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Abstract  

Incivility in nursing has become a chronic issue that harms nurses, patients, teams, and 

organizations. Individuals often feel belittled, which contributes to frequent job 

dissatisfaction and resignation, ultimately resulting in financial losses for an organization. 

The purpose of this qualitative descriptive study, guided by Johnson’s behavioral model, 

was to explore nurses’ perceptions about incivility in a medical-surgical hospital setting. 

Ten semistructured audio-recorded interviews were conducted with registered nurses 

recruited through a professional organization. The data were manually transcribed 

verbatim and analyzed using Saldana’s approach. Results indicated four themes: (a) 

workplace culture and interpersonal dynamics, (b) need for support and mentorship, (c) 

self-advocacy and boundary-setting, and (d) advocacy for systemic change and 

dedication to patient care. Findings showed that incivility does exist in hospital settings 

and creates a hostile work environment for nurses, inhibiting their ability to do their job, 

thereby putting patients at risk for medical error and dissatisfaction. Future research 

could include studying the dimensions of incivility. The findings of this research could 

have potential implications for positive social change by facilitating an organization’s 

ability to establish a zero-tolerance environment and improving quality patient care 

outcomes. Additionally, organizations may provide educational opportunities to increase 

nurses’ awareness and recognition of incivility, paving the way for individuals to 

potentially effect positive social change in their encounters with incivility, which could, 

in turn, foster positive social change within the organization.  
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Chapter 1: Introduction to the Study 

Incivility perpetuates negative stereotypes and stigmatization of certain groups, 

particularly marginalized or vulnerable groups, which can significantly impact social 

change (Phillips et al., 2018). Incivility can also contribute to a culture of silence and 

tolerance for unacceptable behaviors, preventing meaningful dialogue and action on 

broader social issues (Eka & Chambers, 2019). According to the 2025 American Nurses 

Association (ANA), Code of Ethics, Provision 1.5 states that uncivil behaviors in nursing, 

such as bullying, manipulation, harassment, and intimidation, are morally unacceptable.  

The issues explored were the perceptions of incivility toward the participants in 

the study. Addressing incivility in nursing can promote positive social change by creating 

a more inclusive and respectful healthcare system that values all individuals regardless of 

their background or identity (Phillips et al., 2018). This can foster a positive work culture 

that promotes respect and yields meaningful results in healthcare. 

In this chapter, I discuss the background of the study, problem statement, purpose 

of the study, research question, theoretical foundation, nature of the study, definitions, 

assumptions, scope, delimitations, limitations, significance of the study, and the meaning 

to the theory and social change. 

Background of the Study 

The literature has noted that the prevalence of incivility and bullying has 

remained unchanged for over 20 years (Crawford et al., 2019). These themes are often 

found discussed together in the literature. Bullying is defined as repeated, unwanted, and 

harmful actions that are intended to humiliate, offend, or cause distress to the recipient 



 

 

2 

 

(Einarsen et al., 2020). Unlike incivility, which may be subtle and episodic, bullying is 

deliberate, patterned, and typically involves a power imbalance where the target has 

difficulty defending themselves (Johnson, 2020). Common forms of bullying in nursing 

include verbal abuse, social exclusion, and professional sabotage, all of which undermine 

teamwork, erode nurse well-being, and compromise patient safety (Al-Qadi, 2021).  

The persistence and severity of bullying differentiate it from other negative 

workplace interactions, making it one of the most destructive behaviors within healthcare 

settings. Although bullying and incivility are distinct concepts in theory, they often 

intersect in practice. Both refer to unwanted and negative acts toward others (Clarke et 

al., 2012). Incivility and bullying have been directly linked to unsafe patient care 

outcomes such as medication errors and patient safety (Rose et al., 2020). More than 

three-quarters of healthcare employees have witnessed incivility by physicians, and 

almost two-thirds have witnessed it by nurses (Keller et al., 2019). Workplace incivility is 

defined as a behavior that is considered mildly rude, impolite, or violating workplace 

norms of behavior (Miner et al., 2018). 

The prevalence of witnessed incivility by healthcare professionals, found by 

Freedman et al. (2025) in a recent meta-analysis, ranges from 0.8% to 60%, with a pooled 

prevalence of 30.1%. In a literature review by Bambi et al. (2018), the overall percentage 

of workplace incivility ranged from 67.5% to 90.4% among peers. This highlights that 

the high percentage reflects the widespread nature of incivility in healthcare systems, 

particularly among nursing staff. The data emphasize how common uncivil behaviors are 
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between peers and suggest that such behaviors contribute to a toxic work environment, 

emotional distress, and reduced job satisfaction (Bambi et al., 2018). 

Incivility among nurses in hospital settings is a pervasive issue that can negatively 

impact staff morale, patient care, and overall workplace culture. Nurses experiencing 

incivility may exhibit burnout and job dissatisfaction (Craft et al., 2020), particularly 

among new nursing graduates who are hesitant to report it (Miner et al., 2018). The 

nurses targeted showed loss of confidence, depression, anxiety, general disorientation, 

and social consequences (Bambi et al., 2018). Although incivility in nursing has been 

widely examined, several gaps remain concerning how experienced nurses’ behavior 

affects newly licensed registered nurses (NLRNs). Existing research is mostly based on 

self-reported data making it difficult to establish causal pathways between incivility and 

outcomes such as depression, reduced self-esteem, and diminished well-being (Smith et 

al., 2020). A further gap arises in connecting incivility to objective outcomes, such as 

patient safety, error rates, and team performance. Although some evidence links incivility 

to presenteeism and turnover, research specifically examining effects on NLRNs remains 

limited (Kim & Yi, 2023) 

With changes in the work environment due to incivility, the target person may 

want to leave the job because the structure of such an atmosphere is threatening (Cortina 

et al., 2022). Workplace incivility has a negative impact on nurses’ physical, emotional, 

and psychological health, ultimately affecting the culture of nursing practice (Crawford et 

al., 2019). Workplace incivility is a significant problem in healthcare settings, affecting 

the clinicians who endure the negative behaviors and the care delivered (Abdollahzadeh 
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et al., 2017; Anusiewicz et al., 2020). Findings suggest that exposure to brief, relatively 

low-level incidents of incivility may lead to medical errors (Johnson et al., 2020).  

Even though incivility is rampant in healthcare settings (Anusiewicz et al., 2020), 

it can have significant adverse effects on nurses’ mental health and job satisfaction. Few 

studies have explored the impact of the nature and frequency of incivility experienced by 

nurses on their feelings of job satisfaction, their likelihood of quitting their jobs, and their 

level of safety (Anusiewicz et al., 2020). Further investigation is needed to enhance 

targeted interventions for nurses working in medical-surgical units, aiming to alleviate 

the perceived burden of incivility within the healthcare system (Layne et al., 2019). 

Based on the literature, this study explored the perceptions of incivility among nurses 

working in a hospital setting. To address this gap, I employed a qualitative approach to 

explore nurses’ perceptions of incivility in a hospital setting. I collected data through 

semistructured interviews to gather qualitative information on the types of incivility that 

nurses experience and their perceptions of these behaviors. 

Given the ongoing challenges healthcare workers face during the COVID-19 

pandemic (Adams & Walls, 2020), this study was timely and relevant. When everyone 

practices civilly, there would be no room for bullying, gossiping, or backbiting any 

coworker (Pattani et al., 2018). 

Problem Statement 

The social problem that prompted a search of the literature is incivility among 

nurses in a hospital setting. Nurses frequently encounter incivility, which can lead to 

suboptimal work performance, decreased job satisfaction, and impaired communication 
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(Johnson et al., 2020). Incivility is a milder form of bullying, sometimes less apparent to 

the observer (Pattani et al., 2018). Rude or disruptive behaviors often result in 

psychological or physiological distress, which may develop into threatening situations 

without intervention (Razzi & Bianchi, 2019).  

Incivility in the workplace is not new (Johnson et al., 2020). There is a continuum 

of uncivil actions that may or may not be deliberate, such as insensitive remarks, verbal 

or physical aggression, and lack of respect toward another employee (Razzi & Bianchi, 

2019). When nurses face incivility, such as bullying, gossiping, and backbiting, job 

performance is compromised, placing patients and staff at risk (Pattani et al., 2018). 

Nurses are exposed to all forms of incivility, from nursing school to frontline nursing and 

leadership positions (Pattani et al., 2018). 

