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Summary

In this Doctor of Nursing Practice (DNP) project, the primary focus was on
addressing knowledge of workplace bullying within the hospital setting. The project
involved developing and implementing an educational program to raise awareness,
prevent workplace bullying, and effectively respond to it among healthcare staff.
Workplace bullying harms physical and emotional well-being, reduces productivity,
increases absenteeism, and increases turnover. The practice-focused question was as
follows: In a hospital setting, does implementing a workplace violence (WPV) prevention
education program for healthcare workers lead to increased knowledge of WPV
incidents, awareness, and management among staff? Using evidence-based strategies and
resources, the DNP project aims to equip hospital employees with the knowledge and
skills to identify, address, and combat workplace bullying. The program includes a
PowerPoint educational session with pre- and post-analysis of expertise. Results were
analyzed using statistical software to obtain paired sample z-tests. The pretest mean score
was (M = 0.75; SD = 0.44), and the posttest mean score was 2.13 (0.79), p = .07,
indicating no statistical significance. Overall, staff knowledge increased by 184%.
Through proactive education and empowerment, the DNP project aims to combat
workplace bullying and cultivate a culture of respect and collaboration in the hospital
setting, fostering social change.

Background

Violence against staff at the workplace, more specifically in the healthcare

setting, poses a severe threat to the workforce’s well-being and stability. The results of

physical assaults, verbal threats, harassment, and bullying not only leave their imprint on



employees' physical and psychological health but also result in reduced productivity,
increased absenteeism, and high turnover rates. We have also seen in studies such as
Ager et al (2015) that instances of WPV can go underreported or unreported for fear of
retaliation. This raises serious safety and risk management concerns, calling for effective
prevention and intervention strategies to ensure a safe, supportive work environment in
line with the law's criteria, thereby further enhancing overall organizational performance.
Brann and Hartley (2017) explained, “Even if healthcare workers are not physically
affected by WPV, there can be many psychological and emotional effects. Nurses have
reported feeling incompetent, helpless, overwhelmed, anxious, frustrated, angry, irritable,
and guilty after experiencing workplace violence” (p.86).

The project question was as follows: In a hospital setting, does implementing a
WPV prevention education program for healthcare workers lead to a significant reduction
in WPV incidents and improve employee well-being compared to not having such a
program in place? This project develops, implements, and evaluates an appropriate
comprehensive WPV prevention education program for healthcare workers.

Fricke et al. (2023) underscored the negative impact of WPV on physical and
mental health, productivity, and job satisfaction of healthcare workers. Yusoff et al.
(2023) underscored that targeted training programs, underpinned by clear policies and
efficient reporting mechanisms, significantly reduce WPV and increase employees' sense
of security and well-being. This study reiterated that organizational commitment, driven
by high-level leadership, is an essential ingredient for such interventions. It thus
emphasized the importance of comprehensive educational initiatives at the root of a

positive, safe workplace culture. Indeed, evidence supporting the implementation of



WPV prevention education programs at all levels is robust and well-documented.
Moreover, systematic surveys, such as those by Lei et al. (2022), have shown that these
programs decrease violence incidents and improve employee well-being to a measurable
degree. This strengthens the evidence for a link between educational interventions and
improvements in workplace safety and employee health. The consistency of these
findings across such a wide range of settings further underscores the need to adopt such
initiatives in healthcare environments.
Staff Education Project Development

This was a staff education session at a large metropolitan hospital in the
southern United States. The sampling technique was random to ensure representation of
subjects from many departments within this hospital setting. First, all departments were
grouped by functions, such as emergencies, burn, and administrative. Then,
proportional quantities of staff from the departments were asked to participate. In total,
75 employees, nurses, physicians, physical therapy, occupational therapy,
environmental service staff, and administrative staff volunteered to provide complete
insight into workplace bullying and the effectiveness of an educational intervention.
Such an approach was resorted to ensure that various inputs were received for the
education session and to support data collection.

Data collection was conducted using online surveys. The submitted WPV
reports were extracted from the organization’s internal reporting system. An electronic
questionnaire was sent via the hospital's email network to elicit responses from as many

staff as possible. It covered inquiries about workplace bullying experiences, awareness



of current policies, and the quality of more recent training. All responses are
anonymized to make sure information is provided freely and openly.

The analysis of the collected data was both quantitative and qualitative. The
questionnaires were analyzed for quantitative data using statistical software to identify
patterns and correlations, including the frequency of bullying incidents and the
effectiveness of training interventions. Descriptive statistics, such as mean scores and
frequency distributions, were used to summarize the data (see Ravid, 2024). The
qualitative interview data were analyzed to identify common themes, providing insight
into employees' experiences and perceptions. This dual approach gave a comprehensive
understanding of the impact of educational programs on workplace bullying.

