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This study explored differences of nursing students’ perceptions of student and
faculty incivility, measured using the Incivility in Nursing Education survey, across
semesters and between Associate and Baccalaureate of Science nursing students. A
sample of 262 Associate and Baccalaureate of Science nursing program students enrolled
in second, third, and fourth semesters from a state university located in the mid-south
participated in the study.
Descriptive statistics, Analysis of Variance, and Independent t-tests were conducted
to examine the research questions. These questions explored what student and faculty
behaviors were perceived as uncivil and most frequently occurring (disruptive and
threatening) uncivil behavior in the nursing academic environment by program type
(ASN and BSN programs). Comparisons were made among level in program and
program types. Data analysis revealed that the most frequent perceived disruptive
classroom student behaviors were use of technology (computers, cell phones, texting)
unrelated to class and holding distracting conversations. The most frequently occurring
perceived disruptive faculty behaviors were deviating from the course syllabus and
ignoring disruptive student behavior. The most frequently perceived threatening student
and faculty behavior was challenging faculty knowledge or credibility. On 17 of 20
items, Baccalaureate nursing students perceived more disruptive faculty incivility than
did Associate degree nursing students.
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The findings serve as an assessment of the state of affairs and a better
understanding of student perceptions of student and faculty incivility. Findings may be
used to address and manage incivility in nursing education by informing policy and
practice. Suggestions for future research are presented.
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Chapter 1
Incivility occurs in every sector of society, hinders effective communication, and
has detrimental effects on interpersonal relationships. Workplace incivility was defined
by Andersson and Pearson (1999), as “low-intensity deviant behavior with ambiguous
intent to harm the target, in violation of workplace norms for mutual respect” (p. 457).
The problem of incivility is pervasive in many workplace settings and reflects a change in
the decorum of civility within the culture (Andersson & Pearson, 1999; Cortina, Magley,
Williams, & Langhout. 2001; Johnson & Indvik, 2001b; Pearson & Porath, 2005; Sayers,
Sears, Kelly, & Harbke, 2011). Porath and Pearson (2013) found 50% of the people they
surveyed in 2011 had experienced incivility in the workplace within the past seven days.
Armed with 14 years of research, the researcher declared, “We know two things for
certain: Incivility is expensive, and few organizations recognize or take action to curtail
it” (Porath & Pearson, 2013, p. 114). This statement heralds a call to action.
Problem Defined
Mirroring behaviors of society in general, healthcare organizations are struggling
with the problem of incivility too. Caring, compassion, and respect for others are
fundamental expectations of professional healthcare providers and patients accessing
healthcare services. Quality teamwork, timely and effective communication, and a
collaborative work environment are required for provision of high quality patient care.
Thus, incivility undermines these expectations with deleterious effects on the healthcare
team and ultimately patient safety (Rosenstein & O'Daniel, 2005). Leaders of healthcare
organizations have tolerated or treated acts of incivility with indifference, necessitating a
sentinel event alert by the Joint Commission, a major healthcare accrediting agency (The
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Joint Commission, 2008).
Consequences for Public Safety
The consequences of workplace incivility are costly to an organization and to the
physical and psychological well-being of employees (Morrow, McElroy, & Scheibe,
2011; Porath, MacInnis & Folkes, 2010). While the consequences for organizations are
substantial, it is important to explore the impact of incivility that requires a high level of
responsibility and accountability for public health entrusted to the healthcare industry in
general and the nursing profession specifically.
The problem of incivility in the health care sector including nurses has many
consequences. From a mental health perspective, feelings of anxiety and stress among
workers have been positively correlated with incivility in the workplace (Griffin, 2010;
Miner, Settles, Pratt-Hyatt, & Brady, 2012; Porath & Pearson, 2012). Hutton and Gates
(2008) found incivility resulted in reduced nursing staff productivity, timely
communication, and omissions in patient care. Hutton and Gates (2008) reported
incivility among nursing staff was disruptive to patient care and found it can lead to
patient safety issues that may adversely affect patient outcomes. Moreover, nurse
incivility results in an unhealthy work environment creating decreased work satisfaction,
increased turnover, and increased costs of recruiting and training newly hired nursing
staff (Hutton & Gates). Public safety in healthcare systems is dependent on focused,
satisfied, and energetic nursing staff providing high quality nursing care.
Consequences in Public Perception of Nurses
Although the research literature correlates incivility in nursing with negative
consequences in terms of patient safety, a paradox exists in the public perception of
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nurses in the United States. In an annual study conducted by the Gallup Poll, 82% of the
1,031 adults polled rated nurses “high” or “very high” for honesty and ethics in
December of 2013 (Swift, 2013). This rating is 12% higher than the next profession,
pharmacists. The author points out that nurses have led the nation annually since 1999,
the first year nurses were included in the poll. The only exception was in 2001, when
firefighters led the poll following the national 9/11 catastrophe. The public perception of
nurses being honest and ethical is the foundation to establishing and maintaining trust in
the nurse-patient relationship.
While the public perception of nurse honesty and ethics could be viewed as
validation of the nursing profession efforts to uphold high standards and positive nursepatient relationships, a contrasting perception of how nurses treat each other held by
many nurses requires exploration before the profession loses face in public opinion. Since
those in training to be nurses can be the frequent target of incivility, it seems prudent to
study incivility among student nurses and their nursing faculty where the ethics and
values of the profession are introduced and reinforced.
Consequences for Student Nurses
The problem of incivility in healthcare has prompted the following phrase: “Nurses
eat their young.” Incivility in the healthcare profession has existed for decades (Krebs,
1976). This maxim employs a concept found only in the animal kingdom. To emphasize
the magnitude of this issue, using a general search engine, “Google,” and the term
“nurses eat their young” nearly two million commentaries, articles, etc., appear within
seconds. This anecdotal evidence alone suggests there is significant opportunity to
conduct scientific inquiry of incivility in nursing education.
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Documents such as the American Nurses Association Code of Ethics for nurses
clearly articulate standards of ethical practice for nurses including treating all colleagues
with compassion and respect (American Nurses Association, 2008). Nursing faculty
responsibilities include socializing student nurses to professional behavior expectations
by modeling the role of the nurse. Socialization includes instillation of core values of
excellence, caring, diversity, and integrity during the process of formative nursing
education (Rosenkoeter & Milstead, 2010). These nursing values, which are taught in
virtually all nursing programs, form the identity and desirable professional character of
nurses. Consequently, observed violations of expected behaviors among student nurses
and/or nursing faculty create intrapersonal and interpersonal conflict which may plant
seeds of dissatisfaction with the nursing program, future relationships in the workplace,
and the profession (Suplee, Lachman, Siebert, & Anselmi, 2008).
Purpose and Central Research Question
Incivility violates workplace expectations and the well-being of employees is at
stake (Morrow et al., 2011; Porath et al., 2010); the effects of incivility are detrimental to
public safety as well (Rosenstein & O'Daniel, 2005). According to Porath and Pearson
(2013) there is a paucity of organizations willing to identify and act on the problem of
incivility within the field. This implies organizational leaders tend to minimize or
devalue the deleterious effects of incivility. As organizational leaders in nursing, nurse
educators must engage in the identification of incivility within their nursing programs as
the first step to action. This study seeks to gain understanding of incivility in nursing
education in a specific school of nursing as a basis for development of future policies and
procedures to promote a healthy workplace environment.
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Because student nurses may fear retribution by nursing faculty, reports of incivility
may be expressed covertly, or suppressed (Marchiondo, Marchiondo & Lasiter, 2010).
The purpose of this study is four-fold. The first aim is to identify behaviors of students
and faculty perceived as uncivil by student nurses in their second, third and fourth
semesters of nursing school at a public university school of nursing located in the midsouth. The second aim is to determine the frequency of student and faculty behaviors
perceived as uncivil by student nurses. The third aim is to compare student nurse
perceptions of uncivil behavior based on current semester (second, third and fourth) in
the nursing program in both in the pre-licensure Baccalaureate (BSN) and Associate of
Science in Nursing Programs (ASN). The fourth aim is to compare perceptions of uncivil
behavior between students in the pre-licensure BSN and ASN programs. The central
research question is, “What is the state of affairs regarding uncivil student and faculty
behaviors in a nursing education program as perceived by student nurses?”
Empirical Research Questions
1. What student and faculty behaviors are perceived as uncivil in the nursing
academic environment by undergraduate nursing students enrolled in ASN and
BSN programs in one university setting?
2. What uncivil (disruptive and threatening) student and faculty behaviors are most
frequently occurring in the nursing academic environment as perceived by
undergraduate nursing students enrolled in ASN and BSN programs in one
university setting?
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3. What are the differences in perceptions of uncivil student behavior across second,
third, and fourth semester nursing students enrolled in an ASN academic
environment?
Ho: There is no statistical difference in perceptions of uncivil student behavior
across second, third, and fourth semester nursing students enrolled in the ASN
program.
4. What are the differences in perceptions of uncivil nursing faculty behavior across
second, third, and fourth semester nursing students enrolled in an ASN academic
environment?
Ho: There is no statistical difference in perceptions of uncivil nursing faculty
behavior across second, third, and fourth semester nursing students enrolled in the
BSN program.
5. What are the differences in perceptions of uncivil student behavior across second,
third, and fourth semester nursing students in the BSN academic environment?
Ho: There is no statistical difference in perceptions of uncivil student behavior
across second, third, and fourth semester nursing students enrolled in the BSN
program.
6. What are the differences in perceptions of uncivil nursing faculty behavior across
second, third, and fourth semester nursing students in the BSN academic
environment?
Ho: There is no statistical difference in perceptions of uncivil faculty behavior of
across second, third, and fourth semester student nurses enrolled in the BSN
program.
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7. What are the differences in perceptions of uncivil student and faculty behavior in
the nursing environment between ASN and BSN student nurses?
Ho: There is no statistical difference in perceptions of uncivil student and faculty
behavior between BSN and ASN student nurses.
General Methodology
A comparative descriptive design was used to explore the phenomenon of
incivility. A quantitative approach was selected using a sample of nursing students
enrolled in pre-licensure ASN and BSN nursing programs at one four-year university.
The setting was the mid-south region of the U.S. The Incivility in Nursing Education
(INE) survey was used to collect data. The INE was developed by Clark in 2004 to
measure perceived levels of incivility among nursing students and faculty in the academic
learning environment (Clark, Farnsworth, & Landrum, 2009).
Prior to the start of regularly scheduled classes, the researcher or her trained
designee discussed with the students the purpose of the study, how the study results
would be used, and that student anonymity would be assured. Each student was provided
with a copy of the survey with each student making an informed decision regarding
personal choice to participate after the trained research assistant discussed voluntary
participation. Students were given 30 minutes to complete the survey. All students were
asked to place his/her survey in a sealed box whether or not s/he completed the survey. A
detailed description of the study methodology is located in Chapter Three.
Background
Pertinent to this study is the distinction between the ASN and BSN degree
programs. The BSN degree is considered the entry-level degree for professional nursing
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practice; however, many healthcare facilities have limited role differentiation as both
ASN and BSN nurses are initially prepared for generic practice (Billings & Halstead,
2012). The philosophical perspectives and on-going debate on this issue is beyond the
scope of this study. Additionally, graduate nurses from both programs must successfully
complete the National Council of Licensure Examination for Registered Nurses
(NCLEX-RN) to be considered eligible for nursing practice by state boards of nursing.
Associate of Science Degree Program
Associate of Science Degree nursing programs may be situated in four-year
colleges or universities; however, most are affiliated with two-year community colleges
(Billings & Halstead, 2012). The ASN program under study is a part of the four-year
university located at a satellite campus. This ASN program of study spans four semesters
with a total of 69 credit hours. Just over 60% of the curriculum provides education in
fundamental nursing care including concepts, principles and skills to care for patients
with medical-surgical, maternal-newborn, mental health, and pediatric needs. The
remaining credits are earned in general education courses with emphasis in the sciences
and nine credit hours in liberal arts courses. This mix of nursing and liberal arts
curriculum structure is typical of ASN programs across the United States (Billings &
Halstead, 2012). Graduates of accredited ASN programs are eligible to take the NCLEXRN. The ASN program in the current study is accredited by the Accreditation
Commission for Education in Nursing.
Baccalaureate of Science Degree Program
According to Billings and Halstead (2012), most baccalaureate degree programs
(BSN) are offered by four-year colleges or universities, although a few programs
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represent a stand-alone entity as part of an agreement between a university and a
healthcare facility. The BSN program in the current study is associated with a four-year
university and located off-campus. Most baccalaureate programs in the U.S. require 120
credit hours of course work (Billings & Halstead, 2012). The BSN program includes 60
credit hours of sciences and liberal arts, followed by 58 hours of nursing courses. The
general nursing curriculum includes the same content as the ASN program. The BSN
program has additional content that includes two semesters of pharmacology and one
course each in pathophysiology, health promotion, leadership and community health.
Like the ASN graduates, BSN graduates are eligible to take the NCLEX-RN and the
program in the current study is accredited by the Commission on Collegiate Nursing
Education.
Conceptual Definitions
Webster defined civility as “politeness, consideration, and courtesy” (1983, p. 332).
Conversely, Webster defined incivility as “lack of courtesy; rudeness of manners,
impoliteness” (1983, p. 922). In the business sector, Andersson and Pearson (1999)
defined workplace incivility as “…low-intensity deviant behavior with ambiguous intent
to harm the target, in violation of workplace norms for mutual respect” (p. 457). Pearson,
Andersson, and Wegner (2001) further characterized workplace incivility as “…rude and
discourteous behavior, displaying a lack of regard for others” (p. 1397). This definition
has been has been used by numerous researchers (Blau & Anderson, 2005; Cortina et al.,
2001). A frequently used definition of incivility in nursing education is “…rude or
disruptive behaviors which often result in psychological and physiological distress for the
people involved and if left unaddressed, may progress into threatening situations” (Clark,
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Farnsworth, & Landrum, 2009, p. 7). For the purpose of this study, the latter Clark et al.
operational definition was used, and provided in the INE survey.
Pertinent to the current study, other conceptual definitions are provided. Academic
environment is defined as, “Any location associated with the provision or delivery of
nursing education, whether on or off campus including “live” or virtual classroom or
clinical setting” (Clark, 2006). This definition was also provided in the INE survey.
According to Webster, perception is “Insight or intuition, of an abstract quality, through
the medium of the senses” (1983, p. 1330). The current study used the INE survey tool to
determine student perceptions of student and faculty incivility.
Student is defined as “A person enrolled for study at a school, college, etc.”
(Webster, 1983, p. 1807). For the purpose of the current study, a student is one enrolled
in an associate, or baccalaureate school of nursing. Faculty is an inclusive term, “Body of
teachers or department of instruction constitutes a learned profession,” “with ability,
capability, and power” (Webster, 1983, p. 656). In the current study, faculty includes
administrators, professors and instructors at one school of nursing.
Assumptions
As a nurse educator, I must discuss assumptions associated with this study. First,
just as incivility occurs in organizations, incivility also occurs in nursing education.
Incivility in the learning environment can be operationally defined and measured using
the INE. Finally, student perceptions of incivility can be measured with confidence in the
validity of the INE.
Equally important is to be explicit about my bias with concern for this study. First,
nursing students and nurse educators may be the instigators and targets of uncivil acts.
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The perception of incivility is subjective, and as such, it is conceivable to be perceived as
uncivil even when words or actions were performed with the best of intentions. As a
nurse educator, I have a duty to protect the public and hold accountable colleagues,
students, and myself to the ethical principles of the nursing profession. Finally, as a
Christian it is important to hold dear the intrinsic value and dignity of God’s children.
Respect for others is the basis for all human interactions and relationships.
Limitations
This study used self-report data that may have been influenced by student ability to
accurately self-assess perceptions and creditably respond to the surveys. Additionally,
fatigue, concerns unrelated to this study, or distracting environmental circumstances may
have impacted responses. This study was used as an assessment to determine the state of
student perceptions as a first step to determine the types and frequency of incivility in a
school of nursing pre-licensure nursing programs. Thus, the findings of this study
couldn’t be generalized to all nursing students or nursing education programs.
Significance of the Study
This research study focused on student nurse perceptions of incivility in nursing
education at one school of nursing in the mid-south region of the United States. Scholars
have noted incivility has permeated all sectors of society (Johnson & Indvik, 2001a;
Pearson, Andersson & Porath, 2000). The pernicious effects of incivility may include
anger, negative generalizations among targets, and witnessing of uncivil behaviors that
occur within the organization (Cortina, 2008; Porath et al., 2010; Sayers et al., 2011). The
organization may be held accountable by targets and witnesses for failure to address
uncivil behaviors committed by individuals in positions of authority and by their peers or
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coworkers (Caza & Cortina, 2007; Feldmann, 2001). In nursing education, perceived
uncivil faculty behavior can lead to increased student nurse stress and anxiety, interfere
with learning and skills performance, and lead to nursing program dissatisfaction
(Marchiondo, Marchiondo, & Lasiter, 2010). Researchers have demonstrated buffering
effects can occur when employees and students felt they were provided support
emotionally and organizationally following episodes of incivility (Johnson & Indvik,
2001b; Miner et al., 2012).
As academic leaders and role models, nurse educators must be attentive to their
behavior that negatively affects the work environment and thus the organizational culture
(Springer, Clark, Strohfus, & Belcheir, 2012). Perceptions of incivility can be subjective,
and studies have demonstrated similarities and differences of opinion between student
nurses and nursing faculty, among student nurses, and among nursing faculty (Clark &
Springer, 2007a, 2007b; Johnson & Romanello, 2005; Lashley and de Meneses, 2001;
Luparell, 2004; Suplee et al., 2008).
Summary
This study examined the types, and frequencies of uncivil behavior as perceived by
student nurses in two nursing programs, ASN and BSN, within one school of nursing.
This study clarified student perceptions of incivility which serves to increase nursing
faculty awareness. This chapter discourse includes the consequences of incivility,
purpose of the study, and the research questions. An outline of the methodology,
definitions, assumptions, limitations and the significance of the study has also been
provided. The subsequent chapter presents a literature review of a) incivility in the
workplace, b) healthcare organizations, and c) student perspectives of incivility in
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nursing education. Chapter Two concludes with studies using the INE survey tool.
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Chapter 2
This chapter explores the phenomenon of uncivil behavior. A literature review on
incivility and the conceptual model was conducted using ProQuest, Google, and
EBSCOhost, Academic Search Complete, Business Source Premier, ERIC, CINAHL,
Medline, PsychInfo, Sociological Collection, Teacher Reference Center databases.
Search terms used were “incivility,” “misconduct,” “nursing students,” “nursing faculty,”
“nursing education,” “healthcare,” and “workplace.”
The purpose of this study was to examine nursing student perceptions of student
and faculty incivility. Specific uncivil behaviors among nursing students and nursing
faculty as perceived by nursing students in pre-licensure Associate of Science and
Baccalaureate of Science nursing programs were identified. The current study represents
an assessment of uncivil behavior of students and faculty in one school of nursing.
This chapter commences with historical perspectives of the nursing profession for
context. Professional nursing standards are presented with the nursing code of ethics, the
nursing scope and standards of practice, standards for establishing and sustaining healthy
work environments, and core competencies for nurse educators. The literature review
also includes studies demonstrating the characteristics and impact of uncivil behaviors in
the workplace and healthcare settings and in nursing education.
Historical Perspectives
Nurses of ancient times were mostly women charged with care of their children,
elderly family members, and the sick or injured in the home setting (Nieswiadomy,
2002). Men were also involved in care of the sick and injured often in the role of shaman,
medicine man, or priest. Regardless of gender, no formal training existed. Most gained
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their nursing knowledge and skills from direct observation of someone providing nursing
care such as an experienced member of the family or community, and trial and error.
Traditions and customs including how to care for the sick and injured were generally
passed from one generation to the next via oral communication. (Nieswiadomy, 2002).
Arguably, the first references to sanitation and hygiene, use of mid-wives and wetnurses to provide care, promote health and prevent disease are found in the first five
books of the Old Testament (Drane, 1987). The provision of care for the ill and injured,
health promotion and prevention of disease and trauma remain consistent with the scope
of professional nursing practice today. Self-sacrifice, service to others, and moral purity
consistent with tenets of Christianity opened the door for first century women to provide
care to the sick or destitute as a deaconess in the church. Authorized to visit and care for
the sick, deaconesses were appointed by elders of the church. The establishment and
operation of the first Christian hospital in Rome has been credited to deaconess “Fabiola”
(Roux & Halstead, 2009, p. 2). Deaconesses and deacons tended to be affluent women
and men with education of the day often limited in scope. In the Middle Ages, nursing
care of the orphaned, indigent, or travelers occurred in monasteries, convents or churchsupported hospitals administered by nuns and monks during the middle ages. During this
time, a significant increase in church-owned and operated hospitals proliferated in Europe
(Holder, 2011).
During the Protestant Reformation, confiscation of land and the closure of many
church-supported properties became commonplace. Although a few religious orders
continued to provide nursing care in Europe, and the wealthy could afford private nurses,
this period of time represented a dark moment in the nursing profession as women were
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subjugated. A shift in care of the sick and injured was relegated to uneducated “common”
women, or women working off a sentence in lieu of a jail time (Roux & Halstead, 2009).
Too often these women became well-known for low moral standards including
intoxication and fighting while on duty, leading to neglect of their patients’ needs
(Holder, 2011; Roux & Halstead, 2009). Thus, public opinion and trust of nurses was
adversely affected.
In early nineteenth century, care in hospitals and survival rates were extremely
poor. Prominent British society initiated reform to correct some of the social ills of the
day. An English Quaker, Elizabeth Fry, founded the Protestant Sisters of Charity. Fry’s
work was carried to Germany after Lutheran Pastor Theodor Fliedner visited England
(Roux & Halstead, 2009). He revived appointment of deaconesses as a practive. Both the
sisters and deaconesses received some training in basic nursing skills; much emphasis
was placed on personal piety (Holder, 2011; Roux & Halstead, 2009). Public perception
of nurses improved as the care of others was deemed to be a religious calling.
During mid-nineteenth century, a highly educated young woman from England,
Florence Nightingale, used her social affluence, political power, and passion to provide
nursing care. Her work greatly uplifted the nursing profession image. Ms. Nightingale
received her initial nursing education at Pastor Fliedner’s Home and Hospital in Germany
(Roux & Halstead, 2009). When the Crimean War broke out, Nightingale assembled a
cadre of upper-class women and they traveled to Scutari to care for the ill and injured
British army where 40% or more of the soldiers died, many of them from cholera, typhus,
and dysentery (Roux & Halstead, 2009). She and the other nurses went to work
thoroughly cleaning the entire hospital, implementing basic hygiene practices, ensuring
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food was properly cooked and distributed, opening windows for fresh air, and exposing
the injured and ill soldiers to sunlight (Nightingale, 1860). Nightingale believed these
activities were prescriptive, and indeed significantly reduced morbidity and mortality
rates. Upon her return to England, Nightingale and her nurses received many accolades
including a trust fund which she used to finance the education of nurses (Holder, 2011;
Roux & Halstead, 2009).
The Nightingale School of Nursing at St. Thomas’ Hospital in London placed
emphasis on nursing student acquisition of known theories of the day and clinical
experiences in multiple specialties. The nursing students were trained using a curricula
developed by Nightingale and her colleagues. The first school of nursing in the United
States opened in 1872 and was known as the nurse training school of Women’s Hospital
of Philadelphia using Nightingale curricula. Three other schools of nursing opened in
1873 (Roux & Halstead, 2009). It is noteworthy that women interested in improving
health in these locations took charge of establishing the schools. As respect for nurses
and the nursing profession improved, specific education and training to care for the ill,
injured, and poor was financially and socially supported and continues today.
Florence Nightingale is widely considered the founder of modern nursing.
Nightingale gained much of her nursing education framework from her experiences and
observations of care for the sick and injured during the Crimean War with significant
military influence (Nieswiadomy, 2002). The military has long been known for
authoritarian leadership style, respect for tradition, and codes of conduct. As an outcome
of the military influence in nursing, the search for an explicit code of ethical conduct for
nurses emerged.
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In the United States, the first nursing code of ethics was created in 1893 by Lystra
Gretter. Named the “Florence Nightingale Pledge,” Gretter used the Hippocratic Oath as
its philosophical foundation (American Nurses Association, 2008). The Nightingale
Pledge, embodies values of beneficence, non-maleficence, confidentiality, veracity,
loyalty in service to others, and personal moral purity. Although the Nightingale Pledge
was widely accepted and highly esteemed, nurses recognized the need for formal
organization and clear articulation of its values.
Ten alumnae associations from the United States and Canada sent delegates to New
York, in the fall of 1896, with the purpose of creating a professional organization for
nurses. By February 1897, the delegates established the Nurses’ Associated Alumnae of
United States and Canada, and the attendant constitution and articles (ANA, 2008).
Although the delegates had planned to create a code of ethics, this goal was not achieved.
Today the organization is known as the American Nurses Association (ANA) with this
name change occurring in 1911 (ANA, n.d.).
According to the ANA (2008), the first issue of American Journal of Nursing (AJN)
was released in 1900. In 1926, the ANA developed a Suggested Code and published it in
the American Journal of Nursing (AJN). Constructive criticism was solicited from the
AJN readership. While the document included values of the profession, it was verbose
with limitations in interpretation and application of the values at the practice level (ANA,
2008). Thus, adoption of the Suggested Code did not occur (ANA Committee on Ethics,
1926).
The ANA Ethics Committee created the Tentative Code in 1940. The Tentative
Code was also published in the AJN for review and debate. Even though the Tentative
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Code included language to elevate the nursing profession publically, it retained much of
the verbiage found in the 1926 Suggested Code. Subsequently, the Tentative Code was
not adopted (ANA Committee On Ethics, 1940).
The ANA Ethics committee redesigned the Tentative Code in 1949 and the new
document included 17 distinct provisions and a preamble. Similar to the two previous
abandoned Codes, The Code for Professional Nurses (commonly known as the “Code”)
was distributed to members of the ANA and other professional groups including nursing
schools, hospitals, and healthcare agencies for review. In 1950, the first official code of
ethics for nurses was adopted by the ANA (1950). In the same year, the House of
Delegates (HOD) acknowledged racial disparities in nursing, and created an Integration
Relations Program to fully integrate all racial groups in all facets of nursing (ANA,
Historical Review, n.d.)
An amendment to the Code occurred in 1960; however, the revision of 1968
represented a historical shift in philosophical values of the nursing profession. The 1968
revision eliminated the distinctive term “professional” nurse (ANA, 1968). The Code
became applicable to all nurses, both the professional (registered nurse) and technical
nurse (practical or vocational nurse). Most notable, this revision was the first to detach
the personal and professional ethics of a nurse (ANA, 1968). Thus, the requisite personal
moral purity of the nurse as articulated in the Nightingale Pledge of the nineteenth
century was no longer included as a core value of the profession. Additionally, the
Provisions were edited and reduced from 17 to 10 (ANA, 1968).
The Provisions to the Code were increased to 11 in 1976, and interpretive
statements were modified (ANA, 1976). Another adjustment to the Provisions and the
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interpretive statements occurred in 1985 (ANA, 2008). A task force created in 1995 was
charged to review and revise the Code. The ANA had multiple ethical issues to challenge
the task force. Specifically, reexamination with generic language to encompass the large
variation in the location, scope of practice, changes in treatment options, and changes in
social and political climate was needed (ANA, 2008). Moreover, the task force was
charged to return to core values of the profession with reattachment of personal and
professional ethics. The right of nurses to engage in self- care had yet to be formally
addressed. Nurses also needed explicit direction in nursing practice activities that violate
personal beliefs and/or cultural values. The ANA House of Delegates adopted the work of
this task force in 2001 (ANA, 2008).
Professional Nursing Standards
Nursing Code of Ethics
The Code of Ethics with Interpretive Statements, the Code, was created by the ANA
(2008). The Code is intended to serve as a framework to assist nurses in ethical decision
making and was last revised in 2001. It contains nine provisions with interpretive
statements that are considered non-negotiable and may not be altered with the exception
of formal approval by the HOD (ANA, 2008). The provisions and interpretive statements
are subject to review by the HOD and opened for public review with solicitation of
comments periodically. Most recently open public review and solicitation of comments
were closed on March 15, 2013.
The first three provisions are considered to be core ethical principles of the nursing
profession. Provision One presents respect as a core ethical principle. Specifically, the
nurse practices “with compassion… respects the inherent dignity, worth and uniqueness”
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without “regard to social or economic status, personal attributes or nature of health
problems… in all professional relationships” (ANA, 2008, p. 24). Applicable to the
current study is Interpretive Statement 1.5 which addresses relationships with colleagues
and others where the nurse must be concerned with the effect of his/her behaviors on
others. Priorities include fair treatment, preserving integrity, and resolving conflicts in all
professional encounters.
Provision Two is centered on the nurse’s primary obligation to the interests of the
patient (individual, family, group, or community). Interpretive statements address issues
that may arise, such as conflicting expectations of the many stakeholders (e.g., family,
physicians, third-party payers, employers). Other statements embrace collaborative
efforts to meet patient needs, resolve conflicts and professional boundaries.
Protecting the health, safety, and rights of the patient including advocacy is the central
tenet of Provision Three. The interpretive statements include subsections on privacy,
confidentiality, patient protection in research, and acting on questionable practice.
Certainly, the nurse educator may assume Family Education Rights and Privacy Acts fall
within this provision. The interpretive statements provide instructions on how to take
action when issues such as failure to adhere to standards of practice occur (e.g., illegal,
unethical, or impaired practice).
Provision Four speaks to the individual’s duty to be accountable and responsible as
a professional nurse. The interpretive statements address being accountable and
responsible for nursing judgment, and actions including delegation.
Provision Five specifies nurses’ obligation to preserve personal integrity and safety.
The interpretive statements affirm maintenance of professional competence, staying
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current with trends and practices, and dedication to life-long learning. Additionally,
participation in personal and professional development educational activities and peer
and personal evaluation are included as duties.
Provision Six states, “The nurse participates in establishing, maintaining, and
improving healthcare environments and conditions of employment conducive to the
provision of quality healthcare and consistent with the values of the profession through
individual and collective action” (ANA, 2008, p. 71).
The interpretive statements underscore the nurse’s ethical obligation to be involved
in decision-making discussions regarding policies and procedures affecting safe nursing
practice (local, state, and federal) and the workplace environment. Recognizing a nurse’s
function in a variety of roles and settings, this provision also applies to the nurse educator
and student nurses in the academic environment. Behaviors such as denial, avoidance, or
failure to speak up on issues that negatively impact patient safety, clinical excellence, or
the workplace environment is in essence an ethical violation.
Advancing the nursing profession is the premise of Provision Seven. The
interpretive statements are associated with the nurse’s moral obligation to advocate for
public safety and optimal patient outcomes. On ANA’s Nursing World Web site,
Interpretive Statement 7.1 declares, “Nurse educators have a specific responsibility to
enhance students’ commitment to professional and civic values” (ANA, 2010b, p. 12).
Role modeling values and expected behaviors of the profession for students leaves no
room for uncivil faculty behavior. The remaining two interpretive statements discuss the
nurse’s duty to advance individual practice and to the profession.
Provision Eight discusses the nurse’s moral obligation that extends from the patient
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to health concerns in communities locally, nationally, and internationally. Global issues
such as poverty, protection of water and food supplies, disparities in distribution of health
care resources, human trafficking, and other inhumane treatment are the main points of
the interpretive statements (ANA, 2008).
Preservation of nursing ethics and integrity of the profession and professional
practice is the focus of Provision Nine. The Interpretive Statements indicate membership
in nursing have a moral duty to cling to the enduring values of respect for all, to serve the
patient, and to protect and advocate for their needs and rights, especially when threats
arise or when social reform is required (ANA, 2008).
In summary, the Code is an ethical guide for nurses. It provides insight to the
values and virtues revered by the profession. It is specific enough to be practical yet
general enough to provide guidance in nearly every circumstance. Contextually, the Code
holds nurses responsible and accountable for their professional relationships, practice,
and judgment.
Nursing Scope and Standards of Practice
The scope of nursing practice is highly regulated beginning with the process in
becoming a nurse. Prerequisite to nursing practice is the successful completion of an
approved nursing program. Following graduation, the graduate nurse applies to sit for the
NCLEX-RN administered by the National Council of State Boards of Nursing (NCSBN).
The overarching goal of the NCSBN is to protect the health and safety of the public with
regard to nursing practice (NCSBN, 2013).
An important outcome measure for nursing programs and nurse educators is to
design the curriculum so the graduate nurse successfully meets the passing standard on
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the first sitting. It is pertinent to note, the passing standard means by examination the
graduate nurse has met the minimum requirements to safely and effectively practice
nursing (National Council of State Boards of Nursing, 2013).
Legally, nurses may only practice nursing in the state(s) where privileges have been
granted by meeting state licensure requirements. Professional nursing practice is
regulated by state the Nurse Practice Act, meaning what the nurse is allowed to do in
practice is controlled by state statutes (NCSBN, 2013). The Nurse Practice Act is law
and enforced by the respective state board of nursing. Confounding to the practice of
nursing is the inconsistency of Nurse Practice Acts across the United States (NCSBN,
2013).
The ANA, as an organization of nurses representing their needs, recognized the
necessity for nurses to set standards of practice in the provision of care to the public.
Therefore, the ANA describes the essential standards of nursing practice with
accompanying competencies to practice as a professional registered nurse (RN),
regardless of level of educational preparation or practice setting (ANA, 2010a). There are
16 standards with the first 6 standards commonly known as the nursing process. Each
standard has accompanying competencies that reflect expectations of the registered nurse
and additional competencies for graduate-level specialty and advanced practice registered
nurses. While all nurses are expected to adhere to the standards, they are not applicable in
every situation (ANA, 2010a). In other words, the standards must be used in context of
the situation at hand. Thus, use of the standards and accompanying competencies requires
nursing judgment. The nurse educator guides and coaches student nurses to understand
and prepare for being accountable and responsible for these practice standards. Included
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within the standards and competencies are five Tenets of Nursing Practice. Applicable to
this study is the fifth Tenet which affirms the triad relationship among quality nursing
care, optimal patient outcomes, and the workplace environment (ANA, 2010a).
Standards for Establishing and Sustaining Healthy Work Environments
In support of the triad noted above, the ANA (2008) explicitly endorsed standards
for healthy work environments developed by the American Association of Critical Care
Nurses (AACN) (AACN, 2005). The AACN supports six essential standards for
establishing and sustaining healthy work environments.
Skilled Communication
Nurses must be as proficient in communication skills as they are in clinical

skills.

