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Abstract: Negative behaviors in nursing - including bullying, incivility and lateral violence - pose 
substantial threats to the well-being of nurses, caregivers and organizations alike. This scoping 
review aims to map the scientific evidence relating to these behaviors in healthcare settings. A 
systematic search was carried out using CINAHL, MEDLINE, Scopus, Psychology & Behavioral 
Sciences Collection and RCAAP as grey literature according to the Joanna Briggs Institute 
methodology and presentation according to the PRISMA-ScR guidelines. Data extraction and 
synthesis was carried out independently by two reviewers. Of the 88 initial references, 18 studies 
published between 2017 and 2024 met the inclusion criteria and reported a total of 10 measurement 
instruments and 6 thematic domains to characterize negative behaviors among nurses. The domains 
found in the literature were: Spectrum of Negative Behaviors; Prevalence of Negative Behaviors; 
Protective and Risk Factors of Negative Behaviors; Profiles of Victims and Aggressors; Impacts of 
Negative Behaviors; The Nurse Manager in Mitigating Negative Behaviors. The diversity of 
instruments and domains highlights the multidimensionality and scope of negative behaviors in 
nursing. The diversity of instruments and domains highlights the multidimensionality and scope of 
negative behaviors in nursing. Their conceptual heterogeneity prevents comparability between 
institutions and health units, underlining the urgent need for standardization, clear operational 
definitions and validated instruments to guide evidence-based interventions. 
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1. Introduction 

Organizations are environments ripe for conflict [1]. Traditional management approaches see 
conflict as harmful and a threat to productivity. However, contemporary thinking recognizes that 
conflicts, when well-managed, lead to increased productivity, creativity and innovation [2–4]. When 
interpersonal conflicts become dysfunctional, they contribute to the perpetuation of abusive practices 
within healthcare organizations. Normalizing and not penalizing these practices normalizes their 
existence [5]. 

The concept of silent epidemics [6] becomes particularly relevant when it is observed that, in 
certain organizational cultures, negative behaviors are naturalized and even considered acceptable 
as an integral part of the professional socialization process. Often, these behaviors are understood as 
a rite of passage inherent to joining the team or adapting to institutional dynamics.  

These behaviors manifest themselves in the form of hostile, unruly and unprofessional attitudes 
[7], and are widely recognized in the literature as negative behaviors [8,9]. However, there is 
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considerable conceptual heterogeneity in the terminology used to describe these dynamics, which 
are also referred to as inappropriate attitudes or adverse social behaviors [7,10]. 

Although the literature presents a variety of related constructs, this review relies on the 
definition proposed by Nemeth et al. (2017). Their concept of negative behaviors among nursing 
professionals was consolidated in the literature in 2017 with the publication of Nemeth et al. who 
proposed a unified conceptual and methodological framework. Thus, the definition proposed by 
these authors is adopted, according to which such behaviors are potentially harmful relational 
manifestations, with adverse impacts at both the individual and organizational levels [8]. 

The International Labor Organization (ILO) identifies several similar phenomena that form part 
of the spectrum of negative behavior, including abuse of power, aggression, verbal harassment, 
sexual harassment, incivility, mobbing, ostracism, among others [11]. Although it's difficult to 
pinpoint the beginning of the study of this subject, it is possible to identify Leyman's pioneering 
research dating back to the 1980s, in which he studied the personal and organizational effects of 
bullying and mobbing among health professionals in Sweden [1].  

Current international and national laws and regulations recognize that negative behavior is 
widespread in all sectors of the workplace [11]. However, the literature shows that nurses are among 
the professionals most likely to be exposed to this phenomenon [7,12,13]. 

Current scientific evidence describes the existence of 4 types of negative behavior expressed in 
the healthcare sector: type 1) criminal intent towards the organization; type 2) from clients, family 
members or carers towards the organization's multidisciplinary team; type 3) between the 
organization's multidisciplinary team and type 4) involving an aggressor who has a personal 
relationship with the victim, but not with the organization [14]. This study will only focus on 
mapping the scientific evidence about negative behaviors that occur among nurses (type 3).  

This type of negative behavior can manifest itself in two ways: it can occur between peers, i.e. 
between employees who have the same hierarchical level within the same organization, called 
horizontal or lateral behavior (example: general care nurse - general care nurse) [9]; or between 
employees with different hierarchical levels, described as vertical. Within these, we can be faced with 
a perpetrator who is of a higher hierarchical level (example: nurse director - nurse manager) or who 
has a lower hierarchical level (example: general care nurse - nurse manager) [9]. 

The literature points out that these behaviors can be due to various factors such as unfavorable 
working conditions [15,16], unequal exercise of power between professionals [17,18] and, 
additionally, the high emotional demands, work overload and need for constant decision-making 
under pressure inherent to the profession, these and other characteristics make nurses particularly 
vulnerable to this phenomenon [19–21]. 

Negative behaviors have repercussions that go beyond the individual and have a direct impact 
on the safety and quality of the nursing care provided [23–28]. They also contribute significantly to 
worsening emotional exhaustion, fatigue and sleep disturbances. They are also associated with 
somatic manifestations, namely musculoskeletal symptoms and cardiovascular alterations [3,22]. At 
the same time, these dynamics negatively influence levels of motivation and job satisfaction, increase 
turnover and compromise the quality of the Nursing Practice Environment [23–28].  

Unfavorable Nursing Practice Environments are catalysts for the emergence and perpetuation 
of negative behaviors. The structural and organizational precariousness of these environments, 
combined with the critical shortage of nursing professionals, has been associated with reduced 
satisfaction and motivation among nurses, which compromises not only the quality of care provided, 
but also patient safety [23–26,29,30]. 

Nursing management plays a crucial role in the interrelationship between negative behaviors 
and Nursing Practice Environments. Effective leaders could shape organizational culture, promoting 
an environment of respect, collaboration and mutual support [23–26]. However, the lack of 
institutional mechanisms for reporting and mediating these phenomena, coupled with the fear of 
retaliation, perpetuates this problem and highlights the need for a structured and proactive approach 
on the part of nursing management [31]. 
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Therefore, the aim of this scoping review was to map the available scientific evidence on 
negative behaviors among nurses in healthcare organizations, contributing to a deeper 
understanding of the underlying factors and the implications of these phenomena in the context of 
healthcare. 

