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Objective: Despite the value of undertaking patient safety culture, its association with horizontal violence in nursing workplace is 
still understudied. This study aimed to investigate the association between the perceived patient safety culture and its relationship with 
horizontal violence among nurses working in Jordan.
Methods: A cross-sectional correlational design was used. Nurses working in major governmental hospitals in Jordan were conveniently 
recruited to complete an online self-administered questionnaire, which included the following tools: Hospital Survey on Patient Safety Culture 
and Negative Behaviours in Healthcare (NBHC) Survey. The survey was designed to measure attitudes and perceptions on patient safety culture 
at multiple levels of a healthcare organization with ten dimensions. The Negative Behaviours in Healthcare (NBHC) survey was developed as an 
adaptation of the Lateral Violence in Nursing Survey (LVNS) with 25 items and two open-ended questions.
Results: A total of 330 nurses responded to the questionnaire. Nurses moderately perceived patient safety culture (HSOPS mean = 
3.5, SD = 1.1). Low incidence of horizontal violence was claimed (mean = 2.1, SD = 1.1). However, it was associated with moderate 
negative correlation with patient safety culture (r = −0.53, p < 0.001). Regression model revealed that patient safety culture explained 
an additional 53% of the variance of horizontal violence after controlling the effects of age and length of clinical experience (R-square 
change: 0.560, SE: 19.7, P: 0.001, CI: 1.21–1.57).
Conclusion: Despite its low incidence, patient safety culture was found influential to the horizontal violence based on the 
perspectives of nurses in Jordan. Patient safety culture can be incorporated with other factors that contribute to the development of 
horizontal violence in nursing workplace.
Keywords: patient safety culture, hospital, horizontal violence, nurses, safety

Background
Safety has been identified as one of the essential components of quality nursing care.1 In the past, safe nursing practice 
has been defined within the constraints of activities that prevent the occurrence of harm from errors and adverse events in 
health care.2,3 This definition has now been expanded to include the critical contribution of nurses in the collaboration 
and integration of activities to ensure safer and standardized practice.4

The traditional perspective that delimits the concept of safety in healthcare has extended to include a healthy work 
environment without fear of harm, discrimination, or prejudice.5,6 A patient safety culture demonstrates the efforts to initiate, 
implement, and sustain interventions despite increasing risks from medical errors, incorrect technology utilization, staff shortage, 
and improper or outdated facilities.7,8 Healthcare organizations that demonstrate positive patient safety culture possess the critical 
components of teamwork, reporting and learning from errors, communication, and leadership support.4

Despite the recognition of the significance of patient safety culture, little is known about its association with the 
precluding horizontal violence (HV).9,10 HV is a phenomenon that can negatively impact staff physical, mental, and 
occupational health.11,12 HV in nursing is defined as
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Hostile, aggressive, and harmful behaviour by a nurse or a group of nurses toward a co-worker or group of nurses via attitudes, 
actions, words, and/or other behaviours.13 

Studies have documented many forms of HV such as bullying, incivility, and hazing, mobbing, and relational aggression. 
Gaudine et al suggested that HV occurs between individuals who have unequal power, for example, between senior 
nurses and novice nurses.14 The predominant viewpoint is that HV is only an individual or, at most, an interpersonal 
issue, and occurrences that are underreported by nurses and studies suggest that nurses may have difficulty in recognizing 
the existence of the phenomenon.15,16 A number of studies performed in Jordan have reported the prevalence of HV in 
health care system.17 Thus, understanding the link between patient safety culture and HV can provide insight about this 
association and possible implications to policymakers. This study aimed to investigate the association between the 
perceived patient safety culture and its relationship with horizontal violence among nurses working in Jordan.

Methodology
Design
The study utilized a descriptive, cross-sectional, and correlational study design. The design allowed the researcher to investigate 
whether any significant relationship exists between the two variables of interest which are patient safety culture and HV.