True Collaboration
Nurses must be relentless in pursuing and fostering true collaboration.
Effective Decision Making
Nurses must be valued and committed partners in making policy, directing and
evaluating clinical care, and leading organizational operations.
Appropriate Staffing
Staffing must ensure the effective match between patient needs and nurse
competencies.
Meaningful Recognition
Nurses must be recognized and must recognize others for the value each brings to
the work of the organization.
Authentic Leadership
Nurse leaders must fully embrace the imperative of a healthy work environment,
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authentically live it and engage others in its achievement. (AACN, 2005, p. 13)
This document provides many insights as to how the nurse should think and behave
to promote clinical excellence, optimal patient outcomes, and healthy work
environments. Nurse educators may afford student nurses with opportunities to learn and
practice all of the AACN standards in the quest to establish and sustain healthy work
environments. By utilizing the core competencies for nurse educators the possibilities to
assist student nurses to enter nursing practice competently are limitless.
Core Competencies for Nurse Educators
The mission of National League for Nursing (NLN), is to promote “…excellence in
nursing education to build a strong and diverse nursing workforce to advance the nation's
health” (NLN, 2011, paragraph 1). It is a professional organization intent on providing
support and services to nursing leaders in education, nurse educators, and other
stakeholders concerned with nurse education to advance the health of the nation. To
accomplish this mission, the NLN created four goals with objectives of the organization.
Of significance to this study is Goal III, fourth objective, “Lead efforts to create and
sustain healthful work environments that value and support a diverse community of nurse
educators” (NLN, 2011, paragraph 4).
The goals of the NLN directly impact student nurses via their eight Core
Competencies of Nurse Educators© with Task Statements (NLN, 2005). These
competencies are to be used as guides by nurse educators to prepare student nurses with
the requisite skills, knowledge, abilities, behaviors, and judgment to provide high quality
nursing care. The following is a discussion of each of the eight core competencies as
applies to this study.
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Competency 1 establishes nurse educators’ responsibility to facilitate learning.
There are fourteen Task Statements associated with this competency. Three main points
for nurse educators encompass effective communication in all forms; demonstrating
interest in and respect for the students; and fostering collegial relationships with students,
faculty, staff, and community stakeholders (NLN, 2005).
Competency 2 facilitates learner development and socialization and reinforces
nurse educators’ role in the development of requisite knowledge, skills, and attitudes,
including socialization of student nurses. Using eight Task Statements, the role of the
nurse educator includes demonstrating the values and expected behaviors of the
professional nurse (NLN, 2005). Most salient to this study is the nurse educators’ task of
engaging student nurses to mindfully conduct constructive performance evaluation of self
and peers.
Competency 3 speaks to use of assessment and evaluation strategies with six Task
Statements (NLN, 2005). Although this competency is well known to all nurse educators,
the need to enhance student learning and performance with timely, constructive, and
thoughtful feedback bears reiteration.
Competency 4 addresses nurse educators’ duty to participate in curriculum design
and evaluation of program outcomes. There are eight associated Task Statements (NLN,
2005). The nurse educator prepares students nurses to function in the workplace with
knowledge of current trends reflected in the curricula. Many healthcare facilities are
using a shared governance model empowering nurses to have a voice in determining
clinical nursing practice, standards, and quality of care (Brady-Schwartz, 2005). Using
knowledge of evidenced-based best practices, models, and theory, the nurse educator may
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create learning activities or other opportunities to prepare students for these important
practice roles. Engaging students in this research study may serve to empower them to
identify incivility issues and concerns in the learning environment in ways that are
professionally acceptable.
As a change agent and leader, Competency 5 with eight tasks demands nurse
educators to innovatively seek solutions and create change that positively impacts the
future of nursing (NLN, 2005). The NLN assumes educators’ leadership skills are
developed as an intentional process. Vision for improving national health and the future
of nursing requires great thought. The fourth Task of Competency 5 addresses evaluation
of organizational effectiveness which, in part, is a driving force for this study. Porath and
Pearson (2013) concluded incivility is a costly problem, and most organizations (leaders)
fail to recognize or address it. According to the ANA (2008), “Nurse leaders must fully
embrace the imperative of a healthy work environment, authentically live it, and engage
others in achieving it” (p. 26).
Competency 6, encouraging nurse educators to pursue continuous quality
improvement, endorses eight task competencies. Task Statements stimulate nurse
educators to solicit and use feedback gained from students, peers, administrators, and self
to improve personal and organizational performance (NLN, 2005).
Competency 7 affirms the nurse educator role of scholarship and scholarly activity.
Qualities such as a spirit of inquiry, courage, and pursuit of evidenced-based practices in
combination with evaluation of current teaching practice are the antecedents of policy
and program development (NLN, 2005).
Being a good citizen in academia and society sets the tone for Competency 8,
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functioning within the educational environment, and its eight Task Statements (NLN,
2005). The fifth Task states the nurse educator, “Integrates the values of respect,
collegiality, professionalism, and caring to build an organizational climate that fosters the
development of students and teachers” (NLN, 2005, p. 8). This statement embodies the
intent of the current study.
Conceptual Model
Cynthia Clark, a nurse educator, has conducted a substantial body of work on the
topic of civility in nursing education. To symbolize her interpretation of civility, Clark
developed the Conceptual Model for Fostering Civility in Nursing Education. She
contends stress is a significant source of uncivil behavior. Clark uses “dance” as a
metaphor where “it takes two to tango” in discussing the relationship between nursing
faculty and nursing students in their encounters with one another (Clark, 2008b, p. E37).
See Figure 1. This model is used to describe a continuum of civility and incivility using a
double-sided arrow anchored on the left with a circle labeled, “Culture of Incivility,” and
anchored on the right of the double-sided arrow is another circle labeled, “Culture of
Civility” (Clark, 2008b, p. E49).
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Figure 1. Conceptual model for fostering civility in nursing education. From “The Dance
of Incivility in Nursing Education as Described by Nursing Faculty and Students” by C.
Clark, 2008b, Advances in Nursing Science, 31, p. E49. Reprinted with permission.
In the center of the double arrowed line, Clark used a Venn diagram; “Faculty
Stress” is represented as a circle with “Student Stress” as a second circle with the
intersection of these circles labeled “High Stress” (Clark, 2008b, p. E49). Clark explains
the “High Stress Intersect” includes stressors that contribute to incivility among students
and faculty as identified in her research. An oval encompasses the double-sided arrow
and the Venn diagram reflects the state of affairs where faculty and students “dance.”
Specifically, she connects certain behaviors with incivility: “Students entitlement and
faculty superiority; demanding workloads and juggling multiple roles; balancing teaching
acumen with clinical competencies; technology overload and lack of knowledge and
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skills in managing conflict” (Clark, 2008b, p. E49).
Clark proposes a culture of civility is achievable when “remedies, encounters, and
opportunities for engagements are seized, implemented, and well managed” (Clark,
2008b, p. E49). When faculty and students communicate, and work together to achieve
conflict resolution the academic environment becomes safe and healthy. Therefore, they
“dance” to the right of the double-arrow toward a culture of civility. Conversely, Clark
declares when “remedies, encounters, and opportunities for engagement are missed,
avoided, or poorly managed,” uncivil behavior may spiral into a culture of incivility
(Clark, 2008b, p. E49). Thus, nursing students and faculty “dance” to the left of the
double-arrow toward a culture of incivility. The current study is an assessment of nursing
student perceptions of incivility among other nursing students and nursing faculty. With
the identification of student-perceived attitudes and behaviors, Clark’s model with the
arrow of continuum regarding incivility to civility will be used as a symbolic
representation of current state of affairs. General perceptions may be plotted on the
continuum, with next steps strategies to reduce stress and address negative attitudes
counterintuitive to a healthy nursing education work environment.
In Clark’s research, students report three factors that contribute to their stress in
rank order; burnout from demanding workloads, competition in a high-stakes academic
environment, feeling compelled to cheat (Clark, 2008b, p. E41). Demanding workloads
include not only the commitment of time, money, and energy related to school work but
other student roles such as duty to family and their employment. Students report anger
directed at faculty for what is perceived as excessive school workload. In their efforts to
keep up, students reported feeling compelled to cheat. Regarding attitude of student
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entitlement, in rank order students offered the following opinions: refusing to accept
personal responsibility; assuming a “consumer” mentality; feeling like students are
“owed” an education; and making excessive excuses for their failures (Clark, 2008b, p.
E42). Clark provided qualitative feedback where students reported some classmates
failed to recognize their behaviors negatively impacted the learning environment and the
need to be personally responsible in their commitment to the educational process. Similar
to student report, faculty identified in rank order students assume a “know it all” attitude;
assuming a “consumer” mentality, and believing they are “owed” an education (Clark,
2008b, p. E42). As evidence to support these themes, Clark cites commentary by nursing
faculty that “society” has a misguided some students to equate payment of tuition fees to
passing grades even when achievement of competencies for the course or clinical has not
been attained.
Although faculty reported faculty stress as a contributing factor to incivility,
nursing students did not. On the other hand, both students and faculty suggested faculty
attitude of superiority to be a problem. Three student themes regarding uncivil faculty
behaviors were identified: exerting position and power over students; threatening to fail
or dismiss students; and devaluing students’ previous life, work, and academic
experiences (Clark, 2008b, p. E44). Therefore, behaviors, such as failure to act or
avoidance in combination with ineffective coping skills, can contribute to high stress
levels and create the propensity for volatile situations. Clark proposes mutual respect,
effective dialogue, and active listening are essential to thwarting uncivil exchanges. In
other words, Clark asserts these attitudes and stressors appear to be the catalyst for
uncivil encounters.
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In summary, the historical perspectives includes a brief synopsis of the
development of nursing profession with discussion on code of conduct and influence of
authoritarian (military) leadership. Examination of the professional nursing standards and
scope of nursing practice have been presented. Standards of establishing and sustaining a
healthy work environment, and the NLN core competencies with emphasis on nurse
educators’ duties with regard to uncivil behavior have been examined. Additionally, the
conceptual model was introduced and described. The next section presents select
empirical studies on workplace incivility.
Workplace Incivility
Andersson and Pearson’s (1999) work served as a seminal springboard for much
research in the field of workplace incivility. The aim of the study was to introduce
workplace incivility as a concept and to suggest incivility as an antecedent to workplace
aggression. The researchers defined civility as, “Behaviors involving politeness and
regard for others in the workplace, within workplace norms for respect” (Andersson &
Pearson, 1999, p. 454). Likewise, the researchers offer an operational definition of
workplace incivility as, “Low-intensity deviant behavior with ambiguous intent to harm
the target in violation of workplace norms for mutual respect” (Andersson & Pearson,
1999, p. 457). This operational definition of incivility has been used for research in
disciplines including business (Porath et al., 2010), human resource management
(Simmons, 2008), and healthcare workers (Hutton & Gates, 2008).
Andersson and Pearson contend there are five levels of mistreatment that may
occur within organizations. The researchers designate antisocial behavior as the highest
level of mistreatment characterizing it as “behavior that harms [the] organization and/or
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members” (Andersson & Pearson, 1999, p. 456). A milder form of antisocial behavior is
deviant behavior. The scope of deviant behavior includes three other levels of
mistreatment. Deviant behavior was described as “antisocial behavior that violates
norms” which the researchers propose often begins with incivility which may progress to
aggression defined as “deviant behavior with intent to harm” which may escalate to
violence described as “high-intensity, physically aggressive behavior (Andersson &
Pearson, 1999, p. 456). Thus, incivility has the propensity to escalate based on the tit-fortat phenomenon.
In addition to providing operational definitions of workplace civility and incivility,
Andersson and Pearson provide a conceptual framework termed the “Incivility Spiral”
demonstrating the escalating effects of incivility in the workplace (1999, p. 458). Both
intentional and unintentional acts violating norms of courteous behavior may serve as
sources of perceived incivility. The tit-for-tat phenomenon is described as a spiral of
incivility where perceived acts of incivility by the perpetrator [instigator] often stimulates
retaliation or revenge by the victim [target] for the breach in expected civil behavior.
When the exchange of incivilities escalates to the threshold of identity threat or “loss of
face,” the “tipping point” occurs and results in a change from incivility [deviant behavior]
to antisocial behavior (p. 456). Antisocial behavior is manifested by behaviors that harm
individuals and harm the workplace.
Andersson and Pearson (1999), assert two variables that are likely to result in
spirals of incivility. These variables include personal characteristics of individuals within
an organization and the organizational climate. The first variable is the temperament of
individuals within the organization. Those with a “hot” temperament are characterized
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has having a limited capacity to self-regulate, or are easily offended, or resist conformity.
The researchers contend these individuals are more likely to perceive seemingly innocent
exchanges as a threat to their personal identity and respond with uncivil behavior. The
second variable is the level of organizational formality (Andersson & Pearson, 1999).
The researchers claim informal climates are more likely to experience increased incivility
when members of the organization are inattentive to appropriate work attire and
conversation and non-verbal cues of workplace decorum. On the other hand, they assert
the probability of incivility is decreased in formal workplace climates where expected
interpersonal behavior is explicit and individuals maintain professionalism in their
working relationships.
Andersson and Pearson (1999) assert secondary spirals of incivility develop when
incivility is experienced or witnessed. Additionally, secondary spirals may be spawned
when organizations engage in negative or coercive acts of control. The researchers
propose when a “critical threshold” of multiple incivility spirals are simultaneously
initiated and begin to feed off each other, then employees lose identity with the
organization culminating in fear and distrust within the organization (p. 466). The
researchers concluded the progressive effect of organizational incivility results in
workplace dissatisfaction and disengagement, leading to increased turnover and loss of
customer base. In contrast, civility is essential to productive employees and to maintain
profitability of the organization.
Andersson and Pearson (1999) include well identified working hypotheses. The
analytical precision of discussion is highlighted with prior research. This work provides
opportunity to empirically test incivility as a construct and their theoretical framework for
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the incivility spiral. Furthermore, they challenge other researchers to develop valid and
reliable instruments to measure incivility. They recommend self-report surveys, case
studies, interviews, longitudinal studies, and studies to determine cultural differences and
differences in multiple industries and organizations.
Practical implications include managers evaluating how their behavior affects
workplace norms. They propose hiring practices that include multiple interview processes
and internships where prospective permanent hires and co-workers are given
opportunities to engage in actual work activities to determine the fit of the prospective
hire and the present workers. Recommendations include dealing with acts of incivility
quickly and equitably, and holding instigators of incivility accountable for behavior
regardless of perceived ability or prior contributions to the organization.
A contemporary work to Andersson and Pearson, is another landmark study
conducted by Cortina et al. (2002), which examined incivility in the U.S. Court’s Eighth
Circuit. The aim of this study was to examine interpersonal mistreatment directed at
attorneys in federal litigation. Specifically, they examined the relation between general
incivility and gender related incivility and situated responses of targeted attorneys,
including impact as a result of perceived mistreatment. This study employed a mixedmethods approach and represents a follow-up of “selected findings” of data from the
1997 Final Report and Recommendations of the Eighth Circuit Gender Fairness Task
Force (Cortina et al., 2002). The stratified random sample was drawn from Eighth Circuit
attorneys. Surveys were mailed with a 53% return rate from 1,425 women and 3,180
men. The researchers noted the respondent’s genders were reflective of the population of
study.
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The Interpersonal Mistreatment Scale (IMS) was created by the researchers. The
17-item survey instrument contained three subscales. Six items developed by the
researchers were based on input from attorneys and judges to assess rudeness, disrespect,
and condescending behavior (general incivility) in federal litigation. These six items were
called the General Incivility Scale (GIS) with a Cronbach’s alpha = .88. The other eleven
items were adapted from the Sexual Experiences Questionnaire (SEQ) developed by
Fitzgerald and colleagues (Fitzgerald, Shullman, Bailey, Richards, Swecker, Gold,
Ormerod, & Weitzman, L. 1988). Five items drawn from the SEQ measured rates of
uncivil behavior that were considered gendered in content or directed at the target. This
subscale was labeled Gender-Related Incivility Scale with a reported alpha = .73 (Cortina
et al., 2002). Examples included “made offensive remarks about women in your
presence” and “publicly addressed you in unprofessional terms (e.g., ‘honey’ or ‘dear’)”
(Cortina et al., 2002, p. 241). The six items capturing unwanted sexual attention was
labeled the Unwanted Sexual Attention Scale with alpha = .80 (Cortina et al., 2002). An
example of sexually inappropriate behavior item on this scale was, “attempted to
establish a romantic or sexual relationship despite your efforts to discourage it” (Cortina
et al., 2002, p. 241). Instructions for respondents included indicating his/her experiences
“with behaviors of any judge, attorney, trustee, marshal, court security officer or other
court personnel during the past five years” and the frequency on a 5-point scale where 0
= never, and 4 = many times (Cortina et al., 2002, p. 241).
Another aim of the study was to determine how targets of uncivil behaviors coped
with interpersonal mistreatment. Respondents who affirmed any item on the IMS
received questions about the “one situation” which had the most significant personal
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impact. Imbedded in this battery of questions was the Coping with Harassment
Questionnaire (CHQ). Internal (cognitive strategies) and external (behavioral, problemsolving strategies) coping responses were measured with this instrument. Respondents
were asked to rate the frequency of coping strategies used during the one situation where
0 = never, and 4 = many times (Cortina et al., 2002, p. 241). These data were analyzed
using X2 with statistical significance on all items including internal coping strategies in
order of frequency Tell yourself it wasn’t important, Just try to forget it, and Just ignore
it; and external coping strategies included Try not to make the person angry, Talk with
someone for advice and support, Try to avoid the person, Confront the person, and
Report the situation informally (Cortina et al., 2002, p. 242). At the end of this section,
qualitative data were collected. Two questions were posed to respondents: “If you
reported the situation or made a complaint, what happened?” and “If you didn’t report the
situation, what were your reasons?” A total of 483 attorneys (213 men, 265 women, and 5
who did not indicate gender) responded in narrative to these open-ended questions. Only
10% of the attorneys responded to the open-ended questions. The researchers speculated
plausible reasons included time and energy constraints, as the survey took about one hour
to complete.
The final aim of this research was to determine outcomes of interpersonal
mistreatment. Cortina et al. used three instruments to measure these constructs. Each
instrument used a Likert scale where 1 = strongly disagree to 5 = strongly agree (Cortina
et al., 2002, p. 241). The Job Satisfaction Scale with four-items was utilized to assess
professional relationship and practice satisfaction in the federal courts. The researchers
reported alpha = .82. Next, they took six items from Stress in General Scale to measure
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stress, pressure, and frustration experienced as an attorney in federal court. The scale, the
three-item Job Withdrawal Scale with alpha = .72, was used to capture attorney intention
to exit out of federal legal practice (Cortina et al., 2002, p. 241).
Results of the demographic data revealed insufficient numbers of diverse
race/ethnicity respondents to achieve analytical power, so the categories were collapsed
into European-American/White and “ethnic minority group” for comparison. Years of
active practice ranged from 0-5 years to 31 or more years of practice.
Using chi square data analysis, the researchers determined 73% of the females and
49% of the males had experienced some form of incivility in the past five years.
Specifically, 13% of women reported experiencing general incivility alone, 10% gender
incivility alone, 42% both general and gender incivility, 8% general/gender and sexual
attention, and 27% reported no episodes of mistreatment (Cortina et al., 2002, p. 244). In
comparison, 34% of men reported experiencing general incivility alone, 2% gender
incivility alone, 12% both general and gender incivility, 1% general/gender and sexual
attention, and 51% reported no episodes of mistreatment (Cortina et al., 2002, p. 244).
Next the researchers determined the incidence of interpersonal mistreatment by excluding
those without mistreatment experiences. Of the women who’ve experienced incivility in
the federal courts, 17% experienced gender incivility alone, 72% general with and
without gender incivility, and 11% general/gender incivility and sexual attention (Cortina
et al., 2002, p. 245). In contrast, of the men who’ve experienced incivility in the federal
courts 67% experienced gender incivility alone, 32% general with and without gender
incivility, and 1% general/gender incivility and sexual attention (Cortina et al., 2002, p.
244).
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Initially, three of the researchers used iterative coding of the qualitative data and
identified thematic codes. In the second phase of analysis, an additional two researchers
independently coded the data. In the third phase, the researchers discussed and resolved
disagreements about coding assignments until reliable codes where identified. Narrative
data corroborated the quantitative data for general incivility, gendered incivility, and
unwanted sexual attention. Narrative themes of general incivility included
“disrespect/dishonesty, silencing, ignoring/exclusion, professional discredit, and
threats/intimidation” (Cortina et al., 2002, p. 247). Gender related incivility was the
second most common. These behaviors were coded as “gender disparagement,
unprofessional forms of address, comments on appearance, and mistaken identity”
(Cortina et al., 2002, p. 247). The least frequently occurring, unwanted sexual attention
was coded as “sexualized behavior and/or touching” (Cortina et al., 2002, p. 247).
The qualitative data was limited due to low response rate. Seven codes were
identified depicting responses to the “one situation” and another seven codes were
identified reasons for not reporting. The seven codes for responses to the situation were
reported, personally, discussed the situation with peers, no consequences, intervention
and formal record (Cortina et al., 2002, p. 249). The researchers highlighted of the few
who answered the question (7% women, 12% men) most informally reported the
situation to a superior, with formal complaint rare (1%). Some of the attorneys (10%
women, 5% men) handled the situation “personally” (Cortina et al., 2002, p. 250).
Although most did not elaborate, demanding an apology or confrontation was mentioned
among the respondents. A few attorneys (3% women, 0.5% men) indicated they
discussed the situation with peers and indicated the general advice was to “forget” or
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“drop” the issue (Cortina et al., 2002, p. 250). According to the researchers, the outcome
of “the one situation” resulted in no consequences (5% women, 5% men). This was
chiefly because it was not reported to someone in a position of authority, or if reported,
was not redressed by an authority figure. A small number of respondents (5% women,
3% men) indicated an intervention was implemented as a result including apologies,
formal investigations, etc. with still fewer (1% women, 2% men) indicating the episode
was included in a formal record (Cortina et al., 2002, p. 250).
Cortina et al. explicated respondent rationale reasons for not reporting. Seven
themes for non-report were identified inappropriate, retaliation, image, futile, no
legitimate avenue of recourse, being unfamiliar with reporting procedures, and judge had
witnessed the situation (2002, p. 251). One fourth of the female and 23% of the male
respondents indicated interpersonal mistreatment was not reported as the episode was too
trivial, did not violate law, and/or because professional expectations were to resolve the
issue individually; thus, it was considered inappropriate to report. The researchers
reported some considered the uncivil behavior a “natural extension of the adversarial
legal system” (2002, p. 251). Yet others characterized this activity as being consistent
with the instigator’s temperament. This finding is consistent with assumptions of
Andersson and Pearson (1999).
Nineteen percent of female and 13% of male respondents cited fears of personal
and/or client retaliation from judges or colleagues as a reason not to report the “one
situation.” Several of the respondents (17% women, 14% men) felt reporting would be
futile and without a positive outcome. Some perceived the risk would lead to negative
consequences to his/her professional image (11%, 1%). Others specifically stated no
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legitimate avenue of recourse exists (6%, 1%), and others indicated they were unaware or
unfamiliar with reporting procedures (5%, 3%). A few respondents indicated a judge had
witnessed the episode indicating reporting was unnecessary (2%, 2%) or the situation had
been resolved in favor of the targeted attorney (1%, 4%) (Cortina et al., 2002, p. 251).
The last aim of the study was to document the effects of uncivil behavior on the
professional well-being of attorneys. Data on the effects, direct and indirect, of uncivil
behaviors were collected using the General Incivility, Gender-Related Incivility, and
Unwanted Sexual Attention scales. Statistical analysis using LISREL 8 was utilized. The
results of these data indicated lower job satisfaction and increased job stress was
associated with experiences of interpersonal mistreatment regardless of gender. The
researchers indicated attorneys with more frequent uncivil experienced experience lower
job satisfaction and increased job stress leading to increased intent to leave (Cortina et al.,
2002).
The researchers acknowledged the limitations of this study include the 53%
response rate and possible gender-bias response rates. They conceded differences in
gender perceptions could be related to “heightened detection” or “increased sensitivity”
to uncivil acts (Cortina et al., 2002, p. 261). Additionally, the researchers emphasized the
inability to generalize self-report data from a purposive sample.
Contributions of this study are significant. First, the researchers indicated, based on
their literature search, a lack of methodological rigor in studies to empirically determine
the effects of incivility in the legal system. The findings of the study indicate the
frequency of incivility in the legal system is significant, and there are opportunities for
creating reporting mechanisms, increasing awareness of the effects of incivility, and
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intervention strategies for both instigators and targets.
The implications of incivility in the federal justice system are similar to the nursing
profession and subsequently nursing education as the foundation to socialization into the
profession. Client observation of incivility among professionals erodes public trust and
confidence in the professionals’ ability to respect their personal needs and rights. Both
professions value promoting and protecting the client from harm, promoting and
maintaining adherence to professional principles, and the ability to self-regulate the
profession (ANA, 2008; Goldsmith, 2008). As previously discussed the findings could
not be generalized; however, results of more recent research have corroborated the
findings of uncivil behaviors and employee turnover (Hogh, Hoel, & Carneiro, 2011)
work-related stress (Pearson & Porath, 2005), and employment engagement (Reio &
Ghosh, 2009).
Reio and Sanders-Reio (2011) conducted a non-experimental quantitative study
with the purpose to uncover potential relationships between employee engagement and
uncivil behaviors in the workplace. Specifically, the relationship of supervisor incivility
and employee engagement and the relationship of coworker incivility and employee
engagement were studied. Andersson and Pearson’s definition and theory of incivility
and Kahn’s theory were used as the theoretical constructs. Andersson and Pearson’s work
has been included earlier in this chapter. Three types of engagement were discussed in
terms of Kahn’s theory of psychological conditions to self-in-role. Tersely stated,
meaningfulness engagement is where the employee feels useful and is not being taken for
granted; safety engagement is the ability to express oneself without fear of damaging
self-image or standing; availability engagement believes one has the physical and
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psychosocial resources to invest in one’s self in the work (Reio & Sanders-Reio, 2011).
Tenets of this theory suggest high levels of employee engagement is contingent on
employees believing they have requisite resources to perform well in their job roles (Reio
& Sanders-Reio, 2011, p. 466). Age, supervisor incivility, coworker incivility,
meaningfulness, safety, and availability were the research variables (Reio & SandersReio, 2011).
A computer service company with 504 employees located in the mid-Atlantic
region of the United States was the population. The researchers stated the choice for this
company was the organization willingness to allow their employees to participate.
Employee self-report survey was the method of data collection. There were 272
participants representing 54% of the total population. Participants included 139 front-line
workers, 101 managers and 27 office assistants (52.5%, 37.7%, and 9.8% respectively)
with equal gender representation (Reio & Sanders-Reio, 2011, p. 468).With regard to
age, the largest numbers of participants were in the 30-to-39 year-old group (36%) (Reio
& Sanders-Reio, 2011, p. 469).
In addition to the demographic questions, the researchers used Shuck’s (2010) 16item Workplace Engagement Scale (WES) and the researchers modified version of the
Workplace Incivility Scale (WIS) developed by Cortina et al. (2001). The WES scale uses
a 5-point Likert scale where 1 = strongly disagree to 5 = strongly agree. Three subscales
of the WES measure meaningfulness, safety, and availability engagement and the
researchers’ reported Cronbach’s alphas of .94, .82 and .82, respectively. The combined
scale reliability estimate was reported .90 (Reio & Sanders-Reio, 2011, p. 469).
The WIS survey with seven items using a 5-point Likert scale where 1 = never to 5
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= most of the time with a reported alpha coefficient of .89 (Cortina et al., 2001, p. 70).
This survey was modified to reduce recall bias; thus, the respondents were asked recall
events in the past year instead of the prior five years. The researchers separated the recall
of both supervisor and coworker incivility into two scales, one for supervisor and the
other coworker. They added eight additional items creating two identical scales with 15
items with different instructions (i.e., supervisor and coworker scales) (Reio & SandersReio, 2011, p. 470). Reliability estimates were not reported.
Results of the study revealed 81% of the respondents had experienced coworker
incivility and 78% had experienced supervisor incivility in the past year. The five most
frequently reported coworker uncivil behavior in order were neglecting to turn off their
cell phone, talking behind your back, doubting your professional judgment, not giving
you credit when it was due, and talking behind your back (Reio & Sanders-Reio, 2011, p.
470). The five most frequently reported supervisor uncivil behavior in order were paying
little attention to your opinion, neglecting to turn off their cell phone, talking behind your
back, doubting your judgment, not giving you credit when it was due, and making
demeaning remarks about you (Reio & Sanders-Reio, 2011, p. 470).
Based on MANOVA analysis, the researchers observed gender differences with
male respondents being targets of supervisor incivility more often than female
respondents. Conversely, females perceived being targets of coworker incivility more
than males (Reio & Sanders-Reio, 2011). When the researchers controlled for age and
gender, respondents in the 60-69 age group experienced less coworker and less
supervisor incivility and were more likely to experience meaningfulness engagement in
their work than their younger counterparts based on hierarchical regression analysis.
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Respondents in the 40-49 and 50-59 age groups incurred more coworker incivility
than those in the 30-39 age group. However, respondents in the 30-39 and 40-49 age
groups indicated they were more likely to be the target of uncivil supervisor behavior.
Using regression models, the researchers indicated targets of supervisor incivility more
negatively influenced employee availability engagement than coworker incivility.
Conversely, being the target of coworker incivility was more detrimental to employee
safety engagement.
The findings of this study supported the researchers’ decision to separate the WIS
to study coworker and supervisor incivility separately. After controlling for age and
gender, both coworker and supervisor incivility appears to be negative predictors of two
of the three engagement variables, safety and availability engagement. Differences in
gender perception of incivility were consistent with other studies (Cortina et al., 2001).
Likewise, other studies reported a relationship between employee engagement and
workplace incivility (Yeung & Griffin, 2008). Prior research has demonstrated a negative
relationship between incivility, and employee engagement and intent to leave (Berry,
2010).
Incivility is a sensitive subject with real and perceived consequences for both
employee and organizational outcomes. It is relevant to observe the willingness of the
computer science company to open their doors to the researchers. Based on the frequency
within this organization, organization leaders have a duty to act on the findings with
knowledge of gender and age differences in perceptions of uncivil behaviors. Although
the findings Reio and Sanders-Reio (2011) study could not be generalized, they
encouraged future research on the antecedents of workplace engagement and incivility
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among other populations. Similar to the Reio and Sanders-Reio study, the current study
explores perceptual differences by separating instigator behaviors, students, and faculty.
Gaining insight to the type of behaviors considered uncivil and openness to study the
delicate topic of incivility is germane to the current study.
Nursing provides professional care and advocacy for patients and their families and
is usually provided in service-oriented workplace settings. Part of the nursing education
process is to reinforce the fact that patients and their families are legitimate customers.
Therefore, they are consumers of healthcare services. Porath et al. (2010) conducted a
study designed to detect the effects of incivility when customers witness an incidence of
employee-to-employee incivility. The purpose of the study was to contribute to the
consumer behavior literature by identifying whether, when, and why witnessing
employee incivility affects consumers (Porath et al., 2010). The researchers defined
incivility as “insensitive, disrespectful or rude behavior directed at another person that
displays a lack of regard for the person” (Porath et al., 2010, p. 292). The intent was to
empirically test three “predictions” regarding consumer observation of employee to
employee incivility where incivility “(a) induces negative rumination about the uncivil
encounter and (b) induces rapidly formed, negative generalizations about the organization
and (c) the effect of incivility on rumination an negative generalizations occurs through
the mediating effect of anger” (Porath et al., 2010, p. 294). This study combines four
studies here discussed in sequence.
Study I represented a pilot study with the independent variable being employee
incivility manipulated via reprimand under one of the following three conditions:
reprimand administered civilly, reprimand administered uncivilly, and where the
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employee engages in negative self-rebuke. The researchers recruited senior-level business
students at a large university. There were 63 respondents of which 61% were males. A
between-subjects design was employed where the students were randomly assigned to
one of the three aforementioned conditions. They were then asked to participate in a
seemingly unrelated study by a marketing professor helping representatives of a new
bank make decisions for marketing a new alumni bank card. The participants were told
they would meet the representatives of the bank. Afterwards they were taken to one of
three rooms via random assignment where each one observed one of the simulated
conditions.
The actors in the simulated experience were doctoral students. One doctoral student
served as a marketing employee and the other a finance employee. The marketing
employee issues a reprimand to the finance employee for incorrectly arranging the credit
card logos on the table. Three methods of reprimand were utilized. The reprimand was
civil, uncivil, or the finance employee engages is self-rebuke. After witnessing the
incident, the respondents received information about the credit card options. Afterwards
the respondents completed a survey that asked their opinions about the product using a
questionnaire. The participants completed a survey that included items to assess their
current emotional state. The names of the instruments used and examples of questions on
the instruments were not provided. To measure feelings of anger or upset a Likert scale
where 1 = disagree strongly, 7 = agree strongly was used and measured pre-incident and
post-incident.
The researchers declared pre- and post-incident were “highly correlated” using ttest analysis. To measure participant generalizations about the bank employees,
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respondents were asked to measure whether or not the bank employees were “people I’d
like to work with” using a Likert scale with (1 = not at all, 7 = very much; a = .95)
(Porath et al., 2010, p. 295). Participant generalizations about the bank as “favorable”
measured using a Likert scale (1 = very unfavorable, 7 = very favorable), and “good”
using a Likert scale (1 = bad, 7 = good; a = .85). Generalizations about future encounters
with the bank were reflected in perceptions of how well the respondents believed they
would be treated as a customer on the phone with a bank representative (1 = disagree
strongly, 7 = agree strongly; a = .93) (Porath et al., 2010, p. 295). Negative rumination
was measured via open-ended questions. Independent judges were used to count the
number of positive and negative thoughts about their encounter with the bank, the credit
card options, and the interaction between employees. The proportion of total thoughts to
the number of negative thoughts about the employee interaction was used.