2. Materials and Methods 

2.1. Design 

As part of the methodological strategy outlined for this scoping review, several databases were 
consulted - namely Open Science Framework (OSF), INPLASY, PROSPERO and the Cochrane 
Database of Systematic Reviews - to identify previously registered protocols and other systematic 
reviews related to the subject under analysis. Although the preliminary search revealed the existence 
of studies that partially address this issue, no registered protocol or scoping review was identified 
that presented objectives, review questions or methodological criteria like those underpinning the 
present study. No scoping review was available that comprehensively and systematically synthesizes 
the existing literature on negative behaviors in the organizational context of health services. Despite 
the existence of research exploring specific dimensions of the phenomenon, there is still a significant 
gap in the integrated and holistic understanding of these dynamics within healthcare organizations. 

This scoping review was carried out in accordance with the methodology for scoping reviews 
proposed by the Joanna Briggs Institute (JBI). The presentation of the results was structured 
according to the guidelines of the Preferred Reporting Items for Systematic Reviews for Scoping 
Reviews (PRISMA-ScR) [32,33]. 

2.2. Protocol and Registration 

The scoping review protocol that gave rise to this scoping review is registered with the OSF 
under the following domain: https://osf.io/y4bng/?view_only=0fd4fd321f4940bd919e7ecea1bc8190 
before starting the literature search. 

2.3. Eligibility Criteria 

To draw up the review question, the mnemonic PCC (Population, Concept and Context) was 
used, defining the population (P) as nurses; the concept (C) as negative behaviors; the context (C) as 
health organizations. The combination of these mnemonics gave rise to the review question: “What 
is the scientific evidence on negative behaviors among nurses in healthcare organizations?”. 

The following criteria were included for this study: 
Participants: nurses working in public or private organizations, regardless of professional 

category, length of professional practice, age, gender, academic qualifications or professional 
relationship. 

Concept: studies that address one or more negative behaviors or that discuss the concept of 
negative behavior. The concept of negative behavior that will serve as the basis for this review 
consists of a set of work attitudes towards other professionals that have the potential to negatively 
impact individuals and organizations [8]. Within the set of negative behaviors presented above, this 
scoping review will focus on disorderly, inappropriate and unprofessional attitudes [7], adverse 
social behaviors [10] as well as abuse of power, aggression, verbal and sexual harassment, bullying, 
incivility, mobbing, ostracism and workplace violence [8,11]. 

Context: This scoping review included all studies reporting or discussing results from healthcare 
organizations, covering primary, hospital and long-term care, regardless of whether they were 
conducted in public or private institutions. 

Types of Resources: Qualitative, quantitative, mixed-approach studies and systematic reviews 
that fit the defined criteria were considered for inclusion, as well as gray literature according to the 
methodology for scoping reviews by the JBI. 
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Given the diversity of terminology associated with this set of phenomena and the refinement of 
the concept of negative behavior in 2017 [11], the time frame established is structured between 2017 
and 2024. In this way, this review aims to ensure the inclusion of studies that use more consistent 
definitions of the phenomenon, to allow for a robust comparative analysis and the minimization of 
terminological biases. 

This scoping review will include studies published in Portuguese, English or Spanish, with no 
restrictions on their geographical location.  

2.4. Sources Information and Search Strategies 

The search strategy was divided into three phases: initially, a search was carried out in the 
CINAHL and MEDLINE databases (via EBSCOhost) to identify relevant terms, as these are the two 
most relevant databases for literature reviews in Nursing [34]. 

In turn, using the CINAH, MEDLINE, Psychology & Behavioral Sciences Collection, SCOPUS 
and RCAAP databases, the selected terms were rigorously combined using Boolean operators and 
truncations, with equations adapted to each database (Table 1); we then proceeded to select the 
articles based on an analysis of the titles, abstracts and full reading, carried out independently by two 
reviewers; and finally, the selected studies were grouped together and their bibliographic references 
analyzed to identify additional research, using a manual snowball search strategy [35]. 

In cases where doubts remained after analyzing the abstracts, the articles were fully extracted 
and read in their entirety. After thorough reading, those that answered the research question initially 
formulated were selected to be part of this scoping review. 

Two researchers carried out the selection process. As there were no disagreements between the 
two researchers, there was no need for a third party. In line with the methodological approach 
recommended by the JBI for scoping reviews, data extraction was carried out using a systematized 
results extraction table, built based on the review's objective and the respective research question [36]. 

Once the bibliographic search was complete, all the references identified were organized and 
imported into the Mendeley bibliographic management software (version 1.19.8), after which any 
duplicates detected were eliminated. The remaining articles were imported into the Rayyan 
Enterprise and Rayyan Teams+ application (version 1.6.0), where they were analyzed by title and 
abstract according to the inclusion criteria [37]. 

2.5. Selection Process 

In the third stage of the review (study selection), all the articles were independently assessed by 
two reviewers, starting with the titles and abstracts, based on the previously defined inclusion and 
exclusion criteria. The process of identifying, selecting and including the studies, as illustrated in the 
PRISMA-ScR diagram, was conducted in a systematic and transparent manner, in line with the 
exploratory nature of the scoping review, ensuring a comprehensive mapping of the relevant 
literature on the phenomenon under study [35]. 

2.6. Data Collection Process 

Data extraction was conducted independently by two reviewers, in accordance with JBI 
guidelines, and systematized in a structured table. Essential information was collected, including 
author(s), year of publication, country of origin, study objective, population and sample (where 
applicable), type of negative behavior analyzed, methodology adopted and main results relevant to 
the scope of the scoping review. Any discrepancies were resolved by consensus between the 
reviewers and, when necessary, with the intervention of a third reviewer [32,38,39]. 

To extract the data, an Excel file was developed based on the model proposed by the JBI [39]. 
This form included key information from each source, such as authorship, results and findings 
relevant to the review question. 
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3. Results 

Figure 1 shows in detail the results obtained during the analysis stages. 
The initial search resulted in the identification of 88 records, 20 of which were eliminated due to 

duplication.  
In the first phase, 32 records were excluded after analyzing the titles, resulting in 36 articles for 

screening by abstract. In the second phase, 9 articles were eliminated based on their abstracts, leading 
to the selection of 27 articles for full-text evaluation. Of these, 14 articles were excluded because they 
did not meet the eligibility criteria, due to the inadequacy of the population studied (n=7), the concept 
addressed (n=6) or because they were instrument validation studies (n=1). 