Settings
The study was performed in three multi-specialty government hospitals in the central region of Jordan namely (1) Al Bashir 
Hospital, the largest government hospital in Jordan with more than 1700 beds and 1200 nurses, (2) Prince Hamza Hospital, 
the second largest government hospital in Jordan with 700 beds and 600 nurses, and (3) Zarqa Hospital with 500 beds and 600 
nurses.18

Sampling
Convenience sampling was utilized to recruit nurses to participate in the study. Jordanian participants who have at least 
bachelor’s degree and permanently employed by the research settings were included in the study. The calculated sample 
size was 330 nurses.

Instruments
Nurses were asked to fill-out survey forms which were distributed online via WhatsApp link. The study utilized three 
instruments in data collection namely:

1. Participants’ demographics: The participant information sheet asked for the demographic characteristics of the 
nurses who agreed to join the study such as age, gender, place of work, length of years as a nurse, and length of 
years employed in the hospital.

2. Hospital Survey on Patient Safety Culture Version 2.0 (HSOPS Ver 2.0) which was developed by the Agency for 
Healthcare Research and Quality (AHRQ). The survey was designed to measure attitudes and perceptions on patient 
safety culture at multiple levels of a healthcare organization.19 It consists of 40 items on a 6-point Likert scale indicating 
either agreement (from “strongly agree” to “strongly disagree”) or frequency (“never” to “always”), with a “don’t know” or 
“does not apply” option to choose from. Ten dimensions HSOPS investigate as follows: (1) communication about error, (2) 
communication openness, (3) handoffs and information exchange, (4) hospital management support for patient safety, (5) 
organizational learning – continuous improvement, (6) reporting patient safety events, (7) response to error, (8) staffing and 
workplace, (9) supervisor, manager or clinical leader support for patient safety, and (10) teamwork. Psychometric testing of 
the tool was tested previously and showed higher internal consistency (Cronbach’s alpha > 0.7) and factor loadings of each 
item via confirmatory factor analysis of more than 0.4.20

3. Negative Behaviours in Healthcare (NBHC) Survey.
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The Negative Behaviours in Healthcare (NBHC) survey was developed as an adaptation of the Lateral Violence in 
Nursing Survey (LVNS).21 The survey tool is composed of 25 items and two open-ended questions. Factors contributed 
to negative behaviour were measured using 9 items (ie rude behavior, major personality clashes, power and control 
issues, inadequate staffing and resources, job stress leading to loss of control over behavior, misunderstandings related to 
cultural differences, targeted person not willing to stand up to perpetrator, leaders not willing to intervene, and peers not 
willing to intervene), and 3 items measuring fear of retaliation using a four-point Likert-type response scale varying from 
“agree strongly” to “disagree strongly”. The frequency of lateral aggression between peers is measured by 3 items, while 
4 items measure the frequency of vertical aggression using a five-point Likert-type response scale ranging from “daily” to 
“never”. Finally, 6 items measure the seriousness of lateral/vertical aggression using a five-point Likert-type response 
scale ranging from “very serious” to “not serious”. Testing the internal consistency showed acceptable Cronbach α values 
of 0.64 to 0.92. Convergent and discriminant validity tests showed acceptable variance values (0.52 to 0.77).21 For the 
purposes of this study, items related to vertical aggression were excluded from the analysis.

Data Collection
The study obtained ethical approval from the University’s Research Ethics Board in University of Jordan and from the ethical 
review boards of each of the government hospitals. Data collection started with primary researcher visits to head nurses of 
each selected departments. The researcher explained the inclusion criteria for the head nurses and nurse managers, who in 
turn screened their staff for meeting the criteria. The primary researcher then met the nurses who meet the inclusion criteria 
and explained the purposes of the study. The researcher then asked nurses who agreed to participate in the study to provide 
her with their phone number. A link of the online survey was sent to 330 nurses who accepted to join the study through phone 
WhatsApp applications. All nurses were asked to electronically sign an informed consent form and were given the tools of 
the study via the link. This link allowed the participant to open a web page and to fill out the survey forms online. For data 
protection and confidentiality purposes, WhatsApp link was only valid to be opened by one internet browser and only for 48 
hours upon opening the link. An online informed consent was sought from each participant. Nurses had the right to refuse 
joining the study without providing any explanation. Data collection was started on (January 16, 2021) and completed on 
(May 28, 2021). Another copy of the data was saved on a disc for possible damage of data. All methods were carried out in 
accordance with relevant guidelines and regulations of the Declaration of Helsinki.