Incivility among nurses in a medical-surgical hospital setting is a significant 

problem. Incivility is rude, discourteous, or unprofessional conduct, which nurses may be 

likely to engage in, within the healthcare environment (Taylor et al., 2022). Medical-

surgical units employ more nurses than other specialties and are where new graduates are 

encouraged to start their careers (Smith et al., 2025). At the same time, experienced 

nurses may be unwilling to help new nurses navigate the system. Experienced nurses can 

sometimes be aggressive and uncivil toward newly employed nurses and are only 

occasionally willing to volunteer to help when needed (Mammen et al., 2023). Newly 

licensed nurses frequently observe incivility firsthand in clinical settings, which might 

lead to a decreased sense of well-being, low self-esteem, and depressive symptoms 

(Razzi & Bianchi, 2019). Previous research has addressed several issues, including 
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aggression toward others, diminished job satisfaction, low self-esteem, and impaired 

nursing judgment. The results can inform interventions for a successful outcome, based 

on awareness of the issue, promoting well-being, and strategies such as support from 

nursing administrators to help improve the problem.  

Purpose of the Study 

The purpose of this study was to explore how nurses perceived incivility in a 

medical-surgical unit within a hospital setting. Workplace incivility was defined as a 

behavior that is considered mildly rude, impolite, or violating workplace norms of 

behavior (Miner et al., 2018; Croke, 2021). I conducted a qualitative descriptive study to 

explore the perceptions of nurses regarding incivility in a medical-surgical unit. The 

inquiry method to assess nurses’ perception of incivility employed a descriptive 

qualitative design, reflecting how nurses perceive incivility among their colleagues in a 

hospital setting. The data collection method employed was a one-on-one interview, which 

was used to elicit responses to open-ended questions. This approach enables any form of 

creative expression or exploration, making it a suitable method for scientific analysis 

(Turner, 2010). 

Research Question 

There was one research question developed for this study: What are nurses’ 

perceptions about incivility in a medical-surgical hospital setting?  

Theoretical Foundation 

Theories systematically clarify events in which constructs or concepts are 

classified, relationships are recognized, and predictions are suggested to describe, or 



 

 

7 

 

recommend practices and explore the issues (McEwen & Wills, 2019). The theory that 

supported this study was the behavioral system model, proposed by Johnson (1980), who 

posited that behavior is predictable, sufficiently stable, recurrent, and purposeful. Johnson 

referred to nursing as a governing force that safeguards the structure and incorporates 

optimal behaviors to improve physical health.  

The concepts that underpin Johnson’s behavioral system model aligned well with 

the descriptive design used. The behavioral system model supported my study because 

the theory identifies four nursing goals: whose behavior is in proportion with social 

demand, who can modify the behavior to support biological imperatives, who can benefit 

from the knowledge and skills, and whose behavior does not give evidence because of the 

illness (Johnson, 1980). Incivility may be a behavior that occurs in an organizational 

system with the intent to harm as a determinant of human behavior and functioning 

(Johnson, 1980).  

When targeted with incivility, individuals can retaliate with rudeness that may 

further escalate. The behavioral system extends to unsatisfactory job ethics as it relates to 

nurses’ uncivil behaviors toward others and lack of access to the resources needed to 

recover from incivility when encountered, leading to low morale, which is unacceptable 

in nursing work ethics (Johnson, 1980). Johnson’s behavioral theory posits that humans 

are a behavioral system and considers the person experiencing the problem more 

important than the problem itself (Gray et al., 2017). Applying this framework enhanced 

awareness in communication, understanding, and knowledge of incivility in medical-
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surgical settings particularly in relation to nursing practice. More detail on Johnson’s 

framework is presented in Chapter 2.  

Nature of the Study 

In addressing the research questions in this qualitative study, I employed a 

descriptive approach, focusing on the commonality of a lived experience within a specific 

group (Ingham-Broomfield, 2015). This inquiry design is derived from nursing, in which 

the individuals regarding the phenomenon are defined by participants (Ravitch & Carl, 

2021). This design was used to assess the perception of medical-surgical nurses on 

incivility in a hospital setting. As for my participants, I posted flyers on a professional 

nursing Facebook page and made phone calls and sent emails to reach out to participants 

after getting their approval. I posted a recruitment flyer on the social media site 

requesting that people interested in the study contact me. The confidentiality of the study 

was maintained through formal consent and interview questions (see Appendix B). In the 

interview, I asked participants about their perception of incivility among nurses they have 

experienced or witnessed. I audio-recorded the interviews with their permission, then 

asked probing questions and repeated what they said in open-ended questions, allowing 

them to elaborate further without interruption. This methodology provided rich data from 

real-life perceptions of incivility and knowledge of identifying the issue. The next step 

involved coding, thematic analysis, constant comparative data collection methods, and 

journaling, as well as transcription of the recorded interview.  
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Definitions 

Incivility: Rude, aggressive, or disrespectful behaviors that violate nurses’ norms 

and expectations in hospital settings (Eka & Chambers, 2019). Incivility can take many 

forms in a medical-surgical hospital setting, including gossip, withholding vital 

information, lack of communication, bullying, and verbal abuse directed at a particular 

nurse (Eka & Chambers, 2019). It is essential to recognize and address incivility among 

nurses to promote a culture of respect, professionalism, and collaboration in healthcare 

settings. Incivility refers to any form of rude or discourteous behavior that undermines 

mutual respect, causing tension or harm in social or professional settings, such as 

mocking, interrupting, using sarcasm, name-calling, or ignoring someone (Pearson et al., 

2000). Incivility can also be defined as any impolite or disturbing behavior, ranging from 

subtle behaviors such as eye-rolling or sighing to more apparent behaviors like yelling or 

intimidation (Pearson et al., 2000). 

Medical-surgical unit: An area within a hospital that provides care and treatment 

for patients requiring medical and surgical interventions (Smith et al., 2025). This unit is 

staffed by a team of healthcare professionals, including nurses, physicians, pharmacists, 

and other allied health professionals who work collaboratively to provide comprehensive 

patient care (ANA, 2020). Patients are typically admitted to a medical-surgical unit for a 

brief period, ranging from a few hours (for observation) to a few days, depending on the 

nature of their condition and the type of treatment required (ANA, 2020). 

Nurses: Professionals responsible for providing patient care, promoting health, 

and preventing illness (ANA, 2020). Nurses collaborate with other healthcare providers 
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to ensure patients receive high-quality care outcomes based on evidence-based practice 

(ANA, 2020). Nurses provide care to patients across the lifespan, from newborns to 

elderly adults, in various settings, including hospitals, clinics, long-term care facilities, 

and community settings. Nurses are a crucial part of the healthcare system and play a 

significant role in improving patient outcomes and providing quality health and well-

being (ANA, 2020). They are committed to promoting patient-centered care based on 

safety, trust, quality, and compassion. 

The scope of practice for nurses varies depending on their level of education and 

the setting in which they work. RNs are licensed healthcare professionals who provide 

direct patient care, including administering medications, monitoring vital signs, and 

performing diagnostic tests. RNs also collaborate with other healthcare providers to 

develop and implement care plans, educate patients and their families about their health 

conditions, and advocate for patients’ needs and rights (ANA, 2020). 

Assumptions 

An assumption is a statement considered accurate or taken for granted without 

being tested or proven (Gray et al., 2017). Assumptions are based on a researcher’s 

beliefs or values, and assumptions facilitate and guide the study design, data collection, 

and analysis (Gray et al., 2017). Assumptions must be clear, concise, and supported by 

evidence from an existing research study (Gray et al., 2017). This study assumed that 

nurses who report higher job satisfaction are more likely to remain in their present 

positions. In comparison, those with lower levels of job satisfaction due to incivility 

experiences are more likely to leave (Johnson et al., 2020). This assumption is based on 



 

 

11 

 

previous research that has established a positive connection between incivility and 

employee retention in various healthcare settings. I also assumed that the nurses I 

interviewed were honest and trustworthy in their perception of incivility among nurses in 

medical-surgical hospital settings.  

Scope and Delimitations 

The scope of the study was focused on workplace incivility. The delimitations 

placed on the study were the specific boundaries of the research study. One limitation of 

the study was the setting, specifically a medical-surgical unit where my participants were 

employed. Incivility may also be more prevalent in other settings, such as emergency 

departments or intensive care units, where stress levels and workloads are increased 

(Crawford et al., 2019). 