A review of the list of references of the included studies and expert recommendations resulted 
in 5 additional articles being added. Thus, a total of 18 studies were considered suitable for inclusion 
in the scoping review.  

 

Figure 1. The PRISMA flowchart diagram [35]. Note: Reason 1 – Articles did not meet the population criteria; 
Reason 2 – Articles addressed concepts that diverged from the focus of this review; Reason 3 – Article centered 
on instrument validation. Additionally, five studies were included following a manual search of the reference 
lists of the selected studies. 

The 18 studies included were published between 2017 and 2024; 12 adopt quantitative 
approaches [40–51], 2 are qualitative [28,52] and 4 are integrative reviews [53–56]. No studies from 
the grey literature were included in the final selection. 

The samples range from 13 participants [28] to large cohorts of more than 1,900 nurses [50] with 
a total of 8,500 participants in this study. These come from the United States [40,41,48,53,55,56] Turkey 
[41] Italy [42], Canada [49,52], China [44,46,51], Australia [28,54], Ghana [45], Egypt [50] and Malaysia 
[47]. This methodological and geographical heterogeneity offers a comprehensive view of negative 
behavior. Table 2. shows the main characteristics of the selected studies. 
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Figure 2. Main characteristics of the selected studies. 

Table 1. Data Collection Instruments. 

The quantitative studies selected used various measuring instruments to collect data. Table 1. 
shows the distribution of studies according to the instruments used to assess negative behavior. 

Table 2 shows the characteristics of the studies analyzed. 

4. Discussion 

Instrument 

Negative Behavior Nº of 

Question

s 

Nº of 

Dimensions 

Negative Interactions Among Nurses Questionnaire [42] 

Lateral violence and 

Bullying 

 

17 

3 

Counterproductive work behavior scale [50] 
Counterproductive 

work behaviors 
23 

5 

    

Workplace ostracism scale [50] Ostracism 10 1 

 

Interpersonal conflict at work [46] 

 

Incivility 

 

4 

 

1 

Negative Acts Questionnaire-Revised (NAQ-R) [43,45,48,49] 
 

Workplace bullying 

 

22 

 

3 

 

Deviant Workplace Behavior (DWD) [47] 

 

Workplace Psychological Violence Behavior Assessment and 

Development Scale (WPVBADS) [41] 

 

 

Deviant Workplace 

Behaviors 

Colleague Violence 

19 

 

 

41 

 

 

2 

 

3 

Workplace Incivility Scale (WIS) [40] Incivility 7 1 

Workplace Psychologically Violent Behaviors Instrument [44] Bullying 32 4 

Negative Acts Questionnaire (NAQ) [51] Horizontal Violence 19 2 
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As mentioned, the aim of this scoping review was to map the available scientific evidence on 
negative behaviors among nurses in healthcare organizations. To meet this objective, 18 studies were 
included that address the manifestation of these behaviors within nursing teams, the analysis of 
which generated the following domains: Negative Behaviors Spectrum; Prevalence of Negative 
Behaviors; Protective Factors and Risk of Negative Behaviors; Profiles of Victims and Aggressors; 
Impacts of Negative Behaviors; The Nurse Manager in Mitigating Negative Behaviors. 

4.1. Negative Behaviors Spectrum 

4.1.1. Negative Behaviors 

There is a significant conceptual variation between authors regarding the manifestations of 
negative behaviors at work. On the one hand, Mansor et al. (2022) present a broad definition of 
deviant workplace behaviors, understanding them as a form of ethical conduct that goes against 
organizational objectives, manifesting itself as actions that can harm the organization, its members or 
the work environment in general. From this perspective, they range from minor infractions (lateness, 
absenteeism) to extremely serious behaviors (theft, harassment, insubordination) [47].  

For Mansor et al. (2022), periodicity (sporadic vs. systematic) and intensity (severity of acts) are 
key dimensions that not only differentiate the nature of behavioral deviance, but also signal the 
quality of the organizational climate: the more toxic the environment, the greater the frequency and 
systematization of these deviant behaviors [47]. 

On the other hand, Hawkins et al. (2019, 2023) define negative workplace behaviors in the 
context of nursing, particularly among recently graduated professionals, as manifestations of bad 
manners, disrespect and hostile behaviors that occur in interactions marked by hierarchical power 
differences [28,54]. 

4.1.2. Bullying 

Regarding bullying, there is unanimity on its core elements - intentionality, repetition and 
imbalance of power - but differences emerge in the time thresholds and the types of behavior 
described. Anusiewicz et al. (2019) define it as a pattern of negative, deliberate and inappropriate 
behaviors directed at a single individual, creating a hostile environment where repeated acts of 
hostility manifest themselves in verbal aggression, social exclusion or the spreading of rumors. From 
this perspective, the subjective perception of the victim and the difficulty in confronting often indirect 
and psychological behavior are emphasized [56].  

Trépanier et al. (2021) state that bullying corresponds to repeated and prolonged exposure to 
negative behavior perpetuated by colleagues, supervisors or managers, highlighting not only the 
frequency and duration, but also the involvement of witnesses in legitimizing the phenomenon, 
which shows a multi-participant power dynamic [50]. Similarly, Olender (2017) highlights malicious 
intent and weekly occurrence, over months or years, differentiating bullying from mere occasional 
incivilities and emphasizing the hierarchical imbalance that intensifies the victim's vulnerability [48].  

Edmonson & Zelonka (2019) broaden the definition to repeated, unwanted and harmful 
behaviors aimed at humiliating and causing suffering, including physical or psychological threats, 
highlighting the persistent toxicity of the work environment [56]. Dapilah & Druye (2024) propose a 
tripartite categorization - person-related, work-related and physical bullying - to capture the 
multidimensionality of the phenomenon and the role of perpetrator groups [45].  

