassment is essential to bringing about change in 
how society addresses the dynamic (IPSOS, 2017; 
Kurtzleben, 2018).

Despite the popularity of the #MeToo move-
ment and other related initiatives, the health care 
industry has been slow to acknowledge the preva-
lence of sexual harassment. Experts cite that this fact 
is caused by an industry culture steeped in power 
(Evans, 2018; Fink-Samnick, 2016; Jewett, 2018). 
However, recent surveys have validated attention to 
the numbers posed by the EEOC and others, plus 
the need for attention to the problem. Increasing 
numbers of lawsuits are being vetted and tackled, 
juries across the country responding with consider-
able anger toward these allegations (Evans, 2018). 
Although one out of four women experience work-
place harassment, up to 94% of women never file a 
complaint (EEOC, 2016).

Most if not all codes of ethics for health care’s trans-
disciplinary workforce explicitly forbid sexual relation-
ships between supervisors and subordinates, citing these 
dual relationships as potentially exploitive in nature, 
even if they are consensual (American Medical Asso-
ciation, 2017; American Nurses Association, 2015a, 
2015b). Close to 15% of medical students report being 
subjected to offensive sexist remarks or names, with 4% 
of them being the victim of unwanted sexual advances. 

Another 6% of medical students believe they received 
lower evaluations or grades strictly related to their gen-
der (Murphy, 2018). Fifty-nine percent of respondents 
in one study reported decreased self-worth and loss of 
confidence in themselves as professionals when faced 
with sexual harassment situations (Evans, 2018). These 
events impact staff health and morale plus client safety, 
with broader consequences that yield an overall toxic 
work environment.

Toxic Employees

Toxic employees may include those who are bullies, 
as well as other types of grueling personalities and 
behaviors. Employees who are toxic are more than 
simply rude, but de-energizing, antagonistic, and 
frustrating. Their behaviors impact each member 
of any team they serve on and every colleague they 
interact with. Some experts claim that even the most 
functional workplaces can have employees whose 
behaviors have a negative impact on the other staff 
members and customers (Levin, 2018; Porath, 2016). 
These behaviors are common and impact every prac-
tice setting and are commonplace in health care envi-
ronments. The case manager who rolls her eyes when 
colleagues speak at team meetings for longer than she 
expects can impose a judgmental, if not toxic, influ-
ence on team dynamics and processes. Consider the 
program manager who repeatedly challenges every 
decision made by the line staff, presenting as overly 
assertive to the point of aggressive. Table 2 presents 
the six types of toxic employees (Levin, 2018).

One of the challenges with toxic employees is sepa-
rating them from other staff members. In this way, the 
negative behaviors can be isolated rather than infect-
ing anyone and everybody. The toxic energies can be 
limited to a single employee, with other staff members 

BOX 1
Key Findings of the EEOC Select Task Force on the Study of Harassment in the Workplace

•	 Workplace harassment remains a persistent problem: Roughly one third of the approximately 90,000 charges received by the EEOC in fiscal year 
2015 included an allegation of workplace harassment.

•	 Workplace harassment too often goes unreported: Roughly three out of four individuals who experienced harassment never even talked to a supervi-
sor, manager, or union representative about the harassing conduct. Employees who experience harassment fail to report the harassing behav-
ior or to file a complaint because they fear disbelief of their claim, inaction on their claim, blame, or social or professional retaliation.

•	 There is a compelling business case for stopping and preventing harassment: When employers consider the costs of workplace harassment, they often 
focus on legal costs. The EEOC alone recovered $164.5 million for workers alleging harassment. Workplace harassment affects all workers, and 
its true cost includes decreased productivity, increased turnover, and reputational harm. All of this is a drag on performance—and the bottom 
line.

•	 It starts at the top—Leadership and accountability are critical: Workplace culture has the greatest impact on allowing harassment to flourish or, con-
versely, in preventing harassment. Effective harassment prevention efforts, and workplace culture in which harassment is not tolerated, must 
start with and involve the highest level of management of the company.

•	 Training must change: Much of the training done over the last 30 years has not worked as a prevention tool—It has been too focused on simply 
avoiding legal liability. Effective training cannot occur in a vacuum—It must be part of a holistic culture of nonharassment that starts at the top.