Another delimitation of the study was the type of nursing staff being studied. 

Incivility may be more prevalent among newer nurses or those in lower-level positions, 

such as other nursing staff (Mammen et al., 2023). Furthermore, demographic factors, 

such as age, gender, and ethnicity, may also impact the prevalence of incivility among 

nurses. For example, female nurses may be more likely to perceive incivility than male 

nurses, or nurses from specific ethnic backgrounds may be more vulnerable to uncivil 

behavior (Craft et al., 2020). The inclusion criteria included registered nurses (RNs) who 

worked full-time for at least 6 months and were presently working in a medical-surgical 

hospital setting. Nurses who worked for less than 6 months, were part-time, and/or did 

not work in a medical-surgical hospital setting were excluded.  
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I selected Johnson’s model because it provides a structured way to analyze human 

behaviors and the best concept to select, particularly in a professional setting. Johnson’s 

model views individuals as behavioral systems composed of interrelated subsystems, 

each with its specific functions. Other theories I considered but did not select included 

Watson’s theory of human caring and Peplau’s interpersonal relations theory. Watson’s 

theory emphasizes nursing care’s moral and spiritual dimensions, concentrating on 

relationships and caring moments, but does not fully capture the complexity of peer-to-

peer interactions in highly stressful environments (McEwen & Wills, 2019). Peplau’s 

theory centers around nurse-patient communication and therapeutic relationships, 

limiting the applicability to understanding the theory (McEwen & Wills, 2019).  

Despite the significant theoretical attention that incivility in nursing has received, 

relatively few empirical studies have examined the impact of incivility on nurses and 

patient outcomes. In my literature review, I found no articles that used Johnson’s model 

to explore incivility. However, Johnson’s model has been used in research focused on 

patient care, such as by Wang and Palmer (2010) who examined urinary incontinence in 

women, and Rahmani et al. (2020), who studied patients with heart failure, to examine 

the impact of forces and stress on the behavioral subsystem.  

Transferability refers to the extent to which the findings of a research study can be 

applied to other settings or populations that are not represented in the study sample 

(Ravitch & Carl, 2021). Transferability is a crucial component of research validity, as it 

determines the extent to which the findings can be applied to other contexts and 

populations. However, it is not the primary purpose of qualitative research (Ravitch & 
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Carl, 2021). My recommendation, which supports potential transferability, included a 

systematic outline exploring incivility among medical-surgical nurses, a population that 

has not been closely examined in the area of incivility. There is potential for the 

transferability of my research as a model for the methodology and design, which can 

provide guidelines for other similar medical-surgical settings. Each participant offers 

unique responses that no one else will share, thereby bringing more empirical evidence 

about incivility in nursing. 

Limitations 

One limitation of the study was finding experienced nurses willing to participate 

in in-depth interviews and share their perceptions of incivility. The anticipated challenges 

of this study included data collection and recruiting nurses for the interviews. Since the 

interview is in-depth, it lasts between 45 and 60 minutes. Another limitation was the issue 

of social distancing due to the COVID-19 pandemic; a face-to-face interview was 

considered to be a possible concern, but I used a Zoom platform during the interview. 

Another potential barrier was trust; some participants may have trust issues, which 

prevent them from speaking the truth about their experiences. I assured my participants 

that the interview was anonymous and confidential.  

Biases can influence study outcomes. Selection bias can occur when the sample of 

nurses chosen for the study does not represent the entire nursing population (Rubin & 

Rubin, 2012). If only nurses from specific units or hospitals are included, the findings 

may not apply to the broader nursing population. Another bias is social desirability bias. 

Social desirability bias occurs when participants give responses that they believe are 
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socially desirable rather than expressing their authentic experiences or opinions (Rubin & 

Rubin, 2012). Nurses may be hesitant to admit engaging in or perpetrating uncivil 

behavior in the context of incivility. Researchers can combat this bias by ensuring data 

confidentiality and anonymity, reducing social desirability bias, and emphasizing the 

importance of honest and open responses while assuring the participants that they will be 

anonymous (Patton, 2015). Recall bias occurs when participants have difficulty 

accurately recalling previous instances of incivility (Patton,2015). Memory is affected by 

various factors, including the emotional impact of the event and the passage of time. 

Researchers can use data collection methods like interviews to triangulate and establish 

participants’ responses with the constant-comparative comparison of the original 

recordings (Patton,2015). 

Furthermore, nonresponse bias occurs when individuals who choose to participate 

or decline the study have different incivility-related characteristics or experiences. It can 

lead to a distorted interpretation of the population (Bethlehem, 2010; Heckman, 1979). 

Furthermore, researcher bias occurs when researchers have personal biases or vested 

interests in the study outcomes. To minimize researcher bias, it is crucial to maintain 

objectivity and employ rigorous research methodologies (Patton ,2015). Transparency in 

study design, data collection, and analysis can help identify and address potential biases. 

Therefore, addressing biases requires methodological rigor, thoughtful study design, and 

transparency in reporting (Patton, 2015; Rubin & Rubin, 2012). Employing strategies to 

minimize biases and ensure the trustworthiness of the findings leads to a better 
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understanding of incivility among nurses and more effective interventions to address this 

issue. 

Significance 

The findings of my study provided an understanding of incivility occurrence in a 

medical-surgical unit of a hospital setting, how nurses perceive incivility, the approaches 

adopted to curb incivility in their workplace, and what might improve the behavior of 

nurses and bring about positive social change. The approach to combat incivility by 

healthcare professionals includes communication, teamwork, modeling good behavior, 

education, awareness, and collaboration among nurses (Armstrong, 2018). A study by 

Armstrong (2018) enhanced and promoted positive social change among nurses in the 

medical-surgical unit and healthcare practice.  

My findings may facilitate the improvement of communication within the 

organizational system and provide insight into addressing incivility among nurses. 

Experienced nurses may serve as mentors and promote improvement in civility as a 

continuum of quality care. Additionally, the nursing staff can utilize stress management 

strategies to enhance their motivation and job satisfaction (Kim & Yi, 2023).  

The findings addressed a gap in the literature by emphasizing the significance of 

interpersonal interactions in healthcare settings (Khan et al., 2021) and the role of 

workplace culture in healthcare organizations (Layne & Henderson, 2019). Cortina et al. 

(2022) highlighted the importance of cultivating a positive workplace culture that 

promotes respect, collaboration, and open communication. Organizations can conduct 

successful interventions to address incivility by better understanding the factors that 
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contribute to it (Khan et al., 2021). When incivility in nursing practice is addressed, 

opportunities for constructive social change emerge.  

Applying approaches to prevent and combat incivility is one constructive way to 

facilitate social change (Johnson et al., 2020). These interventions could involve 

educating and training nursing personnel in appropriate communication, conflict 

resolution, and emotional intelligence. Organizations can foster a culture of respect, 

cooperation, and open communication by providing nurses with these skills, which can 

enhance both the quality of patient care and the job satisfaction and well-being of the 

nursing staff (Johnson et al., 2020; Khan et al., 2021).  

Another way that positive social change can occur is by implementing policies 

and procedures that promote a positive work environment. For example, organizations 

can establish a zero-tolerance policy for incivility and bullying, implement reporting 

mechanisms for incidents of incivility, and provide support and resources for those who 

experience or witness incivility (Keller et al., 2019). These policies and procedures can 

help create a safe and supportive work environment for nursing staff. Applying rules and 

practices that foster a positive workplace environment is another strategy for positive 

social change (Johnson et al., 2020; Khan et al., 2021).  

Applying these rules and regulations can help establish a secure and supportive 

work environment for nurses, thereby enhancing their well-being, job satisfaction, and 

the quality of patient care (Eka & Chambers, 2019). Additionally, by raising public 

awareness and providing information about the damaging effects of incivility on nurses 

within an organization, societal transformation can occur (Cortina et al., 2022). 
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Organizations can foster a culture of respect and open communication by raising 

awareness of and educating people about these concerns. This will benefit the well-being, 

job satisfaction, and the standard of patient care of nursing staff members (Cortina et al., 

2022). 

Significance to Practice 

The impact of incivility on nurses’ mental health and overall well-being makes it 

essential to explore incivility in nursing practice, as it can compromise patient safety and 

optimal care. In addition, anxiety, despair, and burnout are all symptoms of incivility that 

can affect the level of patient care nurses can deliver (Keller et al., 2019). Nurses may be 

less attentive, insensitive, and less effective when dealing with the stress and emotional 

toll of incivility among nurses (Keller et al., 2019). This may affect patient outcomes and 

the standard of care given. 