Lu et al. (2022) reinforce the criterion of intentionality and systematization, excluding isolated 
episodes or those of low severity [43], while Sauer & McCoy (2017) impose a minimum threshold of 
six months of exposure to disruptive behaviours, classifying them as verbal and non-verbal and 
highlighting the relevance of the number of people involved [45]. Finally, Bambi et al. (2019), based 
on Einarsen et al. (2011), stipulate that the behavior must occur at least once a week for a minimum 
period of six months to be considered bullying, reinforcing its persistent nature and unequal power 
dynamics [42,57]. 
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4.1.3. Horizontal, Vertical or Peer Violence 

We found three strongly related constructs - horizontal, lateral and peer violence - which emerge 
with definitions that, although they share common cores, reveal relevant conceptual and operational 
nuances. 

For Peng et al. (2021), horizontal violence is defined as interpersonal conflict between peers in 
the nursing profession, characterized by negative behaviour that manifests itself openly (destructive 
criticism, verbal harassment) or covertly (social exclusion), with the aim of humiliating or denigrating 
the colleague. The research also shows the persistence of the phenomenon: 59.1% of nurses reported 
having experienced horizontal violence at least once in the six months prior to the survey, suggesting 
a chronic problem in the hospital environment [51]. 

In line with this relational perspective, Krut et al. (2021) describe horizontal violence as 
aggressive, hostile or disrespectful behavior between colleagues - particularly harmful to new 
graduates - expressed through hostile verbal communication, psychological harassment or exclusion, 
which occurs frequently in everyday interactions. The main difference with Peng et al. lies in Krut et 
al.'s emphasis on the vulnerability of new professionals and the intensity of their daily interactions, 
without necessarily specifying a minimum time threshold [51,52]. 

For their part, Bambi et al. (2019) use the term lateral violence to denote repeated negative 
interactions between coworkers, pointing out that verbal and emotional abuse, even when isolated, 
accumulates to create a hostile and inappropriate environment. This definition reinforces the 
systematic nature of the phenomenon and its potential to damage both individual well-being and 
professional relationships, aligning with the classic criteria of Einarsen et al. (2011) regarding the 
pattern and frequency of aggression [42,57]. 

Ayakdaş and Arslantaş (2018) prefer the concept of peer violence, which encompasses both 
psychological violence and other forms of hostility in teamwork. These authors document that 
around 47% of nurses have experienced this type of violence, highlighting its impact on the 
psychological integrity of professionals and the quality of care provided [41]. 

Comparatively, although they all recognize the presence of hostile behavior among peers, Peng 
et al. (2021) and Krut et al. (2021) differ in their emphasis on overt vs. covert typology and frequency 
in daily routines, respectively [51,52]; Bambi et al. (2019) highlight the cumulative and systematic 
nature required to classify lateral violence [42]; and Ayakdaş and Arslantaş (2018) broaden the focus 
to the consequences on mental health and clinical performance. These conceptual and operational 
variations - especially in terms of frequency thresholds, the nature of the acts (overt vs. covert) and 
the impact on specific populations (recent graduates, multidisciplinary teams) - reinforce the urgency 
of establishing clear operational definitions and consensual measurement tools to enable reliable 
comparisons and guide effective preventive interventions [41]. 

4.1.4. Incivility 

The phenomenon of incivility emerges as a multifaceted construct, whose definition varies 
depending on the degree of hostility, intentional ambiguity and pattern of occurrence. According to 
Xiaolong et al. (2021), incivility in the workplace translates into disrespectful behavior that ranges 
from a lack of courtesy in interpersonal interactions to disdain in communications and indifference 
to colleagues' needs, manifesting itself in attitudes such as ignoring others or omitting expressions of 
basic politeness (“please”, “thank you”) and in verbally hostile interactions [46].  

Farrell (2022) broadens the concept by considering incivility - often equated with bullying - as a 
set of negative, intentional and repeated acts, perceived as emotionally disturbing, which are 
subdivided into overt (verbal insults, explicit intimidation) and covert (rumors, ostracism). From this 
perspective, the variability in periodicity (sporadic vs. frequent) and intensity (from mild discomfort 
to severe emotional hostility) shapes the severity of the professionals' experience [53].  

Smith et al. (2018) define incivility as the occurrence of low-intensity behaviors that exhibit an 
ambiguous intention to cause harm, emphasizing its subtle nature but significant impact on the 
interpersonal dynamics of high-pressure environments such as hospitals [40]. 
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4.1.5. Ostracism 

Ostracism as the perception of social exclusion in the workplace, manifested by subtle behaviors 
- avoiding eye contact, withdrawal from common spaces or even forced relocation to peripheral areas 
- which create a sense of marginalization among nursing professionals. At the same time, the same 
authors propose a classification of negative behaviors into two dimensions: those directed at the 
organization and those directed at individuals [50].  

Based on this taxonomy, it was observed that 86.45 % of nurses gave an unfavorable assessment 
to ostracism practices, with acts directed at the organization eliciting a slightly more negative reaction 
(39.69 %) than behaviors directed specifically at colleagues. Finally, 82.11 % of respondents expressed 
a negative opinion of ostracism itself, reinforcing the pernicious nature of this phenomenon for team 
cohesion and the organizational climate [50].  

This shows not only the insidious nature of ostracism, but also its high disapproval rate among 
professionals, underlining the urgency of intervention strategies capable of re-establishing bonds of 
inclusion and support in the hospital context [50]. 

4.1.6. Conceptual Challenges 

The studies analyzed identified different forms of negative behaviors, including incivility 
[39,46,53] bullying [43–46,49,55,56] and ostracism [50]. In addition, some research uses broader 
terminology, such as negative workplace behaviors [28,55] or deviant workplace behaviors [47], 
while others differentiate the phenomena, using terminology such as lateral violence [41,51] and 
horizontal violence [51,52] or peer violence [41] to describe similar phenomena. 

The diversity of terminology represents a significant challenge, as it is seen as a factor that makes 
it difficult to compare different variables between studies. This terminological divergence could 
compromise the formulation of effective intervention strategies, since the lack of conceptual 
standardization could infer the intrinsic complexity of the underlying phenomenon, constituting a 
methodological obstacle to its assessment and mitigation. As ILO (2020) and Hawkins et al. (2019) 
point out, it is essential to move towards greater standardization of the terms used in scientific 
literature, allowing for more precise analyses and the development of appropriate preventive and 
mitigation measures [11,55]. 