The

researchers claimed they were able to accurately predicted results. Specifically,
participants (consumers) had more negative thoughts (rumination) about the uncivil
encounter and consumers were more likely to perceive the business, the employees, and
future encounters as negative among those who witnessed the uncivil reprimand.
The second study involved simulating a transaction at a Barnes & Noble, a business
frequented by more than 80% of the participants. Three scenarios were enacted for Study
II. Two of the scenarios replicated Study I with a civil and uncivil reprimand by a male
salesperson to a saleslady for gossiping in earshot of customers. As a control, a third
scenario was added. In this scenario, incompetence of two employees during the same
customer transaction occurred. In this simulation, the female could not find a requested
book but stated she had it in her possession while working earlier in the shift and might
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have placed on the wrong bookshelf.
The other incompetent act was simulated when a male employee told the customer
he did not know how to process a return when the customer presented items for purchase
and another item for return from a previous purchase. The researchers randomly assigned
the 117 participants (42% female) into one of the three scenarios (Porath et al., 2010, p.
297). The measures of incivility were identical to those in Study I. The researchers
remarked the results replicated findings in Study I and II as predicted (anger at the
reprimander). Additionally, the results demonstrated respondents’ experienced increased
anger at the delaying employee and increased negative generalizations as predicted.
The third study was a replication of Study I (civil vs. uncivil employee to employee
reprimand) with the addition of a two additional scenarios (four scenarios total). In the
third scenario the customer arrives at the counter and observes the female employee
gossiping on the phone and neglecting the customer. A male salesperson immediately
approaches the customer to complete the transaction. In the fourth scenario, the customer
approaches the counter and the saleslady continues to gossip on the phone. This time the
customer is made to wait several minutes in real time before the male salesperson
approaches the customer to complete the transaction. There were 113 undergraduate
students who participated in this study for course credit and were randomly assigned to
one of the four scenarios. Measurement were the same as Studies I and II with the
exception that Study 3 also collected data on the target of anger (a) the salesman (a =
.88), and (b) the delaying saleswoman (a = .68) (Porath, MacInnis, & Folkes, 2010, p.
299).
The fourth study presented two scenarios of incivility. In the first scenario, the

50

participants witnessed the male salesperson uncivilly reprimand the saleslady in front of
the customer. In the second scenario, the participants witnessed the customer
reprimanded the salesperson in an uncivil manner for talking on the phone while
customers waited. The researchers randomly assigned the 59 participants with equal
distribution among the two scenarios. Similar to the prior three studies, the researchers
determined the respondents were angered by employee incivility with subsequent
negative generalization about the business; however, customer incivility did not evoke
the same response. This finding suggests the situation instead of the actual act of
incivility is more likely to provoke anger and negative perceptions. Perhaps the tit-for-tat
phenomenon where customers perceive uncivil behavior directed at employees is
acceptable or deserved, depending on the situation.
Porath et al. (2010) concede limitations of the studies include the sample derived
from university students whose reactions may not be representative of customers in the
United States. Additionally, the simulations might not accurately reflect the nuances of
uncivil events that occur in the real-world of business. The findings suggests when
customers witness employee to employee incivility, anger directed at the instigator leads
to negative generalizations about the business. The findings lead the researchers to
conclude that even when the uncivil behavior was intended to reduce customer wait time,
anger and subsequent negative feelings emerged. Novel to this study was the uncivil
behavior by another customer directed at a business employee did not evoke anger and
subsequent negative rumination.
Porath et al. (2010) study contributes to the construct of incivility by redirecting to
perceptions of witnesses instead of targets of uncivil behavior. The researchers encourage
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additional research to determine how various forms and contexts of uncivil behavior
impacts consumers. Another contribution is illuminating the unknown and potentially
detrimental outcomes of incivility where the consumer holds the organization responsible
for the conduct of their employees. The researchers speculated it is important for
organizations to promote civility as a workplace competency and set into place policies
and training to protect the image of the organization in the service experience of the
customer.
As previously mentioned, nursing is a service-oriented business and the impact of
witnessed uncivil behavior within nursing education could impact nursing students both
short-term and long-term. Therefore, the construct of civility applies to nursing students
and faculty in multiple contexts such as classmates, faculty, co-workers, and
patients/families with applicability to the current study concerns for public trust and
safety, nursing professionalism, and healthy work environments.
Civil behavior as a workplace norm and expectation is not limited to organizations
within the United States. Griffin (2010) conducted a large quantitative study investigating
the construct of incivility at the group level using multilevel theory and analysis, and the
intent to remain among employees in Australia and New Zealand. Griffin remarked on
the paucity of research studying incivility on a group-level and the effects of group-level
incivility on the individual. Other researchers are in agreement with Griffin (Pearson &
Porath, 2005; Porath et al., 2010). Griffin articulated two study aims. The first aim was to
determine if individual-level incivility could be aggregated to create a group-level
measure statistically, and if a multilevel theory applied to occupational stress research
could be conceptually justified. The second aim was to determine if interactional justice
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moderates the relationship between incivility and intention to leave. Interactional justice
was conceptually defined as the “perceived fairness of the interpersonal treatment people
receive from authority figures” (Greenberg, 2006, p. 59). Griffin asserted the choice of a
stress-strain multilevel conceptual model was apropos to assist organizations in the
identification of critical junctures where intervention could mitigate incivility-induced
stress in the workplace.
Survey data were collected by an international consulting firm and given to the
researcher. Benchmarked feedback was offered to the 179 participating organizations in
Australia and New Zealand. There was a total of 34, 209 usable surveys from the
participating employees. The mean response rate was 67% within organizations with a
mean employee response rate of 190 employees per organization. Participants were
equally distributed by gender, with nearly 40% of the participants 25-34 years of age and
68% had been with their respective organization for five years or less.
Incivility was measured using four of the 7-item WIS (Cortina et al., 2001). The
four items included were “Spoke to you in a rude and inappropriate tone,” “Questioned
your judgment in your area of responsibility,” “Made negative comments about you to
others,” and “Excluded your from situations where you felt you should be included”
(Griffin, 2010, p. 314). The mean of these four items were reported to have an alpha
coefficient of .85. Using the mean, the experience of incivility of participating members
within each organization the mean rwg(j) alpha coefficient was .80 and declared by Griffin
to justify aggregation to organizational-level incivility. Between-group differences were
determined to be significant (p < .001) and achieved the first aim of the study (Griffin,
2010, p. 314).
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The dependent variable, intention to remain, was measured using three-items using
a Likert scale (1 = strongly disagree, 6 = strongly agree) but the name of the scale was
not reported. However, one example was provided I rarely think about leaving this
organization to work somewhere else; and this item yielded an alpha coefficient of .90
(Griffin, 2010, p. 314).
Griffin indicated interactional justice climate was measured using four items
adapted from a scale developed by Bies and Moag (2010) and reported an alpha
coefficient of .90. Two example items representative of interactional justice were “In this
organization managers support, and implement our people practices to good effect” and
“Our senior leadership treat employees as this organization’s most valued asset”
(Griffin, 2010, p. 314). Individual ratings of interactional justice were aggregated to the
organizational-level incivility and was justified by an rwg(j) score of .77. To summarize,
within-group agreement was calculated prior to calculation at the organizational-level
using an “unconditional model (equivalent to a one-way ANOVA)” with the dependent
variable being intention to remain and the independent variable being organizational
membership (Griffin, 2010, p. 315).
The Griffin study results revealed the effect of organization-level incivility
demonstrated a statistically significant negative relationship between incivility at the
individual-level and intention to remain. The random coefficients model explained 10.8%
of the within-groups variance where individual incivility predicted intention to remain.
Environmental incivility predicting intention to remain significantly exceeded individual
incivility and intent to remain explaining 9.1% of the between-groups variance. Using a
slopes-as-outcomes model, the relationship between individual-level incivility and
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intention to remain was more strongly negative for those in organizations with low
environmental incivility regardless of the size of the organization. Thus, organizationlevel incivility serves as a moderator in this relationship. To examine the effect of
interactional justice, two analyses were performed.
Regarding the effect of interactional justice, using intercepts-as-outcomes grouplevel incivility and interactional justice were significantly related to intention to remain,
but the effect size was small (Griffin, 2010). Using slopes-as-outcomes, the researchers
found that interactional justice climate is a mediating variable in the relationship between
organization-level incivility and intention to remain. Analysis of climate and group-level
incivility provided evidence of statistical significance with a negative relationship
between individual-level incivility and the intention to remain. The results indicate
incivility in the workplace has multilevel effects including stress-strain stressors within
an organization. Thus, organizations with high levels of incivility are detrimental to
perceptions of fairness among the managers and the leaders (2010).
The Griffin study adds to incivility research by asserting incivility can be
conceptualized as a group-level construct as the equivalent of incivility within an
organization (Griffin, 2010). In organizations with low level perceptions of incivility, the
effect of colleague incivility on a co-worker resulted in increased negative reaction and
reduced intent to stay. The mediating effect of interactional justice suggests organization
mangers and leadership should have policies and procedures in place to encourage civil
interactions among all employees. Griffin suggests managers and leaders of organizations
have opportunities to identify critical junctures in breeches of civil behaviors in the
workplace and mediate its effects through fair and equitable policies and procedures in
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place to address the issues (Greenberg, 2004; Lind, Kary, & Thompson, 1998).
Findings of the Griffin study apply to the current study. First, the current study is an
assessment of nursing student perceptions of incivility with application at the
organization level (school of nursing). Findings may reveal critical junctures to mediate
the effects of uncivil behaviors. Incivility represents a violation of expected norms for
civil behavior and is open to wide interpretation. Because the Griffin study showed a
small explanation of the variances between the individual and between-organization
factors there are opportunities to discover what behaviors are considered uncivil and
explore perceptions of different populations, as well as other variables. The current study
isolates a small subset of the population, nursing students, where perceived incivility
could set a precedent of multiple spirals of negative outcomes based on reactions to the
perceived breeches in civility if left unaddressed by the organization (school of nursing).
To further explore employee internalization of incivility and its impact on
organizations, Porath and Pearson (2012) expand incivility research by using appraisal
theory to explain three emotional responses: anger, fear, and sadness. An aim of the study
was to explore how these responses impact the behavioral response of the target in the
form of aggression, displacement, and withdrawal as relates to workplace incivility
(2012). Another aim of the study was to examine the three emotional responses with
consideration to organization hierarchy where the power gradient may affect response of
employees based on their level of organization power or position.
Porath and Pearson used the same definition of incivility as used by Andersson and
Pearson described earlier in this chapter (Andersson & Pearson, 1999). The theoretical
underpinning of the study is appraisal theory. Tersely stated, appraisal theory suggests
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individuals place a value on an event with a subsequent emotional response which then
drives a behavioral response. The event can be interpreted positively or negatively with
the emotional response related to magnitude with which the event is interpreted. The
researchers supported their decision to study anger, fear, and sadness because they are
primal human emotions based on prior research, which have been identified as negative
reactions to incivility with significance for organizations. Seven hypotheses were clearly
articulated.
The sample was 137 Master of Business Administration (MBA) students enrolled in
a large western university with a 100% response rate. Each respondent was employed
outside of the university and the sample represented a wide variety of industrial
backgrounds. The mean age was 30, and the mean years of tenure were 4.5 years.
Diversity among the sample were described as 49% Caucasian, 23% Asian/Pacific
Islander, 16% Other and the remaining either African American or Hispanic/Latino.
Based on respondent report, instigators were described as 70% male. With regard to the
instigator status, 58% had more status, 34% had lower status, and 8% had equal status to
the respondent. The researchers controlled for age, target and instigator gender, and
hierarchical status.
Measures used for this study are presented. Incivility was measured on a Likert
scale 1 = strongly disagree and 7 = strongly agree. The scale used was not identified;
however, four example questions were explicated “Was rude to me,” “Did not respect
me,” “Was insensitive to me,” and “Insulted me”) with an alpha of .71 (Porath & Pearson,
2012, E337). Emotional responses of the target were measured using the Positive and
Negative Affect Scale (PANAS) (Watson, Clark, & Tellegen, 1998). Anger, fear, and
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sadness were measured using three items each (anger, a = .78; fear, a = .90, sadness, a =
.75) using a 7-point Likert scale 1 = strongly disagree to 7 = strongly agree. To measure
behavior responses of target, the respondents were to recall a specific “uncivil, rude or
disrespectful interaction at work” (Porath & Pearson, 2012, p. E336). The researchers
stated, “We asked participants (targets) how frequently they had engaged in various
behaviors as a result of experiencing this particular incident of uncivil behavior” (Porath
& Pearson, 2012, p. E337). Responses ranged from 1 = never to 7 = several times a day.
Exit items were measured using a Likert scale of 1 = strongly disagree to 7 = strongly
agree. The negative emotions were measured as follows. Aggression was measured using
an adaptation of two scales: Neuman and Baron’s (1998) Workplace Aggression Scales
and the Organizational Retaliatory Behavior (ORB) scale (Latham & Wexley, 1994).
The researchers added two items to each scale, displacement (on the organization and
others) and withdrawal (absenteeism and exit). Confirmatory factor analysis was
employed and achieved an adequate model fit. Direct and indirect aggression were
measure using a total of 10 items created for the study with a = .72 for both. Examples of
direct aggression included verbally threatened the instigator, belittle the instigator or his
or her opinion, harmed/stole something important to the instigator, and made
negative/obscene gestures toward the instigator (Porath & Pearson, 2012, p. E338).
Examples depict indirect aggression indicated the degree to which the target spread
negative rumors, delayed action, withheld information, silent treatment, avoided, and told
a neutral party to get back at the instigator (Porath & Pearson, 2012, p. E338).
Four items were used to measure displacement on the organization (α = .90) and the
respondents were asked to report the degree to which they “decreased work effort, work
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quality, work performance, and commitment to the organization after the uncivil
experience” (Porath & Pearson, 2012, p. E338). Similarly, displacement on others was
measured on three items (a = .81) and respondents were asked to reveal whether they had
taken out bad feelings at home, decreased assistance to coworkers, and decreased
assistance to customers (Porath & Pearson, 2012, p. E338). Two items were used to
measure absenteeism (a = .68) and asked to indicate if they decreased amount time spent
at work, and called in sick when they were not ill (Porath & Pearson, 2012, p. E338).
Finally, exit was measured using two items (a = .83) to determine if the target terminated
employment or transferred to a different area within the organization to avoid the
instigator as a result of the incident.
Hierarchical regression analyses were used to analyze the data to test the first three
hypotheses. Data analyses revealed increases in negative emotional experiences as the
level of incivility increases, as does higher levels of fear and sadness occur in those who
perceive higher levels of uncivil treatment (Hypotheses 1, 2, and 3, respectively) (Porath
& Pearson, 2012). Hierarchical regression data analyses were used to test Hypothesis 4a
and 4b. As hypothesized, anger positively predicted direct aggression; however, indirect
aggression, and displacement on the organization and others were not statistically
significant. On the other hand, as anger increased, targets with lower status were much
more likely to displace on the organization and displace on others, while equal and higher
status targets were not as likely to do so.
Hypotheses 5a and 5b tested target fear with hierarchical regression analyses. As
hypothesized, targets’ fear was positively associated with indirect aggression,
displacement on the organization, displacement on others, absenteeism, and exit. Unlike
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anger, target status did not moderate fear in the above relationships (Porath & Pearson,
2012). Hypotheses 6a and 6b were also tested using hierarchical regression analyses.
Sadness among targets was statistically significantly associated with absenteeism but not
exit. Low levels of sadness increased absenteeism in lower status targets as compared to
those with equal or higher status, but there was no statistical difference in regard to exit
(Porath & Pearson, 2012).
The correlation study design, self-report survey, and small sample size limits
generalization to the population. Although the sample represented wide variety in types
of industry, respondents (MBA students) most likely represented higher socioeconomic
status than the general workforce. To address the limitations of the study, the researchers
took measures to compensate. For example, they used confirmatory factor analysis of the
measurement constructs and included separate measures of the variables, predictor and
criterion (Porath & Pearson, 2012).
The findings of this study affirm most targets of incivility experience anger (86%),
sadness (56%), and fear (46%). The implications of Porath and Pearson (2012) study are
applicable to all organizations and all employees. At stake is the target’s ability to remain
focused, engaged, and efficient in their job role. Additionally, the reputation of the target
may be jeopardized as a covert retribution for perceived acts of incivility may impact
quality and quantity of work and place a strain on his or her working relationships. This
may decrease a target’s opportunity for advancement or opportunities to learn (Porath &
Pearson, 2012). There are implications for the instigator too as he or she may be unaware
that some behaviors are considered uncivil. Those intentional uncivil behaviors should be
disciplined according to the policy of the organization, regardless of the instigator’s
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status. This implies the necessity of having organization policies and procedures to
promote civility and address incivility (Porath & Pearson, 2012).
Porath and Pearson (2010) suggest adding organization civility to the appraisal of
job performance at all levels of the organization with prompt intervention as uncivil acts
occur. Furthermore, they suggest thorough back ground checks of job applicants to
specifically screen for chronic instigators. Finally, the researchers encourage human
resource management to ask the former employee if incivility contributed to the decision
to terminate employment (Porath & Pearson, 2012).
The researchers explicated the significance of their study was to add to the
unexplored target responses of sadness and fear. Employees’ as targets of incivility with
lower status appear to be most affected by anger, fear, and sadness as compared to those
with equal or higher status. Porath and Pearson’s study reveal behaviors associated with
direct and indirect aggression, displacement on the organization and others, absenteeism,
and exit have implications for nursing education and the healthcare industry. Target
covert responses related to incivility complicate detection and remediation underscoring
the insidious nature of incivility.
In the healthcare industry seemingly innocuous behaviors associated with indirect
aggression may pose significant and needless patient safety risk, particularly when
information is purposively withheld or necessary action delayed. Behaviors consistent
with displacement on the organization, such as decreased work effort and work quality, is
equally worrisome as this may lead to patients receiving substandard care. Displacement
behaviors such as decreased assistance to customers (patients) can lead to patient falls,
inadequate assessments and interventions, failure to rescue, increased length of stay, and
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low levels of customer satisfaction. Hospitals and other healthcare agencies operate on a
24-hour per day basis where managers and leaders need the entire scheduled work force
to be in the moment and engaged. Nursing students who perceive themselves as targets of
incivility may engage in similar covert and overt behaviors detrimental to their learning
and reputation among their peers and faculty. Similarly, nursing faculty may engage in
well intended behaviors that are considered uncivil by student nurses. The current study
was designed to increase awareness of uncivil behaviors and detect opportunities for
enhancing learning and the quality of the workplace (school of nursing) environment. It
is critical to patient safety, and to the socialization of nursing students to the profession,
that incivility is appropriately detected and remediated. This study is consistent with
Porath and Pearson’s (2012) admonishment to organizational leaders to attend to
incivility as a legitimate concern.
In summary, the section presented operational definitions of civility and workplace
incivility, and a tit-for-tat phenomenon for breeches of workplace norms. Studies
detecting a relationship between work-related stresses, job dissatisfaction, physical and
psychological distress, and intent to leave were presented. Outcomes of co-worker to coworker incivility (lateral), and supervisor to sub-ordinate (vertical) experiences with
incivility were uncovered. The next section explores incivility in the healthcare
environment. Impact on job satisfaction, intent to leave, patient safety, and the financial
burden to healthcare facilities is presented.
Incivility in Healthcare
Hutton and Gates (2008) conducted a quantitative study to examine the effects of
incivility on front-line healthcare workers. Aims of the study were to “describe the extent
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to which direct care personnel experienced uncivil behaviors from patients, direct
supervisors, physicians, coworkers, and the general environment” (p. 168). Other aims
included determining if demographics or employment characteristics affected perceptions
of incivility, a relationship between incivility and productivity, and to estimate the cost of
incivility in terms of cost to healthcare organizations.
Demographic data collected pertained to age, ethnicity, gender, years of education,
job title, and years of service (Hutton & Gates, 2008). The setting was a large hospital in
a metropolitan area in the Midwest. To measure productivity of the direct care staff, the
Work Limitations Questionnaire (WLQ) was self-administered and was used to determine
which problems hinder job role performance and productivity. The WLQ uses a Likert
scale 1 = difficult all the time and 5 = difficult none of the time with 25 items and four
subscales: time management, physical demands, mental/interpersonal demands, and
output demands (Hutton & Gates, 2008, p. 170).
The Incivility in Healthcare Survey (IHS) was used to determine the frequency of
incivility among the hospital workers. The IHS is a 41-item self-administered survey with
five subscales: general environmental incivility, incivility from other direct care staff,
incivility from direct supervisors, incivility from physicians, and incivility from patients
using a Likert scale where 1 = never, 2 = rarely, 3 = sometimes, 4 = often and 5 = very
often with a reported total Cronbach’s alpha for internal consistency of 0.94 (Hutton &
Gates, 2008, p. 170).
Of the 850 direct care providers, 184 usable surveys were completed with 33
nursing assistants (NA) and 145 registered nurses (RN) responding (response rate 22%).
Comparisons of sources of incivility the lowest frequency was direct supervisors and the
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highest was from general environment (cursing and spreading rumors in the work
setting) (Hutton & Gates, 2008, p. 171). Using logistic regression analysis, correlations
were found to be statistically significant with incivility related to patients and direct
supervisors. Workplace incivility was calculated on an annual basis for registered nurses
and nursing assistants based on annual salaries of $50,481.60 and $25,667.20
respectively. Based on the computed WLQ index score, the overall percent of lost
productivity secondary to health limitations for healthy workers was calculated. The
annual cost of decreased productivity for RNs and NAs was determined to be $1.2
million. Using t-test analysis, there was a statistically significant difference between RNs
and NAs, with NAs reporting higher levels of decreased productivity than RNs.
In a quantitative comparative, correlation study, Lewis and Malecha (2011) also
studied the impact of workplace incivility. Their study studied hospitals with Magnet
Recognition Program® or Pathway to Excellence® designation(s) (American Nurses
Credentialing Center, n.d.), or Beacon Award Excellence™ (AACN, n.d.). These three
programs recognize hospitals and nursing units for healthy work environments, quality
patient outcomes based on best practices, professional satisfaction, and interdisciplinary
team work. These hospitals were compared to traditional hospital settings (academic
medical centers, and community and rural hospitals).
The sample was drawn from employed registered nurses in staff nurse positions in
hospitals located in the state of Texas. The researchers obtained a mailing list of nurses
registered with the Texas Board of Nurses with a total population greater than 95,000
nurses. The researchers randomly selected 2,160 nurses and mailed the surveys and
offered an on-line option. Due to low response rate, snowball sampling was added to the