The significance of incivility on nurse retention has a profound impact on nursing 

practice. Nursing staff turnover rates may be significant due to the hostile work 

environment that incivility can produce. When nurses experience incivility and a lack of 

support at work, they may seek alternative careers or consider resigning from nursing 

entirely. This can result in higher costs, reduced continuity of treatment, lower-quality 

care, and higher turnover rates, which can significantly impact healthcare organizations 

(Mafula et al., 2025). 

Significance to Theory 

In nursing, incivility is an unfavorable concept in corporate culture due to its 

aforementioned effects on patients, nurses, and the organization’s culture and reputation. 
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A lack of leadership support and inadequate procedures for addressing incivility are all 

factors that contribute to incivility in the nursing context (Johnson et al., 2020). Nurses 

may feel unsupported, demotivated, and disengaged when they encounter incivility from 

coworkers or superiors, which can have a poor effect on their work performance and 

patient care outcomes (Johnson et al., 2020; Khan et al., 2021). Furthermore, according to 

organizational behavior theory, incivility can foster a hostile work atmosphere that 

encourages incivility in hospital settings (Khan et al., 2021). Incivility is particularly 

challenging for nurses when they witness or experience it, as they may be more likely to 

engage in similar behaviors in the future (Johnson et al., 2020; Khan et al., 2021). 

However, incivility leads to high turnover rates, low job satisfaction, and decreased 

patient satisfaction. By exploring incivility through Johnson’s model, I aimed to develop 

a framework that would provide insights not previously identified in nursing. 

According to the social exchange theory, people interact with others to reap the 

most benefits and incur the fewest expenses (Cortina et al., 2022). Furthermore, social 

exchange theory suggests that a breakdown in social exchange between nurses and their 

coworkers or superiors may lead to incivility in nursing. According to Cortina et al. 

(2022), nurses will likely act impolitely as a form of retaliation or self-defense when they 

feel unsupported, unacknowledged, or disrespected by their coworkers or peers. 

Addressing this underlying concern of workplace culture, support, and respect is essential 

for promoting a positive workplace environment and reducing the incidence of incivility 

among nursing staff (Cortina et al., 2022). 
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Significance to Social Change 

In a hospital setting, incivility among nurses can create a climate of animosity and 

contempt that negatively impacts patient care outcomes (Layne et al., 2019). Nurses may 

become less invested in their jobs, less willing to work collaboratively with others, and 

less motivated to deliver high-quality care when they encounter incivility. Increased 

turnover rates, lower levels of job satisfaction, and decreased patient care satisfaction 

may result from this (Layne et al., 2019). Hospitals can create a more pleasant work 

environment that fosters job satisfaction, employee retention, and improved patient care 

outcomes by addressing incivility and cultivating a culture of respect and collaboration 

(Crawford et al., 2019). Raising the standard of healthcare as a whole and fostering 

respect and professionalism among nurses may ultimately lead to social transformation 

(Miner et al., 2018). 

By addressing incivility through policies and training programs, hospitals can 

promote a culture of respect, collaboration, and teamwork (Miner et al., 2018). This can 

enhance positive job perceptions, improve team relationships, and have a positive impact 

on the nursing unit culture and patient care. Addressing incivility in the workplace 

contributes to a substantial social change toward creating a more respectful and 

supportive workplace culture. 

Summary  

Incivility is an extensive problem among nurses in hospital settings and can have 

severe consequences for nurses, physicians, other healthcare providers, and patients. 

Incivility is prevalent in hospitals, resulting in significant challenges to nurses’ well-
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being, patient care, and the overall function of healthcare professionals (Keller et al., 

2019). Addressing incivility requires a comprehensive approach involving both 

individual and group nurses and managers at various levels, encompassing workplace 

culture and social change, communication training, and leadership development (Keller et 

al., 2019). Consequently, there is a gap in understanding nurses’ perceptions of incivility 

in medical-surgical hospital settings.  

Having established the importance of understanding the perception of incivility in 

nursing practice and the relevance of Johnson’s framework, the next chapter will provide 

a detailed overview of the literature search strategy used to identify relevant studies for 

the literature review. This was followed by an examination of the theoretical framework 

used to guide the analysis of the critical concepts of incivility. The chapter concluded 

with a comprehensive literature review of the essential concepts of incivility. 

 

  



 

 

21 

 

Chapter 2: Literature Review 

According to Johnson et al. (2020), nurses face incivility daily, leading to poor 

work performance, decreased job satisfaction, and poor communication. Incivility is a 

milder method of bullying, sometimes not as apparent to the observer (Pattani et al., 

2018). Rude or disruptive behaviors often result in psychological or physiological 

distress, which may develop into threatening situations without intervention (Razzi & 

Bianchi, 2019).  

Incivility in the workplace is not new; extensive research exists about incivility. 

Incivility has become a norm in various healthcare settings because nurses have accepted 

it and are silent about it (Johnson et al., 2020). A range of incivility manners may or may 

not be deliberate, such as insensitive remarks, verbal or physical aggression, and lack of 

respect toward another employee (Razzi & Bianchi, 2019). When nurses face incivilities, 

such as bullying, gossiping, and backbiting, job performance is impaired; it becomes 

challenging for them to continue working in a hostile environment with poor 

communication (Pattani et al., 2018). Nurses are exposed to all forms of incivility during 

nursing school, frontline nursing, and leadership positions (Pattani et al., 2018). Nurses 

encounter incivility in various forms, including bullying, gossip, name-calling, and 

aggressive behavior. Incivility among nurses in a hospital medical-surgical unit is a 

considerable problem (Mammen et al., 2023). Incivility is more common in medical-

surgical units because new graduates are often employed, and some require assistance 

with time management and prioritizing patient outcomes. Experienced nurses are often 

reluctant to assist new nurses in navigating the system (Pattani et al., 2018). 
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Experienced nurses are often perceived as being aggressive toward newly 

employed nurses (Mammen et al., 2023). According to Razzi and Bianchi (2019), newly 

licensed nurses frequently observe incivility firsthand in their clinical settings, which 

sometimes leads to a decreased sense of well-being, low self-esteem, and depressive 

symptoms. Mammen et al. (2023) examined issues such as aggressive behavior toward 

others, reduced job satisfaction, decreased self-esteem, and poor nursing judgment.  

My study examined how nurses perceived incivility in a medical-surgical unit 

within a hospital setting. Workplace incivility was defined as a behavior that was 

considered mildly rude, impolite, or violating workplace norms of behavior (Miner et al., 

2018). I conducted a qualitative descriptive study to examine the perceptions of nurses 

regarding incivility in a medical-surgical hospital unit. Participants were recruited 

utilizing the social media platform of a professional nursing group. The research method 

employed was a one-on-one interview, used to answer open-ended questions. According 

to Turner (2010), perceived methods in qualitative research are open-ended, meaning that 

any form of creative expression or channel of exploration is an appropriate method for 

scientific analysis allowing participants to express themselves and their experiences in a 

descriptive way. 

My study explored nurses’ perceptions of incivility in a medical-surgical unit of a 

hospital setting. Therefore, the inquiry method used to assess nurses’ incivility employed 

a descriptive qualitative design, reflecting how nurses perceived incivility among their 

colleagues in a hospital setting.  
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Nurses encounter incivility in many ways, including bullying, gossiping, name-

calling, and aggressive behavior (Eka & Chambers, 2019). In this chapter, I provide an 

overview of the literature search strategy and theoretical foundation, describe the 

literature reviewed, and summarize the chapter. 

Literature Search Strategy 

Studies have indicated that up to one-fourth (24.2%) of nurse’s reports 

experiencing workplace incivility from their colleagues, with a range of 12.7% to 41.3% 

(Freedman et al., 2025). Meanwhile, nearly one-third (29.2%) of nurses witnessed 

incivility, with a range of 20.2% to 40%. (Freedman et al., 2025). According to Freedman 

et al. (2025), four out of 10 (40%) nurses witnessed incivility, and one-fourth (25%) of 

the nurses have experienced it. 