•	 New and different approaches to training should be explored: Creative new models that focus on both direct and bystander harassment training.
•	 It’s on us: Harassment in the workplace will not stop on its own—It is on all of us to be part of the fight to stop workplace harassment. We sug-

gest exploring the launch of an It’s on Us campaign for the workplace.

Note. From EEOC (2016).
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immunized, if not also protected. Coaching employees 
on how to minimize their interactions and maintain 
boundaries from toxic personnel is a vital management 
strategy (Porath, 2016). Being able to distance oneself 
from toxic talk in an organization is a necessity.

The Evidence

Toxic employees cost organizations millions of dol-
lars annually. A Harvard Business School study of 
more than 60,000 employees found that a high-per-
forming hire (e.g., one that models desired values and 
delivers consistent performance) brings in more than 
$5,300 in cost savings to a company. Avoiding a toxic 
hire, or letting one go quickly, delivers $12,500 in 
cost savings (Houseman & Minor, 2015).

Studies have shown that more than 50% of 
employees who work with toxic colleagues decreased 
their work effort and intentionally spent less time at 
work. Thirty-eight percent of higher functioning staff 
members intentionally reduced the quality of their 
work. Another 25% of employees who were exposed 
to incivility and toxic personalities in the workplace 
admitted to taking their frustrations out on customers 
(Levin, 2018). Imagine the implications of this action 
in health care. A case manager deals with a toxic col-
league and then displaces her frustration by yelling at 
an unsuspecting client or his or her family member.

Toxic staff members alienate colleagues and team 
members. Interprofessional communication and col-
laboration are competencies that directly impact the 
quality outcomes of case management processes. 
Imagine the impact of any of the following outcomes 
identified from working with toxic employees:

•	 Eighty percent lost work time worrying about the 
offending employee’s rudeness.

•	 Seventy-eight percent said their commitment to 
the organization declined because of the toxic 
behavior.

•	 Sixty-six percent said their performance declined.
•	 Sixty-three percent lost work time in avoiding the 

offending employee. (Levin, 2018)

Workplace Mobbing

Mobbing refers to when a group of workers, rather 
than a single worker, engage in hostile behavior. The 
perpetrators may be colleagues, superiors, or subor-
dinates of the target(s) and collectively make life dif-
ficult in a concerted fashion. The behaviors engaged 
in by the group are marked by nonsexual harassment 
and involve individual, group, and organizational 
dynamics. Ultimately, the actions amount to emo-
tional abuse by coworkers of a fellow employee or 
employees (Gresham, n.d.; Henshaw, n.d.). With the 
definitions of bullying and mobbing so closely aligned, 
there can easily be confusion among the terms. Table 3 
provides the opportunity to compare and contrast the 
definitions of workplace bullying, lateral violence, and 
workplace mobbing.

Mobbing is witnessed on a daily basis in health 
care organizations, often prompting high levels 
of emotion and anxiety in the workplace. Those 
involved create an atmosphere marked by high 
levels of harassment and discomfort. Their actions 
prompt the target(s) to frequently call out sick or 
leave the workplace permanently. Mobbing can 
easily take up residence in a department, making 
the target(s) feel isolated, or potentially feel they 
can no longer dialogue with others. Examples 
involve staff spreading rumors about how their 
manager engaged in an embarrassing argument 
with the medical director or was “totally ineffec-
tive” in advocating for the staff.

Mobbing can easily be triggered by a desire to 
devalue colleagues, as when groups of case manag-
ers of one professional discipline broadcast misin-
formation about the limited clinical knowledge of 
other colleagues throughout the facility. Situations 
involving misunderstanding the unique value of 
members of the interprofessional workforce eas-
ily fuel mobbing. Perhaps, a manager shares “con-
cerns’ with a case manager’s coworkers about his 
or her dating patterns or even sexuality preferences. 
What results is an emotional and psychological 
terrorism that runs rampant through the depart-
ment, if not the organization (Yamada, Duffy, & 
Berry, 2018, p. 3; Gresham, n.d.; Henshaw, n.d.; 
LegalMatch, 2018).