There is significant heterogeneity in the prevalence of negative behaviors among nursing 
professionals. This marked heterogeneity reflects not only contextual and methodological differences 
between studies, but also the complexity of the phenomenon itself. 

The variability in results may be associated with contextual and methodological factors, and the 
quality of leadership, institutional support and organizational culture play a crucial role in 
modulating these phenomena. In addition, work overload, the pressures inherent in clinical practice 
and individual factors, such as stress management capacity and resilience, influence the incidence 
and perception of these negative behaviors [3,42,49]. 

4.2. Prevalence of Negative Behaviors 

Regarding prevalence, Sauer & McCoy (2017) and Anusiewicz et al. (2019) identified rates 
between 27% and 40% [43,56], while Bambi et al. (2019) report that 35.8% of nurses experienced 
negative interactions, 42.3% of which were weekly bullying over six months [41]. Lu et al. (2022) 
report 30.6% prevalence [43], Trépanier et al. (2021) point to almost 40% exposure [49], and Olender 
(2017) finds that 26.3% of nurses face daily episodes of bullying and 35.9% weekly episodes [48]. 
These figures illustrate the magnitude of the problem and, at the same time, reveal slight 
methodological variations, namely the different types of data collection instrument, as well as 
contextual ones that should be carefully considered when interpreting the results comparatively. 

In short, the prevalence of negative behaviors among nurses varies widely, ranging from 27% to 
64.4%, depending on the type of behavior analyzed and the context investigated. This range 
reinforces the need for multifaceted approaches that consider both individual and organizational 
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factors, with a view to promoting favorable and safe Nursing Practice Environments for nursing 
professionals and, consequently, the quality of care provided. 

4.3. Protective Factors and Risk of Negative Behaviors 

4.3.1. Protective Factors 

The analysis of the studies shows a complex network of factors that influence the manifestation 
of negative behaviors in nursing practice. These factors include both organizational elements, such 
as team structure and management, and individual characteristics of professionals, including 
personality traits and resilience. The following is a summary of the main findings, contributing to the 
mapping of scientific knowledge in this area. 

In relation to organizational factors, a positive work environment, characterized by supportive 
leadership and effective communication, plays a key role in reducing the incidence of incivility and 
bullying. Smith et al. (2018) found that a Nursing Practice Environment that promotes nurse 
autonomy is inversely associated with the occurrence of incivility [40]. 

Favorable Nursing Practice Environments, based on effective leadership practices and adequate 
institutional support, favor professional satisfaction and reduce the prevalence and incidence of 
dysfunctional interpersonal interactions [23–26]. On the other hand, deteriorated environments have 
been identified as catalysts for insecurity in the care provided and increased turnover among 
professionals [29,30]. 

Faced with exposure to negative behaviors in the workplace, nurses resort to various coping 
strategies, which can be grouped into positive and negative approaches, depending on their 
effectiveness and impact on mental health and professional performance. 

Positive coping strategies include active problem-solving and measures to promote well-being. 
Ayakdaş and Arslantaş (2017) found that many professionals choose to deal with the situation 
directly, using dialogue with colleagues as a way of clarifying conflicts and re-establishing 
interpersonal relationships. At the same time, they reorganize their tasks to avoid criticism and 
prevent new situations of tension. This work restructuring is an attempt to regain control over the 
Nursing Practice Environment, mitigating the impact of disruptive behavior [41]. 

Another relevant aspect of adaptive coping strategies involves proactive behaviors. Krut et al. 
(2021) identified that regular physical exercise, intentional distancing from the aggressor or the 
harmful environment, as well as establishing clear boundaries between the personal and professional 
domains, act as measures that favor emotional balance and resilience. Such actions demonstrate a 
proactive effort to reduce exposure to stress factors and promote a more effective psycho-
physiological recovery [52]. 

Seeking social support is also one of the most valuable coping strategies. Hawkins et al. (2023) 
stress the importance of sharing experiences with family, friends and mentors, as well as resorting to 
formal professional assistance programs. These mechanisms not only contribute to emotional 
validation and a reduced sense of isolation, but also promote a more constructive reinterpretation of 
adverse experiences [28]. 

On the other hand, some coping strategies based on avoidance can, in the long term, perpetuate 
the problem by preventing the effective resolution of conflicts and aggravating psychological 
distress. For example, persistent avoidance and excessive separation between the personal and 
professional domains - when used as an escape mechanism - can reduce the professional's 
involvement with the team, compromising group cohesion [52]. 

It should also be noted that, although individual coping strategies are crucial for dealing with 
negative behaviors, their effectiveness depends heavily on organizational support. Olender (2017) 
and Bambi et al. (2019) emphasize that sound institutional policies - which promote safe and inclusive 
Nursing Practice Environments - enhance the positive effects of coping strategies and allow for a 
more robust and systematic response to the occurrence of abusive behavior [42,48]. 
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4.3.2. Risk Factors 

On the other hand, high workloads, a lack of resources, fatigue, a lack of familiarity between 
professionals and ineffective communication were identified as risk factors. The combination of these 
elements with conflicting personalities can create a volatile working environment, prone to abusive 
interactions. Thus, measures that reduce overwork, foster team cohesion and promote effective 
communication have the potential to minimize or eliminate episodes of bullying [53]. 

Trépanier et al. (2021) showed that workload positively predicts exposure to bullying behavior 
over time, but this association is attenuated when social support and professional recognition are 
high. In contexts where these elements are robust, workload is no longer related to the occurrence of 
bullying and may even be inversely related to this phenomenon. This finding reinforces the 
importance of well-structured organizational environments in preventing abusive behavior [49]. 

Bambi et al. (2019) identified, through a logistic regression analysis, significant predictors for 
negative interactions and peer bullying. Risk factors include working day shifts, exposure to negative 
interactions directed at other nurses and the practice of negative behaviors by the professional 
themselves. Regarding bullying, the main predictors identified were greater perceived intensity of 
negative interactions, currently being a victim of these interactions and the manifestation of 
psychophysical symptoms and disorders. On the other hand, working in a hospital environment 
proved to be a protective factor, reducing the likelihood of these behaviors occurring [42]. 

This perspective is further supported by a study which shows that a shortage of resources, 
ineffective leadership and poor management contribute significantly to the occurrence of negative 
behaviors. Specifically, poor planning and resource allocation was found to hinder not only the 
ability to respond to operational demands, but also the creation of environments prone to conflict 
and abusive practices [56]. 