64

online option, and the researchers contacted 15 professional nursing organizations in
Texas with the final sample of 659 completed surveys.
Three instruments were used to collect data, the Nursing Incivility Survey (NIS),
the WLQ, and demographic questions developed by Lewis and Malecha (2011). The NIS
has 43 items with five incivility subscales including patients/visitors, other nurses [coworkers], direct supervisors, physicians, and general environment. Each subscale is
measured using a 5-point Likert scale where 1 = strongly agree and 5 = strongly
disagree. The subscales represent two general incivility factors inappropriate jokes,
hostility/rudeness and three nursing factors free-riding, gossip/rumors, inconsiderate and
one each direct supervisors, physicians, and patients/visitors (Lewis & Malecha, 2011, p.
43). The reported internal consistency ranges from .81 to .94 for the subscales (Guidroz,
Burnfield-Geimer, Clark, Schwetschenau, & Jex, 2010). The WLQ has been described
earlier in this chapter.
Demographic findings of the 659 direct care nurses included the following: average
age of respondents was 46 years of age, the average was at least 6 years’ experience as a
registered nurse, nearly 50% held a baccalaureate degree in nursing, 92% were female,
and there was racial diversity among the group. Just over 38% of the nurses worked in an
academic medical center, 37% in a community hospital, and 8% in a rural setting. Thirtyeight percent of the responding nurses worked in Magnet hospitals, 31% in Pathway to
Excellence, and 6% worked in a Beacon unit facility. The type of nursing unit varied, too,
with 30% working in the operating room, 16% in medical-surgical units, 14% in
intensive care units, 6% emergency, and 6% women’s services. While nearly 85%
reported experiencing workplace incivility (WPI), 36% of the respondents reported
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instigating WPI in the past year.
Using analysis of variance (ANOVA), nurses working in healthy work
environments were found to have lower WPI scores on all subscales except patient/visitor
than those working in standard working environments. On the other hand, there was no
statistical difference in WPI scores among those working in academic medical centers vs.
community or rural facilities. To determine if there was a difference in lost productivity
secondary to WPI between healthy work environment and standard work environment,
the means were close indicating the impact and the costs are the same. There was a
negative relationship between WPI and productivity. The cost was calculated to be
$11,581 in lost productivity per nurse per year (Lewis & Malecha, 2011).
Lewis and Malecha found the manager’s ability to handle WPI was negatively
associated with WPI on all subscales of the NIS except patient/visitor. Similarly, when
direct care nurses perceived their manager was able to handle WPI, there were lower WPI
scores (Lewis & Malecha, 2011). Using ANOVA with post-hoc Bonferonni tests the
researchers explored the impact of WPI and type of nursing unit. They found significance
for multiple subscales. The operating room demonstrated higher WPI scores than the
intensive care unit, medical-surgical units, and the emergency department. The
researchers also sought to determine if organizational factors predicted WPI and found
statistical significance where the manager’s ability to handle WPI could be predicted by
the managers’ awareness of WPI (Lewis & Malecha, 2011).
The findings of this study support the findings of Hutton and Gates (2008) that
productivity has a negative relationship with incivility, and the impact of incivility on
productivity can be measured. Implications of the Lewis and Malecha study elucidate the
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role of nurse leaders in establishing a code of conduct and communicating expected
behaviors in the workplace. In 2008, the Joint Commission issued a sentinel event alert to
demonstrate the gravity of disruptive behaviors on public safety, and organizational
leaders may no longer ignore this issue. Staff nurses, nurse managers, and nurse leaders
have been called upon to co-create policies and procedures to establish and maintain a
healthy work environment.
Although the findings of this study could not be generalized, the results underscore
the significance of nursing leadership role to understand and take action to create healthy
work environments. The researchers uncovered 36% of the nurses instigated WPI, while
nearly 85% experienced WPI in the past year. These implications are important to the
current study to increase nursing student and nursing faculty awareness and the outcomes
of WPI.
This study suggests the source of incivility (patients and managers) impacts
productivity more than other sources of incivility, and the financial impact is significant
to the profitability of the healthcare organization. Limitations to the study include small
sample size and self-report data. Relevance to the current study include contrast of the
source of incivility and the position of the instigator (managers vs. nurse educators) and
target (nursing assistants vs. nursing students). Similar to suggestions by Hutton and
Gates (2008), the current study seeks to assess both the source and the frequency of
incivility to buffer and eliminate uncivil behaviors.
A mixed methods study using interviews and the NIS was conduct by Ostrofsky
(2012). The purpose was to determine if nurse managers experience workplace incivility
and their perceptions of their experiences. The sample consisted of 10 nurses working in
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a managerial role from various healthcare institutions. The participants were asked to
reflect on behaviors witnessed and behaviors directed to them by others in the
organization. During the interviews, all participants agreed with their duty to model and
maintain civility. Ostrofsky reported the participants also agreed with prior research of
the negative impact on the work environment as a result of rudeness, embarrassment, and
belittling and the financial impact of these behaviors in terms of absenteeism and staff
turnover rates (2012). Participants indicated significant work-related frustration regarding
the amount of their workload spent listening, counseling, accommodating, disciplining,
and completing documents and follow-up reports related to incivility. Compounding their
exasperation was the lack of organizational level support and resolution in these matters.
Each interview lasted approximately two hours and all 10 subsequently completed the
NIS survey. The NIS survey has been discussed in detail previously in this chapter.
Due to the small sample size, the Nursing Incivility Survey (NIS) was used “with
the hope that it would identify a collective perception of incivility toward nurse leaders”
but there weren’t sufficient data to “determine a clear concern and perception of incivility
towards nurse leaders as seen by nurse leaders” (Ostrofsky, 2012, p. 22). However, using
subscale averages, Ostrofsky reports a 3.8 mean on the Likert-scale indicating incivility
exists and was deemed to be “increasing” within the organization (Ostrofsky, 2012, p.
22). Just as front-line workers, nurse managers reported experiencing varying degrees of
incivility on a daily basis from staff, physicians, patients/visitors, and organizational
leaders (supervisors). Nurse managers reported coping mechanisms were similar to other
studies, including leaving the organization, transferring to another unit and avoiding the
uncivil person (Cortina et al., 2002). On the other hand, nurse managers found lack of
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organizational support in helping to deter uncivil behaviors for which they are being held
accountable. Ostrofsky (2012) suggested additional studies using larger sample sizes and
the need for organization policies to address incivility to reduce and eliminate uncivil
workplace behaviors. Similar to nurse managers, nurse educators are held responsible for
managing the nursing academic environment but often lack policies and procedures in
place to diminish uncivil behaviors that inhibit healthy workplace environment (Lewis &
Malecha, 2011; Peck, 2006).
Leiter, Price and Laschinger (2010) conducted a study of generational differences
in distress, attitudes and incivility among nurses. The purpose of the study “was to
contrast the experience of Gen X and Baby Boom nurses’ social environment in the
workplace, the “extent to which the two generational groups differed,” and to replicate a
prior study conduct by the lead researcher (Leiter et al., 2010, p. 973). Two hypotheses
were identified. The first hypothesis was to replicate prior research, and the researchers
proposed Gen X nurses would score more negatively on distress indictors, exhaustion,
cynicism, turnover intention, and physical symptoms of distress. The second hypothesis,
contingent on hypothesis one, the researchers attempted to predict Gen X nurses would
score more negatively on distress indicators, supervisor incivility, coworker incivility and
team civility. The researchers stated, “The hypotheses project a high level of consistency
between the quality of working relationships and nurses’ psychological connection with
their work” (Leiter et al., 2010, p. 973).
The researchers define Millennial (Gen Y) as those individuals born after 1981,
Generation X (Gen X) as those born between 1963 and 1981, and Baby Boomers as those
born between 1943 and 1958 (Leiter et al., 2010). The study did not include those born
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between 1959 and 1962, the researchers asserted this age group to be “on the cusp” and
exclusion was desired to “clarify the contrast between the two groups” (Leiter et al.,
2010, p. 973). Additionally, Gen Y nurses were not included due to insufficient numbers
for comparison with the other two groups. The sample included Canadian nurses working
in Nova Scotia and Ontario. Nearly 95% of the sample were female, 96% were registered
nurses, 65% worked full-time, average years with current organization was 13.5 years,
and the average age was 42 (Leiter et al., 2010). There were 522 respondents; however,
the response rate was not disclosed. The respondents were recruited by the chief nursing
officer as a part of a project to improve civility and collegiality among the nursing staff.
To measure civility, the researchers selected the Civility, Respect, Engagement and
Workplace Civility Scale (CREW) (Osatuke, Mohr, Ward, Moore, Dyrenforth, & Belton,
2009). This scale has eight items “designed to measure the perceptions of workplace
civility within a work group and across an organization” (Leiter et al., 2010, p. 974).
Items on the Likert 5-point range were 1 = strongly disagree to 5 = strongly agree.
Examples of items include: A spirit of cooperation and teamwork exists in my work group
and Disputes or conflicts are resolved fairly in my work group with internal reliability
reported as Cronbach’s alpha = .88 (Leiter et al., 2010, p. 974).
The WIS, a 10-item scale discussed earlier in this chapter, was used to measure the
frequency of incivility in the workplace during the past month for both supervisor and
coworker (Cortina et al., 2002) Cronbach’s alpha for internal reliability for supervisor =
.84, and coworker = .85 (Leiter et al., 2010, p. 974).
Instigated incivility by the respondent was measured using a 5-item scale
developed by Blau and Andersson (2005). This scale uses a 7-point Likert scale ranging
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from Never to Daily, and an example was provided, Ignored or excluded others from
professional camaraderie (Leiter et al., 2010, p. 974). The internal consistency was also
reported (a =.74).
Burnout was measured using the Emotional Exhaustion and Cynicism subscales of
the Maslach Burnout Inventory-General Survey (MBI-GS) where respondents indicated
their experience with exhaustion and cynicism on a 7-point Likert-scale where 0 = never
and 6 = every day (Leiter et al., 2010, p. 974). Cronbach’s alpha for exhaustion was
reported at .91 and cynicism .82 (Leiter et al., 2010).
Turnover intentions were measured using a modified version of the Turnover
Intentions measure by Kelloway, Gottlieb & Barham (1999). Assessing intention to
leave, three items were used with each item on a Likert scale where 1 = strongly
disagree, 5 = strongly agree. Examples provided include, I plan on leaving my job within
the next year, and I want to remain in my job with an internal consistency a = .92 (Leiter
et al., 2010, p. 974).
Physical symptoms back strain, headache, repetitive strain injuries and gastrointestinal discomfort were measured on a 7-point Likert scale where 0 = never to 6 =
daily (Leiter et al., 2010, p. 974). The respondents were asked to share how often each
respondent experienced these listed physical symptoms. The average of these four
symptoms was reported as a single score.
Using MANOVA analysis, all study variables were significantly correlated
supporting both hypotheses. Exhaustion and cynicism were correlated with turnover
intention, and exhaustion was more strongly correlated with supervisor incivility than
coworker incivility. This finding differs from those found by Hutton and Gates (2008).
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Team civility and coworker civility were “nearly equally correlated” with exhaustion,
cynicism, and turnover intent (Leiter et al., 2010, p. 975). Physical symptoms indicated
burnout constructs for both generations but with greater significance in the Gen X nurses,
indicating perceived civility and incivility is important in the workplace environment.
Based on MANOVA analysis, distress variables demonstrated a similar trend; however, a
one-tailed level of significance was detected on distress variables exhaustion and physical
symptoms for Gen X nurses in comparison with Baby Boom nurses (Leiter et al., 2010).
Relational variables, coworker incivility, supervisor incivility, and team civility
demonstrated a significant main effect and also reached a one-tailed level of significance
indicating Gen X nurses perceive the work environment as less civil in comparison with
Baby Boom nurses (Leiter et al., 2010). Cynicism and turnover implies a psychological
and physical separation between the nurse and the workplace (hospital) and may indicate
doubts about choice of career leading younger nurses to not only leave the employer but
also the nursing profession. Implications of the findings include generational differences
in how workplace incivility impacts the distress and relationships for Gen X nurses and
Baby Boom nurses.
As previously stated, this study replicated a prior study supporting reliability of the
findings. The researchers propose a breakdown in collegiality is a possible contributor to
the distress of Gen X nurses in the hospital work environment instead of reflecting lower
levels of general health or resilience. Furthermore, the researchers suggest their findings
may reflect socialization differences and expectations of the workplace in younger nurses
which falls in the domain of nurse educators. To add to this discussion, they also asserted
the definition of collegiality and communication styles may augment the differences
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between generations of nurses. Other researchers support this assertion (BoychukDuchscher & Cowin, 2004; Cho, Laschinger, & Wong, 2006; Eisner, 2005). The current
study identified perceptions of incivility among a millennial generation (Gen X and Gen
Y) and their perceptions. Thus, it is reasonable to assume nursing students’ perceptions of
incivility as reflected in the current study are members of Gen X or Gen Y have been
influenced by the indoctrination of collegial behaviors and professional socialization by
their nursing faculty which includes the Baby Boom generation.
In this section, incivility in the healthcare environment was explored. Impact on job
satisfaction, intent to leave, patient safety, and the financial burden of incivility to
healthcare facilities was presented. Statically significant correlations were found between
exhaustion, cynicism and turnover intent. Relationships between nurse manager and staff
(vertical), and younger generations (Gen X) achieved statistical significance. The next
section explores studies of incivility in nursing education. In the following section,
student nurse perceptions of student and faculty disruption and threatening behaviors are
explored. The causes and impact of incivility in nursing education are presented as an
assessment of student perceptions in one school of nursing.
Incivility in Nursing Education
Considered one of the pioneer studies in the discussion of incivility in nursing
education is a quantitative study conducted by Lashley and de Meneses in 2001. The
purpose of this study was to identify student incivility in terms of which behaviors were
occurring in nursing programs, to determine an association with demographic variables,
and to discover how problem behaviors were being addressed. The researchers developed
a questionnaire based on a review of the literature and personal experiences. Using
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feedback from a panel “five expert judges,” and findings of a “small pre-test” the
questionnaire was revised (Lashley & de Meneses, 2001, p. 81). Psychometric studies of
instrument were not reported in the article.
The population was nursing program directors and the sample was randomly drawn
from a list of state-approved nursing schools in the United States. The questionnaires
were mailed to 611 nursing program directors of three program types, associate,
baccalaureate and diploma, with 409 of them returned completed (67%) with one
mailing. The response rate from the program types were ASN 48.8%, BSN 43.9%, and
diploma (DN) 7.3%. Data analysis on program type did not include the DN programs due
to insufficient numbers. Data were analyzed using descriptive and chi-square statistics.
Lashley and de Meneses (2001) performed a comparison of disruptive behaviors
with demographic variables including program type, enrollment in nursing program
(<100, 100-199, ≥200), total enrollment in parent institution (<2,000; 2,000-4,900;
5,000-10,999; and ≥ 11,000), type of institution (public or private), location of institution
(urban, suburban, small/medium city/rural), nature of institution (religious, or nonreligious), and geographic location (west, northeast, south and mid-west). One hundred
percent of the respondents reported uncivil nursing student behaviors: students arriving
late, absence and inattentiveness in classroom setting as a problem. Although less
frequent, threatening student behavior with objectionable physical contact with
instructors (24%) and yelling or verbal abuse of clinical instructors (42.8%) was observed
(Lashley & de Meneses, 2001). Yelling and verbal abuse by students directed at
instructors was statistically significant in public institutions, nursing programs with
greater than 200 students, and in all three settings (classroom, laboratory and clinical).
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Similarly, statistical significance was uncovered with verbal abuse of peers more likely to
occur in public, non-religious institutions and nursing programs with greater than 200
students in the clinical and classroom settings. The researchers found statistical
significance of cheating on exams to occur more often in nursing programs with greater
than 200 students. Student behaviors involving direct threats or objectionable physical
contact with instructors was proclaimed to be statistically significant in public,
nonreligious, and nursing programs with more than 200 students.
Lashley and de Meneses (2001), inquired about the consequences of threatening
verbal behaviors for first, second and repeated behaviors. They pointed out that 42% of
the respondents claimed the instructor would handle the situation with a verbal warning
followed with a written warning for the first offense. A second offense was treated the
same as the first with an added a hearing on the nursing unit. Respondents indicated
repeated offenses were held at the institutional level by one-fourth of the respondents.
Moreover, one-fourth of the respondents indicated repeated offenses had not occurred in
their nursing programs. On the issue of objectionable physical contact, respondents
indicated the first offense would be handled the same as for threatening verbal behavior.
However, verbal and written reprimand and a nursing unit hearing or institutional hearing
would occur for second offenses. The researchers stated “a sizeable number” of
respondents declared objectionable physical contact had not occurred in their program,
and if it happened, they were unsure how it would be addressed (Lashley & de Meneses,
2001, p. 85).
Three issues of significance were included in the discussion of the findings by the
researchers. The first issue of concern related to students being underprepared for clinical
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and classroom environment and the reduced quality of student work as compared to five
years ago. Sixty percent of the educators in associate degree programs and 39% of
educators in baccalaureate degree programs were in agreement. Student behavior within
the clinical setting was the second source of concern. The researchers declared they were
surprised that 98% of the respondents indicated students were absent, late, or inattentive
in the clinical setting with 46% indicating student verbal abuse of peers and
45%reporting student verbal abuse of the nursing instructor. Lashley and de Meneses
pointed out these behaviors represent violations of professional expectations. They
contended transference of these disruptive and threatening student behaviors into the
workplace after graduation is a legitimate concern.
The third issue of discussion was the proclivity of problematic behaviors in relation
to nursing programs with 200 or more students in public, non-religious institutions. The
researchers offered rationales for this based on attributes of the student. For instance,
students prone to this behavior may purposively seek larger programs with perceptions of
“less-personal atmosphere, looser social controls, and fewer sanctions” (Lashley & de
Meneses, 2001, p. 85). Another view point was to attribute these disruptive and
threatening behaviors to differences in values according to generational, social and
cultural norms. The findings of Lashley and de Meneses is of particular interest as the
current study includes pre-licensure programs within a school of nursing exceeding 200
students at a public, non-religious institution in the mid-south.
Altmiller (2012), conducted a qualitative, exploratory study of nursing student
perceptions of uncivil behaviors among junior and senior undergraduate nursing students.
The researcher used four focus groups with three to nine participants in each group (N =
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24). There were two aims: (a) determine student perspectives of uncivil behaviors of the
study compare to faculty perceptions as they appear in the literature, and (b) identify
antecedents of uncivil student behaviors. The participants were recruited from four prelicensure baccalaureate programs, one public and three private universities. The general
setting was a large metropolitan area in the mid-Atlantic region of the United States.
Interviews were conducted using a questions generated from extant literature. An expert
qualitative researcher reviewed the questions to assure content validity, proper
sequencing, and accurate interpretation from data analysis. A research assistant recorded
field notes, and completed written summaries of each session. To record main ideas and
important points of the participants, a flip chart was used. At the conclusion of each
session, the flip chart was reviewed with the participants to confirm accuracy. Each
session was audio-taped, transcribed verbatim, and coded. Themes were identified,
compared to the flip chart, field notes, written summaries, and the transcripts for
accuracy.
According to Altmiller (2012), nine themes were detected and mirrored the extant
literature of incivility as reported by nursing faculty: Unprofessional Behavior, Poor
Communication Techniques, Power Gradient, Inequality, Loss of Control Over One’s
World, Stressful Clinical Environment, Authority Failure, Difficult Peer Behavior, and
Students’ Views of Faculty Perceptions. Although a common theme in the workplace
literature (Andersson & Pearson, 1999), Altmiller’s research was the first to document
student discourse rationalizing tit-for-tat uncivil behavior directed at faculty whom they
perceive as uncivil.
Unprofessional behavior
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Subthemes included lack of professionalism on the part of some nursing faculty
and staff nurses in the clinical setting. This inconsistency in professional behavior
resulted in interpersonal conflict for nursing students that led to dysfunctional
coping mechanisms such as avoidance of faculty and staff nurses which is
detrimental to open communication and the learning process (Bandura, 1977;
Owens & Valesky, 2011).
Poor Communication Techniques
Students frequently reported feeling disrespected when their questions were left
unanswered. Consistent with findings by Lasiter, Marchiondo, and Marchiondo
(2012), and Luparell (2004) students are particularly sensitive to criticism from the
clinical instructor resulting in students believing the faculty is uncaring and
unprofessional.
Power Gradient
Students asserted that the clinical evaluation was more subjective compared to
classroom evaluation. Additionally, student’s feared retaliation, embarrassment,
being kicked-out of the program, and/or being the next student targeted for uncivil
behaviors by the clinical instructor. Other research supports nursing student reports
of avoiding those clinical instructors all together (Lasiter et al., 2012).
Clark (2008b) conducted a study using the Incivility in Nursing Education (INE)
survey tool to explore the perceptions of incivility in nursing education. The INE,
developed by Clark, is a self-administered survey developed to measure both student and
faculty perceptions of incivility quantitatively using a Likert scale. Additionally, openended questions are provided to solicit student and faculty opinions regarding factors that
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contribute to incivility and potential solutions to mitigate incivility in the nursing
academic environment. It was piloted in 2004 with 356 nursing students and faculty
(Clark, 2008b). The INE is discussed in detail in chapter three.
In 2006, Clark tested the INE again with 306 nursing students and 194 nursing
faculty from 41 states attending two nursing conferences (Clark, 2008b, p. E39). The
following reflect results of the qualitative data where 164 nursing students and 125
faculty members from 41 states responded to the open ended questions (Clark, 2008b, p.
E39).
Using interpretive qualitative method, data were read numerous times until data
saturation was achieved (Clark, 2008b, p. E40). Stress and attitude of student entitlement
were identified as the predominant factors contributing to student incivility. Students
associated the following sources of stress in rank order; burnout from demanding
workloads, competition in a high-stakes academic environment, feeling compelled to
cheat (Clark, 2008b, p. E41). Demanding workloads include not only the commitment of
time, money and energy related to school work but other student roles such as duty to
family and their employment. Students report anger directed at faculty for what is
perceived as excessive school workload. In their efforts to keep up, students reported
feeling compelled to cheat. Regarding attitude of student entitlement, in rank order
students offered the following opinions: refusing to accept personal responsibility;
assuming a “consumer” mentality; feeling like students are “owed” an education; and
making excessive excuses for their failures (Clark, 2008b, p. E42).
Clark provided qualitative feedback where students reported some classmates failed
to recognize their behaviors negatively impacted the learning environment, and lack of
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personal accountability in their educational process. Similar to student report, faculty
identified in rank order students assume a “know it all” attitude; assuming a “consumer”
mentality and believing they are “owed” an education (Clark, 2008b, p. E42). As
evidence to support these themes, Clark cites commentary by nursing faculty that
“society” has a misguided some students to equate payment of tuition fees to passing
grades even when achievement of competencies for the course or clinical had not been
attained.
Although faculty reported faculty stress as a contributing factor to their own
incivility, nursing students did not include faculty stress. On the other hand, both
students and faculty stated faculty attitude of superiority to be a problem which increases
student stress. Three student themes regarding stress and uncivil faculty behaviors were
identified exerting position and power over students, threatening to fail or dismiss
students, and devaluing students’ previous life, work and academic experiences (Clark,
2008b, p. E44). The threat of a failing grade or dismissal for infraction of faculty rules
and expectations left students feeling powerless.
Regarding student responses to uncivil student behaviors, the most frequently
occurring were displaying disruptive behaviors during class and clinical labs (e.g. use of
cell phones and/or computers unrelated to class, and holding side conversations) (Clark,
2008b, E45). Three other categories in rank order included making rude remarks and
using sarcasm, vulgarity, and cyber bullying tactics; students pressure faculty until they
acquiesce to student demands; and speaking negatively or “bad mouthing” other
students, faculty and the nursing program (Clark, 2008b, E45). Similarly, intimidating
and bullying students; being rigid, defensive, and inflexible; making demeaning
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comments and condescending remarks; showing favoritism, subjectivity, and
inconsistency comprised student responses to perceived uncivil faculty behaviors (Clark,
2008b, E46).
Collectively, students and faculty believed incivility to be a moderate to serious problem
(Clark, 2008b, E47). Faculty and student responses were to openly communicate with one
another and to work together to create a culture of civility to remedy incivility;
establishing and enforcing and widely disseminating policies and address swiftly, directly
and fairly to prevent and address violations (Clark, 2008b, E47). Clark’s study
demonstrates stress, and disrespectful attitudes thwart perceptions of civility. She insists
mutual respect, effective dialogue, and active listening are essential to establishing and
maintaining respectful dialogue (2008b). With identification of specific stressors, stress
as a catalyst for uncivil behaviors can be addressed.
Marchiondo et al. (2010) conducted a mixed-methods study of baccalaureate
student nurse perceptions of faculty incivility and its effects on nursing program
satisfaction. The quantitative data are discussed first. This is first known study to use
program satisfaction as an outcome measure. The researchers illuminated nursing
academic incivility in higher education, faculty role in perpetuating behavior consistent
with incivility, and the negative implications of these behaviors on student nurses. The
purposive sample was 152 senior-level student nurses from two schools of nursing
located in the mid-west. With permission, the researchers modified two pre-existing
survey instruments, the WIS (Cortina et al., 2001) and the INE survey (Clark & Springer,
2007a, 2007b). The investigator created a new survey tool titled the Nursing Education
Environment Survey (NEES) and conducted a pilot study after the cross-sectional survey
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tool had been reviewed by an experienced researcher in conducting incivility research
within the nursing profession, and two seasoned nurse researchers. The survey used a 7point Likert scales ranging from 1 = strongly agree to 7 = strongly disagree as the
anchors regarding 14 specific nurse faculty behaviors consistent with incivility. Student
nurses were also asked to identify how many instructors had behaved uncivilly and in
which location (classroom, laboratory, or clinical site). At the end of the quantitative
questions, open-ended questions were provided so that student nurses could “…briefly
describe their worst [incivility] experience” (Marchiondo et al., 2010, p. 611).
Marchiondo et al. found nearly 88% of student nurses reported at least one
incidence of nursing faculty incivility (2010) . Sixty percent of the nursing students
indicated an uncivil incident occurred in the classroom and 50% indicated an experience
of uncivil faculty behavior in the clinical setting. Thirty-five percent of the students
reported feeling physiological and psychological distress following the episode of faculty
incivility. After controlling for age, GPA, and positive outlook in life; negative
perceptions of program outcomes were found to be correlated with perceived faculty
incivility in the expected direction and was statistically significant. In other words,
student nurse perceptions of incivility were low when program satisfaction was high and
vice versa. Limitations of the study include small sample size, using self-reported
information, inability to generalize findings, and no representation of students who may
have already left the program following faculty incivility experiences. Recommendations
for future research included a larger sample size and use of longitudinal methods.
Suggestions included implementing strategies for nurse faculty and student nurse
interaction to improve behaviors and seek ways to enhance the learning environment.
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Lasiter, Marchiondo, and Marchiondo (2012) conducted a secondary analysis of the
open-ended questions collected as part of their 2010 study. Although the study included a
sample of 152 students, 94 students (61%) participated in the narrative response to the
question. Specifically, the researcher analyzed student nurse responses of their “worst
experience” using inductive content analysis methodology. Four student experience
categories were identified: 1) In front of someone, 2) Talked to others about me, 3) It
made me feel stupid, and 4) I felt belittled (Lasiter et al., 2012, p. 123).
Two students reported witnessing incidences of another student being treated in a
perceived uncivil manner by nursing faculty (In front of someone). These were separate
incidences; however, both students expressed “Feeling uncomfortable” (Lasiter et al.,
2012, p. 123). In the second category (Talked to others about me), students reported
feeling betrayed that their right to confidentiality had been violated. Students considered
this betrayal created distrust and loss of respect for nursing faculty. With the third
category (It made me feel stupid), student nurses reported comments made by faculty
made them question whether they should bother to ask questions and/or trust their
developing knowledge base. In these instances student nurses perceived the learning
environment as threatening and ineffective. The fourth category (I felt belittled) included
nursing faculty behaviors of failure to respond to students in a perceived timely manner,
lost paperwork/assignments, and harsh words directed at the student nurse. Nursing
faculty behaviors caused student nurses to feel devalued as a person.
Limitations of the study included student nurse self-reports retrospective to the one
“worst experience” and the lack of differentiation between full-time and part-time
faculty. As with most of the studies, the inability to generalize the findings was
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mentioned. The findings suggested student nurses were sensitive to the manner and
location of feedback, breeches of confidentiality, and inadequate or inappropriate nursing
faculty response in the learning environment. These issues caused students to feel
insecure about themselves and their abilities. Student nurses perceived a deviation from
nursing values of caring, compassion, and respect producing a conflict between the
values of the nursing profession and actual behaviors of the nursing faculty.
The Lasiter et al. (2012) study serves to increase nursing faculty awareness of
behaviors student nurses deem uncivil. Increased awareness, accompanied by concerted
efforts to create a healthy work environment, promote organized efforts to ameliorate
consequences of workplace incivility in nursing education. Lasiter et al. suggest nursing
programs formally develop, implement, and regularly monitor program orientation. This
process should include faculty development with mentoring and coaching of nursing
faculty including all faculty ranks. Finally, the researchers promote the creation of
systematic processes for reporting and investigating incivility that are accessible to
faculty and students without fear of retaliation.
Cicotti (2012) conducted a mixed-method study of the relationship between
engagement and incivility among associate degree nursing students attending nursing
courses at a state college in Florida. The quantitative data only were reported in the study
with the open-ended responses to be analyzed in the future. Astin’s Theory of Student
Involvement (1984), was used as the theoretical infrastructure in exploring the concept of
engagement and the impact of incivility. According to Cicotti, engagement and
involvement are interchangeable terms, and this study is the first to explore engagement
and incivility in nursing students within the higher education setting.
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Student engagement data were collected using the Center for Community College
Student Engagement (CCCSE) Student Course Feedback Form (CFF). This tool collects
demographic data of the respondents and is used for course and program evaluation at the
end of the semester. It contains 38 student engagement items designed to measure five
benchmarks divided into subscales; however, only four subscales were used with
Cronbach’s alpha for the Cicotti study and included the following: “(a) active and
collaborative learning [a = .70], (b) student effort [a = .68], (c) academic challenge [a =
.76], (d) student-faculty interaction [a = .73] , and (e) support for learners [not
included],” which was administered by CCCSE (Cicotti, 2012, p. 48). To collect data on
student perceptions of incivility, the INE survey was administered. Tersely stated, the
INE collects data on specific behaviors that may be considered uncivil and the frequency
of these behaviors as perceived by nursing students and nursing faculty regarding nursing
students and nursing faculty behavior(s) as observed or experienced in the prior 12
months.
Demographic findings of the study included a total of 262 respondents representing
a 67% response rate; 86.3% female and 13.7% male; 64% Caucasian, 11.9% Hispanic,
9.8% Black, 6% Asian and 4.1% other; 77% between the age of 22 and 39 with the total
age range between 20 to 64 years of age (Cicotti, 2012). Positive relationship between
active and collaborative learning and incivility items and a positive relationship between
student effort and incivility items were both statistically significant, although, in each
case, only 5% of the variance was explained using Pearson correlation analyses.
Disruptive student behaviors between first-year and second-year students revealed
no statistical differences; however, the respondents consider holding distracting
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conversations, creating tension by dominating questions, and cheating on exams or
quizzes to be the most disruptive behaviors (Cicotti, 2012, p. 88). The three most
experienced or observed disruptive behaviors reported were using computer in class for
unrelated reasons, holding distracting conversations, and using cell phones during class
(Cicotti, 2012, p. 163).
Finally, the three possible threatening student behaviors as reported by the nursing
students as experienced in the past 12 months were challenge faculty knowledge, general
taunts, or disrespect to faculty and general taunts or disrespect to students (Cicotti, 2012,
p. 163). Holding distracting conversations were significant in other studies (Clark et al.,
2009; Lashley & de Menses, 2001). Cicotti speculated on timing issues related of the
CFF administration and perhaps the suitability of this tool in context of recent changes in
the mission, philosophy and organizing structure of the community college. Also noted
were the on-boarding of new nursing students and discussions at the beginning of each
semester in all nursing courses which includes civility and professional behaviors. These
issues are also addressed in the student handbook and professionalism as part of clinical
evaluations. This indicates proactive policies were in place prior to the study, and the lack
of statistical significance and low levels of incivility may indicate faculty has
implemented effective strategies. Additionally, analysis of the open-ended responses may
provide rich detail that may explain some of the quantitative study findings.
Although there are research studies of engagement and higher education, Cicotti’s
study is the first to specifically study the relationship between engagement and nursing
students in higher education. Similar to the present study, Cicotti used the INE survey, a
mixed-methods approach, to collect data. Additionally, both studies include Clark’s
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Model for Fostering Civility in Nursing Education as a conceptual framework (Clark,
2008), and include analysis of the quantitative data. Cicotti’s study included students
enrolled in one ASN program using first- and second-year students. The current study
includes ASN program nursing students enrolled in second, third, and fourth semesters
comparable to Cicotti’s study.
Another study, conducted by Beck (2009), studied ASN nursing student
perceptions of incivility in both the classroom and clinical environments. Identifying
student nurse perceptions of uncivil behaviors in the clinical setting by nursing students,
nursing faculty, and nurses in the clinical facility were unique to this study. Social
exchange theory was contextually applied to the research findings. Using a mixedmethods research design, a modified version of the INE was administered to nursing
students. The modifications included the addition of three disruptive behaviors, and nine
potentially threatening behaviors as applies to the clinical setting, 16 disruptive nurse
behaviors, and 20 threatening nurse behaviors (Beck, 2009). Consistent with the INE, the
same Likert scale never, sometimes, usually and always for level of disruption and
frequency of behavior was used for the modification.
The population included ASN programs in 11 southern states accredited by the
National League for Nursing Accrediting Commission and by the Southern Association
of Colleges and Schools – Commission on Colleges including urban, rural, secular, and
religious-based programs. The sample were voluntary respondents from 20 ASN
programs with data collection from 10 schools in the spring semester of 2008 and ten
schools in the fall 2009 semester 2009. Data collection included both paper and online
versions depending on dean or program director preference with a return rate of 24% with
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752 useable surveys.
The survey items of the modified INE were analyzed using exploratory factor
analysis. Based on INE subscales data were split into six matrixes: student disruptive
behaviors, student threatening behaviors, faculty disruptive behaviors, faculty
threatening behaviors, nurse disruptive behaviors, and nurse threatening behavior (Beck,
2009, p. 46). Bartlett’s test of sphericity and Kaiser-Mery-Olkin (KMO) statistics were
used to detect the linear strength of association among the six matrixes. Using principle
component analysis, themes were identified for each of the six matrixes. Student
disruptive behaviors included avoidance, student disregard for others, and integrity
compromised (Beck, 2009, p. 48). Student threatening behaviors themes were aggressive
antagonism and uncongenial actions (Beck, 2009, p. 51). Themes of faculty disruptive
behaviors were abuse of position and faculty disregard for others (Beck, 2009, p. 53).
One theme for faculty threatening behaviors was identified and titled aggressive actions
which included “making vulgar comments directed at faculty” and “directed at nurses”
(Beck, 2009, p. 56). Nurse disruptive behaviors had one theme titled nurse disregard for
other that showed “disrespect” or “discounting the needs of other people” directed at
other nurses, nursing students and faculty, and patients (Beck, 2009, p. 57). One theme
for nurse threatening behavior was identified and characterized as aggressive actions
defined as “performing dominating or hostile actions” (Beck, 2009, p. 59).
Beck used independent t-tests to answer research question one, “What behaviors in
the learning environment do associate degree nursing student perceive as incivility at the
beginning and graduating students?” (Beck, 2009, p. 60). Faculty disruptive behavior,
specifically abuse of position, was found to have statistically significant difference
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between beginning and graduating students. Beginning students were more likely to
perceive faculty as uncaring, unfriendly, and showing favoritism. Graduating students
reported faculty behaving arrogantly and faculty taking student questions during test
reviews “personally” (Beck, 2009, p. 62).
To answer research question two, “What are the differences in the perception of
incivility by students in the various contexts of the associate degree nursing educational
environment – classroom or clinical area?” independent t-tests detected no statistically
significant difference. Based on percentages of the four possible choices, “no problem at
all,” “moderate problem,” “serious problem” and “no problem at all,” 49% of the
respondents reported incivility to be a moderate problem (Beck, 2009, p. 64). In response
to an item on the INE, “Based on your experiences or perceptions, do you think that
students or faculty are more likely to engage in uncivil behavior in the nursing academic
environment?” nearly 40% responded that students were more likely, 25% both student
and faculty equally likely and 25% “didn’t know” (Beck, 2009, p. 64).
Another item on the modified INE poses the question, “In your opinion, where are
uncivil behaviors the most prevalent?” and was analyzed using independent t-tests,
revealing a statistically significant difference between the two groups (Beck, 2009, p. 64).
Uncivil behaviors in the clinical unit was more frequently reported by graduating
students, whereas beginning students felt uncivil behaviors occurred the classroom. The
qualitative findings describe student reflections on the impact of nurses in the clinical
setting. One student made these remarks regarding some of her clinical experiences: “I
feel like I have been thrown into a pool of barracudas” (Beck, 2009, p. 67). It tends to be
influenced by management. Beck provided comments from students attending schools
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with high perceptions of incivility. Students observed when uncivil behaviors occur
among nurse managers, unit nurses and nursing faculty there is a trickledown effect, and
“the unit tends to be negative and destructive” (Beck, 2009, p. 67). Another student
stated, “In the clinical unit, the uncivil behavior is nurses ignoring students and patients.
Many times they appear to be burned out” (Beck, 2009, p. 68).
Beck’s third research question, “What are the differences between programs with
high and low perceived levels of incivility?” was answered using six a priori codes:
admission policy, behavior codes, faculty number, faculty gender, faculty workload, and
commitment to surrounding communities (Beck, 2009, p. 72). Programs with lowest
student perceived levels of incivility were characterized as schools with mission
statements involving, “civic engagement,” “commitment to education,” “explicit student
conduct code” with these characteristics as well: “student representation on appeals and
grievance committees,” “have less than 20 faculty members,” and “are all a part of a
larger public educational system” (Beck, 2009, p. 73. Students with the lowest levels
programs of reported incivility included “focus on dialogue” to reduce incidence while
the highest levels of incivility suggested “consequences include focus on punishment”
(Beck, 2009, p. 79).
Programs with the highest levels of perceived incivility had characteristics such as
“had mission statements that addressed meeting the educational needs” of the
community but not civic engagement and “these programs require attendance during
summer months, and have no student representation on appeals or grievance
committees” (Beck, 2009, p. 73). Commonalities of the top three lowest and highest
levels of incivility include “less than 20 faculty members,” and “two of the three
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programs had male faculty,” with comparable “faculty contracts and workloads.”
Beck noted two uncivil behaviors with long-term impact being a) disrespect of
patients, nurses, faculty, and student, and b) falsification of records by documenting care
not rendered (Beck, 2009, p. 65). She aptly observes both uncivil behaviors are in
violation of the ethical code of conduct for nurses and the latter, both a violation of nurse
practice which may be most hurtful to the most vulnerable, “patients and students (Beck,
2009, p. 65).
Summary
This review of the literature began with historical perspectives of the history of
nursing in context of ethical development. The professional standards of nursing were
explored in context of the Code of conduct. These topics provided detail regarding ethics,
values and moral norms expected of the nursing professional as developed by nurses. A
review of nursing scope and standards of practice was conducted concerning laws
governing nursing practice. Standards for establishing and sustaining a health workforce
environment was presented to discuss attributes of a work environment that promotes
trust and collaboration. The cornerstone of nursing practice begins with foundational
education in nursing; thus, core competencies of nurse educators were discussed. The
conceptual model for the study with description was presented. Extant literature
describing incivility in the general work force, and healthcare have been explored. The
chapter concludes with studies of incivility in nursing education and studies using the
Incivility in Nursing Education, which was used for the current study.
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Chapter 3
The focus of the current study was to investigate perceptions of incivility among prelicensure nursing students enrolled in ASN and BSN programs at one university in the
mid-South region of the United States. Incivility is of concern for nurse educators with
significant consequences in terms of public safety (Rosenstein & O’Daniel, 2015; The
Joint Commission, 2008) and mental and physical health of nursing students (Altmiller,
2012; Beck, 2009; Marchiondo et al., 2010). In this chapter an overview of the research
design, sample and setting, research participants, data collection instrument, data
collection processes, and data analysis plan is described.
The research questions of the current study:
1. What student and faculty behaviors are perceived as uncivil in the nursing
academic environment by undergraduate nursing students enrolled in ASN and
BSN programs in one university setting?
2. What uncivil (disruptive and threatening) student and faculty behaviors are most
frequently occurring in the nursing academic environment as perceived by
undergraduate nursing students enrolled in ASN and BSN programs in one
university setting?
3. What are the differences in perceptions of uncivil student behavior across second,
third, and fourth semester nursing students enrolled in an ASN academic
environment?
4. What are the differences in perceptions of uncivil nursing faculty behavior across
second, third, and fourth semester nursing students enrolled in an ASN academic
environment?
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5. What are the differences in perceptions of uncivil student behavior across second,
third, and fourth semester nursing students in the BSN academic environment?
6. What are the differences in perceptions of uncivil nursing faculty behavior across
second, third, and fourth semester nursing students in the BSN academic
environment?
7. What are the differences in perceptions of uncivil student and faculty behavior in
the nursing environment between ASN and BSN student nurses?
Research Design
To explore the phenomenon of incivility a comparative descriptive study was used.
According to Burns and Grove (2005), the comparative descriptive design seeks to
“examine and describe variables in two or more groups that occur naturally in the setting”
(p. 234). Specifically, this descriptive study explored the prevalence of uncivil behaviors
occurring in the nursing academic environment using a cross-sectional survey design.
The cross-sectional design strengthened this study through use of a representative sample
and a measurement tool with good validity and internal reliability (Polit & Beck, 2008).
Self-selection (selection bias) is a known limitation: however, gaining insight into this
sensitive practice problem outweighs the risk.
Data were collected using a self-report survey. Advantages of the self-report survey
allow the researcher to obtain information about the prevalence and frequency of
variables that are often sensitive and/or difficult to observe within a population (Polit &
Beck, 2008). Limitations include accuracy of self-report data (Polit & Beck, 2008). Thus,
the researcher assumed responses accurately reflected participant personal perceptions
regarding uncivil behavior in the nursing academic environment.
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Population and Sample
The study setting was one pre-licensure ASN nursing program and one prelicensure BSN program at a four-year state university in the mid-south region of the
United States. The study participants represented a sample of student nurses enrolled in
their second, third, or fourth semester in the ASN and BSN programs respectively.
Students in these semesters were purposively selected since these students would have
had sufficient time in the nursing program to have experienced uncivil behaviors. In order
to be eligible for inclusion in the study, students had to meet the following criteria.
1. Students must be currently enrolled in a pre-licensure nursing program
(associate or baccalaureate) within the state university where the study was
conducted.
2. Students must be currently enrolled in second, third, or fourth semester nursing
program study.
Students were asked to voluntarily participate in the study and were advised that nonparticipation was an option without consequences. Data were collected in the classroom
setting in the fall of 2014.
The following section details how participants were recruited and informed
concerning the details of the study. This includes an explanation of the survey approach,
and instructions to participants.
Survey Approach
This study represents an exploration of the phenomena of incivility as perceived by
nursing students at one university; specifically, the pre-licensure nursing programs. The
researcher used purposive sampling to recruit information-rich participants (nursing
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students) to assist in gaining essential data to achieve the aims of this study.
Prior to conducting this research study, the proposal was reviewed, and received
full approval from the Human Subjects Review Board at the university (see Appendix A
and Appendix B). A research assistant (RA) was trained to administer the survey, and
procedures to protect the collected data. Following training the RA signed a
confidentially agreement (see Appendix C).
Nursing students enrolled in the pre-licensure ASN nursing program and prelicensure BSN nursing program at this university were recruited as potential participants.
The researcher contacted director of the school of nursing for permission to approach
students (see Appendix D) and the course coordinators to schedule dates and time for
data collection. Data collection was completed during nursing theory courses sequenced
in the second, third, and fourth semester curricula of both the ASN and BSN programs.
Students in these semesters were purposively selected since these students would have
had substantial opportunity to experience uncivil behaviors within their nursing
programs.
The researcher or the RA verbally reviewed the following points to potential
participants: (a) participation was voluntary, (b) the survey contained no personal
identifiers to assure anonymity, (c) right to refuse, (d) participation or refusal to
participate would not affect current or future grades, (e) and submission of a completed
survey into the sealed box implied consent to participate. Each participating student was
given a copy of the implied informed consent document including the research title,
research investigator, purpose, explanation of procedures, benefits, risks and discomforts,
confidentiality, and refusal/withdrawal of participation (see Appendix E).
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The RA was used to collect data from the students enrolled in the third semester of
the BSN program because the researcher of this study taught in this nursing course. The
rationale for this choice was to minimize perceptions of coercion to participate in the
study. The RA completed training to conduct data collection. Specifically, the RA was
trained to explain the study and review the informed consent with the nursing students.
The RA was trained to emphasize to students also that participation in survey completion
was voluntary, would be anonymous, and would not impact current or future grades or
services provided by the nursing program or university. The RA also emphasized to
students the survey contained no personal identifiers to maintain anonymity of the
students, and consent to participate was implied with submission of the survey into the
sealed box provided. The RA or the researcher remained in the classroom to answer
questions and to ensure all surveys (completed or left blank) were placed in the
designated sealed box. To minimize risk of external confounding factors, the data were
collected over a period of 10 days.
Data Collection Methods
Data collection methods are reviewed in this section. A discussion of the survey
instrument, including survey development, description of the instrument, reliability and
validity, and coding of responses are discussed.
The Incivility in Nursing Education (INE) survey is a mixed-methods tool
developed to collect data on nursing student and nursing faculty perceptions of incivility
in a self-report format. Data are collected on disruptive and threatening behaviors in the
nursing academic environment (Clark et al., 2009).
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Survey Development
The INE survey was developed by Cynthia Clark in 2004 to describe the
phenomenon of uncivil behavior in the nursing education environment (Clark et al.,
2009). Prior to survey development, Clark reflected on personal experiences and
conducted faculty and student interviews. Subsequent to conducting a literature review,
Clark concluded no known instrument specific to measuring incivility in nursing
education existed. The INE survey items were derived from three preexisting research
instruments: a) Defining Classroom Incivility survey developed by the Center for Survey
Research at the University of Indiana (2000), b) and two instruments the Student
Classroom Incivility Measure and the Student Classroom Incivility Measure-Faculty
designed by Hanson (Clark et. al, 2009).
To establish content validity of the items, Clark enlisted a panel of 17 experts
“composed of six nursing and non-nursing university professors, ten nursing students,
and one statistician” to critically evaluate the survey items (Clark et. al, 2009, p. 8). The
INE survey was piloted in 2004 with a convenience sample of 356 faculty and nurses. In
2006, Clark conducted a qualitative phenomenological study on incivility in nursing
education and in the same year re-tested the survey with a convenience sample of 504
nursing faculty and nursing students. Based on data from the pilot study in 2004, the retest, and the qualitative study in 2006, Clark made revisions to the INE in 2007. Minor
revisions were also made in 2009. An electronic version of the survey was created 2010.
The INE has been translated into four languages (Clark et. al, 2009). The 2010 version,
minimally modified, was utilized for the current study.
Using a Likert scale, the INE survey was developed to measure both student and
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faculty perceptions. Additionally, open-ended questions are provided to solicit student
and faculty opinions regarding factors that contribute to incivility and potential solutions
to mitigate incivility in the nursing academic environment.
Description of the INE Survey
The INE survey was developed to analyze both student and faculty perceptions.
The INE is divided into three sections.
Section I. The first section collects demographic information describing
status of the participant as a student or faculty, gender, age, ethnicity/racial background,
years teaching at university/college level, level of program teaching and rank, and student
level in program (Clark et al., 2009). Faculty perceptions were beyond the scope of this
study. For the purposes of this study, the INE was minimally modified. Specifically, three
demographic questions requiring faculty response were removed. One question student
demographic question was added; “Please indicate your current level in the program.”
Prior to use, a licensing agreement was signed with Dr. Clark to use the INE and the
conceptual model for this study (See Appendix F). A copy of the INE used for the study
is provided (See Appendix G).
Section II. The second section has two subsections where behaviors are
categorized as either potentially disruptive or potentially threatening. The first subsection
identifies 16 student and 20 faculty disruptive behaviors. The participants are then asked
to determine level of disruption and the frequency of the observed behavior, rating it on a
Likert scale where never, sometimes, usually, and always were options (Clark et al.,
2009, p. 7). Similarly, the second subsection includes 13 student and 13 faculty
behaviors known to be threatening in the nursing academic environment. Participants are
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asked to rate the level of threat using the same Likert scale. Subsequently, participants are
asked if a threatening behavior “has happened to you or someone you know in the past 12
months” by indicating No or Yes (Clark et. al, 2009, p. 7). Two additional questions
appear in Section II. The first question measures participant perception of the magnitude
of incivility as a problem. The second question measures the “extent to which
respondents perceive nursing faculty or nursing students as more likely to engage in
uncivil behavior” (Clark et. al, 2009, p. 8). No modifications of the INE were made on
section II.
Section III. Section three utilizes six open-ended questions to solicit participant
opinions. The first four questions seek input on what factors and how do student and
faculty contribute to incivility in the academic setting (Clark et al., 2009, p. 9). The fifth
question invites participants to identify potential solutions regarding how university
stakeholders should address incivility. The final question provides the participant the
opportunity to add any additional thoughts. Comments are transcribed verbatim and
themes are extracted. Analysis of student and faculty responses separately permits for
comparison of opinion; however, as noted already, faculty were not participants in the
current study. Responses to Section III may also be reported separately or in aggregate.
No INE modifications were made in section III for this study. Although open-ended
student responses were collected, responses were not analyzed but will serve as the basis
for a future study. The current study represents analysis of the quantitative student
perception responses only.
Coding and Scoring
Research Question 1. For Research Question 1, INE questions number six and
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eight were coded with numbers where 1 = Never, 2 = Sometimes, 3 = Usually and 4 =
Always. Behaviors perceived as uncivil were calculated using descriptive frequencies.
Research Question 2. Regarding Research Question 2, to determine how often
disruptive behaviors were occurring INE questions number six and eight were coded with
numbers where 1 = Never, 2 = Sometimes, 3 = Usually and 4 = Always. To determine the
occurrence of threatening student and faculty behaviors, INE questions seven and nine
were coded where 1 = No, and 2 = Yes. The frequency of occurrence for both disruptive
and threatening behaviors was calculated using descriptive frequencies.
Research Question 3 and 4. These responses were compiled into total perception
based on student incivility scores and faculty incivility scores by level in ASN program
(second, third or fourth semester) for analysis.
Research question 5 and 6. These responses were compiled into total perception
based on student incivility scores and faculty incivility scores by level in BSN program
(second, third or fourth semester) for analysis.
Research question 7. These responses were compiled into total perception based
on student incivility scores and faculty incivility scores by level and by program type
(ASN and BSN) for analysis.
Validity and Reliability
Survey development previously discussed in this chapter records including
information on the content and face validity of the INE. To establish initial reliability
factor analysis outcomes for the INE include student and faculty and are provided.
According to Clark et al. (2009) the following was reported regarding student incivility:
“Using varimax rotation, eigenvalues > 1.0, and factor loadings > .50, exploratory factor
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analysis yielded three factors explaining 56.0 % of the variance” (p. 11). In this analysis,
three student factors were identified. Factor 1behaviors pertained to disruptive classroom
behaviors, Factor 2 behaviors dealt with demonstrating disrespectful regard for others,
and Factor 3 behaviors were consistent with disinterest in the class (Clark et al., 2009).
The inter-item reliability coefficients (Cronbach’s alpha) were calculated for “Factor 1 =
.88, Factor 2 = .74 and Factor 3 = .68” (Clark et al., 2009, p. 13).
For faculty incivility, the following results were found: “Using varimax rotation,
eigenvalues > 1.0, and factor loadings > .50, exploratory factor analysis yielded three
factors explaining 64.6 % of the variance” (p. 11). In this analysis, three faculty factors
were identified: Factor 1behaviors believed to be generally uncivil, Factor 2 behaviors
pertained to classroom management issues, and Factor 3 behaviors were consistent with
flexibility issues (Clark et al., 2009). The inter-item reliability coefficients (Cronbach’s
alpha) were calculated for “Factor 1 = .94, Factor 2 = .84 and Factor 3 = .70” (Clark et
al., 2009, p. 13).
Psychometric testing of this tool indicates adequate internal reliability based on
overall inter-item reliability coefficients for the INE. According to Clark et al. (2009),
inter-item coefficients indicate a range of .808 to .889 for student behavior (indicating
good inter-item reliability), and range of .918 to .955 for faculty behavior indicating very
good inter-item reliability level (Burns & Groves, 2005). Other researchers have used the
INE with similar findings (Beck, 2009; Cicotti, 2012; Hoffman, 2012; Marchiondo et al.,
2010).
Data Analysis Plan
In this section, the data analysis for the current study is provided. Methods for each
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research question will be presented.
Demographics
Descriptive statistics were used to analyze demographic data. Student demographic
data were compared among nursing program types and levels in the program. Using
Statistical Analysis Software® (SAS), demographic data were analyzed using descriptive
statistics for Research Questions 1 and 2. These questions explored what student and
faculty behaviors were perceived as uncivil and most frequently occurring (disruptive and
threatening) uncivil behavior in the nursing academic environment by program type
(ASN and BSN programs). Comparisons were made among level in program and
program types.
To test the null hypotheses of Research Questions 3, 4, 5, and 6 Analysis of
Variance (ANOVA) was used to explore differences in student perceptions of uncivil
student behavior (Question 3) and uncivil faculty behavior (Question 4) among students
in second, third, and fourth semesters of the ASN nursing academic environment.
Likewise, ANOVA was used to explore differences in student perceptions of uncivil
student behavior (Question 5) and uncivil faculty behavior (Question 6) among students
in second, third, and fourth semesters of the BSN nursing academic environment.
According to Wiersma and Jurs (2009), ANOVA is appropriate for testing differences
between means of three or more groups, where the total variation is derived from two
sources, between-group variance, and within-group variance, which yields an F- statistic
to determine significance among the groups (level in program). Alpha level of
significance was set at a < .05. Assumptions of ANOVA include homogeneity variance,
independence of observation, normal distribution and interval level of measurement
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(Burns & Grove, 2005). The Levene’s test did not exceed the critical value; thus, the
assumption of homogeneity of variance was met. Normal distribution was confirmed
using cumulative frequency distribution. The dependent variable met criteria for interval
level data.
To test the null hypothesis Research Question 7, an independent t-test was used to
detect differences in perceptions of uncivil student and faculty behavior in the nursing
environment between ASN and BSN nursing students. Independent t-tests determines
whether there is a statistically significant difference between the means of two unrelated
groups (Polit & Beck, 2008). According to Burns and Grove (2005), there are four
assumptions with independent t-test: sample means are distributed normally, interval
level of measurement for the dependent variable; both samples have equal variance, and
observations within each sample are independent. The t-test is considered robust if there
is one assumption violation. Confirmation of the assumptions was met using procedures
discussed for ANOVA. Independent samples t-test used for Research Question 7 were
analyzed using SAS®.
Summary
The methodology for this study has been included in this chapter. Specifically, the
research design, participants, recruitment, data collection methods, and data analysis plan
is presented. The next chapter presents a description of the sample and analysis of the
demographic variables. Also included will be the research questions with hypotheses
results based on the analysis of the quantitative data.
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Chapter 4
The current study presents an overview of data analysis, a description of the
sample, and a synthesis of the research findings. The results are organized by the study’s
Research Questions. Descriptive statistics were used to present demographic data. All
inferential tests were performed with the alpha set at the .05 level of significance.
Overview of Data Analysis
The INE paper survey was distributed to associate and baccalaureate nursing
students enrolled in the second, third and fourth semesters of the ASN and BSN
programs. In both nursing programs, nursing students attend four semesters of program
study. First semester students were excluded from the study due to their limited
experience in the nursing program. Prior to distribution of the surveys, students were
advised to leave blank any question they preferred not to answer; thus, some survey items
had missing data. After data collection, each survey was assigned an identification
number. Data were coded and entered into an Excel spreadsheet. Twenty percent of the
surveys were randomly checked for accuracy of data entry. The Excel spreadsheet was
uploaded into Statistical Analysis Software® (SAS) for statistical analysis. A frequency
distribution for all variables in the data set was run to inspect for errors. There were a
total of 296 students enrolled in the second, third and fourth semesters of the ASN and
BSN programs. Two hundred sixty-two surveys were returned for an overall response
rate of 88.5%. One survey was returned incomplete and was excluded from this study.
The sample size was 261.
Sample Description
Descriptive statistics of the demographic data are presented in Table 1. There were
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223 female (86.4%) and 35 male (13.5%) participants. The age range was 20-55 with195
nursing students under the age of 30 (77%), and 58 students age 30 or older (22.9%).
According to ethnicity, the sample was 93% Caucasian, 2.3% African American, 1.5%
Asian, 1.1% Native American, 0.3% Hispanic/Latino, with 3% Other, or Preferred not to
answer. Two undergraduate nursing programs, ASN and BSN, were selected for
comparison.
Table 1
Demographic Characteristics of the Sample (N=261 )
Variable