When nurses are treated rudely, they are more likely to experience emotional 

distress, a decline in job satisfaction, and burnout (Clark & Kenski, 2017). The latter is a 

psychiatric syndrome characterized by emotional tiredness, depersonalization, and a 

reduced sense of personal success. Other symptoms of burnout include emotional 

exhaustion, depersonalization, and a diminished sense of personal accomplishment 

(Maslach & Leiter, 2016).  

Incivility is a severe issue in the healthcare industry. It has been linked to lower 

patient satisfaction levels, an increase in medical errors, and a decline in overall care 

quality (West et al., 2018). Moreover, incivility can negatively impact patient outcomes. 

Studies have shown that nurses who experience incivility from their colleagues or 

superiors are likely to report decreased patient satisfaction and increased medical errors 
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(Atashzadeh et al., 2021). Incivility can also contribute to poor communication and 

collaboration among healthcare workers, leading to adverse events (Clark & Kenski, 

2017). 

I used multiple databases and search engines to perform my review. Databases 

used included PubMed, CINAHL, PsychINFO, Cochrane Library, and Web of Science. 

The following combination of terms was searched using PubMed: incivility AND nurses, 

workplace incivility AND healthcare, incivility AND patient safety, incivility AND 

burnout, and incivility AND organizational culture. In CINAHL, I searched for incivility 

AND nursing, incivility AND healthcare workers, workplace and patient outcomes, 

incivility AND emotional distress, and interventions. In PsycINFO., I searched for 

incivility AND burnout, incivility AND stress, incivility AND leadership, incivility AND 

organizational climate, and teamwork. In the Cochrane Library., I searched for incivility 

AND patient safety, workplace incivility AND “interventions, incivility AND team 

communication, incivility AND organizational culture, incivility AND healthcare 

workers. In Web of Science, I searched for incivility AND nurses, workplace incivility 

AND healthcare outcomes, incivility AND patient satisfaction, incivility AND 

professionalism, medical–surgical, and leadership. 

The iterative search process is a systematic and ongoing process of searching, 

reviewing, and refining the search strategy to identify relevant literature on a particular 

topic (David et al., 2022). This process involved conducting multiple searches and 

refining the search terms and criteria based on the results of each search. The iterative 

search process was essential for several reasons.  
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First, it allowed me to identify and refine the most relevant search terms and 

criteria based on the initial search results. This helped ensure that the search was 

comprehensive and captured all relevant literature on the topic. Second, the iterative 

search process allowed me to identify gaps in the literature and refine the research 

questions or objectives based on the initial search results. This helped to ensure that the 

research was focused and addressed essential gaps in the literature. 

Ultimately, the iterative search process ensured that the search was up-to-date and 

captured the most recent literature on the topic (David et al., 2022). As new literature is 

published, researchers can revise their search terms and criteria to capture the most 

relevant and up-to-date literature (David et al., 2022). The iterative search process 

involved the following steps:  

1. Develop an initial search strategy. This involved identifying relevant search terms 

and criteria based on the research questions or objectives.  

2. Conduct the initial search. This involved running the search strategy in one or 

more databases and reviewing the results to identify relevant literature.  

3. Refine the search strategy. Based on the initial search results, I refined my search 

terms and criteria to capture additional relevant literature.  

4. Conduct additional searches. I used the refined search strategy to identify further 

relevant literature.  

5. Review the results. After completing further inquiries, I reviewed the results to 

determine relevant literature.  
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6. Refine the search strategy again. Based on the results of additional investigations, 

I refined my search terms and criteria to capture all relevant literature.  

The iterative search process may require repeating several times to ensure the search is 

comprehensive and up to date (David et al., 2022). 

Theoretical Foundation 

The theory supporting this study was Johnson’s behavioral system model, which 

was proposed in 1968. She posited that behavior is predictable, sufficiently stable, 

recurrent, and purposeful (Johnson, 1980). Johnson referred to nursing as a governing 

force that safeguards the structure and incorporates optimal behaviors to improve 

physical health. The theories and concepts that grounded this research study fit well 

within the descriptive framework of a qualitative research study. At the same time, the 

data collection and analysis methods using a qualitative descriptive approach aligned 

with the framework theory of Johnson’s behavioral system model.  

Johnson was a nursing theorist who developed a framework to explain the concept 

of incivility in the nursing profession. Her framework is based on the premise that 

incivility arises from a breakdown in communication and interpersonal relationships 

within the workplace (Johnson, 1980). Johnson synthesized the writings of several vital 

theorists, philosophers, and researchers about incivility to develop her framework. 

Johnson also drew upon the work of Abraham Maslow, who developed a hierarchy of 

human needs. Johnson argued that incivility can undermine individuals’ sense of safety 

and security and can thus prevent them from meeting their basic needs for self-

actualization and fulfillment (Johnson, 1980). 
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Another critical philosopher Johnson drew upon was Martin Buber, who argued 

that individuals have two distinct modes of relating to others: the I-Thou and the I-It. 

Johnson applied this idea to nursing practice, arguing that incivility arises when 

individuals relate to each other as objects rather than humans with inherent worth and 

dignity (Johnson, 1980). Although Johnson’s concepts were borrowed from other 

disciplines, she modified and applied them particularly to nursing situations (McEwen & 

Wills, 2019, p. 136). The concept of humans was defined as a behavioral system that 

strives to make constant adjustments to achieve, maintain, or regain balance to a steady 

state (McEwen & Wills, 2019, pp.146-148).  

Johnson’s theory centered around the behavioral system, which refers to the 

patterned, repetitive, and purposeful actions that individuals exhibit in response to stimuli 

from their internal and external environments. The behavioral system includes seven 

subsystems: attachment-affiliative, dependency, ingestive, eliminative, sexual, 

aggressive-protective, and achievement (McEwen & Wills, 2019, pp.146-148). 

Attachment or affiliative refers to people’s emotional attachments and connections 

with their loved ones that provide security and support (McEwen & Wills, 2019). 

Dependency involves relying on others for emotional or practical needs, highlighting the 

interdependence of individuals in relationships. Ingestive subsystems incorporate the 

shared experiences of consuming food and beverages, fostering intimacy and connection 

through nourishment. Eliminative subsystems pertain to the processes of waste 

elimination and bodily functions, often believed to be a private aspect of a relationship 

that involves mutual respect and understanding. Sexual interactions entail the expression 
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of physical intimacy and desire between partners, which contributes to a relationship’s 

overall health and fulfillment. Aggressive subsystems may involve conflicts or 

confrontations, emphasizing the significance of effective communication and conflict 

resolution in maintaining a healthy and successful relationship. Achievement implies the 

collaborative efforts and milestones accomplished by partners, indicating their ability to 

work simultaneously and achieve shared goals within the relationship (McEwen & Wills, 

2019). 

My study focused on four subsystems: attachment-affiliative, dependency, 

aggressive-protective, and achievement. In Johnson’s model, behavior disorders result 

from systems that interact with the subsystem, leading to either effective or ineffective 

adaptation. Feedback from the effective or ineffective functioning adaptation system 

loops back into the four stress systems (McEwen & Wills, 2019).  

Additionally, Johnson’s theory assumes that nursing is a helping profession that 

assists individuals in achieving optimal functioning when incivility is a behavior disorder 

(Johnson, 1980). This creates the four systems of stress on subsystems, ineffective 

functioning, and adaptation, which feed back into the four system stressors to create a 

vicious cycle of inadequate functioning and adaptation (McEwen & Wills, 2019). Nurses 

are responsible for promoting transformation and facilitating patients’ ability to achieve 

their goals of maintaining and restoring their behavioral systems (Cortina et al., 2020). 

Johnson’s behavioral system model theory supported my study because the model 

identified four nursing goals: whose behavior is in proportion with social demands, who 

can modify the behavior to support biological imperatives, who can benefit from the 
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knowledge and skills, and whose behavior does not give evidence because of the illness 

(McEwen & Wills, 2019). Incivility is a behavior that occurs within an organizational 

system, with the intent to harm serving as a determinant of human behavior and 

functioning (Clark & Kenski, 2017). Johnson represented organizational systems within 

the subsystems, so the organizational strategy was the microcosm in which the 

subsystems interact to achieve effective or ineffective functioning and adaptation.  

When targeted with incivility, the person can retaliate with rudeness, which may 

further escalate the situation (Cortina et al., 2020). The behavioral system model theory is 

extended to unsatisfactory job ethics, as it relates to nurses’ uncivil behaviors toward 

others and their lack of access to resources needed to recover from incivility when 

encountered (Cortina et al., 2020). Johnson’s behavioral theory posited that humans are 

behavioral systemic and consider the person experiencing the problem more important 

than the problem itself (Johnson, 1980). Applying this theoretical framework enhanced 

awareness of communication, understanding, and knowledge of incivility in hospital 

settings related to nursing practice.  