Data Analysis
The Statistical Package for the Social Sciences (SPSS) Version 23 was used. The Kolmogorov–Smirnov normality 
assessment test was performed to confirm whether data were normally distributed or not. Frequency, percentage, means 
and standard deviations were calculated to describe the demographic characteristics of the participants and the value of 
each composites and dimensions related to HSOPS and NBHC tools. Pearson’s r was calculated to determine any 
relationship between HSOPS and NBHC. The Hierarchical Multiple Regression was used to assess factors affecting HV 
after controlling potential variations across demographic characteristics. The P value was set at 0.05, and 95% 
Confidence Interval (CI) was reported in the final regression model.

Results
Sociodemographic Characteristics of the Participants
A total of 330 nurses participated in the study. As shown in Table 1, the mean of participants’ age was 36.9 years old. 
The majority of the participants were females (90.9%). Almost half of the participants worked in inpatient wards (46.7%) 
followed by the emergency department (17.9%). In terms of the length of time working as a registered nurse, the majority 
of the participants practiced nursing for 6–10 years (34.2%) and had a clinical experience between 1 and 5 years in the 
current clinical area (40.9%). Table 1 shows the demographic characteristics of the participants (Table 1).
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Nurses’ Perception of Patient Safety Culture
Participants had a moderate level of patient safety culture (mean = 3.5, SD = 1.1). Among the composite measures, 
participants scored the highest in communication about error and reporting patient safety events (means = 4.1 and 3.9, 
respectively). The lowest scored composite were on organizational learning and continuous improvement and response to 
error (means = 3.0 and 2.9, respectively). Table 2 shows the scores for each composite measure and overall rating for 
patient safety culture.

Nurses’ Perception of Horizontal Violence
Based on the data presented in Table 3, participants demonstrated moderate levels of agreement that contributing factors 
to HV existed within their hospitals (mean = 2.8 out of 4). However, participants responded that incidents of HV were 
low (mean = 2.1 out of 5). When asked about the seriousness of incidents of HV, participants scored a moderate level of 
severity (mean = 2.5 out of 4). Lastly, participants claimed a moderate level of fear of retaliation when they reported an 
incident of HV (mean = 2.8 out of 4) (Table 3).

Table 1 Participants’ Demographics (N = 330)

Frequency 
(n)

Percentage 
(%)

Age, mean (SD) 26.56 (8.51) 

Range: 23–49

Gender

Male 30 9.1

Female 300 90.9

Place of Work

Inpatient 154 46.7

Emergency department 59 17.9

Outpatient 36 10.9

Intensive Care 15 4.5

Others 66 20.0

Length of Time Working as a Registered Nurse

< 5 years 45 13.6

6–10 years 113 34.2

11–15 years 98 29.7

> 15 years 74 22.4

Length of Time Assigned in the Place of Work

< 1 year 14 4.2

1–5 years 135 40.9

6–10 years 82 24.8

> 10 years 99 30.0
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Correlation Between Patient Safety Culture and Horizontal Violence
The results of Pearson’s r showed in Table 3 were based on the correlation between total HSOPS score and each NBHC 
Dimension. Based on the correlation coefficient r, a weak negative correlation was scored between HV Contributing Factors 
and total HSOPS (r = −0.291, p < 0.001) means that the higher the perception of nurses that contributing factors to HV 
existed in their hospitals, the lower were their levels of patient safety culture. Also, Pearson’s r showed a significant 
moderate negative relationship between frequency of aggression and patient safety culture (r = −0.532, p < 0.001) which 
means that the more frequent nurses experienced episodes of HV, the lower were their levels of patient safety culture. 
Moreover, Pearson’s r showed a weak negative but significant relationship was found between seriousness of aggression 
and patient safety culture (r = −0.311, p< 0.001) which means that the more serious the incidents of HV nurses experienced, 
the lower were their levels of patient safety culture. However, Pearson’s r showed that no significant relationship was found 
between the fear of retaliation and patient safety culture (p = 0.156).