Category

n

%

Gender (N = 258)

Male
Female

35
223

13.6
86.4

Age (N = 253)

20-24
25-29
30-34
35-39
40-44
45-50
≥50

156
39
24
15
9
6
4

61.6
15.4
9.4
5.9
3.5
2.3
1.9

Ethnicity (N = 257)

African American/ Black
Asian
Caucasian
Native American
Spanish/Hispanic/Latino/Mexican
Other/ Prefer not to answer

6
4
239
3
1
4

2.3
1.5
92.9
1.1
0.3
1.5

Program Level (N = 258)

Associate
Baccalaureate

100
158

38.7
61.2

Semester in Program (N = 258)

Second
Third
Fourth

94
79
85

36.4
30.6
32.9

Note. Total percentages may not equal 100 due to rounding.
Among program types, the ASN and BSN represented 38.7% and 61.2% of the
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sample respectively. Table 2 presents sample demographic distribution of the ASN
program; likewise, Table 3 presents demographic data for the BSN program. Consistency
was found among both programs with regard to gender and ethnicity, specifically, female
and Caucasian. Among the ASN nursing students 29 (29.8%) were under the age of 25.
In contrast, among the BSN students there were 127 (81.4%) under the age of 25.
Table 2
Demographic Characteristics of the Associate Degree Program Sample (n = 100)
Variable

Category

n

%

Gender (n = 100)

Male
Female

12
88

12.0
88.0

Age (n = 97)

20-24
25-29
30-34
35-39
40-44
45-50
≥50

29
18
18
15
7
6
4

29.8
18.5
18.5
15.4
7.2
6.1
4.1

Ethnicity (n = 99)

African American/Black
Asian
Caucasian
Native American
Spanish/Hispanic/Latino/Mexican
Other/Prefer not to answer

2
2
91
2
1
1

2.0
2.0
91.9
2.0
1.0
1.0

Semester in Program (n = 100)

Second
Third
Fourth

36
30
34

Note. Total percentages may not equal 100 due to rounding.
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Table 3
Demographic Characteristics of the Baccalaureate Degree Program Sample (n = 158)
Variable

Category

n

%

Gender

Male
Female

23
135

14.5
85.4

Age (n = 156)

20-24
25-29
30-34
35-44

127
21
6
2

81.4
13.4
3.8
1.2

Ethnicity

African American/Black
Asian
Caucasian
Native American
Other/Prefer not to answer

4
2
148
1
3

2.5
1.2
93.6
0.6
1.8

Semester in Program

Second
Third
Fourth

58
49
51

36.7
31.0
32.2

Note. Total percentages may not equal 100 due to rounding.
Research Question 1
Research Question 1: “What student and faculty behaviors are perceived as uncivil
in the nursing academic environment by undergraduate nursing students enrolled in ASN
and BSN programs in one university setting?” Descriptive statistics were conducted to
identify what student faculty behaviors were perceived as uncivil in both nursing
programs. Descriptive statistics on student perceptions of student behaviors are displayed
in Table 4 for the ASN program and Table 5 for the BSN program. Student perceptions
of faculty behaviors using descriptive statistics on are presented in Table 6 for ASN
program and Table 7 for the BSN program.
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Table 4
Student Behaviors Perceived as Uncivil by Associate of Science Nursing Students
Student Behavior

Never
%

Sometimes
%

Usually
%

Always
%

16.0
14.0
11.2
42.4
24.4
15.1
6.0
33.3
26.2
19.1
31.0
23.0
10.0
20.6
39.1
22.2
31.6
22.2
43.8

49.0
29.0
31.6
20.2
33.6
37.3
24.0
25.0
33.3
36.3
35.0
36.0
39.0
38.1
35.0
41.4
10.2
27.2
19.3

20.0
31.0
17.3
12.1
21.4
22.2
24.0
19.7
16.1
20.2
11.0
19.0
22.0
19.5
11.3
16.1
4.0
19.1
8.16

15.
26.0
39.8
25.2
20.4
25.2
46.0
21.8
24.2
24.2
23.0
22.0
29.0
21.6
14.4
20.2
54.0
31.3
28.5

Acting bored or apathetic
Making disapproving groans
Making sarcastic remarks/gestures
Sleeping in class
Demanding grade changes
Not paying attention in class
Holding conversations that distract you/others
Refusing to answer direct questions
Using a computer unrelated to class
Using cell phone during class
Demanding class assignment extensions
Texting during class
Arriving late for class
Leaving class early
Cutting class
Being unprepared for class
Cheating on class exams
Creating tension/dominating class discussion
Demanding make-up exams

Note. Total percentages may not equal 100 due to rounding.
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Table 5
Student Behaviors Perceived as Uncivil by Baccalaureate of Science Nursing Students
Student Behavior

Never
%

Sometimes
%

Usually
%

Always
%

21.6
7.6
3.8
38.2
19.0
26.7
1.2
23.0
23.7
23.5
39.4
26.1
15.2
17.2
49.3
27.5
23.0
12.1
35.9

45.2
31.2
36.5
28.6
48.4
37.5
26.9
39.1
48.0
41.4
34.3
40.1
43.3
49.0
33.3
48.0
7.0
25.0
25.6

24.8
29.3
27.5
8.2
19.1
25.4
30.1
21.7
16.6
22.9
14.6
23.5
23.5
19.1
5.7
13.4
9.6
34.6
23.7

8.2
31.8
32.0
24.8
13.3
10.1
41.6
16.0
11.5
12.1
11.4
10.1
17.8
14.6
11.5
10.9
60.2
28.2
14.7

Acting bored or apathetic
Making disapproving groans
Making sarcastic remarks/gestures
Sleeping in class
Demanding grade changes
Not paying attention in class
Holding conversations that distract you/others
Refusing to answer direct questions
Using a computer unrelated to class
Using cell phone during class
Demanding class assignment extensions
Texting during class
Arriving late for class
Leaving class early
Cutting class
Being unprepared for class
Cheating on class exams
Creating tension/dominating class discussion
Demanding make-up exams

Note. Total percentages may not equal 100 due to rounding.
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Table 6
Faculty Behaviors Perceived as Uncivil by Associate of Science Nursing Students

Faculty Behavior

Never
%

Sometimes
%

Usually
%

Always
%

30.3
42.0
27.0
33.3
46.4
16.1
21.2
38.7
35.7
42.0
27.0
31.0
36.3
31.0
27.0
41.2
31.6
29.2
41.0
30.0

35.3
32.0
27.0
31.3
31.3
48.4
33.3
13.2
41.8
27.0
28.0
20.0
29.2
14.0
15.0
14.4
10.2
18.1
28.0
19.0

10.1
11.0
21.0
17.1
13.1
16.1
21.2
13.2
9.1
12.0
16.0
18.0
12.1
19.0
20.0
14.4
22.4
19.1
18.0
19.0

24.2
15.0
25.0
18.1
9.0
19.1
24.2
34.6
13.2
19.0
29.0
31.0
22.2
36.0
38.0
29.9
35.7
33.3
13.0
32.0

Arriving late for scheduled activities
Leaving scheduled activities early
Being unprepared for scheduled activities
Not allowing open discussion
Refusing to allow make-up exams
Deviating from course syllabus
Being inflexible (rigid, authoritarian)
Punishing entire class for one’s behavior
Refusing to allow class assignment extensions
Expressing disinterest in subject matter
Being distant toward others, unapproachable
Refusing to answer questions
Subjective evaluation of student performance
Making condescending remarks (put downs)
Acting arrogant
Threatening to fail a student
Making rude gestures or behaviors
Ignoring disruptive student behaviors
Refusing to make grade changes
Being unavailable (not returning calls, emails)

Note: Total percentages may not equal 100 due to rounding.
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Table 7
Faculty Behaviors Perceived as Uncivil by Baccalaureate of Science Nursing Students

Faculty Behavior

Never
%

Sometimes
%

Usually
%

Always
%

12.6
35.4
12.0
26.2
28.4
5.0
7.5
23.4
15.3
27.8
15.8
17.0
20.7
14.5
15.1
24.0
21.5
16.4
15.1
15.8

30.3
29.7
25.3
35.2
29.7
35.4
24.0
6.9
48.7
22.1
17.0
8.86
25.3
10.7
10.7
10.13
8.2
27.8
31.6
15.8

25.9
20.8
32.2
20.5
19.6
22.7
25.9
19.6
17.3
19.6
20.8
18.9
22.7
15.1
11.3
17.0
13.2
22.7
25.9
11.3

31.0
13.9
30.3
17.9
22.1
36.7
42.4
50.0
18.5
30.3
46.2
55.0
31.1
59.4
62.6
48.7
56.9
32.9
27.2
56.9

Arriving late for scheduled activities
Leaving scheduled activities early
Being unprepared for scheduled activities
Not allowing open discussion
Refuses to allow make-up exams
Deviating from course syllabus
Being inflexible (rigid, authoritarian)
Punishing entire class for one’s behavior
Refuses to allow class assignment extensions
Expressing disinterest in subject matter
Being distant toward others, unapproachable
Refusing to answer questions
Subjective evaluation of student performance
Making condescending remarks (put downs)
Acting arrogant
Threatening to fail a student
Making rude gestures or behaviors
Ignoring disruptive student behaviors
Refuses to make grade changes
Being unavailable (not returning calls, emails)

Note. Total percentages may not equal 100 due to rounding.