Cortina et al. (2020) suggested empowerment can be seen as a protective factor 

against incivility in an environment. Another study by Freedman et al. (2025) found that 

higher barriers to safety were associated with increased patient mortality rates and a 

decrease in the quality of care. The nurses encountered incivility which according to 

Johnson’s behavioral theory is a problem to that person experiencing the behavior.  

The research question in my study, which explored nurses’ experiences of 

incivility in relation to Johnson’s theory, focuses on how incivility affects nurses’ sense 
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of being and their ability to provide high-quality patient care. The study may challenge 

existing theory by revealing new dimensions of the impact of incivility on nurses’ use of 

power, such as how incivility can undermine nurses’ confidence and assertiveness in 

advocating for their patients. Additionally, the study builds upon the existing theory by 

highlighting the need for intercessions that address the dynamics that underlie incivility 

in nursing. 

Overall, Johnson’s behavioral model is a synthesis of ideas and research from 

several critical theorists, philosophers, and researchers. Drawing upon these diverse 

sources, the use of Johnson’s behavioral model, which provides a comprehensive and 

nuanced understanding of incivility and its effects on nursing practice, enhanced the 

study’s outcome.  

Literature Review Related to Key Concepts 

This literature review presents current evidence related to perceptions of incivility 

among nurses in a medical-surgical hospital setting, with a focus on the outcomes of 

incivility. 

Incivility 

Incivility is “low-intensity aberrant conduct with unclear intent to harm the target, 

in breach of workplace standards for mutual respect” (Andersson & Pearson, 1999, pp. 

455-456). In other words, it is a subtle and indirect form of contempt or rudeness that is 

difficult to notice and address. Incivility refers to any form of unprofessional, rude, or 

disrespectful behavior, whether verbal or nonverbal (El Ghaziri et al., 2021; Jiang et al., 

2023). Incivility can manifest as subtle behaviors, such as withholding information or 
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resources critical to patient care, which can result in medical errors, decreased patient 

satisfaction, and poor outcomes (Chang et al., 2019). Name-calling, gossip, sarcasm, 

rudeness, exclusion, and belittling comments are all examples of incivility among nurses 

(El Ghaziri et al., 2021). Incivility in nursing has been an issue for many decades. It is 

assumed to have its roots in the early days of the profession when nurses were often 

undervalued and denied the same rights and privileges as other healthcare workers. 

Chang et al. (2019) examined the prevalence and effects of incivility in nursing, as well 

as potential solutions to address this issue. The authors found that incivility was prevalent 

in nursing, negatively impacting nurses’ job satisfaction, turnover rates, and patient care 

outcomes. Possible interventions included education, policy changes, and improvements 

to workplace culture (Chang et al., 2019). Incivility has been documented to manifest in 

various ways, including bullying, disrespectful behaviors, physical aggression, verbal 

abuse, and mocking comments. 

In recent years, there has been a growing interest in studying workplace incivility, 

particularly in hospital settings, with studies demonstrating its detrimental impact on both 

employees and organizations. Various factors, including leadership styles, organizational 

culture, and employee traits, contribute to workplace incivility. Workplace incivility is a 

growing issue that affects many workers, potentially leading to undesirable outcomes, 

including increased stress, a desire to quit, and lower work satisfaction (Kim & Yi, 2023). 

According to the authors, employees who encountered workplace incivility had poorer 

levels of emotional intelligence, particularly women (Kim & Yi, 2023). The study also 

emphasized the need for more research on the effects of workplace incivility on workers’ 
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mental health and well-being. Reduced job satisfaction, tremendous stress, and reduced 

work performance are all consequences of workplace incivility. Several solutions have 

been developed to address workplace incivility, including training programs and policies 

that promote respectful conduct. Overall, workplace incivility is a significant problem 

that individuals and businesses must address to foster a more pleasant and productive 

work environment (Kim & Yi, 2023).  

Pearson et al. (2000) provided a thorough analysis of incivility in the workplace, 

specifically focusing on its assessment and strategies for prevention. The authors 

explored the various dimensions of incivility and its detrimental effects on organizations. 

They highlighted the importance of recognizing the different factors that contribute to 

incivility. They identified four key components: aggressiveness, exclusion, disrespect, 

and intimidation. By recognizing these factors, organizations can better understand the 

issue and implement remedies developed to target interventions. 

Lama et al. (2025) assessed strategies to decrease incivility and bullying in 

nursing, indicating that incivility and bullying are ongoing challenges in nursing. The 

study aimed to identify evidence-based treatments that may be used to lower the 

prevalence of these behaviors. The review focused on five main intervention categories: 

education and training, policies and procedures, organizational culture, technology, and 

staff support. Education and training were the most researched intervention categories, 

with studies demonstrating that treatments such as classroom teaching, mentorship, 

communication skills training, and team building enhanced nurses’ attitudes and 

behaviors (Lama et al., 2025).  
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The article also found evidence to support the adoption of rules and procedures to 

minimize incivility and bullying, with studies demonstrating that enforcing zero-tolerance 

regulations and instituting anti-bullying policies may lead to better attitudes and 

behaviors (Lama et al., 2025). Interventions such as workplace culture evaluations and 

staff engagement efforts have been demonstrated to positively influence the lowering of 

incivility and bullying in organizations (Lama et al., 2025). Technology-based treatments, 

including text messaging and online forums, can be used to reduce incivility and 

bullying, as these technologies have been shown to foster communication and 

cooperation among nurses (Lama et al., 2025). Providing nurses with support and tools 

can lead to more positive attitudes and behaviors (Lama et al., 2025). 

Overall, Lama et al.’s (2025) systematic review of treatments to reduce incivility 

and bullying in nursing provided evidence to support the effectiveness of several 

strategies in addressing incivility and bullying in nursing. Effective interventions to 

prevent incivility and bullying in nursing include education and training, clear rules and 

procedures, a positive organizational culture, technology, and staff support. 

Implementing evidence-based interventions can help create a more effective work 

environment for nurses, leading to improved patient safety, satisfaction, and overall 

quality of care (Lama et al., 2025). 

Medical Surgical Unit 

Medical-surgical units are fundamental components of healthcare services, as they 

accommodate a broad spectrum of patients and provide essential care for a diverse range 

of medical and surgical conditions (ANA, 2021). Medical-surgical units serve as a vital 
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link between specialized units, playing a significant role in patient recovery and the 

overall healthcare system (AACN, 2017). Incivility in an acute care medical-surgical unit 

is rude or inappropriate behavior that may create a hostile environment for staff, patients, 

and visitors (Kim & Yi, 2023). This type of behavior can include loud or disrespectful 

language, physical aggression, or even an attitude of disrespect (Kim & Yi, 2023). 

Incivility can lead to decreased staff morale, lower patient satisfaction, and even a 

reduction in the quality of care. Additionally, it can lead to increased stress, burnout, and 

even physical or psychological harm (Kim & Yi, 2023). Medical-surgical units must 

foster a positive and respectful culture to ensure the safety and well-being of all 

individuals within the unit (Kim & Yi, 2023). 

Nurses are often unrecognized heroes who provide crucial support, care, and 

advocacy for patients in the medical-surgical unit of an acute care setting. Their 

responsibilities include assessment, medication management, teamwork, education, 

wound care, collaboration, and monitoring (ANA, 2020). Despite handling challenges 

such as severe workloads and emotional stress, nurses in this unit perform a vital role in 

improving patient outcomes, delivering cost-effective care, and enhancing patient 

satisfaction. An additional important role is the mentoring of new graduate nurses who 

are often assigned to medical-surgical units as their first nursing position. Their 

commitment and expertise are integral to the success of acute care settings, making them 

essential members of the healthcare team (ANA, 2020). 
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Hospital Setting 

A hospital is a medical facility where patients receive medical, surgical, and other 

healthcare services. A hospital is equipped with specialized medical equipment for 

diagnosis and treatment. It is staffed by trained medical personnel, including doctors, 

nurses, physical therapists, pharmacists, and other healthcare professionals. Hospitals can 

be local or global, playing vital roles in direct patient care, medical education, teaching, 

and research. Incivility among nurses in a hospital refers to a wide range of rude and 

unprofessional acts in healthcare (Green, 2019). These include verbal abuse, bullying, 

intimidation, gossip, and other adverse actions (Adams & Walls, 2020). Understanding 

the nature and symptoms of incivility is essential for effectively addressing it (Kim & Yi, 

2023). 