The geographical context can also influence the occurrence of negative behaviors. Hawkins et 
al. (2023) identified that rural or remote environments can be risk factors for incivility and bullying, 
since the lower turnover of the workforce in these places favors the development of lasting 
interpersonal relationships. These dynamics can reinforce counterproductive behaviour and promote 
the exclusion of new professionals, increasing vulnerability to harassment and marginalization in the 
workplace [28]. 

In addition, the impact of the COVID-19 pandemic has contributed to the perpetuation of these 
phenomena, exacerbating the challenges that already exist in the organizational culture [28]. 

As for the individual characteristics of professionals, Mansor et al. (2022) identified that 
personality traits such as trait anger can act as triggers for negative behaviors, suggesting that certain 
individual predispositions can exacerbate these types of interactions. However, no evidence was 
found that negative affectivity has a significant influence on deviant behavior, which indicates that 
not all negative emotions automatically result in harmful attitudes [47]. 

Sauer and McCoy (2017) analyzed the role of resilience in mediating the negative impacts of 
bullying on nurses' health, but concluded that resilience, in this context, was not an effective 
protective factor. This finding reinforces that, although resilience is desirable, it is not sufficient to 
mitigate the adverse effects of bullying [43]. 

As evidenced by Elliethey et al. (2024), the results indicated that work ethic exerts a significant 
negative influence on each negative behavior. Regression analysis revealed that work ethic can 
negatively predict around 15% of the variance in each of the adverse behaviors. This finding 
underlines the importance of promoting high ethical standards in the workplace to reduce the 
incidence of negative behavior and foster a more harmonious and productive work environment [50]. 

In short, the interaction between protective factors - such as a positive and ethical work 
environment that promotes autonomy, recognition and social support - and risk factors - such as 
work overload, lack of resources, inadequate leadership and dysfunctional organizational dynamics 
- reveals the complexity of the mechanisms underlying negative behaviors in nursing (Table 3). 

Table 3. Risk and Protective Factors. 
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Risk Factors Protective Factors 

High workload 
Favorable Nursing 

Practice Environments 

Shortage of resources 

(human, material and 

physical) 

Adequate institutional 

support 

  

Ineffective communication Effective communication 

Conflicting Personality 

Traits (example: Trait 

Anger) 

Effective leadership 

Day Shifts 
Working in a hospital 

environment 

Poor leadership 

Work ethic 

 

Estratégias de Coping  

 

Rural or remote contexts  

Impact of the pandemic on 

COVID-19 
 

Dysfunctional 

organizational culture 
 

This evidence reinforces the need for integrated interventions that not only improve working 
conditions, but also strengthen ethical values and individual skills, to reduce the incidence of these 
behaviors and their impact on the professional context. 

4.4. Profiles of Victims and Aggressors 

4.4.1. Characteristics of the Victims 

Victims of negative behavior among nurses are often professionals at the start of their careers 
and those in lower hierarchical positions. Studies indicate that recent graduates are more vulnerable 
to this phenomenon, leading to feelings of isolation, low self-esteem and emotional fragility [28]. This 
fragility is exacerbated by the organizational culture present in many teams, where there is an “us 
versus them” attitude, in which more experienced professionals adopt a territorial stance and new 
nurses feel the need to prove that they are worthy of inclusion [28,54]. 

In addition, professionals with less hierarchical prestige, often due to the absence of consolidated 
support networks, are more exposed to negative behavior, namely harassment, mobbing and 
incivility. This dynamic perpetuates a vicious cycle of exclusion and vulnerability, in which the 
absence of support increases the likelihood of exposure to negative behavior, which in turn further 
compromises access to support networks, exacerbating isolation and susceptibility to new situations 
of abuse [54]. 

Although the literature points to a higher risk for nurses at the start of their careers, there is also 
evidence that more experienced professionals can be the target of negative interactions. Nurses with 
a higher level of university certification experience more negative behavior. Similarly, professionals 
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with a master’s degree in nursing report greater victimization. In addition, nurses with a career 
between 11 and 20 years seem to be more exposed to these dynamics than other groups [42]. 

Finally, the literature highlights that gender differences can play a relevant role in exposure to 
these negative experiences. Although most studies include predominantly female professionals, 
some authors suggest that female nurses are disproportionately affected and are more often the target 
of abusive behavior in the workplace [44,47,55]. 

4.4.2. Characteristics of the Aggressors 

The perpetuators of negative behaviors among nurses tend to occupy positions of authority - 
formal or informal - and resort to aggressive behaviors to reaffirm their status and exert control in 
the Nursing Practice Environment. Bambi et al. (2019) showed that nurses in management and 
coordination positions (around 12.9% of participants) and nursing managers (1.1%) can take on an 
ambiguous role, acting as both aggressors and victims, depending on the context of the interactions 
[42]. 

The available evidence shows that, in the organizational context, the roles of victim and 
aggressor are not mutually exclusive. Bambi et al. (2019) identified that 32.4% of the professionals 
surveyed reported playing both roles - victim and perpetrator of negative behavior - with this dual 
condition being more prevalent than the isolated role of victim. This data highlights the complexity 
of relational dynamics in the workplace, where individuals can alternate between positions of 
vulnerability and power [42]. 

This overlapping of roles suggests the existence of a relational cycle of violence, in which 
professionals who experience abusive behavior may, in certain contexts, reproduce such behavior as 
a defense mechanism or hierarchical affirmation strategy. Power dynamics thus play a central role in 
understanding this phenomenon, indicating that the same individuals can be, at different times or 
simultaneously, targets and perpetuators of disruptive behavior [47,55]. 

4.5. Impacts of Negative Behaviors 

Negative behaviors in the nursing workplace have significant impacts on several levels, affecting 
the individuals directly involved, organizations and the quality of care provided. The consequences 
manifest themselves above all on a physical and psychological level for the victims, contributing to 
burnout, the intention to leave the job and the deterioration of care. These impacts are analyzed 
below, including the effect of polychronicity, defined as the ability to manage multiple tasks 
simultaneously [46]. 