TABLE 2 
The Six Types of Toxic Employees

Six Primary 
Antagonists Behaviors

Slacker •	 Master procrastinator
•	 Passes responsibilities to others
•	 Makes excuses for work incompletion

Bully •	 Overly aggressive with coworkers
•	 Uses power, position, and personality to 

achieve results

Gossip •	 Creates drama via spreading rumors
•	 Tries to be in everyone’s business

Lone wolf •	 Antithesis of a team player
•	 Often claims “That’s not my job”, or “I can do 

it myself”

Emotional mess •	 Uses work environment as a therapist’s office
•	 Brings emotional baggage into the workplace
•	 Challenges managing stress

Closed-minded 
know-it-all

•	 Resistant to learn new work strategies
•	 Sets in ways that may or may not be effective

Note. From Levin (2018).
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Industry Evidence

Numbers from the Workplace Bullying Institute Sur-
vey show increasing incidence of mobbing, occur-
ring approximately 37% of the time in organizations 
(Workplace Bullying Institute, 2017). The prevalence 
in health care settings is of paramount focus. Concern-
ing implications from mobbing abound for the work-
force that include low job satisfaction and morale. 
Fifty-eight percent of primary care professionals were 
exposed to mobbing behaviors at least once, as well 
as one out of five nurses (Erdogan & Yildirim, 2017).

Workplace Disrespect

A recent survey of 20,000 employees throughout the 
world ranked respect as the most important lead-
ership behavior (Rogers, 2018). Yet, despite this 
fact, disrespectful behaviors against employees are 
increasingly reported on an annual basis. The corre-
lation between respect and bullying, or incivility, has 
received expanded attention in the literature.

Types of Workplace Respect

Two types of respect are named in the literature: owed 
and earned. Owed respect is accorded equally to all 
members of a work group or an organization; it meets 
the universal need to feel included. Owed respect is 
marked by civility and an atmosphere that suggests 
every member of the group is inherently valuable. 
Workplaces marked by this type of respect are those 
most professionals strive to be employed in. Con-
sider the organization that financially supports case 
management staff attending professional conferences 
annually. The leadership also budgets for continuing 
education product subscriptions for the entire depart-
ment to support licensure and certification require-
ments. In addition, the department director and the 

physician advisor model mutual respect through their 
interactions with every staff members in the organiza-
tion. Their mantra of “treat others as you wish to be 
treated” is followed to the letter.

In contrast, earned respect recognizes individual 
employees who display valued qualities or behaviors. 
This type of respect distinguishes those employees 
who have exceeded expectations and affirms that 
each employee has distinctive strengths and abilities. 
Earned respect meets the need to be valued for doing 
quality work. Signs that this type of respect is lack-
ing in an environment are when any staff member 
becomes a credit hog, the supervisor who assumes 
credit for another colleague or staff member’s success 
or fails to recognize his or her employees’ achieve-
ments (Rogers, 2018). Imagine the manager for a case 
management department who takes the time each 
month to highlight employees who exceed thresholds 
for their assigned outcomes. These staff members 
will be more grateful and loyal to their employer, 
potentially perform better, and be more likely to take 
direction from their department manager. Workforce 
retention will also most likely be higher.

In exploring the literature on the types of respect, this 
quote caught my attention. It eloquently summed up the 
value of respect as readily as any successful outcomes:

Respect is like air. As long as it’s present, nobody 
thinks about it. But if you take it away, it’s all that 
people can think about. The instant people perceive 
disrespect in a conversation, the interaction is no 
longer about the original purpose—it is now about 
defending dignity. (Patterson, Grenny, McMillan, & 
Switzler, 2011, p. 79)

Industry Evidence

Environments with segmented hierarchies and power, 
such as those in health care, are prone to overmonitoring 

TABLE 3 
Definitions of Workplace Bullying, Lateral Violence, and Workplace Mobbing

Term Definition

Workplace bullying (Work-
place Bullying Institute, 
2018)

•	 The repeated, health-harming mistreatment of one or more persons (the targets) by one or more perpetrators. It 
is marked by abusive conduct that is:
 threatening, humiliating, or intimidating, or
 work interference—sabotage—which prevents work from getting done, or
 verbal abuse.