Medical-surgical unit nurses play a pivotal role in delivering patient-centered care 

in a hospital. Their compassion and communication skills foster trust, thereby improving 

the overall patient experience. Nurses’ vigilance, dedication, timely interventions, close 

monitoring, effective symptom management, and expertise all directly contribute to faster 

recoveries and reduced complications, ultimately leading to successful patient outcomes.  

Nurses are the backbone of a hospital setting, and their importance in the medical-

surgical unit cannot be overemphasized. These nurses in the hospital form the frontline of 

patient care, contributing to quality patient care outcomes. Nurses play multifaceted roles 

that encompass clinical expertise, compassionate care, and effective communication. 

Medical-surgical unit nurses often work with high patient-to-nurse ratios, resulting in a 
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heavy workload. This may lead to fatigue and burnout, ultimately affecting the quality of 

care and nurse retention rates (Adams & Walls,2020).  

Nurses in medical-surgical units care for patients with many medical conditions, 

some of which can be highly complicated. Nurses must be adaptive and knowledgeable to 

provide appropriate care for diverse patient needs. The nurses in the medical-surgical unit 

in an acute care setting deal with patients in pain or facing life-threatening illnesses, 

which can be emotionally draining for nurses. They must exhibit emotional resilience to 

provide empathetic care while managing their feelings (ANA, 2015). Nurses in the 

medical-surgical setting must adapt quickly and make critical judgments under pressure 

in a rapidly changing hospital environment. 

Organizational Setting 

Incivility in healthcare among nurses in a hospital setting can have a negative 

impact on the organization’s overall functioning. Incivility among nurses can have severe 

consequences for individuals and organizations, which may lead to lower work 

satisfaction, increased turnover, and poorer patient outcomes. Incivility may also foster a 

culture of fear and distrust within healthcare companies, impacting overall worker morale 

and productivity (Khan et al., 2021). Incivility in the workplace is defined as any 

behavior that is disrespectful, rude, or discourteous. This encompasses verbal and 

nonverbal conduct that creates a hostile work environment, such as gossiping, name-

calling, and physical aggression (Sultana et al., 2020). Incivility among nurses was a 

significant issue in hospitals, with up to 83% of nurses reporting that they had been 

victims of incivility in the past year (Sultana et al., 2020).  
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Green (2019) analyzed the issue of workplace incivility among nurses and the role 

of nurse leaders as change agents. According to Green (2019), workplace incivility can 

have a negative effect on organizational performance, staff morale, retention, and patient 

safety. The author suggested that nurse leaders should adopt a proactive approach to 

addressing the issue of incivility within the organization.  

Incivility in a medical-surgical unit of an organization is unpleasant or improper 

conduct that creates a hostile environment for employees, patients, and visitors (Riskin et 

al., 2019). Incivility involves using loud or disrespectful words, exhibiting physical 

aggressiveness, or displaying a discourteous attitude. Incivility reduces staff morale, 

decreases patient satisfaction, and suboptimal treatment quality (Craft et al., 2020). It also 

increases stress and exhaustion and may lead to bodily or psychological injury. To ensure 

the safety and well-being of everyone on the unit, medical-surgical units can cultivate a 

positive nursing culture that promotes social change. 

Most nurses encountered workplace incivility (Kim & Yi, 2025). Moreover, 

nurses’ assessments of the reasons for incivility varied, with the most prevalent being 

workload, a lack of respect from colleagues, and inadequate leadership (Ackerman-

Barger et al., 2021). According to research, nurses who experienced incivility reported 

poorer work satisfaction and increased job-related distress (Craft et al., 2020). These 

findings suggested that incivility among nurses in medical-surgical units was a significant 

issue that may have a detrimental impact on patient safety and the quality of care. As a 

result, it is crucial for healthcare executives to address this issue and cultivate a 

workplace culture of respect and civility (Ackerman-Barger et al., 2021). 
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Atashzadeh Shoorideh et al. (2021) investigated the prevalence of incivility 

toward nurses and its associated variables in healthcare settings. According to the 

findings, incivility was prevalent among nurses, with an incidence rate of 41%. Incivility 

was also associated with lower work satisfaction, reduced organizational collaboration, 

and increased emotional exhaustion. Incivility was a significant issue for nurses and that 

organizations should take proactive measures to address it. 

According to Atashzadeh Shoorideh et al. (2021), the prevalence of incivility 

toward nurses was 58.2%, with a range of 22.9% to 91.4%. Physical aggression, sexual 

harassment, and verbal abuse were the most common forms of incivility reported. The 

prevalence of incivility toward nurses included nurses’ lack of power and authority, the 

lack of recognition of nurses’ skills and knowledge, and the hierarchical structure of the 

healthcare system. Atashzadeh Shoorideh et al. also noted a lack of understanding about 

the effects of incivility and the lack of effective approaches to reduce and prevent 

incivility. The negative effects of incivility toward nurses, including decreased job 

satisfaction, reduced job performance, and increased psychological distress.  

Clark (2019) argued that incivility in nursing exposes various causes and 

consequences. Studies have suggested that incivility in nursing is caused by factors such 

as nurse-to-nurse conflict, inadequate staffing, and a lack of organizational support. 

Incivility in nursing hurts job satisfaction, work motivation, and the quality of care 

provided. It also caused physical and psychological stress, leading to burnout and 

turnover (Clark, 2019). 
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Incivility toward nurses may reduce patient safety outcomes, decrease patient 

satisfaction, and increase the risk of burnout. Additionally, many techniques for reducing 

and preventing incivility toward nurses. The strategies suggested included providing 

nurses with adequate resources and support, fostering a culture of respect and 

appreciation, and implementing effective communication between nurses and other 

healthcare personnel (Clark, 2019). Additionally, healthcare organizations should take 

measures to ensure the safety of nurses and provide education and training on the issue of 

incivility (Clark, 2019). The findings of this systemic review and meta-analysis by 

Atashzadeh Shoorideh et al. (2021) showed that there is a high prevalence of incivility 

toward nurses in healthcare settings and that implementation, which includes providing 

nurses with adequate resources and support, creating a culture of respect and 

appreciation, and implementing effective communication between nurses and other 

healthcare personnel. 

Incivility in nursing has cascading effects at numerous levels. Nurses’ experience 

of workplace incivility in nursing has cascading effects at numerous levels. Nurses’ 

experience of workplace incivility consistently connects with elevated stress, emotional 

exhaustion, burnout, diminished job satisfaction, and increased turnover intent, and can 

lead to early exits among nurses. This is well-documented across multiple studies. For 

example, Durmuş et al. (2024) found that incivility increases nurses’ stress, absenteeism, 

turnover intentions, and decreases job satisfaction and productivity. Similarly, research 

among nurses highlights the harmful impact of incivility on their health and well-being 

during the critical transition into professional practice  
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In terms of patient outcomes, incivility among nurses compromises the perceived 

safety climate and degrades care quality through increased cognitive load and 

communication breakdowns. Alsadaan et al. (2024), in a study, demonstrated how 

nursing incivility triggers increased nurse stress, which in turn diminishes patient 

engagement and ultimately harms care quality. Interprofessional incivility also disrupts 

cognitive performance and team communication, further threatening patient safety and 

quality of care. 

At the organizational level, incivility contributes to absenteeism, reduced 

productivity, and recruitment and retention challenges—particularly acute in high-acuity 

settings. Durmuş et al. (2024) explicitly link incivility to increased absenteeism, reduced 

productivity, and turnover intentions. These patterns align with broader organizational 

literature on emotional exhaustion and its toll on performance and retention. 