This evaluation process was formative and summative. For the formative
evaluation, periodic feedback was provided throughout the project to enable any
necessary final adjustments. In this case, participant evaluation was administered after
each workshop, and a regular evaluation was conducted with department heads. The
summative assessment measured pre- and post-test results at the end of the project to
assess changes in knowledge and attitudes toward workplace bullying. Other metrics
included reductions in reported bullying incidents, improved staff morale, and increased
job satisfaction. This concluded with a detailed report which included recommendations
for sustaining the positive changes, expanding the program into other departments, and so

forth.



Results

Employee Awareness of Bullying Prevention

The incidence of WPV from pre-intervention education sessions and post
assessment was 5 days. The Burn unit reported higher morale and less conflict, critical
in high-stress situations where teamwork is paramount. Reducing bullying promotes a
healthier workplace, which may lead to lower employee turnover and improved job
performance (Hasan et al., 2023). The education increased participants' awareness of
the prevalence of WPV, as supported by quantitative analyses of awareness responses
and anecdotal responses shared during the education sessions. Nearly all the
participants stated that the session contained new information for them. They were
genuinely surprised by the prevalence of WPV. Although many practicing nurses are
victims of or witnesses to violence during their careers, most nursing staff are not
aware of the frequency of WPV faced by those already in the nursing profession.

Table 1 shows the increase in employees' knowledge of workplace bullying
prevention tactics. Following the educational intervention, there was a notable increase in
the percentage of staff members who correctly identified the program's critical

components for preventing bullying.

Table 1

Employee Awareness (Period of Time)

Pre-(%) Post-(%) Absolute (%) % Increase
Awareness of 55 80 25 45.5
bullying policies
Knowledge of 60 85 25 41.7
reporting
procedures
Understanding of 50 78 28 56.0

support resources
Overall awareness 55 81 26 473




Results were analyzed using statistical software to conduct paired sample t-tests.
The pretest mean score was (M = 0.75; SD = 0.44), and the posttest mean score was 2.13
(SD =0.79), p =.07, indicating no statistical significance. Overall, staff knowledge
increased by 184%._The rise in employee understanding of bullying prevention strategies
could demonstrate the success of the implemented education sessions. The 45.5%
increase in employee awareness of bullying policies ensures staff are better informed
about these policies and processes, improving their ability to recognize and report
incidents efficiently. Similarly, staff members are more likely to report bullying
immediately, thanks to the 41.7% increase in knowledge of the reporting procedure,
which speeds up issue resolution. Additionally, the 56.0% increase in employees'
awareness of support services suggests that they are now more inclined to ask for help,
when necessary, which promotes a more encouraging work atmosphere. The 47.3% rise
in general awareness indicates a more educated and proactive workforce, encouraging a

culture of openness and support against bullying.



Table 2

Results Table

Characteristic Number Percentage
Role Nurse 40 83%
Physician 8 17%
PT or OT 1 2%
EVS 2 4%
Administrative Staff 5 10%
Familiar with ~ Not at all familiar 5/0 10/0
Policies on Slightly familiar 31/12 65/25
WPV Moderately familiar 6/12 13/24
(Before/After) Very familiar 3/10 6/20
Familiar with ~ Not at all 6/0 13/0
Reporting on  Slightly 3/3 6/6
WPV Moderately 0/2 0/4
(Before/After) Well 1/4 2/8
Extremely Well 2/4 4/8
Awareness of  Not at all 1/0 2/0
WPV Slightly 3/6 6/12
(Before/After) Moderately 2/6 4/12
Very much 2/10 4/22

Note. Percentages may not sum to 100% due to rounding.

Post hoc tests using the Bonferroni correction (Brann & Hartley, 2017) revealed
that course participation increased awareness of workplace violence from pre-course
scores (M = .75, SD = .438) to immediate post-course (M =2.13, SD =.789) and one

week post-course (M = 1.96, SD =.771) scores on a 3-item measure (see Table 3).

Table 3

Change in Awareness and Knowledge Scores

Measure Pre-test M (SD)  Immediate post-test M (SD) 1-Week Post Test M (SD)
Awareness 0.75 (0.44) 2.13 (0.79)° 1.96 (0.77)°

Note. p =0.07 a = Pre-test b = Immediate post-test ¢ = 1-Week post-test

Significance
The significance of this project is that it also addresses the issue of bullying in the
workplace, which riddles healthcare settings worldwide. It demonstrates the effectiveness

of such educational interventions in reducing bullying and increasing awareness and can
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serve as a role model for other hospitals or organizations. In these insights, there will be a
perspective on how structured programs help improve employee well-being and
organizational culture, thereby making a brief case for adopting such initiatives across
settings to create healthier workplaces worldwide.