To assess which student and faculty behaviors were perceived as most uncivil, the
percentages listed in the Usually and Always columns were summed to determine rank
order. For comparison, the top five student behaviors for ASN and BSN programs appear
in Table 8. Within the ASN program, student behaviors most commonly identified as
uncivil were holding distracting conversations (70%), cheating on class exams (58%),
making sarcastic remarks/gestures (57.1%), making disapproving groans (57%), and
arriving late for class (51%). Baccalaureate students cited the following student behaviors
as most uncivil: Holding distracting conversations (71.1%), cheating on class exams
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(69.8%), and creating tension/dominating discussion (62.8%), making disapproving
groans (61.1%), and making sarcastic remarks/gestures (59.5%). Likewise, the most
frequently perceived uncivil faculty behaviors for the ASN and BSN programs appear in
Table 9. Associate degree students reported the following faculty behaviors as being
uncivil: Making rude gestures or behaviors (58.1%), acting arrogant (58%), making
condescending remarks (55%), ignoring disruptive student behaviors (52.4%), and being
unavailable (not returning calls, emails, etc.) (51%). The baccalaureate students indicated
the following: Making condescending remarks (74.5%), acting arrogant (73.9%), making
rude gestures or behaviors (70.1%), punishing entire class for one’s behavior (69.6%),
and being inflexible (rigid, authoritarian) (68.3%).
Table 8
Comparison of Top Five Perceived Uncivil Student Behaviors among Program Types
Associate Student Behaviors

Baccalaureate Student Behaviors

1. Holding distracting conversations
2. Cheating on class exams
3. Making sarcastic remarks/gestures

1. Holding distracting conversations
2. Cheating on class exams
3. Creating tension/dominating
discussion
4. Making disapproving groans
5. Making sarcastic remarks/gestures

4. Making disapproving groans
5. Arriving late for class
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Table 9
Comparison of Top Five Perceived Uncivil Faculty Behaviors among Program Types
Associate Faculty Behaviors

Baccalaureate Faculty Behaviors

1.
2.
3.
4.

Making rude gestures or behaviors
Acting arrogant
Making condescending remarks
Ignoring disruptive student
behaviors
5. Being unavailable (not returning
calls, etc.)

1.
2.
3.
4.

Making condescending remarks
Acting arrogant
Making rude gestures or behaviors
Punishing entire class for one’s
behavior
5. Being inflexible (rigid,
authoritarian)

Research Question 2
Research Question 2: “What uncivil and threatening student and faculty behaviors
are most frequently occurring in the nursing academic environment as perceived by
undergraduate nursing students enrolled in ASN and BSN programs in one university
setting?” The frequency of uncivil student and faculty behaviors will be addressed first.
Descriptive statistics were conducted to identify which uncivil student and faculty
behaviors were perceived as most frequently occurring in both nursing programs.
Descriptive statistics on student perceptions of student uncivil behaviors are displayed in
Table 10 for the ASN program and Table 11 for the BSN program. Student perceptions of
the most frequently occurring uncivil faculty behaviors using descriptive statistics are
presented in Table 12 for ASN program and Table 13 for the BSN program.
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Table 10
Frequency of Uncivil Student Behaviors within an Associate of Science Degree Program
Student Behavior

Never
%

Sometimes
%

Usually
%

Always
%

12.2
22.2
25.8
67.0
39.5
11.9
8.7
69.2
28.2
15.2
55.4
7.6
9.7
16.4
28.2
30.4
91.2
41.3
85.8

67.7
61.1
57.3
30.7
40.6
67.3
54.3
27.4
40.2
44.5
38.0
51.0
51.0
53.8
54.3
57.6
7.6
46.7
11.9

12.2
13.3
12.3
1.1
16.4
10.8
22.8
2.2
20.6
18.4
4.3
20.6
16.3
15.3
5.4
6.5
0.0
5.4
1.0

7.7
3.3
4.4
1.1
3.3
9.7
14.1
1.1
10.8
21.7
2.1
20.6
22.8
14.2
11.9
5.4
1.1
6.5
1.0

Acting bored or apathetic
Making disapproving groans
Making sarcastic remarks/gestures
Sleeping in class
Demanding grade changes
Not paying attention in class
Holding conversations that distract you/others
Refusing to answer direct questions
Using a computer unrelated to class
Using cell phone during class
Demanding class assignment extensions
Texting during class
Arriving late for class
Leaving class early
Cutting class
Being unprepared for class
Cheating on class exams
Creating tension/dominating class discussion
Demanding make-up exams

Note. Total percentages may not equal 100 due to rounding.

114

Table 11
Frequency of Uncivil Student Behaviors within a Baccalaureate of Science Degree
Program
Student Behavior

Never
%

Sometimes
%

Usually
%

Always
%

3.8
16.5
14.6
47.7
24.2
2.5
3.1
52.6
5.1
5.1
48.7
3.8
6.3
14.1
17.9
17.2
89.1
33.7
78.2

58.3
69.4
62.4
46.5
54.1
57.9
64.3
38.9
49.3
45.2
46.1
49.0
76.4
75.0
71.7
66.8
9.5
50.3
17.9

28.8
6.3
15.9
3.8
14.6
28.6
21.6
7.7
25.6
29.9
4.4
29.3
14.0
8.97
7.6
13.3
0.6
12.7
3.2

8.9
7.6
7.0
1.9
7.0
10.8
10.8
0.6
19.8
19.7
0.6
17.8
3.18
1.9
2.5
2.5
0.6
3.1
0.6

Acting bored or apathetic
Making disapproving groans
Making sarcastic remarks/gestures
Sleeping in class
Demanding grade changes
Not paying attention in class
Holding conversations that distract you/others
Refusing to answer direct questions
Using a computer unrelated to class
Using cell phone during class
Demanding class assignment extensions
Texting during class
Arriving late for class
Leaving class early
Cutting class
Being unprepared for class
Cheating on class exams
Creating tension/dominating class discussion
Demanding make-up exams

Note. Total percentages may not equal 100 due to rounding.
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Table 12
Frequency of Uncivil Faculty Behaviors within an Associate of Science Degree Program
Faculty Behavior

Never
%

Sometimes
%

Usually
%

Always
%

43.1
53.6
55.3
68.8
76.3
31.1
52.6
77.4
66.6
71.2
62.7
75.5
65.9
68.0
56.3
70.9
73.1
56.3
61.7
61.2

51.5
43.1
39.3
25.8
12.9
53.6
37.6
19.3
26.8
24.4
26.6
20.2
28.7
24.4
31.9
21.5
17.2
29.7
27.6
26.8

2.1
1.0
4.2
5.3
5.3
8.6
4.3
2.1
4.3
3.1
7.4
3.1
1.0
5.3
7.4
4.3
5.3
10.6
7.4
6.4

3.1
2.1
1.0
0.0
5.3
7.5
5.3
1.0
2.1
1.0
3.1
1.0
4.2
2.1
4.2
3.2
4.3
3.1
3.1
5.3

Arriving late for scheduled activities
Leaving scheduled activities early
Being unprepared for scheduled activities
Not allowing open discussion
Refusing to allow make-up exams
Deviating from course syllabus
Being inflexible (rigid, authoritarian)
Punishing entire class for one’s behavior
Refusing to allow class assignment extensions
Expressing disinterest in subject matter
Being distant toward others, unapproachable
Refusing to answer questions
Subjective evaluation of student performance
Making condescending remarks (put downs)
Acting arrogant
Threatening to fail a student
Making rude gestures or behaviors
Ignoring disruptive student behaviors
Refusing to make grade changes
Being unavailable (not returning calls, emails)

Note. Total percentages may not equal 100 due to rounding.
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Table 13
Frequency of Uncivil Faculty Behaviors within a Baccalaureate of Science Degree
Program
Faculty Behavior

Never
%

Sometimes
%

Usually
%

Always
%

36.3
56.6
39.8
55.4
73.4
16.4
29.1
74.6
43.3
71.5
37.3
44.9
49.3
59.4
46.2
76.4
77.8
42.0
36.0
41.7

59.8
40.1
53.1
37.5
16.4
69.6
55.7
23.4
45.2
23.4
52.5
48.1
42.6
37.9
42.4
19.7
19.6
45.8
43.6
51.9

3.1
2.5
5.0
5.7
5.7
9.4
12.6
1.2
10.1
5.0
7.5
3.8
5.8
1.9
7.5
3.1
1.9
10.8
14.5
4.4

0.6
0.6
1.9
1.2
4.4
4.4
2.5
0.6
1.2
0.0
2.5
3.1
1.9
0.6
3.8
0.6
0.6
1.2
5.7
1.9

Arriving late for scheduled activities
Leaving scheduled activities early
Being unprepared for scheduled activities
Not allowing open discussion
Refusing to allow make-up exams
Deviating from course syllabus
Being inflexible (rigid, authoritarian)
Punishing entire class for one’s behavior
Refusing to allow class assignment extensions
Expressing disinterest in subject matter
Being distant toward others, unapproachable
Refusing to answer questions
Subjective evaluation of student performance
Making condescending remarks (put downs)
Acting arrogant
Threatening to fail a student
Making rude gestures or behaviors
Ignoring disruptive student behaviors
Refusing to make grade changes
Being unavailable (not returning calls, emails)

Note. Total percentages may not equal 100 due to rounding.

To assess which uncivil student and faculty behaviors were perceived as most
frequently occurring, the percentages listed in the Usually and Always columns were
summed to determine rank order. For comparison, the top five behaviors for ASN and
BSN programs appear in Table 14. Within the ASN program, student behaviors identified
as most frequently occurring uncivil behaviors were texting during class (41.2%), using
cell phone during class (40.1%), arriving late (39.1%), holding distracting conversations
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(36.9%), and leaving class early (29.5%). Baccalaureate students cited the following
student behaviors as most frequently occurring: Using cell phone during class (49.6%),
texting during class (47.1%), using a computer unrelated to class (45.4%), not paying
attention in class (39.4%), and acting bored or apathetic (37.7%). Likewise, the most
frequently occurring uncivil faculty behaviors for the ASN and BSN programs appear in
Table 15. Associate degree students reported the following faculty behaviors: Deviating
from course syllabus (16.1%), ignoring disruptive student behaviors (13.7%), being
unavailable (not returning calls, email, maintaining office hours, etc.) (11.7%), acting
arrogant (11.6%), and refusing to allow make-up exams (10.6%). The baccalaureate
students indicated the following faculty behaviors as most frequently occurring:
Refusing to make grade changes (20.2%), being inflexible (rigid, authoritarian) (15.1%),
deviating from course syllabus (13.8%), ignoring disruptive student behaviors (12%), and
refusing assignment extensions (11.3%), and acting arrogant (11.3%).
Based on data analysis of the four categories of uncivil behaviors, Never,
Sometimes, Usually, and Always, nursing students choose the Sometimes category which
often reflected the highest percentage for survey items.
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Table 14
Comparison of Frequently Occurring Uncivil Student Behaviors among Program Types
Associate Student Behavior
1.
2.
3.
4.
5.

Baccalaureate Student Behavior

Texting during class
Using cell phone during class
Arriving late for class
Holding distracting conversations
Leaving class early

1.
2.
3.
4.
5.

Using cell phone during class
Texting during class
Using a computer unrelated to class
Not paying attention in class
Acting bored or apathetic

Table 15
Comparison of Frequently Occurring Uncivil Faculty Behaviors among Program Types
Associate Faculty Behavior

Baccalaureate Faculty Behavior

1. Deviating from course syllabus
2. Ignoring disruptive student
behaviors
3. Being unavailable (not returning
calls, etc.)
4. Acting arrogant

1. Refusing to make grade changes
2. Being inflexible (rigid,
authoritarian)
3. Deviating from course syllabus
4. Ignoring disruptive student
behaviors
5. Acting arrogant & Refusing
extensions

5. Refusing to allow make-up exams

Threatening student and faculty behaviors most frequently occurring in the nursing
academic environment as perceived by undergraduate nursing students enrolled in ASN
and BSN programs are presented in the following tables. Descriptive statistics were used.
Presentation of the frequency of threatening ASN student behavior and BSN student
behavior appear in Table 16 and Table 17, respectively. Table 18 and Table 19 reflect
student perceptions of threatening behaviors observed in the ASN program faculty
followed by BSN program faculty.
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Table 16
Frequency of Perceived Threatening Student Behaviors within an Associate of Science
Degree Program
Student Behavior

No
%

Yes
%

Taunting students
Taunting faculty
Challenging faculty knowledge or credibility
Making harassing comments (racial/ethnic/gender) directed at students
Making harassing comments (racial/ethnic/gender) directed at faculty
Making vulgar comments (cursing) directed at students
Making vulgar comments (cursing) directed at faculty
Sending inappropriate messages via social media or email to students
Sending inappropriate messages via social media or email to faculty
Making threats of physical harm against students
Making threats of physical harm against faculty
Damaging property
Making threatening statements that involve having access to weapons

88.0
80.0
51.0
90.9
94.0
91.0
87.0
91.0
96.0
98.9
98.0
99.0
99.0

12.0
20.0
49.0
9.0
6.0
9.0
13.0
9.0
4.0
1.0
2.0
0.0
1.0

Note. Total percentages may not equal 100 due to rounding.
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Table 17
Frequency of Perceived Threatening Student Behaviors within a Baccalaureate of
Science Degree Program
Student Behavior

Taunting students
Taunting faculty
Challenging faculty knowledge or credibility
Making harassing comments (racial/ethnic/gender) directed at students
Making harassing comments (racial/ethnic/gender) directed at faculty
Making vulgar comments (cursing) directed at students
Making vulgar comments (cursing) directed at faculty
Sending inappropriate messages via social media or email to students
Sending inappropriate messages via social media or email to faculty
Making threats of physical harm against students
Making threats of physical harm against faculty
Damaging property
Making threatening statements that involve having access to weapons
Note. Total percentages may not equal 100 due to rounding
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No
%

Yes
%

78.9
84.1
35.4
87.3
91.1
75.9
82.2
83.5
96.8
98.1
99.3
98.7
100

21.0
15.8
64.5
12.6
8.8
24.0
17.7
16.4
3.1
1.9
0.6
1.2
0.0

Table 18
Frequency of Perceived Threatening Faculty Behaviors by Associate of Science
Degree Nursing Students
Faculty Behavior

No
%

Yes
%

Taunting students
Taunting faculty
Challenging faculty knowledge or credibility
Making harassing comments (racial/ethnic/gender) directed at students
Making harassing comments (racial/ethnic/gender) directed at faculty
Making vulgar comments (cursing) directed at students
Making vulgar comments (cursing) directed at faculty
Sending inappropriate messages via social media or email to students
Sending inappropriate messages via social media or email to faculty
Making threats of physical harm against students
Making threats of physical harm against faculty
Damaging property
Making threatening statements that involve having access to weapons

94.9
82.8
78.7
98.9
95.9
96.9
95.9
91.9
92.9
100
99.0
99.0
99.0

5.0
17.1
21.2
1.0
4.0
3.0
4.0
8.0
7.0
0.0
0.0
0.0
0.0

Note. Total percentages may not equal 100 due to rounding.
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Table 19
Frequency of Threatening Faculty Behaviors within a Baccalaureate Program
Faculty Behavior

No
%

Yes
%

Taunting students
Taunting faculty
Challenging faculty knowledge or credibility
Making harassing comments (racial/ethnic/gender) directed at students
Making harassing comments (racial/ethnic/gender) directed at faculty
Making vulgar comments (cursing) directed at students
Making vulgar comments (cursing) directed at faculty
Sending inappropriate messages via social media or email to students
Sending inappropriate messages via social media or email to faculty
Making threats of physical harm against students
Making threats of physical harm against faculty
Damaging property
Making threatening statements that involve having access to weapons

94.3
96.2
84.8
97.4
99.7
98.1
99.3
98.7
100
100
100
100
100

5.7
3.8
15.1
2.5
0.6
1.9
0.6
1.2
0.0
0.0
0.0
0.0
0.0

Note. Total percentages may not equal 100 due to rounding.
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Table 20
Comparison of Top Perceived Threatening Student Behaviors among Program Types
Associate

Baccalaureate

1. Challenging faculty knowledge or
credibility
2. Taunting faculty

1. Challenging faculty knowledge or
credibility
2. Making vulgar comments (cursing)
directed at students
3. Taunting students

3. Making vulgar comments (cursing)
directed at faculty
4. Taunting students

4. Making vulgar comments (cursing)
directed at faculty
5. Sending inappropriate messages via
social media or email to students

5. Making harassing comments
(racial/ethnic/gender) directed at
students
6. Making vulgar comments (cursing)
directed at students
7. Sending inappropriate messages via
social media or email to students

6. Taunting faculty
7. Making harassing comments
(racial/ethnic/gender) directed at
students
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Table 21
Comparison of Top Perceived Threatening Faculty Behaviors among Program Types
Associate Faculty

Baccalaureate Faculty

1. Challenging faculty knowledge or
credibility
2. Taunting faculty
3. Sending inappropriate messages via
social media or email to students
4. Sending inappropriate messages via
social media or email to faculty

1. Challenging faculty knowledge or
credibility
2. Taunting students
3. Taunting faculty
4. Making harassing comments
(racial/ethnic/gender) directed at
students
5. Making vulgar comments (cursing)
directed at students
6. Sending inappropriate messages via
social media or email to students

5. Taunting students
6. Making harassing comments
(racial/ethnic/gender) directed at
faculty
7. Making vulgar comments (cursing)
directed at faculty

7. Making harassing comments
(racial/ethnic/gender) directed at
faculty
8. Making vulgar comments (cursing)
directed at faculty

8. Making vulgar comments (cursing)
directed at students

Research Question 3
Research Question 3: “What are the differences in perceptions of uncivil student
behavior across second, third, and fourth semester nursing students enrolled in an ASN
academic environment?” To determine the presence of differences, one-way ANOVA
was used for each uncivil student behavior survey item. Table 22 presents descriptive
statistics and ANOVA results. Assumptions for ANOVA were met including normal
distribution, interval level data, homogeneity of variance, and independence of
observations (Burns & Gove, 2005). One-way ANOVA results revealed no statistical
differences in perceptions of uncivil student behavior across second, third, and fourth
semester nursing students enrolled in the ASN program, p > .05.
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Table 22
One-Way ANOVA: Student Perceptions of Uncivil Student Behaviors within an Associate of Science Nursing Program

n
30
30
30
29
29

Semester
Third
M (SD)
2.56 (1.10)
2.90 (1.12)
3.10 (1.18)
2.27 (1.38)
2.37 (1.20)

n
34
34
32
34
34

Fourth
M (SD)
2.17(0.83)
2.55(0.92)
2.75(1.04)
2.14(1.15)
2.23(0.98)

F(df)
1.48(2,97)
0.98(2, 97)
1.11(2, 95)
0.08(2, 96)
0.58(2, 95)

p
0.233
0.380
0.334
0.919
0.561

η2
0.02
0.01
0.02
0.00
0.01

Tukey
HSD
NA
NA
NA
NA
NA

2.62 (0.97)
3.22 (0.95)

30
30

2.60 (1.27)
3.23 (0.97)

34
34

2.50(0.86)
2.85(0.95)

0.14(2, 96)
1.70(2, 97)

0.866
0.188

0.00
0.03

NA
NA

35
36

2.20 (1.25)
2.19 (1.11)

28
29

2.53 (1.20)
2.48 (1.24)

33
34

2.21(0.99)
1.02(2.38)

0.81(2, 93)
0.80(2, 96)

0.448
0.450

0.01
0.01

NA
NA

36
36
36
36
35
35
36
36
35
35

2.69 (1.11)
2.16 (1.15)
2.38 (1.02)
2.75 (0.87)
2.48 (1.01)
1.77 (0.94)
2.22 (0.98)
2.75 (1.42)
2.62 (1.16)
2.00 (1.21)

29
30
30
30
29
29
29
29
30
29

2.37 (1.11)
2.33 (1.26)
2.50 (1.25)
2.90 (1.15)
2.48 (1.18)
2.34 (1.26)
2.51 (1.15)
3.20 (1.31)
2.86 (1.16)
2.41 (1.35)

34
34
34
34
33
33
34
33
34
34

2.38(0.95)
2.29(1.00)
2.32(0.97)
2.47(0.97)
2.30(0.98)
1.96(0.88)
2.32(1.00)
2.51(1.32)
2.32(1.09)
2.26(1.28)

1.00(2, 97)
0.20(2, 97)
0.22(2, 97)
1.56(2, 97)
0.32(2, 94)
2.50(2, 94)
0.65(2, 95)
2.04(2, 96)
1.83(2, 96)
0.87(2, 95)

0.373
0.821
0.806
0.216
0.726
0.087
0.524
0.135
0.166
0.422

0.02
0.00
0.00
0.03
0.00
0.05
0.01
0.04
0.03
0.01

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

Variable
Acting bored or apathetic
Making disapproving groans
Making sarcastic remarks/gestures
Sleeping in class
Demanding grade changes for graded
assignments
Not paying attention in class
Holding conversations that distract you or
others
Refusing to answer direct questions
Using a computer during class unrelated to
class
Using cell phone during class
Demanding class assignment extensions
Texting during class
Arriving late for class
Leaving class early
Cutting class
Being unprepared for class
Cheating on class exams
Creating tension/dominating discussion
Demanding make-up exams

n
36
36
36
36
35

Second
M (SD)
2.30 (0.82)
2.63 (0.99)
2.75 (0.99)
2.19 (1.21)
2.51 (1.03)

35
36

Note. *p < .05, effect size (.01 = small, .06 = medium, .14 = large) (Polit & Beck, 2008).
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Research Question 4
Research Question 4: “What are the differences in perceptions of uncivil nursing
faculty behavior across second, third, and fourth semester nursing students enrolled in an
ASN academic environment?” Analysis of Variance was used to test the hypothesis
which states there is no statistical difference in perceptions of uncivil nursing faculty
behavior across second, third, and fourth semester nursing students enrolled in the ASN
program. Table 23 presents descriptive statistics and ANOVA results. There was one
item, “Ignoring disruptive student behavior,” with statistical significance at the alpha =
.05 level: F (2, 96) = 3.32, p = .04, η2 = .06. Using effect size (ES) data, η2 = .06, a
medium effect size was detected (Burns & Grove, 2005). Post hoc comparisons using
Tukey’s HSD test indicated a mean score for second semester (n = 36, M = 2.91, SD =
1.22), third semester (n = 29, M = 2.58, SD = 1.21), and fourth semester (n = 34, M =
2.17, SD = 1.16), identifying a significant difference between second and fourth semester
students on this survey item. This finding indicates second semester students perceived
faculty’s ignoring disruptive student behavior more disruptive than fourth semester
students.
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Table 23
One-Way ANOVA: Student Perceptions of Uncivil Faculty Behaviors within an Associate of Science Nursing Program
Semester
Variable
Arriving late for scheduled activities
Leaving scheduled activities early
Being unprepared for scheduled activities
Not allowing open discussion
Refuses to allow make-up exams
Deviating from course syllabus
Being inflexible (rigid, authoritarian)
Punishing entire class for one’s behavior
Refuses to allow class assignment extensions
Expressing disinterest in subject matter
Being distant toward others, unapproachable
Refusing to answer questions
Subjective evaluation of student performance
Making condescending remarks (put downs)
Acting arrogant
Threatening to fail a student
Making rude gestures or behaviors
Ignoring disruptive student behaviors
Refuses to make grade changes
Being unavailable (not returning calls, emails,
etc.)

36
36
36
36
36
36
35
35
35
36
36
36
35
36
36
35
36
36
36
36

Second
M (SD)
2.47 (1.10)
1.91 (1.02)
2.50 (1.05)
2.30 (1.14)
1.75 (0.93)
2.13 (0.93)
2.42 (1.09)
2.65 (1.37)
1.91 (0.98)
2.19 (1.14)
2.50 (1.27)
2.77 (1.22)
2.20 (1.07)
2.86 (1.29)
2.94 (1.28)
2.34 (1.34)
2.75 (1.33)
2.91 (1.22)
1.94 (0.95)
2.77 (1.22)

n
29
30
30
30
29
30
30
30
30
30
30
30
30
30
30
28
28
29
30
30

Third
M (SD)
2.27 (1.19)
2.03 (1.15)
2.56 (1.19)
2.20 (1.06)
1.89 (1.01)
2.46 (1.00)
2.53 (1.07)
2.43 (1.33)
1.96 (1.03)
2.06 (1.17)
2.63 (1.15)
2.50 (1.27)
2.40 (1.32)
2.76 (1.19)
2.80 (1.18)
2.60 (1.28)
2.82 (1.21)
2.58 (1.21)
2.16 (1.26)
2.63 (1.21)

n
34
34
34
33
34
33
34
33
33
34
34
34
34
34
34
34
34
34
34
34

Fourth
M (SD)
2.08 (1.13)
2.02 (1.05)
2.26 (1.18)
2.09 (1.10)
1.91 (0.99)
2.57 (0.96)
2.50 (1.10)
2.21 (1.24)
2.12 (0.99)
1.97 (1.14)
2.29 (1.08)
2.17 (1.14)
2.02 (1.08)
2.17 (1.21)
2.32 (1.17)
2.08 (1.21)
2.32 (1.19)
2.17 (1.16)
2.00 (0.98)
2.17 (1.19)

Note. *p < .05, effect size (.01 = small, .06 = medium, .14 = large) (Polit & Beck, 2008).
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F(df)
0.99(2,96)
0.13(2,97)
0.63(2,97)
0.33(2,96)
0.29(2,96)
1.91(2,96)
0.08(2,96)
0.97(2,95)
0.39(2,95)
0.33(2,97)
0.68(2,97)
2.15(2,97)
0.81(2,96)
3.06(2,97)
2.44(2,94)
1.25(2,97)
1.50(2,94)
3.32(2,95)
0.38(2,97)
2.31(2,99)

p
0.376
0.878
0.533
0.723
0.750
0.153
0.923
0.382
0.680
0.717
0.510
0.121
0.448
0.051
0.092
0.290
0.229
*0.040
0.687
0.104

η
0.02
0.00
0.01
0.00
0.00
0.03
0.00
0.02
0.00
0.00
0.01
0.04
0.01
0.05
0.04
0.02
0.03
0.06
0.00
0.04
2

Tukey
HSD
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
NA
3<1
NA
NA

Research Question 5
Research Question 5: “What are the differences in perceptions of uncivil student
behavior across second, third, and fourth semester nursing students in the BSN academic
environment?” To explore differences in perceptions of student incivility, a one-way
ANOVA was performed. No violations of ANOVA assumptions were detected during
preliminary analysis. Data analysis revealed three survey items with statistically
significant difference at the alpha = .05 level. Table 24 presents descriptive statistics and
ANOVA results.
A one-way ANOVA showed a difference in perceptions between second semester
(n = 57, M = 2.54, SD =1.01), third semester (n = 49, M = 2.97, SD =0.87), and fourth
semester (n = 51, M = 3.07, SD =0.89) nursing students on the survey item “Students
making disapproving groans.” Post hoc comparisons using Tukey’s HSD test identified a
statistically significant difference between second and third, and between second and
fourth semester students on this survey item F (2,154) = 5.04, p = .007, η2 = .06. . Eta
squared indicates medium effect size (Polit & Beck, 2008). Second semester students
perceived students making disapproving groans less discourteous than third and fourth
semester students.
Another survey item “Making sarcastic remarks or gestures” yielded statistical
significance F (2,153) = 3.71, p = .02, η2 = .04. Based on the calculated eta squared, ES
was determined to be small (Polit & Beck, 2008). Post hoc comparisons using Tukey’s
HSD test indicated a mean score for second semester (n = 56, M = 2.91, SD = 0.89), third
semester (n = 49, M = 3.12, SD =0.83), and fourth semester (n = 51, M = 3.36, SD = 0.77)
identifying a statistical significance between second and fourth semester students.
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Therefore, fourth semester students viewed student’s making sarcastic remarks or
gestures more impolite than the second semester students. A third survey item “Holding
conversations that distract you and others” yielded statistical significance F (2,153) =
3.80, p = .007, η2 = .04. The ES is considered to be small (Polit & Beck, 2008). Post hoc
comparisons using Tukey’s HSD test indicated a mean score for second semester (n = 57,
M = 2.54, SD = 1.01), third semester (n = 49, M = 2.97, SD = 0.87), and fourth semester
(n = 50, M = 3.07, SD = 0.89) identifying a statistically significant difference between
second and fourth semester nursing students on this survey item. This finding indicates
fourth semester students deemed students holding distracting conversations more
disruptive than second semester students.
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Table 24
One-Way ANOVA: Student Perceptions of Uncivil Student Behaviors within a Baccalaureate of Science Nursing Program

n
49
49
49
49
49

Semester
Third (2)
M (SD)
2.24 (0.94)
2.97 (0.87)
2.95 (0.91)
2.08 (1.13)
2.28 (0.93)

n
51
51
51
51
51

Fourth (3)
M (SD)
2.23 (0.86)
3.07 (0.89)
3.07 (0.91)
2.37 (1.26)
2.41 (0.96)

F(df)
0.33(2,154)
5.04(2,154)
3.71(2,153)
0.84(2,154)
1.34(2,154)

p
0.722
*0.007
*0.026
0.433
0.264

η2
0.00
0.06
0.04
0.01
0.01

Tukey
HSD
NA
1 <2, 1 < 3
1<3
NA
NA

2.19 (0.93)
2.91 (0.89)

49
49

2.12 (0.88)
3.12 (0.83)

51
50

2.25 (1.03)
3.36 (0.77)

0.24(2,154)
3.80(2,153)

0.785
*0.024

0.00
0.04

NA
1<3

56
57

2.19 (1.05)
2.17 (0.92)

49
49

2.20 (0.88)
2.06 (0.89)

51
50

2.52 (1.02)
2.24 (0.93)

1.88(2,153)
0.48(2,153)

0.155
0.621

0.02
0.00

NA
NA

57
57
57
57
57
57
57
57
57
57

2.42 (0.96)
1.92 (1.01)
2.29 (0.98)
2.47 (1.07)
2.43 (1.00)
1.78 (1.01)
2.07 (0.92)
2.85 (1.40)
2.61 (1.08)
2.05 (1.14)

49
49
49
49
49
48
48
48
48
48

1.97 (0.82)
2.04 (1.01)
2.04 (0.91)
2.24 (0.87)
2.10 (0.79)
1.79 (0.96)
2.06 (0.99)
2.97 (1.27)
2.75 (0.97)
2.08 (1.00)

51
51
51
51
51
51
51
51
51
51

2.27 (1.00)
1.98 (0.98)
2.17 (0.91)
2.58 (0.87)
2.37 (0.93)
1.80 (1.00)
2.09 (0.85)
3.39 (1.02)
3.01 (0.86)
2.39 (1.05)

2.99(2,154)
0.16(2,154)
0.99(2,154)
1.68(2,154)
1.92(2,154)
0.00(2,153)
0.02(2,153)
2.62(2,153)
2.35(2,153)
1.59(2,153)