Lateral violence (US Legal, 
2018)

•	 When two people who are both victims of a situation of dominance turn on each other rather than confront the 
system, which oppressed them both.

•	 Whether individuals and/or groups, those involved internalize feelings such as anger and rage, and manifest 
those feelings through behaviors such as gossip, jealousy, putdowns, and blaming.

Workplace mobbing 
(Yamada et al., 2018, p. 8)

•	 Nonsexual harassment of a coworker by a group of members of an organization for the purpose of removing 
the targeted individual(s) from the organization or at least a particular unit of the organization.

•	 Involves individual, group, and organizational dynamics.
•	 Results in humiliation, devaluation, discrediting, and degradation; loss of professional reputation and, often, 

removal of the victim from the organization through termination, extended medical leave, or quitting.
•	 The results involve financial, career, health, and psychosocial losses or other negative consequences.
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or micromanagement (Rogers, 2018). As a result, these 
settings lend themselves to increased incivility, disre-
spect, as well as abuse of power, which is akin to bul-
lying (Fink-Samnick, 2016; Porath, 2016). Staff mem-
bers become viewed as replaceable objects, as opposed 
to persons with uniquely appreciated skills and talents. 
Eighty percent of employees treated disrespectfully and 
uncivilly spend a majority of work time ruminating on 
the bad behavior. Forty-eight percent of employees will 
deliberately reduce their efforts when faced with dis-
respectful colleagues. In addition, discourteous treat-
ment can easily spread like contagion among a depart-
ment and will be taken out on any and all stakeholders  
(Rogers, 2018).

OrganizatiOnal Culture and impliCatiOns

The intense challenge of how to best manage an orga-
nizational culture of bullying has grasped the atten-
tion of the industry. Many professionals view bullying 
as an extension of a more pervasive organizational 
culture, one that seeks to enable disruptive behaviors 
more than negate them (Fink-Samnick, 2015). These 
behaviors set a tone for the organization that dis-
count case management’s ethical tenets of advocacy, 
beneficence, fidelity, justice, and nonmalfeasance 
(Case Management Society of America, 2016; Com-
mission for Case Manager Certification, 2015). In 
contrast, a clear message is conveyed that promotes 
disregard for the sanctity of the human condition and 
denigrates personal and professional integrity.

Employers marked by climates that reflect fear, 
insecurity, and disbelief tend to have a higher inci-
dence of bullying. Corporate cultures and working 
conditions can easily play a large role in encourag-
ing an atmosphere that enables abuse and endorses 
bullying and mobbing behaviors. Companies may 
explicitly reward aggressive behavior by promoting 
any individuals who bully others; it can simply pres-
ent to the C-suite that these persons get the job done. 
However, know that these efforts to move processes 
forward are fraught with dysfunctional dynamics 
and relationships. A message is sent that indirectly 
perpetuates abuse by encouraging ruthless competi-
tion or by neglecting to take bullying and harassment 
complaints seriously (Koenig, 2017; Vize, 2018).

Energies must be dedicated to advance formal 
guidelines and procedures that address the various 
dimensions of bullying in the workplace. More than 
60% of organizations have no policies in place to 
manage these situations (Morgan, 2014). One glar-
ing example in health care was the toxic culture that 
was allowed to permeate at the National Health Ser-
vice (NHS) in Liverpool, England. Inexperienced and 
inadequate management teams took the helm of the 
NHS, with disastrous results. Although their strong 

leadership efforts reduced operating costs, the clinical 
quality was not up to par. As a result, there was an 
increased incidence of illness and other occurrences 
(e.g., falls, bedsores, extractions of the wrong teeth). 
The staff felt powerless to comment and were unable 
to address any of their concerns about the care ren-
dered. Reports identify that the only thing worse than 
the quality of care was the mistreatment of the staff, 
many who were subject to bullying and harassment. 
Ultimately, reorganization and restructuring of oper-
ations at the NHS took place, with the full tally of the 
expense ongoing (Vize, 2018).