Conclusions

Implementing the workplace bullying prevention education program at a
southeast metropolitan hospital could lead to positive changes. It shows increased
employee awareness, ranging from 41.7% to 56%, showing that educational efforts
may have succeeded. This generally fostered a healthier and more inclusive
organizational culture, which, in turn, increased morale and, thereby, performance.

To build on these achievements, further recommendations include extending
this to other areas of workplace behavior, including enhancing collaboration and
communication skills. Longitudinal studies could also provide increased information on
the effects and effectiveness of the interventions over time. Finally, continuously
eliciting employee feedback will ensure the program remains responsive to evolving
workplace needs and challenges.

The overall purpose of this educational program for nursing practice is to support
proactive management of workplace bullying. It provides a model that integrates bullying
prevention with professional development and training. For positive social change, the
program joins the wave toward safer, more respectful workplaces that promote diversity,
equity, and inclusion. This approach increases job satisfaction and mental health. It
instigates similar practices among other institutions, further contributing to the broader

picture of creating inclusive and fair working environments.
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Appendix A: Survey/Questionnaire
Pre/Post-Anonymous Questionnaire:

The questionnaires used before and after the group’s intervention aimed to
evaluate staff views and experiences regarding workplace bullying and the
effectiveness of the violence prevention program. The pre-questionnaire measured
participants' current awareness and the frequency of such incidents prior to the
intervention. At the same time, the post-questionnaire assessed changes in participants'
knowledge, perceptions, and experiences following the intervention. The questionnaires
included closed-ended and rating-scale items about participants’ perceptions of
bullying policies, reporting options, and available support services (Arnetz et al., 2015).

Title: Workplace Violence Prevention Program Assessment

Section 1: Demographics 1.
Department: Burn Unit
2. Role:

() Nurse

() Physician

() PT or OT

(O EVS

() Administrative Staff

() Other:
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Section 2: Awareness of Bullying Policies

Before the training, how familiar were you with the hospital’s policies on
workplace bullying? () Not at all familiar () Slightly familiar

() Moderately familiar

() Very familiar

After the training, how familiar are you with the hospital’s policies on workplace
bullying?

() Not at all familiar

() Slightly familiar

() Moderately familiar

() Very familiar

Section 3: Knowledge of Reporting Procedures

Before the training, how well did you understand the procedures for reporting
workplace bullying?

() Not at all

() Slightly

() Moderately

() Well

() Extremely well
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After the training, how well do you understand the procedures for reporting workplace
bullying?

() Not at all

() Slightly

() Moderately

() Well

() Extremely well

Section 4: Support Resources
Before the training, how aware were you of the support resources available for staff who
experience workplace bullying?

() Not at all aware

() Slightly aware

() Moderately aware

() Very aware

() Extremely aware

After the training, how aware are you of the support resources available for staff who
experience workplace bullying?

() Not at all aware

() Slightly aware

() Moderately aware

() Very aware



Section 5: Experience with Workplace Bullying
Have you experienced workplace bullying in the past six months? (Select one)
() Yes

() No

If yes, please briefly describe the type of bullying experienced:
() Verbal abuse

() Intimidation

() Social exclusion

() Physical aggression

() Other:

Section 6: Overall Program Impact
To what extent do you believe the training program will help reduce incidents of
workplace bullying in the future?

() Not at all

() Slightly

() Moderately

() Very much

() Extremely

14



Appendix B: Staff Education PPT
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» Essential for employee well-
being and safety.

# Ensures legal compliance
with workplace safety
regulations.

# Maintains productivity and
performance levels.

» Safeguards organizational
reputation and public
image.

» Promotes employee
retention and loyalty

# Reduces absenteeism and
turnover rates

17




18




19

) ) - ol S 1
Recognition and

Impact Awareness:




» Educate employees on recognizing
bullying at work and following
reporting guidelines(Ferron et al.,
2022).

» Educate people about the significance
of promptly reporting and
documenting instances of bullying.

skills for Resolving Conflicts:

> Provide seminars or
workshops on conflict
resolution and effective
communication tactics.
Give advice on assertiveness
training so that staft
members can confidently
handle bullying
situations(Lim et al.,2022).
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