0.053
0.852
0.372
0.189
0.149
0.996
0.979
0.076
0.098
0.208

0.03
0.00
0.01
0.02
0.02
0.00
0.00
0.03
0.02
0.02

NA
NA
NA
NA
NA
NA
NA
NA
NA
NA

Variable
Acting bored or apathetic
Making disapproving groans
Making sarcastic remarks/gestures
Sleeping in class
Demanding grade changes for graded
assignments
Not paying attention in class
Holding conversations that distract you or
others
Refusing to answer direct questions
Using a computer during class unrelated to
class
Using cell phone during class
Demanding class assignment extensions
Texting during class
Arriving late for class
Leaving class early
Cutting class
Being unprepared for class
Cheating on class exams
Creating tension/dominating discussion
Demanding make-up exams

n
57
57
56
57
57

Second (1)
M SD
2.12 (0.82)
2.54 (1.01)
2.62 (0.86)
2.14 (1.18)
2.12 (0.86)

57
57

Note: *p < .05, effect size (.01 = small, .06 = medium, .14 = large) (Polit & Beck, 2008).
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Research Question 6
Research Question 6: “What are the differences in perceptions of uncivil nursing
faculty behavior across second, third, and fourth semester nursing students in the BSN
academic environment?” One-way ANOVA analysis was used to observe for differences.
Table 25 presents descriptive statistics and ANOVA results. One survey item, “Leaving
scheduled activities early” was found to have statistical significance. F (2,155) = 6.0, p =
.003, η2 = .07. Using eta squared, ES was determined to have a medium effect size. Post
hoc comparisons using Tukey’s HSD test indicated a mean score for second semester (n
= 58, M = 2.01, SD =1.03), third semester (n = 49, M = 1.85, SD =0.91), and fourth
semester (n = 51, M = 2.52, SD = 1.10) identifying a statistical significance between
second and fourth, and third and fourth semester nursing students. Thus, the results
indicate fourth semester students perceive faculty who leave scheduled activities early
more uncivil than third, and more than second semester student nurses do.
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Table 25
One-Way ANOVA: Student Perceptions of Uncivil Faculty Behaviors within a Baccalaureate of Science Nursing Program

n
49
49
49
48
49
49
49
49
49

Semester
Third
M (SD)
2.67 (1.04)
1.85 (0.91)
2.67 (0.98)
2.08 (0.94)
2.46 (1.06)
3.02 (0.98)
3.00 (0.95)
2.97 (1.21)
2.28 (0.97)

n
51
51
51
51
51
51
51
51
49

Fourth
M (SD)
2.90 (1.02)
2.52 (1.10)
2.86 (1.02)
2.56 (1.08)
2.29 (1.13)
2.78 (0.87)
3.19 (0.93)
3.11 (1.17)
2.59 (0.78)

F(df)
0.78(2,155)
6.00(2,155)
0.66(2,155)
2.83(2,153)
0.38(2,155)
0.77(2,155)
1.15(2,155)
0.85(2,155)
1.58(2,153)

p
0.458
*0.003
0.519
0.061
0.687
0.463
0.319
0.428
0.209

η2
0.01
0.07
0.00
0.03
0.00
0.00
0.01
0.01
0.02

Tukey’s
HSD
NA
1 < 3, 2 < 3
NA
NA
NA
NA
NA
NA
NA

2.44 (1.21)
2.84 (1.16)

49
49

2.34 (1.14)
2.87 (1.14)

51
51

2.78 (1.18)
3.21 (1.04)

1.89(2,155)
1.75(2,155)

0.154
0.178

0.02
0.02

NA
NA

58
57

3.03 (1.16)
2.45 (1.10)

49
49

3.10 (1.14)
2.77 (1.06)

51
48

3.23 (1.14)
2.72 (1.21)

0.42(2,155)
1.26(2,151)

0.656
0.286

0.00
0.01

NA
NA

58

3.01 (1.19)

49

3.20 (1.06)

51

3.39 (1.07)

1.53(2,155)

0.219

0.01

NA

58
58
58
58
58
58

3.10 (1.22)
2.72 (1.25)
2.94 (1.23)
2.72 (1.15
2.58 (1.04
2.93 (1.19

49
49
49
49
49
49

3.22 (1.10)
2.89 (1.29)
3.00 (1.22)
2.59 (1.15)
2.53 (1.02)
3.08 (1.22)

51
51
51
51
51
51

3.33 (1.08)
3.11 (1.17)
3.23 (1.24)
2.84 (0.96)
2.84 (1.04)
3.29 (1.06)

0.55(2,155)
1.36(2,155)
0.81(2,155)
0.66(2,155)
1.32(2,155)
1.33(2,155)

0.578
0.259
0.446
0.519
0.271
0.268

0.00
0.01
0.01
0.00
0.01
0.016

NA
NA
NA
NA
NA
NA

Variable
Arriving late for scheduled activities
Leaving scheduled activities early
Being unprepared for scheduled activities
Not allowing open discussion
Refuses to allow make-up exams
Deviating from course syllabus
Being inflexible (rigid, authoritarian)
Punishing entire class for one’s behavior
Refuses to allow class assignment
extensions
Expressing disinterest in subject matter
Being distant toward others,
unapproachable
Refusing to answer questions
Subjective evaluation of student
performance
Making condescending remarks (put
downs)
Acting arrogant
Threatening to fail a student
Making rude gestures or behaviors
Ignoring disruptive student behaviors
Refuses to make grade changes
Being unavailable (not returning calls,
emails, etc.)

n
58
58
58
57
58
58
58
58
58

Second
M (SD)
2.68 (1.02)
2.01 (1.03)
2.87 (1.01)
2.24 (1.07)
2.31 (1.15)
2.93 (1.00)
2.91 (1.04)
2.81 (1.29)
2.31 (1.06)

58
58

Note: *p < .05, effect size (.01 = small, .06 = medium, .14 = large) (Polit & Beck, 2008).
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Research Question 7
Research Question 7 asked, “What are the differences in perceptions of uncivil
student and faculty behavior in the academic environment between ASN and BSN
student nurses?” This question was answered with independent t-tests for data analysis.
Preliminary analysis revealed no violations of independent t-test assumptions: normal
distribution of the sample means, interval level measurement of the dependent variable,
the samples have equal variance, and within each sample all observations are independent
(Burns & Grove, 2005). Table 26 presents descriptive statistics and independent t test
results for differences between ASN and BSN student nurse perceptions of uncivil
student behavior.
Differences between uncivil student behavior between ASN and BSN nursing
students will be addressed first. An independent t test showed differences between ASN
(n = 99, M = 2.57, SD = 1.03) and BSN (n = 157, M = 2.19, SD = 0.94) students for the
variable “Not paying attention in class,” t(254) = 3.06, p = .002, d = 0.38. Independent t
test for the variable “Using cell phones during class,” showed differences in ASN (n =
99, M = 2.49, SD = 1.06) and BSN (n = 157, M = 2.23, SD = 0.94) nursing students were
statistically different t (254) = 2.03, p = .04, d = 0.25. Data analysis of variable
“Demanding class assignment extensions” revealed ASN (n = 100, M = 2.26, SD = 1.13)
and BSN (n = 157, M = 1.98, SD = 1.00) student perceptions were statistically different
t(255) = 2.07, p = .03, d = 0.25. Another variable “Arriving late for class” yielded
differences between ASN (n = 100, M = 2.70, SD = 1.0) and BSN students (n = 157, M =
2.43, SD = 0.95) with statistical significance t (255) = 2.09, p = .03, d = 0.26. The
variable “Being unprepared for class” also showed differences between ASN students (n
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= 99, M = 2.34, SD = 1.04) and BSN students (n = 156, M = 2.07, SD = 0.91) were
statistically significant t (253) = 2.14, p = .03, d = 0.26. The results indicate ASN nursing
students considered nursing students who are not paying attention in class, using cell
phones in class, demanding class assignment extension, arriving late for class, and being
unprepared for class more discourteous than the BSN nursing students.
Data analysis revealed statistical differences in perceptions of uncivil faculty
behavior between ASN and BSN nursing students using independent t tests in 17 of the
20 variables. Table 27 presents descriptive statistics and independent t test results for
differences between ASN and BSN student nurse perceptions of uncivil faculty behavior.
The following variables met the alpha criteria: “Arriving late for scheduled activities”
t(255) = -3.41, p < .001, d = -0.42 ; “Being unprepared for scheduled activities,” t(256) =
-2.74, p = .006, d = -0.34; “Refusing to allow make-up exams,” t(255) = -3.71, p < .001,
d = -0.46; “Deviating from course syllabus,” t(255) = -4.26, p < .001, d = -0.42; “Being
inflexible,” t(255) = -4.16, p < .001, d = -0.52; “Punishing entire class for one student’s
misbehavior,” t(254) = -3.22, p = .001, d = -0.40; “Refusing to allow class assignment
extensions,” t(252) = -3.11, p = .002, d = -0.39; “Being distant towards others,” t(256) =
-3.44, p < .001, d = -0.43; “Refusing to answer questions,” t(256) = -4.18, p < .001, d =
-0.52; “Subjective evaluation of student performance,” t(251) = -3.00, p = .003, d = -0.37;
“Making condescending remarks,” t(256) = -3.96, p < .001, d = -0.49; “Acting arrogant”
t(256) = -3.48, p < .001, d = -0.43; “Threatening to fail students for not complying with
faculty’s demands,” t(253) = -3.53, p <.001, d = -0.42; “Making rude gestures or
behaviors towards others,” t(201.76) = -2.70, p = .007, d = -0.34; “Refusing to make
grade changes on graded assignments,” t(256) = -4.65, p < .001, d = -0.58; and “Being
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unavailable outside of class,” t(256) = -3.72, p <.001, d = -0.46. These results indicate
BSN nursing students considered the 17 aforementioned faculty behaviors more uncivil
than the ASN student nurses.
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Table 26
Independent t-tests of Differences: Perceptions of Uncivil Student Behaviors in the Academic Environment Between Associate and Baccalaureate
Program Student Nurses

Variable
Acting bored or apathetic
Making disapproving groans
Making sarcastic remarks/gestures
Sleeping in class
Demanding grade changes for graded assignments
Not paying attention in class
Holding conversations that distract you or others
Refusing to answer direct questions
Using a computer during class unrelated to class
Using cell phone during class
Demanding class assignment extensions
Texting during class
Arriving late for class
Leaving class early
Cutting class
Being unprepared for class
Cheating on class exams
Creating tension/dominating discussion
Demanding make-up exams

Program
Associate
Baccalaureate
n
M (SD)
n
M (SD)
100 2.34(0.92) 157
2.19 (0.87)
100 2.69(1.01) 157
2.85 (0.95)
98 2.85(1.07) 156
2.87 (0.91)
99 2.20(1.23) 157
2.19 (1.19)
98 2.37(1.02) 157
2.26 (0.92)
99 2.57(1.03) 157
2.19 (0.94)
100 3.10(0.96) 156
3.12 (0.85)
96 2.30(1.15) 156
2.30 (1.00)
99 2.38(1.12) 156
2.16 (0.91)
99 2.49(1.06) 157
2.23 (0.94)
100 2.26(1.13) 157
1.98 (1.00)
100 2.40(1.07) 157
2.17 (0.93)
100 2.70(1.00) 157
2.43 (0.95)
100 2.42(1.04) 157
2.31 (0.92)
97 2.01(1.04) 156
1.79 (0.98)
99 2.34(1.04) 156
2.07 (0.91)
98 2.80(1.37) 156
3.07 (1.26)
99 2.59(1.15) 156
2.78 (0.99)
98 2.21(1.27) 156
2.17 (1.07)

t(df)
1.25(255)
-1.30(255)
-0.17(252)
0.03(254)
0.87(253)
3.06(254)
-0.19(254)
-0.04(250)
1.66(178)
2.03(254)
2.07(255)
1.75(255)
2.09(255)
0.88(252)
1.65(251)
2.14(253)
-1.57(252)
-1.42(253)
0.28(252)

p
.21
.19
.86
.97
.38
*.00
.85
.96
.09
*.04
*.03
.08
*.03
.38
.10
*.03
.11
.15
.78

95% CI
LL
UL
-0.08 0.36
-0.41 0.08
-0.26 0.22
-0.30 0.31
-0.13 0.35
0.13 0.63
-0.24 0.20
-0.04 0.26
-0.04 0.48
0.00 0.51
0.01 0.54
-0.02 0.47
0.01 0.50
-0.13 0.35
-0.04 0.47
0.02 0.51
-0.59 0.06
-0.45 0.07
-0.25 0.33

d
0.15
-0.16
-0.02
0.00
0.19
0.38
-0.02
-0.00
0.24
0.25
0.25
0.21
0.26
0.11
0.20
0.26
-0.19
-0.17
0.03

r
0.07
0.08
0.01
0.00
0.05
0.18
0.01
0.00
0.12
0.12
0.12
0.10
0.12
0.05
0.10
0.13
0.09
0.08
0.01

Note. *p < .05; CI – confidence interval; LL = lower limit; UL = upper limit; effect size (r) (.01 = small, .06 = medium, .14 = large) (Polit & Beck,
2008).
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Table 27
Independent t-tests of Differences: Perceptions of Uncivil Faculty Behaviors in the Academic Environment Between Associate and Baccalaureate
Program Student Nurses

Variable
Arriving late for scheduled activities
Leaving scheduled activities early
Being unprepared for scheduled activities
Not allowing open discussion
Refusing to allow make-up exams
Deviating from course syllabus
Being inflexible (rigid, authoritarian)
Punishing entire class for one’s behavior
Refusing to allow class assignment extensions
Expressing disinterest in subject matter
Being distant toward others, unapproachable
Refusing to answer questions
Subjective evaluation of student performance
Making condescending remarks (put downs)
Acting arrogant
Threatening to fail a student
Making rude gestures or behaviors
Ignoring disruptive student behaviors
Refusing to make grade changes
Being unavailable (not returning calls, emails)

Program
Associate
Baccalaureate
n
M( SD)
n
M (SD)
99 2.28(1.14) 158
2.75(1.03)
100 1.99(1.06) 158
2.13(1.05)
100 2.44(1.13) 158
2.81(1.00)
99 2.20(1.09) 156 2.30 (1.04)
99 1.84(0.97) 158 2.35 (1.11)
99 2.38(0.97) 158 2.91 (0.96)
99 2.48(1.08) 158 3.03 (0.98)
98 2.43(1.31) 158 2.96 (1.23)
98 2.00(0.99) 156 2.39 (0.96)
100 2.08(1.14) 158 2.52 (1.19)
100 2.47(1.17) 158 2.97 (1.12)
100 2.49(1.22) 158 3.12 (1.14)
99 2.20(1.16) 154
2.64 (.13)
100 2.60(1.26) 158 3.19 (1.11)
100 2.69(1.23) 158 3.21 (1.14)
97 2.32(1.28) 158 2.90 (1.24)
98 2.62(1.26) 158 3.05 (1.23)
99 2.56(1.23) 158 2.72 (1.09)
100 2.03(1.05) 158 2.65 (1.04)
100 2.53(1.22) 158 3.09 (1.16)

t(df)
-3.41(255)
-1.06(256)
-2.74(256)
-0.72(253)
-3.71(255)
-4.26(255)
-4.16(255)
-3.22(254)
-3.11(252)
-2.97(256)
-3.44(256)
-4.18(256)
-3.00(251)
-3.96(256)
-3.48(256)
-3.53(253)
-2.71(254)
-1.06(255)
-4.65(256)
-3.72(256)

p
**.000
.29
*.006
.47
**.000
***<.000
***<.000
***.001
**.002
**.003
**<.001
***<.000
**.003
***<.001
***<.001
***<.001
**.007
.29
***<.001
***<.001

95% CI
LL
UL
-0.74 -0.19
-0.40
0.12
-0.63 -0.10
-0.36
0.17
-0.77 -0.23
-0.77 -0.28
-0.80 -0.28
-0.84 -0.20
-0.63 -0.14
-0.74 -0.14
-0.79 -0.21
-0.92 -0.33
-0.73 -0.15
-0.89 -0.29
-0.82 -0.22
-0.89 -0.25
-0.74 -0.11
-0.44
0.13
-0.88 -0.35
-0.86 -0.26

d
-0.42
-0.13
-0.34
-0.09
-0.46
-0.53
-0.52
-0.40
-0.39
-0.37
-0.43
-0.52
-0.37
-0.49
-0.43
-0.44
-0.34
-0.13
-0.58
-0.46

r
0.20
0.06
0.16
0.04
0.22
0.25
0.25
0.19
0.19
0.18
0.21
0.25
0.18
0.24
0.21
0.21
0.16
0.06
0.27
0.22

Note. *p < .05, **p < .01, ***p < .001; CI – confidence interval; LL = lower limit; UL = upper limit; effect size (r) (.01 = small, .06 =
medium, .14 = large) (Polit & Beck, 2008).
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Summary
In summary, this chapter provided an overview of data analysis and a description
of the sample. Results of data analysis were presented in accordance with the seven
research questions. Descriptive statistics were used to answer Research Questions 1 and
2. One-way ANOVA was used to statistically analyze Research Questions 3 through 6,
and independent t-tests were used for Research Question 7. The findings of the study
will be discussed in Chapter 5 encompassing implications and suggestions for practice
and policy, along with recommendations for future research.

139

CHAPTER 5
Positive relationships in the work environment contribute to positive and more
productive climates in almost any organization. When relationships suffer, the work
environment suffers as well. The nursing profession is no different. In spite of codified
professional ethics that should guide the behavior of nurses, nurse educators, and nursing
students, the literature convinces the public otherwise (Felblinger, 2009; Robertson,
2012; The Joint Commission, 2008). The current research study was an attempt to
measure the incidence and intensity of incivility within a nurse education program in a
comprehensive postsecondary institution. A summary of the research study, an
examination of the results in relation to the literature, suggestions for practice to deter
and address incivility, and suggestions for future research are presented.
Summary of Research Study
Study participants were recruited from students enrolled in the ASN and the BSN
nursing programs at one school of nursing at a state university in the mid-south. Using a
sample, 261 nursing students participated in this study representing an overall response
rate of 88.5%. The current study used the INE self-report survey to collect data. Items on
the INE explored student nurse perceptions of disruptive student and faculty behaviors
and the frequency of these behaviors in the past 12 months; data were also collected to
determine if specific threatening student and faculty behaviors have occurred in the past
12 months.
After conducting a literature search, on incivility in the workplace, incivility in the
health care environment, and incivility in nursing education, seven research questions
were explored in this study:
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1. What student and faculty behaviors are perceived as uncivil in the nursing
academic environment by undergraduate nursing students enrolled in ASN and
BSN programs in one university setting?
2. What uncivil (disruptive and threatening) student and faculty behaviors are most
frequently occurring in the nursing academic environment as perceived by
undergraduate nursing students enrolled in ASN and BSN programs in one
university setting?
3. What are the differences in perceptions of uncivil student behavior across second,
third, and fourth semester nursing students enrolled in an ASN academic
environment?
4. What are the differences in perceptions of uncivil nursing faculty behavior across
second, third, and fourth semester nursing students enrolled in the ASN academic
environment?
5. What are the differences in perceptions of uncivil student behavior across second,
third, and fourth semester nursing students in the BSN academic environment?
6. What are the differences in perceptions of uncivil nursing faculty behavior across
second, third, and fourth semester nursing students in the BSN academic
environment?
7. What are the differences in perceptions of uncivil student and faculty behavior in
the nursing environment between ASN and BSN student nurses?
The research questions were developed in context of the central research question,
“What is the state of affairs regarding uncivil student and faculty behaviors in a nursing
education program as perceived by student nurses?”
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An intended outcome of the study was to increase student and faculty awareness of
incivility and its impact on the nursing profession individually and collectively, and most
importantly its impact on public trust and patient safety. Although research has been
conducted on incivility in nursing education, there had not been a study conducted within
the school of nursing at the university under study. Based on anecdotal comments by
nursing faculty and students regarding the presence of uncivil behaviors, the study
appeared timely. Additionally, there are no direct policies in place to deter and address
incivility within the school of nursing. Thus, this study serves to provide data that may
inform policy and practice, and it also serves as a baseline for future research.
Demographic Variables and the Literature
The demographic variables age, gender, and ethnicity were included in this study.
The sample for the study was divided among program types, ASN and BSN program
nursing students, and compared. Of the students that completed the survey, 48.4% of the
associate degree nursing students were under the age of 30, and 51.5% were 30 years of
age or older. In contrast, the baccalaureate degree nursing students were much younger
with 81.4% under age 25, 94.8% under the age of 30, and 5.1% age 30 or older. Among
the associate degree nursing students, 88 were female (88%) and 12 were males (12%).
There were 135 females (85.4 %) and 23 males (14.5%) among the baccalaureate degree
nursing students. According to survey data released by the NLN, the ASN program under
study is consistent with 50% of the nursing students over age 30 for ASN programs
(NLN, 2013a). In contrast, only 5.1% of the BSN students in this study were 30 years of
age or older; this is lower than the NLN survey report of 16% for BSN programs (NLN,
2013a).
Only one ethnic group, Native American, was consistent for both ASN and BSN
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programs in the current study (2% and 0.6% respectively) with NLN report of Native
American students enrolled by program type (1% both ASN and BSN). In the current
study all other ethnic groups—African American/Black (2% ASN, 2.5% BSN), Asian
(2% ASN, 1.2% BSN), Hispanic/Latino (1% ASN, 0% BSN)—were under represented as
compared to the NLN survey. Specifically, the NLN survey revealed the following
percentages of minority students enrolled in Associate and Baccalaureate programs in the
United States: African American/Black (9% ASN, 12% BSN), Asian (4% ASN, 8%
BSN), and Hispanic/Latino (7% ASN, 6% BSN), respectively (NLN, 2013b).
The school of nursing under study is located in a small city where the population is
75.8% is Caucasian, 13.9% Black, 4.2% Asian, 6.5% Hispanic/Latino and 2.7% of two or
more ethnicities (U.S. Census Bureau, 2014). Additionally, 11% foreign born reside in
the city, and 14% speak a language other than English in the home (U.S. Census Bureau,
2014). Virtually every national nursing organization has issued a call to action to increase
the diversity of the nursing profession to reflect the communities they serve (American
Association of Colleges of Nursing, 2014; NLN, 2013b). Based on data provided by the
NLN and the U.S. Census Bureau, there is adequate evidence to suggest there is a lack of
diversification among the nursing students enrolled in both the ASN and BSN programs
in the current study.
According to Davis, Davis, and Williams (2010), the nursing profession has a
moral duty to educate minority students, and they call on nurse educators “to actively
develop creative strategies to ensure a more diverse pool of [nursing program]
applicants” adding “they will not just show up” (p. 125). They suggest nurse educators
must first establish relationships within minority communities to establish trust and
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improve health. They suggest practical methods such as actively providing and
supporting health-related community outreach activities that promote health or activities
centered on increasing reading, science, and math skills of minority children.
Working with local school administrators, school counselors, and after-school
programs to assess opportunities with existing programs would be a start within the
community where the study was conducted. Presently, a number of schools in the area
have implemented the Leader in Me© program based on Stephen Covey’s The 7 Habits of
Highly Effective People (2004) which emphasizes character traits of ethics, personal
accountability, life balance, and creating and sustaining healthy relationships, which is
consistent with values of the nursing profession. Other programs to explore include
organizations such as Big Brothers Big Sisters, Boys and Girls Club, Community
Education, YMCA, United Way, and Junior Achievement. Establishing relationships with
minority, religious, and community leaders could be helpful in identifying opportunities
too.
Research Questions and the Literature
Disruptive (uncivil) and threatening student and faculty behaviors will be
considered in context of four categories developed by Feldmann (2001). Feldmann
asserted annoyances are the first and most commonly occurring uncivil behaviors.
Annoyances include irritating behaviors that disrupt classroom decorum or etiquette
(Burke, Karl, Peluchette, & Evans, 2014). The next level of escalating uncivil behaviors
are acts of academic terrorism. Unlike annoyances, these behaviors divert instructor time
and attention away from educational activity, or they express personal agendas unrelated
to the topic, which directly interferes with instruction and active learning (Burke et al.,
2014; Feldmann, 2001). Intimidation is the third category of incivility. These behaviors
144