Table 4 shows the correlation coefficient by Pearson’s r statistic test to determine the relationships existed between 
composite measures of patient safety culture and dimensions of HV. The table demonstrates a number of positive and 
negative significant correlations, ranged from weak–moderate strength correlations (Table 4). It can be concluded from 
the table that nurses who had higher perceptions of the existence of contributing factors to HV in their workplace, had 
scored less in the majority of composite measures of patient safety culture. Similarly, nurses who perceived more 
incidents of HV had scored less in the majority of composite measures of patient safety culture. In terms of seriousness of 

Table 2 Nurses’ Perception of Patient Safety Culture (HSOPS) and Its Correlation with HV (N = 330)

Composites of HSOPS Mean SD

Teamwork 3.2 0.4

Staffing and Workplace 3.1 0.6

Organizational Learning- Continuous Improvement 3.0 0.5

Response to Error 2.9 0.5

Supervisor, Manager or Clinical Leader Support for Patient Safety 3.4 0.6

Communication About Error 4.1 0.9

Communication Openness 3.6 0.8

Reporting Patient Safety Events 3.9 1.0

Hospital Management Support for Patient Safety 3.6 0.7

Handoffs and Information Exchange 3.3 0.8

Overall Patient Safety Rating 3.5 1.1

Total HSOPS 3.5 1.1

Table 3 Nurses’ Perception of Negative Behaviors in Healthcare (NBHC) and Its Correlation with 
Patient Safety Culture (N = 330)

Dimension of NBHC Mean SD Correlation Coefficient r Sig

Contributing Factors 2.8 0.6 −0.291 0.000

Frequency of Aggression 2.1 1.1 −0.532 0.000

Seriousness of Aggression 2.5 0.9 −0.311 0.000

Fear of Retaliation 2.8 0.6 −0.078 0.156
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aggression, nurses who experienced more severe incident of HV had low scores in the majority of composite measures of 
patient safety culture. Lastly, nurses who experienced fear of retaliation of HV were associated with minimal relationship 
with most patient safety culture dimensions.

Based on the correlation coefficient and mean differences across demographic variables, two main demographic 
variables showed significant correlation/variations with patient’s safety culture and HV which were age and length of 
experience as RN. Thus, Hierarchical Multiple Regression was conducted to assess the effect of patient’s safety culture 
on the HV frequency of aggression (Dependent variable), which was found the highly correlated variable, after 
eliminating the impact of the above demographic variables. As shown in Table 5, the results of this regression model 
indicated that patient’s safety culture explained an additional 53% of the variance in HV after controlling the effects of 
age and length of experience. This means that patients’ safety culture is considered a robust factor contributing to the 
incidence of HV.

Discussion
The results of the study showed that participants demonstrated a moderate level of patient safety culture which was not 
significantly different to the findings of other studies performed in Jordan.22–25 The moderate level of patient safety 

Table 4 Inter-Correlations Matrix Between Dimensions of Patient Safety Culture and Horizontal Violence

NBHC 
HSOPS

Contributing 
Factors

Frequency of 
Aggression

Seriousness of 
Aggression

Fear of 
Retaliation

Teamwork −0.153** −0.238** −0.144** −0.109*

Staffing and Workplace −0.140* −0.244** 0.016 0.065

Organizational Learning Continuous Improvement −0.193** −0.222** −0.235** 0.109

Response to Error 0.152** 0.249** 0.087 0.056

Supervisor, manager or Clinical Leader Support for 

Patient Safety

0.091 −0.404** −0.123* 0.054

Communication About Error −0.232** −0.536** −0.247** 0.049

Communication Openness −0.55** −0.461** 0.225** 0.081

Reporting Patient Safety Events 0.221** −0.357** −0.154** 0.104

Hospital Management Support for Patient Safety −0.167** −0.386** −0.232** 0.072

Handoffs and Information Exchange 0.068 −0.369** −0.118* 0.039

Notes: *p value significant at <0.05. **p value significant at <0.01. 
Abbreviations: HSOPS, Hospital Survey on Patient Safety Culture; NBHC, Negative Behaviours in Healthcare.