4.5.1. Impacts for Nurses 

Negative behaviors profoundly affect nurses' well-being, causing physical and psychological 
harm. Studies, such as Lu et al. (2022), have shown a direct relationship between workplace bullying 
and suicidal ideation, associated with a higher risk of suicide attempts [44]. Sauer and McCoy (2017) 
pointed out that nurses who are victims of bullying face high levels of stress and depressive 
symptoms, which directly affects their quality of life and the safety of the care they provide [43]. 

Hawkins et al. (2019) indicated that newly graduated nurses exposed to negative interactions 
experience frequent emotional disturbances, anxiety and depression, leading to decreased job 
satisfaction, burnout and the intention to leave the profession [53]. Bambi et al. (2019) revealed that 
21.9% of nurses who were victims of negative behavior expressed an intention to leave nursing, and 
20% requested a transfer to another unit or service. In addition, 59% of nurses reported that negative 
behaviors had a detrimental impact on their psychophysical health, and 8.4% reported making 
clinical errors as a result of abusive interactions [42]. 

Physically, negative behaviors can induce psychosomatic symptoms such as headaches, fatigue, 
sleep disturbances and concentration difficulties, thus increasing the risk of clinical errors and 
compromising nurses' ability to respond, which can put patient safety at risk [52,53]. 
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Xiaolong et al. (2021) found that polychronic nurses, i.e. those who adopt multitasking 
behaviors, tend to demonstrate high engagement and performance in the hospital environment. 
However, exposure to uncivil behavior on the part of colleagues and supervisors weakens the 
positive relationship between polychronicity and affective well-being at work, exacerbating the 
negative effects of a hostile environment [46]. 

In contrast, Ayakdaş and Arslantaş (2018) also pointed out that 84.1% of nurses who were 
victims of peer violence increased their work effort in response to negative behaviors, which in turn 
intensified physical and mental exhaustion, perpetuating the burnout cycle [41]. 

4.5.2. Impact on Patients 

Adverse effects on nurses have a direct impact on the quality of care provided to the person 
being cared for. Anusiewicz et al. (2019) observed that exposure to negative behaviors is associated 
with an increase in medication administration errors and a greater number of falls. Extreme fatigue, 
difficulty concentrating, and burnout reduce clinical effectiveness, compromising safety and well-
being [56]. 

Sauer and McCoy (2017) also point out that nurses who are victims of bullying see their ability 
to provide safe and effective care compromised, which can lead to negative outcomes for the person 
being cared for. A poor nursing practice environment not only affects communication between 
professionals, but also compromises the ability to respond to critical situations, increasing the risk of 
adverse events [43]. 

4.5.3. Impacts on the Organization 

The existence of negative behaviors among nursing professionals also has consequences at the 
organizational level. Dapilah and Druye (2024) observed that exposure to bullying is strongly 
associated with an increase in the intention to quit the profession and the development of depression 
among nurses [45]. In addition, Anusiewicz et al. (2019) point out that negative behaviors lead to 
increased absenteeism, increased intention to turnover and, consequently, increased turnover of 
professionals. The authors point out that these phenomena lead to a reduction in job satisfaction 
associated with a deterioration in the physical and psychological well-being of professionals [56]. 

On a financial level, the costs associated with high turnover, absenteeism and the need to train 
new professionals represent a substantial economic burden for healthcare organizations. Edmonson 
and Zelonka (2019) point out that an organizational culture that perpetuates behaviors such as 
bullying contributes to a poor nursing practice environment, substantially increasing patients' 
susceptibility to risk and negatively affecting patient satisfaction rates. These consequences, coupled 
with increased nurse turnover, can cost an organization between 4 and 7 million dollars on average 
[56]. 

Therefore, the implementation of strategies that promote favorable nursing practice 
environments, better resource management and psychosocial support is essential to mitigate these 
impacts and guarantee the quality of care provided. 

4.6. The Nurse Manager in Mitigating Negative Behaviors 

The role of the nurse manager is crucial to mitigate negative behaviors among professionals, 
contributing to the construction of a favorable, collaborative and safe nursing environment. The 
selected studies show that the leadership styles adopted significantly influence the incidence of 
unwanted behaviors such as bullying, incivility and lateral violence, affecting both the well-being of 
nurses and the quality of care provided. 

Nurse managers who adopt a leadership style characterized by empathy, open communication 
and continuous support promote environments that minimize such behaviors. Smith et al. (2018) 
showed that work contexts that value support and autonomy have considerably lower levels of 
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incivility [41]. Similarly, Olender (2017) points out that the demonstration of care and attention by 
managers acts as a determining factor in reducing nurses' exposure to negative behaviors [48]. 

On the other hand, authoritarian leadership styles tend to aggravate tensions and consolidate 
an organizational culture marked by disrespect and conflict. Farrell (2022) shows that the imposition 
of authoritarian management practices intensifies hierarchical disparities and encourages harmful 
behavior. In addition, Farrell (2022) also proposes specific strategies to combat incivility, which 
include early intervention, the elimination of triggers, continuous education for nurses and leaders, 
as well as the use of strategies such as cognitive rehearsal - both in the form of scenario review and 
role playing - in addition to emphasizing prevention and leadership accountability [53]. 

Additionally, Bambi et al. (2019) suggest that nurse managers can play a decisive role in 
preventing negative interactions between colleagues. Among the recommended strategies are the 
implementation of continuing education programs to raise awareness of the problem, the 
establishment of anonymous reporting systems, the promotion of the presence of occupational 
psychologists and the prevention of confrontations through frequent changes in team composition 
during shifts [42]. 

The importance of leadership is further emphasized by Hawkins et al. (2019), who state that 
leadership style and the influence of managers are key determinants in creating respectful and 
positive organizational cultures, recommending that multi-level organizational interventions be 
implemented and tested to directly address the problem [54]. 

In this sense, Edmonson and Zelonka (2019) propose a series of strategies to combat bullying in 
nursing: acknowledging the existence of the problem; eliminating situational factors that can 
exacerbate bullying, such as work overload, stress and fatigue; initiating change starting with 
leadership, training managers in clear communication and collaboration skills; adopting a zero-
tolerance policy for those who persist in abusive behavior; fostering an environment in which nurses 
feel comfortable reporting episodes of bullying or even addressing them directly; and finally, 
encouraging mutual accountability among colleagues, turning bystanders into agents of change [55]. 