Workplace cultures are framed by clear values, 
beliefs, customs, and norms. Table 4 categorizes 
four types of workplace organizational cultures that 
impact bullying within health care (An & Kang, 
2016; Fink-Samnick, 2016; Han, 2002; Nesbitt, 
2012). The research on this topic yielded consider-
able food for thought and interesting implications on 
the role played by each of the cultures presented.

Faas (2017) frames an alternate perspective of 
three unique organizational cultures across sectors:

•	 Dictatorial culture: It relies on power and control, 
with high levels of secrecy and jealousy. There is 

TABLE 4 
Organizational Cultures and Impact on 
Bullying

Organizational 
Culture Definition

Hierarchy-oriented Focus: Characterized by high degrees of  
control, formalization, and rivalry

Key values: Authority, obedience, order, stability, 
and strictness

Mixed evidence across the literature about 
contribution to bullying, with the hierarchi-
cal nature of health care cited as a major 
influencer of bullying.

Innovation-oriented Focus: Marked by flexibility and change of 
organization

Key values: Change and creativity, educational 
support, a mind-set of trial and error, and 
dynamicity

Mixed views on the impact toward bullying. A 
constant state of flux can empower bullying 
whereas the dynamic and creative nature of 
the work environment can limit it.

Task-oriented Focus: High priority on the productivity and 
goals of the organization

Key values: Competition, goal directness, 
outcomes

Organizational and employee structure may 
precipitate bullying in some health care 
environments while minimizing occurrence 
in others due to clear role delineation.

Relation-oriented Focus: High levels of interpersonal relationships
Key values: Mutual trust and respect, strong 

collaborative relationships
Most effective culture to mitigate bullying.

Note. From An and Kang (2016); Han (2002); Nesbitt (2012).
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little room for positive relationships to be built 
among and by employees.

•	 Disjointed culture: It lacks core values and checks 
and balances on power. It can appear hierarchical 
and bureaucratic, with little consistent enforcement 
and emotional reactions common to handle con-
flicts.

•	 Stable culture: It provides clear goals, rules, and 
values for employees, along with clear communi-
cation patterns.

The type of organizational culture can influence 
how readily an entity is able to prevent and respond 
to bullying, if not also eliminate it (Faas, 2017).  
The ways that accountability for organizational 
culture and workplace behaviors are managed will 
continue to warrant attention by the industry to 
ensure more positive operations. However, one thing 
is certain; organizations must first acknowledge these 
disruptive dynamics exist in their space. Only then 
can there be the necessary level of shared commit-
ment to create and enforce anti-bullying and harass-
ment policies, instill trust in the workplace, plus offer 
prevention programs to employees that minimize 
future occurrences.

WOrkfOrCe COnsideratiOns

Since I wrote Part 1 article of this series (Fink-Sam-
nick, 2015), countless colleagues have approached 
me to share their perspectives and experiences on 
bullying. Some continue to challenge that leaving 
the organization is the only way to successfully cope 

with the negative occupational experience. In other 
instances, although leaving may be necessary it is a 
more difficult choice. Not everyone is in a position to 
exit his or her employer. Survival is always a matter 
of individual choice, amid a weighing of critical fac-
tors. Many professionals have valued years invested 
in organizations, where leaving before retirement 
age can negatively impact their pension. A number 
of persons loudly profess nothing will change and 
feel they are left little choice but to stay the course 
and deal with the unfortunate reality of the bullying 
behaviors. Others have reached out to share painful 
stories of how they took demotions when making the 
tough decision to leave a role, at times for the sake 
of their mental health. Although anti-bullying, sexual 
harassment legislation, and professional initiatives 
have continued to advance, the journey for a majority 
still involves being forced to make untenable choices.