are intentional to control, coerce, or manipulate others (Feldmann, 2001). The fourth
category, violence, is much less common; however, these behaviors do occur and are
characterized by physical and psychological harm (Feldmann, 2001).
The advantage of using Feldmann’s classification system is to examine the
escalation of uncivil behaviors as these behaviors apply to the Conceptual Model for
Fostering Civility in Nursing Education used for the current study. This model was
developed by Clark and is based in the research of incivility in nursing education (2008).
Behaviors consistent with annoyances can be conceptualized to the left of center (high
stress), academic terrorism to the left of annoyances, intimidation to the left of academic
terrorism, and violence behaviors to the far left. It is pertinent to note that uncivil
behavior, as the conceptual model depicts, reflects the spiral of incivility. At the center of
the model is the intersection of high stress between students and faculty, which Clark
contends is the catalyst for uncivil and faculty behaviors (Clark, 2008b). Refer to Figure
1 on the next page.
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Figure 2. Conceptual model for fostering civility in nursing education. From “The Dance
of Incivility in Nursing Education as Described by Nursing Faculty and Students” by C.
Clark. (2008b). Advances in Nursing Science, 31, p. E49. Reprinted with permission.
Research Question 1
Research Question 1 explored student perceptions of uncivil student and faculty
behaviors. Four of the top five identified uncivil student behaviors were common to both
the ASN and BSN student nurses (i.e., holding distracting conversations, cheating on
class exams, making sarcastic remarks, and making disapproving groans). According to
Feldmann, each of these behaviors is considered an act of classroom terrorism with
cheating on class exams as the only exception (2001). The impact of these behaviors are
known to hinder the learning in the academic environment (Bjorklund & Rehling, 2010;
Clark & Springer, 2007b; Morrisette, 2001). Cheating on exams demonstrates a lack of
personal respect, integrity, and values of the nursing profession. Students who cheat may
lack sufficient knowledge, skills, and attitudes necessary to provide safe patient care
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(Cronenwett et al., 2007). Thus, the impact of cheating could be perceived as an act of
indirect violence, where a student could inflict patient harm secondary to inappropriate or
inadequate care.
Similarly, three of the top five perceived uncivil faculty behaviors were common
to ASN and BSN nursing students (i.e., making rude gestures or behaviors, acting
arrogant, and making condescending remarks). These three faculty behaviors are
examples of intimidation (Feldmann, 2001). In consideration of the top five perceived
uncivil faculty behaviors, the ASN students perceived faculty who ignore disruptive
student behaviors and faculty not being available outside of class more troublesome than
BSN students. On the other hand, BSN students perceived faculty who punish the entire
class for one’s behavior and faculty who are inflexible of more concern than the ASN
students.
The aforementioned findings demonstrate similarities in perceptions of uncivil
student behavior across the ASN and BSN programs of the current study. Although the
rank order of perceived uncivil student and faculty behaviors varied slightly, overall,
these findings are consistent with prior studies (Beck, 2009; Clark, 2008a; Clark, 2008b;
Hoffman, 2012). Moreover, nursing student perceptions of uncivil behavior of the
current study concur with extant literature of faculty perceptions of uncivil student
behaviors (Altmiller, 2012; Lashley & de Menses, 2001; Luparell, 2004). Thus, the
results of the current study with regard to Research Question 1 support findings of prior
studies and contribute to the growing body of research on student perceptions of incivility
(Clark & Springer, 2007a, 2007b; Hoffman, 2012; Lasiter et al., 2012). The aims of the
current study were to discover the state of affairs regarding incivility and increase
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awareness of problem behaviors occurring within the school of nursing.
Research Question 2
The second research question was designed to determine what uncivil and
threatening student and faculty behaviors are most frequently occurring in the nursing
academic environment under study. To assess which uncivil student and faculty
behaviors were perceived as most frequently occurring, student responses of Usually and
Always categories were summed. The technique of using these two categories when
reporting the results of this study was to be consistent with previous studies using the
INE for the purposes of comparison (Beck, 2009; Clark, 2008a; Clark, 2008b; Hoffman,
2012).
Frequency of uncivil student behaviors. Examples of annoyances most
frequently occurring, as perceived by ASN student nurses, include inappropriate use of
electronic devices (e.g., texting and cell phone use, 40% for each behavior), interrupting
the learning environment (e.g., arriving late – 39%, leaving early – 29%) and one act of
classroom terrorism (holding distracting conversations). In comparison, perceptions of
BSN students also included annoyances involving use of electronics (texting/using cell
phones – 49%/47%, and computer use unrelated to class – 47%), and disengagement
(e.g., acting bored and not paying attention in class – 38%). Based on the data, these
behaviors are occurring with significant frequency.
The use of technology such as computers and cell phones are commonplace in
society. The Millennial generation (i.e., individuals born between 1980 and 2000) tend to
use their cell phones and computers as their primary source of communication and
information (Boychuk-Duchscher & Cowin, 2004; Leiter et al., 2010). Behaviors
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including arriving late and leaving early could indicate students juggling multiple
demands on their time. According to Robertson (2012), many nursing students have
obligations to work and family. Travel time associated with students getting off from
work, leaving for work, getting children to/from day care, getting children on/off the
school bus, and other responsibilities may contribute to students arriving late and/or
leaving early (Hoffman, 2012). Regardless of plausible and legitimate reason(s), these
behaviors interrupt class activities. The impact of these low intensity uncivil behaviors
may appear innocuous; however, if left unaddressed by faculty may lead students to
conclude erroneously that these behaviors are acceptable (Altmiller, 2012; Clark, 2007;
Morrissette, 2001).
It is appropriate to give some consideration to the literature regarding these
behaviors. Students who dominate class discussions create tensions by their lack of
consideration for others and these behaviors constitute acts of terrorism (Feldmann,
2001). These types of behavior are in direct violation of the ANA Code of Ethics,
Interpretive Statement 1.5, which underscores the professional obligation to preserve the
dignity and integrity of others via fair treatment with objective consideration of how
personal behavior impacts others (ANA, 2008). Furthermore, it is a fundamental role of
faculty to create and maintain safe learning environments (Billings & Halstead, 2012),
and most students expect faculty to maintain classroom decorum (Burke et al., 2014;
Hirschy & Braxton, 2004).
Frequency of uncivil faculty behaviors. Of the perceived top five most
frequently occurring uncivil faculty behaviors, ASN and BSN student nurses agreed on
three behaviors: deviating from course syllabus (16% – ASN, 14% – BSN), acting
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arrogant (12% – ASN, 11% – BSN), and ignoring disruptive student behaviors (14% –
ASN, 12% – BSN). Of other faculty behaviors in the top five, ASN students perceived
faculty refusing to allow make-up exams (11%) and faculty being unavailable outside of
class (12%) as being more frequent. In contrast, the BSN students reported faculty
refusing to make grade changes (20%) and being inflexible/rigid (15%) as being more
frequent. Of the aforementioned behaviors, faculty who fail to maintain office hours, or
return calls, or respond to email is considered an annoyance. Acts of academic terrorism
encompasses acting arrogant, deviating from the course syllabus, and being inflexible.
These faculty behaviors are known to provoke students to anger/frustration and increased
levels of stress (Kolanko, Clark, Heinrich, Olive, Serembus, & Sifford, 2006;
Marchiondo et al., 2010). There is a paucity of research that collects data from nursing
students and faculty in the same program simultaneously. These results represent an
opportunity for future research.
Nursing programs have more rigorous grading scales than most other degree
programs and high academic standards, which compel students to perform well in order
to compete for scholarships, program placement, etc. (Altmiller, 2012; Hoffman, 2012).
Students may intimidate faculty to coerce them to deviate from policy at times when their
exam scores fall short or miss an exam with an unexcused absence. Morrissette (2001)
states it is common for students in these situations to complain to the department head
about the effectiveness of the faculty’s instructional methods or threaten a negative
evaluation on a site evaluation in retaliation for failure to comply.
Threatening student behaviors. In the current study, the frequency of threatening
student and faculty behaviors was measured by asking students to indicate No or Yes if
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they had experienced or witnessed behaviors known to be threatening in the past 12
months. Student nurses in both ASN and BSN programs (49% and 64.5%, respectively)
reported the most frequently occurring student behavior was challenging faculty
knowledge or credibility. Other intimidating student behaviors such as taunting students,
taunting faculty, making harassing comments, making vulgar comments, and
inappropriate communication via email or social media were also reported by student
ASN and BSN student nurses. Clark (2013) contends some students refuse to accept
personal responsibility and accountability by blaming others for their shortcomings. In a
qualitative study conducted by Sprunk, LaSala and Wilson (2014), the timing of
threatening and intimidating behaviors often coincided with informing students of
academic failure, clinical failure, or unacceptable behavior. In a mixed methods study
conducted by Hoffman (2012), frustration with faculty regarding tests and inconsistent
grading were triggers for uncivil student behavior. In an interventional study conducted
by Clark (2011), “The most effective individual strategies used by faculty [to minimize
student incivility] included greeting students on the first day of class, listening carefully,
and giving students positive feedback” (p. 101). Students favor faculty who “role model
respect for students” and who are approachable, accessible, caring and empathetic;
faculty with these traits create a positive learning environment (Mott, 2014, p. 146). The
extant literature reveals students hold faculty responsible for establishing and maintaining
a safe learning environment and to role-model values of the profession (Clark, 2008a;
Clark, 2008b; Kolanko et al., 2006; Lachman, 2014).
Overt violence or threats of violence are the most serious uncivil behaviors.
Students in the ASN and BSN program reported very low frequency, but some disturbing
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behaviors of student nurses making threats of physical harm against other nursing
students and faculty was in evidence. In the ASN program, student nurses reported
threatening statements involving access to weapons; student nurse(s) damaging property
was noted in the BSN program. Morrissette (2001) asserts, “Antisocial behavior can
invite hostile student reactions and retaliation” and “incivility often begets incivility” (p.
9). These comments clearly indicate faculty must be very careful to avoid escalating the
situation. Moreover, these behaviors require immediate efforts to ensure personal safety
and the safety of students and other faculty. In situations of threatening or actual acts of
violence, the law enforcement agency with jurisdiction, campus or hospital security, and
the administration must be notified and involved. Since the Virginia Tech shootings in
2007, virtually all colleges and universities have procedures in place, and nursing faculty
need to review this information at least annually. Feldmann (2001) declares, “Classroom
civility is another of our instructor responsibilities” (p. 137).
Threatening Faculty Behaviors. Nursing faculty challenging other nursing faculty
knowledge or credibility was reported students in both the ASN and BSN programs (21%
and 15%, respectively); taunting students (5% and 6%, respectively), taunting faculty
(17% and 4%, respectively), sending inappropriate messages via social media or email to
students (8% and 1.2%, respectively), sending inappropriate messages via social media or
email to faculty (8% and 0%, respectively). The following items were combined: a)
making harassing comments (racial/ethnic/gender) directed at students and faculty (5%
and 3%, respectively), and b) making vulgar comments (cursing) directed at students and
faculty (7% and 2.5%, respectively).
Researchers have found faculty contribute to incivility in a number of ways. Lasiter
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et al., (2012) conducted a qualitative study where nearly 25% of the 94 participants
recalled an instance where the student either experienced or witnessed a faculty who
“corrected, criticized, yelled at, laughed at, threatened, belittled, cut off, or betrayed the
confidence” of a nursing student in front of others. The impact of faculty incivility isn’t
easily forgotten. Clark (2008a) conducted phenomenological study and found nursing
students reported feeling powerless as the result of faculty arrogance and abuse of
position. Altmiller (2012) conducted a qualitative study where students shared
experiences with faculty incivility. In a study conducted by Babenko-Mould and
Laschinger (2014) of 126 fourth year BSN students, the researchers found a statistically
significant correlation between clinical setting incivility and student nurse emotional
exhaustion and cynicism. Students reported feeling helpless and fearful after
mistreatment by faculty. Students also stated faculty incivility made them loose respect
for the faculty member (Lasiter et al., 2010). A student summarized her feelings stating,
“If she’s not going to give us the respect to listen to our opinions or take them into
consideration, why should we give her that same respect?” (Mott, 2014, p. 145).
Faculty have competing demands on their time and energy including care for
children, aging parents, committee and service work, course work to advance their
degrees, outside employment to maintain licensure, research, and publication pressures
that contribute to their stress (Clark, 2008b; DalPezzo & Jett, 2010). Despite these faculty
pressures and concerns, student reports of faculty behaviors consistent with terrorism and
intimidation were found in the current study (Burke et al., 2014; Feldmann, 2001).
In interactions with other colleagues, nursing faculty must extend respect and be
courteous regardless of circumstances (ANA, 2001) and serve as a role model for respect
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and understanding (Morrissette, 2001). Lachman (2014) notes most nurses and many
nurse leaders, “Lack basic assertive and negotiation skills to manage disruptive
behaviors” and recommends nurse educators request training in conflict resolution (p.
58). Luparell (2011) expounds on this topic by adding that faculty also need training in
crisis management and professional communication.
According to Heinrich, nurse educators should cultivate civil relationships
(Heinrich, 2010). Termed “joy-stealing,” Heinrich has studied nursing faculty abuses in
academia (Heinrich, 2007, p. 34). Heinrich (2010) suggests, “Cultivating civil
relationships with colleagues” with emphasis on “truth telling, transparency and tending
to relationships,” “be it co-teaching, committee work, or scholarly undertaking” (p. 329).
She also promotes cultivating civil relationships with the members of the faculty group.
In the current study, student nurses in both the ASN and BSN program indicated faculty
have engaged in threatening behaviors directed at nursing students and faculty. Heinrich
terms this “mean girl games” and urges faculty to engage in self-reflection and honestly
ask ourselves, “What’s my part in the joy-stealing game?” (Heinrich, 2007, p. 328).
Heinrich points out the stress response is stimulated by joy-stealing behaviors invoking
fight or flight tendencies. She recommends faculty make appointments with other faculty
to address the issues by talking about them and creating mutually agreeable plans to
repair damaged relationships (Heinrich, 2007). Healthy workplaces are much more likely
to occur when we make intentional and honest efforts to cultivate professional
relationships.
The National League for Nurses (NLN) Core Competencies for Nurse Educators
(2005) and the Nursing Code of Ethics (2001) call upon nurse educators to role-model the
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values of the profession. Nursing faculty must acknowledge there are unresolved issues
and immediately abandon this antisocial behavior. In addition to treating each other
respectfully, nurses must engage in pro-social behaviors (i.e., respectful, caring,
encouraging, honest, and friendly) (Clark, 2013; Heinrich, 2010; Morrissette, 2001).
Research Question 3 and Research Question 5
Due to similarities, Research Question 3 and Research Question 5 are paired for
discussion. Research Question 3 was designed to detect differences in perceptions of
uncivil student behaviors across second, third, and fourth semester ASN students. The
results indicate no statistical differences between ASN student perceptions enrolled in
second, third, and fourth semesters at the time of data collection. Although no statistical
differences were found, this finding should not be interpreted to mean that individual or
group student perceptions do not change over time in the nursing program. For example,
considering the variable cutting class, second semester students seemed to find this
behavior less uncivil (M = 1.77, SD = 0.94) than did the third semester students (M =
2.34, SD = 1.26) (i.e., the higher the mean the more uncivil the behavior). Based on the
demographic data, the ASN students are older chronologically and may have life and
work experiences that may have solidified their perceptions, beliefs and values, and sense
of self (Bastable, 2003).
Similarly, Research Question 5 sought to detect differences in perceptions of
student behaviors across second, third, and fourth semester BSN students. Three survey
items were identified as statistically significant and constitute behaviors associated with
academic terrorism (i.e., making disapproving groans, sarcastic remarks/gestures, and
distracting conversations). Based on the demographic data, 81% of the BSN students are
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under age 25. Leiter et al. (2010) assert the millennial generation (i.e., persons born
between 1980 and 2000) possess different communication styles and have a different
interpretation of collegiality than do older generations. Boychuk-Duchscher and Cowin
(2004) concurred with this assertion, adding that the millennial generation are
“outspoken,” conditioned to “ask questions,” and “strongly believe in upholding
individual rights” (p. 498). Clark (2011) asserts nurse educators must actively listen to
students and communicate core values in meaningful ways that support an engaging
learning environment. Communicating the meaning of collegiality in nursing and ethical
comportment is vital to the socialization of nursing students. This is the domain of nurse
educators and behaviors must mirror words.
Research Question 4 and Question 6
Research Questions 4 and 6 seek differences in student perceptions of perceived
uncivil faculty behavior across semesters within the program. The purpose of Research
Question 4 was to detect differences in perceptions of uncivil nursing faculty behavior
across second, third, and fourth semester nursing students enrolled in the ASN academic
environment. One survey behavior item was statically significant (i.e., ignoring disruptive
student behavior) identifying a difference between second semester students (M = 2.91,
SD = 1.22) and fourth semester students (M = 2.17, SD = 1.16). Faculty ignoring this
behavior was of more concern among second semester students. Ignoring undesirable,
disruptive behaviors is known to be an ineffective strategy for curtailing it (Kolanko et
al., 2006; Morrissette, 2001). Another item, Making condescending remarks, approached
clinical significance (p = 0.051) which may represent an offensive trend in faculty
behavior. Degradation of the learning process occurs when faculty behaviors divert
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instructional time away from important content and issues. Based on findings of a study
conducted by Porath et al. (2010), witnesses of uncivil behavior negatively ruminate
about the events, become angry, and hold the organization responsible. The extant
literature suggests failing to address uncivil behaviors by default condones it, and the
organization (school of nursing) may be held accountable (Lachman, 2014). Despite
what is known about the impact of this uncivil behavior, the current study could not
detect whether the differences are due to maturation in the nursing program, additional
action taken by faculty to minimize this behavior, or other unknown variables.
Research Question 6 sought to discern differences in perception of uncivil nursing
faculty behavior across second, third, and fourth semester nursing students in the BSN
program. Leaving scheduled activities early was the only item achieving statistical
significance. Post-hoc analysis revealed mean score for second semester (M = 2.01, SD =
1.03), third semester (M = 1.85, SD = 0.91), and fourth semester (M = 2.52, SD = 1.10),
detecting a difference between second and fourth and between third and fourth semester
students. Based on the results, fourth semester students may feel the instructor(s)
disrespect student instructional time. Another item, Not allowing open discussion,
approached statistical significance (p = 0.061) which may represent student nurses feeling
disrespected. In a phenomenological study conducted by Clark, a student remarked that it
is often the little things that faculty members do that upsets students; they have invested a
significant amount of time and money for their education (Clark, 2008a). Although
student rights and entitlement is beyond the scope of this study, students do have the right
to expect class and clinical activities to begin and end at the stated time, and feel their
voices are heard.
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Research Question 7
Research Question 7 compared perceptions of uncivil student and faculty behavior
in the nursing environment between ASN and BSN student nurses. With regard to uncivil
student behaviors, the findings reveal ASN students find certain uncivil classmate
behaviors of more concern than BSN students. Specifically, not paying attention in class,
using cell phones in class, demanding class assignment extensions, arriving late for class,
and being unprepared for class. As previously noted, 50% of the ASN students
participating in this study were age 30 and older with potentially more family, and work
related responsibilities than their younger colleagues which could explain arriving late for
class, use of cell phones in class and not paying attention in class (Hoffman, 2012). On
the other hand, the ASN student responses may indicate their prior experiences with
workplace policies where the aforementioned behaviors would affect work performance
and work evaluations; thus, they may find the behaviors more objectionable than younger
students (Bastable, 2003).
Conversely, BSN students perceived disruptive faculty behaviors more
discourteous than ASN students. In the current study, data analysis revealed statistical
significance in 17 of the 20 uncivil faculty behavior items. The following variables met
the alpha criteria: Arriving late for scheduled activities, Being unprepared for scheduled
activities, Refusing to allow make-up exams, Deviating from course syllabus, Being
inflexible, Punishing entire class for one student’s misbehavior, Refusing to allow class
assignment extensions, Expressing disinterest in subject matter, Being distant towards
others, Refusing to answer questions, Subjective evaluation of student performance,
Making condescending remarks, Acting arrogant, Threatening to fail students for not
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complying with faculty’s demands, Making rude gestures or behaviors towards others,
Refusing to make grade changes on graded assignments, and Being unavailable outside
of class. Boychuk-Duchscher and Cowin (2004) contended that the millennial generation
“strongly believe in upholding individual rights” (p. 498). Therefore, it is plausible that
student nurses of this generation are more likely to find these uncivil faculty behaviors a
potential abuse of power and fairness with regard to acting arrogant, being inflexible,
making condescending remarks or rude gestures or behaviors, and grading student nurses
subjectively (Clark, 2008a).
Altmiller (2008) conducted a qualitative study using focused groups of nursing
students. Students indicated faculty making rude comments or behaviors or making
condescending remarks lead student nurses to feel inadequate and embarrassed noting a
student’s voice was shaking while discussing an episode where a faculty talked down to
students and made them feel bad. Another was using an angry voice while discussing
their experiences with uncivil faculty. This student shared her thoughts after reporting a
faculty act of racial discrimination: “I’m angry, I’m insulted, I feel like I’m belittled…. I
would just like an apology but I don’t think I’m going to get that either” (Altmiller, 2008,
p. 113). These students noted a lack of professionalism and general disrespect from
nursing faculty with one student adding, “You know, so many students has (sic) such,
you know, terrible relationships with professors that I think it was bad examples for kind
of how to carry out our practice” (Altmiller, 2008, p. 110).
On the other hand, a student reported feeling she was justified in her uncivil
behavior because she felt the nursing faculty was uncivil to her first. Altmiller’s (2008)
transcript of the student conversation follows:
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We were like arriving 20 minutes late and we came in and we’re like sitting down
and she’s like where have you been and we’re like there was traffic and stuff. We
just like sort of acted rude towards her, but I was like well she acts rude towards
me, so I didn’t feel like she deserved my respect of a phone call if she wasn’t
going to respect me, which was kind of childish, but I did it anyway because I was
mad. (p. 108)
These student comments articulate the impact of illegitimate use of authority, verbal
abuse, and the futility of no-win power struggles between nursing faculty and students.
Limitations
The current study is a comparative descriptive study using quantitative data. Data
were obtained using a self-report survey, which can contain selection bias, a known
limitation of these types of studies (Polit & Beck, 2008). Selection bias exists because the
groups under study were not randomly selected; therefore, one is unable to assume the
groups are equal (Polit & Beck, 2008). Another limitation is that data were collected from
nursing students only. This study was designed to assess perceptions of uncivil behaviors
among student nurses enrolled in pre-licensure ASN and BSN programs at one state
university in the mid-south. No data were collected from the faculty to compare with
results of the student perceptions, which also represents a limitation to the current study.
Another limitation is the response rate. Although 262 out of 296 students (88.5%)
enrolled in the ASN and BSN programs returned the survey, the study findings are not
representative of the total population of students under study. This limits the ability to
generalize the findings to the population under study. One must question what motivated
the other 34 students to decline participation. What factors impacted their decision?
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Students who have failed out or dropped out of the nursing program represent another
population of interest. Was incivility of other students or faculty a contributing factor to
their leaving the nursing program? Studies of students who did not complete their course
of nursing study presents another opportunity for research.
Another weakness of the study is the ability to generalize to all student populations
within the school of nursing under study. The school of nursing also includes students
enrolled in the Registered Nurse to Baccalaureate of Science (RN to BSN) program, a
Master of Science (MSN) program, and a Doctorate in Nursing Practice (DNP) program
that were not included in this study. Students in these programs represent opportunities
for future research which may inform policy and practice in the school of nursing under
study. Very limited research exists with these populations of nursing students. Additional
studies including these students are needed.
Additional Considerations
A challenge of the current study involves student interpretation of the Likert scale
used on the INE tool. While Never and Always are readily quantifiable and clearly
interpretable, the Sometimes and Usually categories are arguably subject to individual
interpretation. Data analysis included summing the Always and Usually categories and
ranking order based on the sum of these categories. The researcher used this technique to
remain consistent with reporting of INE results used by prior researchers for comparison.
It is appropriate to note the Sometimes category indicates agreement as does the Always
and Usually categories.
To demonstrate the importance of the Sometimes category, as having particular
relevance in this study, the survey item “holding conversations that distract you/others”
will be used. The ASN students indicated they perceived this behavior was Always and
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Usually uncivil 70% of the time. With the inclusion of Sometimes, ASN students
perceived this behavior as uncivil 94% of the time. Similarly, the BSN students indicated
they perceived this behavior was Always and Usually uncivil nearly 72% of the time.
With inclusion of Sometimes, BSN students perceived this behavior as uncivil nearly
99% of the time. Regarding the frequency of distracting conversations, 37% of the ASN
students indicated this behavior occurred Usually and Always, and nearly 91% of the time
with inclusion of Sometimes. Likewise, the BSN students reported this behavior 32% of
the time when summing Usually and Always categories and increases to 97% of the time
with inclusion of the Sometimes category.
Using the three most frequently perceived uncivil faculty behaviors— “making
condescending remarks,” “acting arrogant,” and “making rude gestures or behaviors”—
the relevance of the Sometimes category will be addressed. Using the sum of Usually and
Always categories for “making condescending remarks,” the ASN and BSN students
perceived the frequency of this behavior 6% and 1.5% respectively. With addition of the
Sometimes category, the frequency increased to 30% and 39% respectively. The
perceived frequency of faculty “acting arrogant” was summed at 12% for ASN and 11%
for BSN nursing faculty and increases to 44% for ASN faculty and 54% for the BSN
faculty with addition of Sometimes. Nursing faculty “making rude gestures or behaviors”
summed to 10% in the ASN program and 3% in the BSN program. With addition of the
Sometimes category changes to 27% for ASN and 22% for BSN faculty.
In context of the frequency of uncivil student and faculty behaviors, inclusion of
the Sometimes category provides a more robust perspective of the problem. Although the
most recent Gallup Poll indicated 80% of Americans believe nurses have high honesty
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and ethical standards, the findings of the current study indicate otherwise (confer also
Riffkin, 2014). Tersely stated, nursing faculty and nursing students need to urgently
abandon unprofessional behaviors and resolve differences. The next section will discuss
implications for administration, faculty, and students, Suggestions for policy, and practice
will be presented.
Discussion and Implications
Three major findings of the current study were detected regarding student nurse
perceptions of incivility in nursing education. First, the findings identify specific
behaviors by nursing students and nursing faculty which nursing students consider
disruptive (uncivil). Second, the frequency of student and faculty disruptive behaviors as
perceived by students was established. Third, threatening student and faculty behaviors as
perceived by nursing students were detected. The implications from the current study
and suggestions for policy and practice are discussed.
Administrative Implications for Program Policy and Practice
The findings of the study indicate uncivil student and faculty behaviors are
occurring at mild to moderate levels. The presence of these behaviors likely reflects lack
of awareness of behaviors that are considered uncivil or that these behaviors demonstrate
a blatant disregard of the nursing Code of Ethics. On January 1, 2015, the ANA released
the revised Code of Ethics (Code) with interpretive statements, and declared 2015 the
“Year of Ethics” (ANAs “Year of Ethics,’ 2015). The Code was revised after ANA
openly solicited registered nurse feedback in 2014. Also in 2014, an ethics blueprint was
developed by the National Ethics Summit with ANA as a full partner. All nurses and
organizations have been encouraged to adopt and implement this blueprint (ANA, 2015).
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To further publicize the Code, the theme for National Nurses Week is titled “Ethical
Practice. Quality Care” (ANA, 2015). The ANA has created webinars to facilitate the
dissemination of the Code during 2015. Thus, the time is ripe to read, comprehend, and
adopt sound practice that aligns with the Code.
In order to foster change, it is important to seek common ground and create a
sense of urgency (Kotter, 1996). The Code is the profession’s non-negotiable ethical
standard; thus, it serves as the standard for change to which all professionals
(administration, faculty, nurses and students) must agree. Certainly, the Code and the
findings of this study serve as catalysts for urgent reform. This will require bold action.
The first step will require administration and faculty be familiar with the Code.
Mandatory reading of the revised Code and review of the National Ethics Summit
blueprint for adoption and implementation should be the first step.
The next step would include requiring attending the webinar, “Keeping the Code:
Every Nurse’s Ethical Obligation” (ANA, 2015). Administrative personnel would be
responsible for ensuring all faculty are provided time away from usual duties and cover
related expenses attendant to this professional development activity. To share costs and
disseminate of the information presented in this webinar, stakeholders such as
administrators and nurses of healthcare facilities should be invited to attend. Merely
reading the revised Code and presentation of the findings of the current study is unlikely
to produce sustained change. In addition to purchasing each faculty a copy of the revised
Code with Interpretation, a tool for self-reflection activities should be provided. An adhoc committee of interested faculty could conduct a literature search on best practices
prior to creating the document and present the document to administration. Ideally,
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following review and negotiation with administration, the document would be submitted
to the faculty for discussion and ultimately approval by majority vote.
To further support change, the self-reflection guide could be included in annual
reviews of faculty by administrators. The self-reflection guide would include identifying
specific personal goals and measurable behavioral objectives to promote the standards of
the Code and promote civility. The expectation is that each faculty would describe
activities that met objectives and create action plans to address on-going efforts annually.
With the goal of adherence to the Code and promotion of civility, administrators and
faculty should not only engage in self-reflection but also should invite and schedule 360
degree assessment of adherence to the Code. These activities would necessitate adding
another measure of faculty responsibility and accountability. Completion of the annual
self-reflection would include uploading this document into Digital Measures© or similar
product for annual review. In other words, annual review of faculty performance should
specifically include adherence to the revised Code and civility standards. Short of these
suggestions, at least a few related questions could be placed on the instrument used each
semester to collect student input on faculty conduct or other student conduct that faculty
allowed to persist. Short-term and long-term goals of adherence to these standards should
be regarded by administrators and faculty with as much interest and concern as all other
measures such as teaching effectiveness, and service.
Faculty Implications for Program Policy and Practice
A timely review and update of faculty and student handbooks and aligning them
with the revised Code is strongly encouraged. In the quest for civility, program and
course objectives should also align with the Code. At least one cognitive and behavioral
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objective reflecting civility standards should be included in the program and course
expectations section of the handbooks and nursing course syllabi. Inclusion of examples
of civil behavior for clarity are needed. Just as the revised Code was written to embrace
the values and moral norms of the profession, handbooks and syllabi should be revised to
reflect the spirit and intent of the Code. To assist in revising these documents as well as
implementing them into practice, it is strongly suggested that faculty attend programs on
promoting the pedagogy of civility as part of professional development plan.
A review of the faculty handbook for the school of nursing reveals no specific
mission or vision policy aimed at the practice of civility. There are currently no
discussions regarding acts of incivility taking place within the program. The student
handbook does, however, address program expectations, professional misconduct
including behaviors that will not be tolerated, and disciplinary action for violations. It
also addresses that students may appeal decisions made at the program level by following
university policy. Otherwise, there are no formal processes to report, investigate, or
otherwise available to address acts of incivility by faculty or students at the program
level. As previously stated, alignment of the policies and practices must align with the
standards, the Code. Uncivil behavior, as the data reflect, is occurring with both nursing
students and nursing faculty being both targets and perpetrators.
Dissemination of the results of the study is needed to increase faculty awareness.
First, faculty need this information to understand what behaviors students perceive as
uncivil. Based on the data, students do not perceive use of electronic devices as
disruptive. For example 25% of the ASN and BSN students reported texting during class
was Never disruptive. To support this finding, 51% of ASN students and 49% of the BSN
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students indicated this behavior was occurring at least Sometimes. Since extant research
indicates the millennial generation uses electronic devices is a major source of
information and communication, it seems prudent to engage students in classroom
activities that require at least occasional use of electronic devices to support student
learning outcomes (Boychuk-Duchscher & Cowin, 2004). At the university level, there
are on-line resources and hands-on training sessions to increase faculty knowledge and
comfort level in using electronic devices in the classroom in nursing programs.
According to Kolanko et al. (2006), faculty should not assume students intrinsically
know how to behave and communicate professionally. The current study demonstrates
the frequency of perceived student sarcastic remarks/gestures occurred at least Sometimes
(57% of ASN and 62% of BSN students). Thus, nursing faculty need to seek formal
training in civility pedagogy, add new personal communication skills into, and ensure
these skills are included in nursing education curricula.
The extant literature advises faculty to “on-board” students on the first day of class
with well-written syllabi and discussion establishing boundaries during this time (Clark,
2013; Feldmann, 2001; Kolanko et al., 2006; Morrissette, 2001). Based on observations
of a recent event, the effect of presenting some of this information in the affective domain
was powerful. During the recent orientation of a new group of 80 students entering their
first semester of nursing school, one of the faculty shared her experience of how the
nurses in an ICU cared for her father, on life-support, during a hurricane under dangerous
conditions, and the days that followed (loss of power and towers for cell phone
communication, flooding, and a fire in the hospital). She shared how the nurses slept on
top or under counters, shared food purchased from snack machines, and talked about their
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inability to contact their own loved ones while cheerfully providing care for her father
and the others. She told the students that although this dire situation was rare, our
professional duties will require preservation of life and the dignity of others in both calm
and ambiguous conditions. The students’ eyes where firmly fixed on her and the seed of
the ethical nursing practice appeared to take root. While replication of this event might be
difficult, using vignettes, videos, case studies, role-playing, and simulation to support
acquisition of nursing ethics and moral norms should be considered. Other researchers
have worked with students on the first day of class to co-create class norms and
behavioral expectations, providing the students with documentation of their class rules
and noting students do a good job of policing themselves (Beck, 2009; Clark, 2013).
Perhaps the most serious concern, based on the data, is the threatening faculty
behaviors perceived by the nursing students. The following information is based on
student perceptions by program of at least one episode of perceived threatening faculty
behavior in the past 12 months: a) 21% ASN and 15% BSN faculty challenging faculty
knowledge or credibility, b) 17% ASN and 4% BSN faculty taunting faculty, c) 5% ASN
and 6% BSN faculty taunting students, d) 1% ASN and 2.5% BSN faculty making
harassing comments (racial/ethnic/gender) directed at students, and e) 4% ASN and 0.6%
BSN faculty making harassing comments (racial/ethnic/gender) directed at faculty.
Simply stated, this faculty behavior violates the Code, projects a negative image of
nursing professional values, and undermines the credibility of the faculty and the
program.
In order to support a learning environment, nursing faculty need to engage in selfreflection of personal values and belief systems. They should reexamine, objectively,
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how our deeply held convictions may support or interfere with our personal commitment
to the values of the nursing profession. Faculty must internalize and role model standards
of the profession.
Borrowing from a variety of sage mentors, I offer the following recommendations
to establishing and maintaining faculty and student relationships: a) regardless of how
others treat you, always treat others with respect, b) avoid gossip, c) listen intently to
what others have to say, d) speak to the person with whom you have an issue, e) tell the
truth, and e) be humble and forgiving.
Suggestions for Future Research
The tool used to collect data, the Incivility in INE, is a mixed method tool that uses
open-ended questions to expand participant thoughts about uncivil behavior. Although
the open-ended questions produced data, this data were not analyzed for the current
study. Thus, qualitative data analysis of the open-ended questions is planned. This data
may provide additional detail undetected using quantitative data analysis alone. The
current study serves as a baseline (pre-intervention) that may be useful for comparison of
post-intervention student nurse perceptions, and longitudinal studies within the nursing
program of study.
The findings of this study elicit more questions that require further research.
Regarding the demographic data, there is a paucity of empirical studies of minority
student nurse perceptions of incivility in the nursing academic environment indicating
opportunities for further research. Qualitative studies are recommended, as low numbers
of minority student nurses participating in extant research using quantitative designs have
been inadequate using power analysis (Davis, Davis, & Williams, 2010). In addition to
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using focus groups and interviews of minority nursing students in program, recent
graduates could provide insight to identifying obstacles to program entry and incivilities
that affect nursing program retention of minority nursing students at the local level.
Similarly, qualitative studies of students who dropped out of the nursing program, or
were dismissed for academic failure, could prove fruitful in identifying perceived uncivil
behaviors that may have affected their decision to leave or hindered their learning to the
point of failure.
Despite rules discouraging cheating and faculty efforts to thwart cheating, 9% of
ASN and 11% of BSN students indicated student cheating on class exams is occurring in
the programs of study. Moreover, 22% of the ASN students and 23% of the BSN students
indicated they Never perceive cheating as uncivil. Does this mean that they perceive there
are situations where cheating is acceptable or that others who cheat are not being uncivil?
This is an opportunity for research.
It is interesting that 70% of the ASN and 72% of BSN students perceived “holding
distracting conversations” as Usually or Always uncivil, yet they report the frequency of
this behavior is nearly 37% and 32% respectively. This finding presents questions for
future research. For example, what motivates students to engage in behavior they find
uncivil? Yet another unknown is how faculty are responding to this behavior and which
strategies appear most effective. These questions and issues are representative of areas
for additional research.
With regard to changes in the syllabus, over 53% of the ASN students and nearly
70% of the BSN students indicated faculty had Sometimes deviated from the course
syllabus. Faculty in the nursing program consider the syllabus to be a contract with the
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students but often include a clause that situations may arise that would necessitate a need
to alter the syllabus. Therefore, was the deviation from the syllabus the uncivil act, or was
it the manner in which the change was communicated, or was it the timeliness of the
communication the issue? Further research is needed to seek clarification of the issues.
Baccalaureate students perceived disruptive faculty behaviors more discourteous
than ASN students do. In the current study, data analysis revealed statistical significance
in 17 of the 20 uncivil faculty behavior items. Although plausible explanations have been
suggested, additional research is needed to determine why these differences exist.
Perhaps social justice theories would provide an alternate theoretical framework for
future incivility studies in this population.
Based on her research, Heinrich (2007) suggested that peer incivility comes in
many forms including lying, blaming, betraying, mandating, and silencing. There is a
paucity of research focused on faculty perceptions of uncivil faculty behaviors. Clark
(2013) and Heinrich (2010) advocate for the use of self-reflection and honest selfappraisal of ways in which each contributes to uncivil behaviors. Heinrich suggests
faculty change their gestalt by shifting from a victim to an observer to gain a clearer
understanding of uncivil encounters. Much of the intervention literature is anecdotal;
thus, empirical research is needed to determine intervention effectiveness. The
overarching goal is to establish and maintain ethical conduct and establish trust and
respect to achieve a safe academic environment (healthy workplace).
Summary
This dissertation extends the previous research on incivility in nursing education by
determining what behaviors ASN and BSN nursing students perceive as uncivil in the
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academic environment. This study also served as an assessment of the current state of
affairs by examining the frequency of student and faculty disruptive and threatening
behaviors in one school of nursing. The current study was limited in a number of ways
including focus only on the pre-licensure students enrolled in a school of nursing in the
study setting. Other limitations included analysis of the quantitative data collected, and
no data were collected from the faculty. The findings indicate that incivility is a mild to
moderate problem in the programs under study. If one ascribes to the belief that humans
are products of their environment, then bold efforts must be taken to transform these
programs from being uncivil (toxic?) environments to healthy workplaces and
educational settings. If it is the belief that all behavior has meaning, then behavior must
be modified to reflect those beliefs. The nursing profession has a Code of Ethics that all
present and future nurses agree to honor. The Code of Ethics serves to protect the public,
guides decision making, and promotes the moral norms and values of the nursing
profession. To accept anything less than mindful adherence to the Code of Ethics is
substandard and unacceptable.
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