However, additional challenges have been reported by Hawkins et al. (2023), who highlight that 
performance management processes aimed at correcting negative behaviors are often ignored by 
senior management, mainly due to staff shortages and the prioritization of other organizational 
objectives. Nurse managers of services/units reported that the existence of other organizational 
priorities and the shortage of nurses, especially in more remote regional areas, often lead to the 
acceptance of negative behaviors as the norm [28]. 

Nurse managers therefore play a dual and essential role: on the one hand, they must act 
preventively, creating an organizational environment that minimizes hierarchical disparities and 
promotes positive interpersonal interactions; on the other, they must intervene effectively in conflict 
resolution, using structured strategies and ongoing support. 

Consolidating such practices requires leadership training programs that emphasize 
transformational approaches, including the implementation of Farrell's (2022) strategies for 
combating incivility - such as early intervention, eliminating triggers, education and cognitive 
rehearsals - contributing to building more respectful, collaborative environments and, consequently, 
improving patient care [40,42,45,47,48,50,53–55]. 

5. Limitations and Future Prospects 

The limitations of this study include the selection of databases - namely CINAH, MEDLINE, 
Psychology & Behavioral Sciences Collection, SCOPUS and RCAAP - and the inclusion of only 
studies published in Portuguese, English and Spanish, which restricted the scope of the contributions 
and may have omitted important evidence from other sources or languages.  

One of the main limitations of this scoping review lies in the conceptual heterogeneity that 
characterizes the scientific community regarding the terminology and classification of negative 
behaviours. This highlights the need to standardize the terms used, and this scoping review is a 
pioneer in this area. 
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The selected studies present a variety of data collection instruments. Among the most prominent 
are the Negative Acts Questionnaire-Revised (NAQ-R) [43,45,48,49], widely adopted to measure 
bullying; the Workplace Incivility Scale (WIS) [40], applied to assess incivility; as well as instruments 
developed ad hoc, often based on previous validations or semi-structured interviews. Although this 
variety of tools reflects the complex and multidimensional nature of negative behaviors in the nursing 
workplace, it also represents an obstacle to comparability between studies. The lack of 
standardization in the assessment criteria, as well as variations in the domains covered by each 
instrument, compromise the uniformity of the data collected and make cross-sectional analysis 
between different geographical, cultural and organizational contexts difficult. 

Given these limitations, future research should deepen the understanding and mitigation of 
negative behaviors in nursing practice. Longitudinal studies evaluating the impact of interventions 
based on transformational leadership are recommended to clarify the contribution of continuous 
leadership training to reducing these behaviors. Furthermore, it is suggested that quasi-experimental 
and experimental intervention studies be carried out that implement educational strategies, such as 
the application of training programs that include coping and effective communication techniques, to 
evaluate their effectiveness in mitigating negative behaviors.  

Research should also explore the practical application of interventions, such as the 
implementation of safe reporting systems, with special attention to the most vulnerable professionals, 
such as recent graduates.  

The use of mixed methods will allow for a holistic analysis of organizational and individual 
factors, contributing to the formulation of policies and programs that promote safer, more ethical and 
resilient nursing practice environments. In short, future research should operationalize and evaluate 
the impact of practical interventions aimed at continuously improving the quality and safety of 
healthcare. 

6. Conclusão 

This scoping review made it possible to map and synthesize the scientific evidence on negative 
behaviors among nurses in healthcare organizations, revealing the complexity and multifaceted 
nature of this phenomenon. The inclusion of 18 studies published between 2017 and 2024 showed a 
wide methodological and geographical variability, offering a global panorama, although this 
diversity imposes limitations on the direct comparability of results. 

The analysis of the results revealed six key dimensions that contribute to the understanding of 
negative behaviors in the studied context: the Negative Behaviors Spectrum, the Prevalence of 
Negative Behaviors, the Protective Factors and Risk of Negative Behaviors, the Profiles of Victims 
and Aggressors, the Impacts of Negative Behaviors, and finally, the role of the Nurse Manager in 
Mitigating Negative Behaviors. 

It was found that phenomena such as bullying, incivility and lateral violence are not isolated 
episodes, but structural reflections of dysfunctional organizational climates. The prevalence rates 
observed - between 27% and 64.4%, depending on the type of behavior and the context analyzed - 
illustrate the magnitude of the problem and the urgent need for systemic responses. These behaviors 
have been shown to be particularly harmful to professionals, with physical (fatigue, sleep 
disturbances), psychological (anxiety, burnout, suicidal ideation) and organizational consequences, 
with direct impacts on the safety and quality of care provided [40,43]. 

One of the central contributions of this review was the identification of a notable terminological 
and conceptual heterogeneity - visible in the different ways of naming and operationalizing negative 
behaviors - which makes comparison between studies difficult and highlights the need for rigorous 
standardization of the concepts and instruments used.  

The risk factors identified - such as work overload, lack of resources and poor leadership - 
amplify negative dynamics, while positive nursing practice environments - based on empathetic 
leadership, open communication, professional autonomy and institutional support - prove to be 
crucial protective factors, significantly mitigating the occurrence of abusive behaviors such as 
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bullying and incivility [28,42,53]. Although individual traits, such as trait anger, can predispose 
professionals to certain behaviours, the ultimate responsibility lies with organizations, as structures 
that shape the relational climate and standards of conduct [47]. 

In this context, nurse managers play a central and unavoidable role. Their strategic action - 
through the implementation of zero-tolerance policies, the creation of safe reporting channels, 
continuous leadership training and the promotion of positive coping strategies - has proven effective 
in preventing and responding to negative behavior [44,49,55]. The adoption of transformational 
leadership styles, centered on empathy, continuous support and professional recognition, contributes 
significantly to the creation of more collaborative, safe and sustainable practice environments [48,57]. 

This synthesis of evidence provides nursing managers and policymakers with a solid basis for 
developing sustained interventions that promote positive and resilient work environments. In short, 
this scoping review not only systematizes the state of the art, but also outlines clear directions for the 
advancement of nursing research and practice, reaffirming the structuring role of the work 
environment and leadership in promoting occupational health, safety of care and quality of care to 
promote ethical, resilient practice environments focused on the safety of professionals and patients. 
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