Table 5 Regression Model of Factors Influencing the Perception of Horizontal Violence

Variables Adjusted 
R Square

SE R Square 
Change

Standardized 
Coefficient

Sig* CI

Bata

Age 0.067 29.5 0.092 0.018 0.604 2.25–4.87

Length of clinical 

Experience

0.033 0.510 1.81–2.36

Note: *Significant value was drawn from the coefficients table indicating that the two models were statistically significant (Sig<0.05) in 
F change and ANOVA results. 
Abbreviations: SE, Standard Error; CI, Confidence Interval.
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culture, while far from the ideal high levels that are being advocated for healthcare organizations worldwide, implies 
a room for improvement among hospitals that participated in this study. In addition, the study recognizes that there are 
certain weak components such as response to error, organizational learning – continuous improvement, and staffing and 
workplace (which are composite measures of patient safety culture where participants had the lowest scores) that can be 
targeted by innovative and evidence-based interventions and strategies. With the current healthcare climate around the 
world, coupled with pressures from managing the consequences of COVID-19 pandemic, problems of inadequate 
staffing, unavailable resources and supplies, inadequate time for nurse managers to fairly and judiciously respond to 
incidents of errors in patient care, and issues with cascading and disseminating learning points from patient safety 
incidents continue to plague healthcare organizations. Therefore, making it unsurprising that participants in the study 
found the same issues that could jeopardize patient safety within their hospitals.26,27 On the other hand, higher scores on 
communication about error and reporting of patient safety events indicated the strengths of the hospitals which should be 
fostered and promoted, especially since the results demonstrated that nurses frequently reported both errors that were 
caught prior to reaching the patient and errors that could have harmed the patient, and that nurses were made aware once 
errors were committed and discussions were held on how to prevent the reoccurrence of those errors.28,29 While it is 
recognized that committing errors in the delivery of patient care is ultimately inevitable since nurses and other healthcare 
professionals are not perfect and are only humans, the significant component of patient safety culture is the reporting of 
such errors when they occur and finding effective strategies in mitigating the risks of those errors from ever happening 
again.4 However, the low scores of participants on response to error indicated that nurse managers and hospital 
administrators had less than satisfactory performance when it comes to dealing with incidents of errors in patient care, 
with nurses citing mistakes being held personally against them, nurses being targeted instead of the root cause of why the 
error occurred in the first place, and the lack of support provided to nurses who committed errors and mistakes.

When it comes to HV, results showed that nurses had moderate levels of agreement that contributing factors to HV 
existed within their healthcare organizations, and that nurses experienced moderate levels of seriousness of aggression 
and fear of retaliation. While to the knowledge of the researcher and as per the review of literature, this study is the first 
to utilize the Negative Behaviors in Healthcare Survey among nurses in Jordan. The results of the study matched with 
Jordanian nurses at some point in their careers experienced one form or another of HV.25,30 Even if participants reported 
a low frequency of the occurrence of HV in their workplaces, the fact remains that nurses experienced aggression towards 
them that was perpetrated by their colleagues. Literature is clear that HV, regardless of the frequency of occurrence, can 
negatively impact job performance, job satisfaction, mental health and well-being, and staff retention.31,32 Therefore, 
every effort to lessen and prevent the occurrence of HV should be prioritized by nurse managers and hospital 
administrators.

The key limitation of this study is the cross-sectional nature of the study which was performed at the same time as the 
COVID-19 pandemic, which meant that significantly added stress and pressures arising from this disease might have 
contributed to lower levels of patient safety culture and observed higher incidences of HV.

Conclusions
Patient safety culture is a relevant component of safer and quality healthcare delivery system. However, HV can 
negatively affect the well-being of nurses and the attainment of patient-sensitive outcomes. The study results showed 
that nurses had a moderate level of patient safety culture while at the same time had moderate levels of agreement that 
HV is existing within their workplaces. Patient safety culture is considered an influential factor that affects the 
development and occurrence of HV in nursing workplace.

Data Sharing Statement
The data that support the findings of this study are available on request from the corresponding author. The data are not 
publicly available due to privacy or ethical restrictions.
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