Another intriguing theme presented to me; how 
often staff members rationalize their poor perfor-
mance by blaming it on mislabeled bullying behav-
iors of colleagues and bosses. For example, a new 
manager updates job functions and expectations for 
the case managers. Among the performance expecta-
tions are clear deadlines for deliverables on monthly 
and quarterly outcomes. Because the expectation is 
new, one staff member views the action as an inci-
dental task. As a result, the work is not completed, 
the case manager is counseled and then written up. 
Rather than accept accountability for not fulfill-
ing the performance expectation, the case manager 
diverts the blame for his own shortcoming back onto 
the manager. The manager is mislabeled a bully, 

FIGURE 1
Organizational risk factors. From Occupational Safety and Health Administration (2015).
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with the rumor spreading like wildfire through the 
organization. The rumor unfortunately diverts atten-
tion from the performance issue at hand, the failure 
of the case manager to complete assigned job func-
tions. This event demonstrates how easily the dynam-
ics discussed in this section (e.g., bullying, toxic 
workplace culture, harassment) can be misused and 
misunderstood.

OrganizatiOnal fOCus On WOrkplaCe 
ViOlenCe

Although a broad swipe of the topic of WPV was 
presented in Part 1 (Fink-Samnick, 2015), the times 
have yielded critical information to impart. Some 2 
million workers in the United States are victims of 
WPV per year. Seventy-five percent of the incidents 
annually occur in a health care or social services set-
ting (Occupational Safety and Health Administration 
[OSHA], 2015). Studies show that violence in emer-
gency departments often goes unreported, especially 
if no staff members are hurt. As high as 64% of staff 
members view violence as a part of the job (Copeland 
& Henry, 2017). It is especially concerning to see 

workplace homicides up 600% from 2015 to 2016, 
now to more than 500 distinct occurrences (Bureau 
of Labor Statistics, 2017).

The OSHA (2015) details risk factors endemic 
to health care organizations, which are presented in 
Figure 1. In the effort to further assist those orga-
nizations to better prevent and address violence in 
their work spaces, The Joint Commission released 
a new Sentinel Event Alert in April 2018 to inform 
about physical and verbal violence against health 
care workers. As the entity responsible for accred-
iting and certifying health care organizations and 
programs in the United States, The Joint Commis-
sion took an especially strong stance. From its van-
tage, every episode of violence or credible threat to 
health care workers warrants notification to leader-
ship, internal security, and as needed law enforce-
ment. Incident reports should be completed to ana-
lyze the events and inform actions to be undertaken. 
The numbers continue to be alarming, with 75% of 
aggravated assaults and 93% of all assaults against 
health care workers attributed to clients or customers 
of the organization. The sentinel alert affirms that no 
health professional is immune from either physical or 

FIGURE 2
Promote workplace safety: Home and community visits. From Blank (2006).

BOX 2
The Joint Commission Sentinel Event Alert 59: Physical and Verbal Violence Against Health Care 
Workers Recommendations

1. Clearly define workplace violence and put systems into place across the organization that enable the staff to report workplace violence 
instances, including verbal abuse.

2. Recognizing that data come from several sources. Capture, track, and trend all reports of workplace violence—including verbal abuse and 
attempted assaults when no harm occurred.

3. Provide appropriate follow-up and support to victims, witnesses, and others affected by workplace violence, including psychological counseling 
and trauma-informed care if necessary.

4. Review each case of workplace violence to determine contributing factors. Analyze data related to workplace violence, and worksite conditions, 
to determine priority situations for intervention.

5. Develop quality improvement initiatives to reduce incidents of workplace violence.
6. Train all staff members, including security, in de-escalation, self-defense, and response to emergency codes.
7. Evaluate workplace violence reduction initiatives.

Note. From The Joint Commission (2018).
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FIGURE 4 
Promote workplace safety: De-escalation strategies. From Blank (2006).

verbal assault. The actions recommended in the alert 
are presented in Box 2.

With case managers present across every prac-
tice setting, diligence to prevention tactics that 
promote safety is essential. The workforce can 
be overly trusting, with threats easily minimized. 
When the clinical gut of any health or behavioral 
health professional screams, it should be heeded. 
Occupational hazards do exist and should never be 
ignored. These are not the times to play martyr or 

think that being hypervigilant conveys weakness. A 
number of health and behavioral health profession-
als have lost their lives in 2018 alone, with the vital 
reminders to self-protect and be mindful in all areas 
of practice. Figures 2 and 3 provide strategic guid-
ance on how to promote workplace safety across 
the domains of:

•	 home and community visits, and
•	 organizations and agencies.

