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Navigating Toxic Unit Culture
When Lateral Violence Becomes the Problem

M O D U L E  4  O V E R V I E W

Nurses eat their young. You've probably heard it. You may have already felt it. The 
phenomenon has a clinical name — lateral violence — and it is one of the leading drivers of 
new nurse turnover in the first year.

Lateral violence is not just nurses being mean. It is a pattern of horizontal aggression between 
peers that is rooted in powerlessness, high-stress environments, and a culture that has 
normalized cruelty as initiation. It is a structural problem dressed up as a personality problem.

This module will not tell you to "just ignore it." It will give you tools to identify it, respond to it, and 
protect yourself from it — without sacrificing your job or your integrity.

M O D U L E  4  L E A R N I N G  O B J E C T I V E S

• Define lateral violence and distinguish it from general workplace conflict
• Identify the most common forms of lateral violence in clinical settings
• Understand why lateral violence happens (and why it's not your fault)
• Learn evidence-based response strategies for each type
• Know when to escalate and how to document effectively

What Lateral Violence Looks Like
Lateral violence in nursing takes many forms. Some are obvious. Many are not:

Overt Forms

• Public humiliation — being corrected, mocked, or criticized in front of patients or peers
• Assignment manipulation — being given the hardest patients as punishment or hazing
• Withholding information — not being told about unit norms, expectations, or changes
• Physical aggression — rare but real; includes throwing objects or blocking pathways

Covert Forms

• Eye-rolling, sighing, or body language that communicates contempt
• Being excluded from social interactions or group communication
• Sabotage — incorrect information given deliberately
• Undermining in front of supervisors without direct confrontation



NAME IT

If you walk away from an interaction feeling stupid, small, or ashamed of something you 
didn't do wrong — that's not a personality clash. That's lateral violence.

Why It Happens (And Why It's Not Your Fault)
Lateral violence is most common in environments characterized by:

• Chronic understaffing and resource depletion
• Hierarchical cultures where nurses have little institutional power
• Trauma responses to high-stakes, death-adjacent work
• Historical normalization — "that's just how nursing is"

The nurses who perpetuate lateral violence are often doing so from a place of exhaustion and 
unresolved trauma, not evil intent. That doesn't make it acceptable. It makes it a systemic 
problem that requires systemic solutions — and individual strategies in the meantime.

How to Respond

In the Moment

The most powerful response to lateral violence is calm, direct acknowledgment:

"That comment felt dismissive. Can you tell me what you actually meant?"

"I noticed I wasn't included in that update. Is there something I should know?"

"I'd appreciate being corrected privately, not in front of the patient."

You are not required to absorb contempt silently. You are also not required to escalate every 
encounter. Use your clinical judgment.

After the Fact

1. Write it down — date, time, what was said, who witnessed it. This is your documentation.
2. Talk to your mentor or a trusted peer before deciding next steps.
3. Decide: is this a pattern or an incident? Patterns require escalation.

When to Escalate

Escalate to your charge nurse, manager, or HR when:

• The behavior is repeated and targeted
• It affects patient care
• It occurs in front of patients or families
• You feel physically unsafe

DOCUMENTATION = PROTECTION

Documenting is not tattling. It is creating a record that protects you and the unit when the 
pattern is finally addressed.



Protecting Your Integrity
In toxic unit cultures, there is enormous pressure to participate — to laugh at the joke, to join the 
gossip, to adopt the cynicism. Resist it.

Your integrity is your most valuable clinical asset. The nurses who keep theirs through adversity 
are the ones who go on to change unit cultures, lead teams, and mentor the next generation of 
new nurses.

• Be kind to patients even when the culture isn't
• Don't repeat what you hear in the break room
• Refuse to participate in hazing, even passively
• Find one other nurse who shares your values and protect each other

K N O W L E D G E  C H E C K

1. Lateral violence in nursing is best described as:

• A. Conflict between nurses and hospital administration
• B. Patient aggression toward nursing staff
• C. Horizontal aggression between peers rooted in powerlessness and high-stress 

environments
• D. Generational conflict between newer and experienced nurses

2. Which of the following is an example of COVERT lateral violence?

• A. Public humiliation during a shift handoff
• B. Deliberately withholding unit information from a new nurse
• C. Throwing equipment during a code
• D. Assigning the most difficult patients every shift

3. You should escalate lateral violence to leadership when:

• A. A coworker makes one rude comment on a bad day
• B. The behavior is repeated, targeted, or affects patient care
• C. You feel uncomfortable but nothing specific has happened
• D. Other nurses don't seem bothered by the same behavior

Answer Key: 1-C, 2-B, 3-B

M Y  R E S P O N S E  P L A N
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