FIGURE 3
Promote workplace safety: Organization and agency accountability. WPV = workplace violence. From Blank  
(2006).
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 There are a number of de-escalation strategies 
that can be used when working with clients, or oth-
ers who present as a danger to the staff or the pub-
lic, independent of the work site. These strategies are 
presented in  Figure 4 .   

 Managing Weapons 

 New levels of scrutiny and concern exist across soci-
ety regarding weapons management and security, 
particularly in the health care workplace. Emergency 
departments, community agencies, and urgent care 
clinics have witnessed their share of violent events. 
These acts may be by clients who bring weapons into 
the care facility or family members disgruntled with 
care who attack providers. There have been several 
recent situations where former professional staff who 
were fi red from a site return for retribution. The 
new era of laws allowing persons to carry weapons 
has broached concern by those on the front lines of 
care, especially whether or not they can ask persons 
to leave weapons (e.g., guns, knives) outside of the 

facility. Clear laws and regulations guide actions so 
that professionals, their organizations, and all stake-
holders are assured a safe work environment. Box 3 
provides a summary of these regulations. Profession-
als are encouraged to review their individual state 
gun laws ( Guns to Carry, 2018 ;  Kavanaugh, 2016 ).    

  On tO aCtiOn  

 Workplace bullying, harassment, and violence are 
interprofessional sports; everyone plays and nobody 
gets to sit out. None of the disrupters discussed in 
this article discriminate. Specifi c to workplace bully-
ing and harassment, the individual focus and atten-
tion given the topic by each discipline are valued. 
However, long-lasting change will only be achieved if 
the issues are addressed by the workforce as a whole. 
Otherwise, the efforts to propel change become 
siloed, which perpetuates the hierarchical system that 
helped create the negative behaviors in the fi rst place. 

 The #MeToo movement has reinforced the impor-
tance to speak up against harassment of all types, 
especially the oppressive behaviors that leverage all 
forms of bullying. Power is a primary factor in health 
care organizations. It embeds itself within the fabric 
of the organizational culture and manifests as mis-
used power, which has less than optimal side effects. 
For those members of the workforce who have been 
reluctant to stem the tide and advocate for necessary 
change, the time is now. Time is clearly up in every sec-
tor: Every gender and professional must take a stand. 

 As for WPV, there must be consensus of the sever-
ity of this disrupter by the industry as a whole. Every 
organization must be committed to prioritize the 
workforce and their safety, plus actively guarantee 
that standards of practice are consistently enforced 
and complied with. Although unpredictable occur-
rences will take place, there must always be atten-
tion to developing a culture of awareness that fosters 
active education on workplace safety for each depart-
ment and practice setting and across the transitions 
of care. Continuing education must acknowledge 
that WPV happens, with proactive means to endorse 
a culture that prioritizes the security and risk of the 
workforce. A professional workforce not prioritized 
will cease to be able to prioritize the needs of its 
clients and consumers.     

  BOX 3
Where Can Clients Legally Carry a Gun?  

 State with “open carry” laws, do not allow weapons everywhere  
•	    Colleges and universities decide if fi rearms are allowed on campus.  
•	   No weapons are allowed in places of worship without “good and 

suffi cient reason.”  
•	   No guns allowed in:  

   courthouses;  
   post offi ces or their parking lots;  
   federal properties,  
   any building or offi ce space owned, leased, or rented by the 

federal government;  
   federal prisons;  
   national cemeteries; and  
   military bases.      

 Private property rights traditionally override second 
amendment rights:  

•	    When on private property, gun owners are required to put the 
weapon away if asked.  

•	   Businesses can hang signs that state “guns not allowed” on the 
property.    

    Note . From  Guns to Carry (2018 );  Kavanaugh (2016 ).   

  …long-lasting change will only be 
achieved if the issues are addressed by 
the workforce as a whole. Otherwise, 
the efforts to propel change become 

siloed    , which perpetuates the 
hierarchical system that helped create 

the negative behaviors in the fi rst 
place.  

  Continuing education must 
acknowledge that WPV happens, with 
proactive means to endorse a culture 

that prioritizes the security and risk of 
the workforce.  
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