Nurse-to-nurse incivility is a prevalent and concerning issue. It has been linked 

with negative outcomes for nurses, including stress, burnout, and turnover (Kim & Yi, 

2025). A detailed summary of current research on incivility is essential. Research on 

incivility in healthcare systems is conducted from multiple perspectives, including those 

of healthcare professionals, patients, and the organizational structure of healthcare 

facilities. Incivility is pervasive in healthcare systems and has a profoundly detrimental 

impact on patient safety, the quality of treatment, and provider morale. While this study 

is not limited to nurses or hospital settings, it did include a substantial amount of material 

on incivility in healthcare settings. The authors found that incivility is prevalent in 

healthcare and may compromise patient care and staff well-being. They also contended 
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that addressing incivility requires a multifaceted strategy encompassing individual, team, 

and organizational interventions. However, these evaluations suggest that incivility 

among nurses is a significant issue in hospital settings, with severe consequences for both 

nurses and patients (Crawford et al., 2019). Combating incivility requires a multifaceted 

strategy that involves interventions at multiple levels, including communication training, 

leadership development, and changes to the workplace culture.  

In addition, Crawford et al. (2019) proposed a range of strategies to address 

incivility in healthcare, including fostering a civil culture, enhancing organizational 

support, and implementing educational interventions. Overall, this analysis provided 

valuable insights into the issue of incivility in healthcare systems, as well as a range of 

possible solutions. The data provided indicated that incivility in healthcare was a 

significant issue that must be addressed to ensure patient safety and the quality of 

treatment. As a result, healthcare practitioners, administrators, and policymakers must be 

aware of the risks of incivility and collaborate to foster a culture of civility and mutual 

respect in healthcare settings. 

Samad et al. (2020) highlighted the need for healthcare organizations and 

policymakers to proactively establish a more supportive and respectful work environment 

(Samad et al., 2020). By addressing incivility and fostering a positive informal climate, 

healthcare organizations can enhance the job satisfaction of nurses, ultimately benefiting 

both healthcare professionals and patient care outcomes (Samad et al., 2020). 

LaGuardia and Oelke (2021) examined the persistent issue of incivility and 

bullying in healthcare institutions, highlighting the role of organizational culture and 
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neoliberal ideology in perpetuating these negative behaviors among healthcare 

professionals. Incivility, defined as impolite, disrespectful, or disruptive conduct, harms 

the well-being of healthcare personnel and jeopardizes patient care and safety. The 

authors contended that, despite attempts to address it, incivility persists, and they strived 

to identify the fundamental elements that contribute to its persistence due to lack of 

communication (LaGuardia & Oelke, 2021).  

According to LaGuardia and Oelke (2021), two essential variables contribute to 

the persistence of incivility in healthcare institutions: organizational culture and 

neoliberal ideology. Individualism, competitiveness, and market-driven principles are 

emphasized in neoliberal ideology, while organizational culture refers to the expected 

values, conventions, and behaviors inside a company. Additionally, these elements 

interact to produce a climate conducive to incivility and bullying. They provided a 

thorough examination of how corporate culture can contribute to incivility. They argued 

that hierarchical, authoritarian, and power-diverse societies are more prone to sustaining 

incivility because they hinder accessible communication and criticism. Furthermore, 

organizations that value production and efficiency above employee well-being may 

unintentionally promote disrespectful conduct that can stress nurses emotionally. 

The problem is exacerbated further by neoliberal ideology, as explored by 

LaGuardia and Oelke (2021). Individualism, competitiveness, and the pursuit of personal 

wealth are central to the neoliberal approach, which often overlooks social well-being. 

This emerged in healthcare as a concentration on profit margins, cost-cutting initiatives, 

and the commercialization of healthcare services. According to the authors, these 
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neoliberal concepts may have created a hostile climate in which healthcare employees 

view their colleagues as rivals rather than partners, thereby increasing incivility. 

To successfully address these issues, LaGuardia and Oelke (2021) emphasized the 

necessity for a cultural transformation inside healthcare institutions. They advocated 

fostering a workplace culture of respect, collaboration, and psychological safety in which 

workers feel empowered to denounce incivility without fear of reprisal. The authors shed 

light on the ongoing issue of incivility in healthcare organizations. They explained why 

incivility persists despite attempts to eliminate it by exploring the roles of organizational 

culture and neoliberal ideology. Their views are well-supported by relevant research, and 

they make a compelling case for addressing these underlying causes to build better work 

environments in healthcare. 

Crawford et al. (2019) advocated building a culture prioritizing respect, 

teamwork, and employee well-being to prevent incivility. This cultural shift, they argue, 

is necessary for creating a healthcare environment in which incivility and bullying are not 

tolerated, thereby benefiting both healthcare workers and the patients they serve. Croke 

(2021) emphasized the significance of creating a culture of civility in nursing. The 

findings highlight the importance of leadership, organizational policies, and education in 

fostering respectful and professional interactions among healthcare professionals. Croke 

(2021) suggested that interventions aimed at individual behavior and organizational 

culture are essential for promoting civility in nursing. 

The research study of incivility in nursing practice has become a popular focus of 

analysis in contemporary years due to its increasing prevalence and the potential impact it 
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has on the quality of care provided to patients due to the occurrence of incivility among 

nurses in acute care settings (Cho et al., 2020). According to the literature review on my 

research, the perception of incivility in nursing practice has shown that incivility is a 

significant problem in nursing practice, with various causes and impacts that can lead to 

adverse outcomes for nurses toward other nurses, patients and the health care system 

(Martin & Zadinsky, 2022). Research has highlighted that nurses often perpetrate 

incivility toward other nurses, and most incivility is subtle and not always deliberate 

(Martin & Zadinsky, 2022). The literature identified various potential causes of incivility, 

including organizational culture, interpersonal connections, and individual influences. 

Furthermore, the literature reviews explored the possible outcomes of incivility, including 

reduced job satisfaction, increased turnover, and decreased quality of care for patients. 

Despite numerous studies conducted on incivility in nursing practice, there is still 

a need for more research in the literature. A notable gap in the literature is the limited 

research on the impact of incivility on nurses in a hospital setting, particularly in medical-

surgical units. Few studies have explored interventions or implementation strategies to 

address incivility in this context.  

Nursing 

Nurses who experience incivility may exhibit burnout and job dissatisfaction and 

engage in negative behaviors, including gossip, name-calling, and bullying (Kanitha & 

Naik, 2021; Sultana et al., 2020). Research has shown that nurses often face incivility 

from colleagues, superiors, and patients, which can significantly impact their well-being 
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and job satisfaction. Incivility in the nursing profession can lead to increased burnout, 

decreased job motivation, and higher turnover rates (Kim & Yi, 2023). 

Incivility in nursing refers to the lack of respect or courtesy between nurses and 

other healthcare professionals, which can manifest in various forms, including aggressive 

behavior, verbal abuse, bullying, and blaming (Jiang et al., 2023). This type of behavior 

is not tolerated in the nursing profession. It can have significant consequences for the 

future of nursing, including decreased job performance, increased stress, higher 

absenteeism rates, and an inability to provide excellent patient care (Craft et al., 2020). 

According to Smith et al. (2020), workplace incivility is a significant problem in 

the organizational system, causing distress to nurses and negatively impacting patient 

care outcomes. Additionally, incivility among nurses in hospital settings is a severe and 

pervasive issue that can have a negative effect on staff morale, patient care, and 

workplace culture. 

Anusiewicz et al. (2020) investigated how workplace bullying affects nurses’ 

ability to deliver patient care. To provide context, attributes of the nursing work 

environment were analyzed to determine how the environment may affect nurses’ 

experiences of workplace bullying (Anusiewicz et al., 2020). The following research 

questions guided data collection and analysis: What attributes of the nursing work 

environment influence nurses’ experiences of workplace bullying? How do nurses 

perceive that workplace bullying affects their mental, physical, and emotional well-

being? How do nurses perceive that experiencing workplace bullying impacts their ability 

to provide patient care (Anusiewicz et al., 2020)? 
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Bambi et al. (2018) examined the prevalence of workplace incivility, lateral 

violence, and bullying among nurses, their associated factors, and the theoretical basis for 

these phenomena. The results indicated a significant correlation between workplace 

incivility and physical indications, with female nurses significantly more likely to 

experience abuse than their male counterparts (Bambi et al., 2018). Additionally, the 

review found that lateral violence had a negative impact on job satisfaction, and the 

targeted nurses reported decreased confidence, depression, anxiety, general 

disorientation, and social consequences according to health questionnaires (Bambi et al., 

2018). This study was relevant to my research as it demonstrated that incivility is a 

significant problem in healthcare settings, leading to burnout, a lack of confidence, poor 

judgment, and high stress levels among nurses. 

Chang et al. (2019) conducted a study to examine the impact of workplace 

incivility on job satisfaction and turnover intention among nurses in Taiwan. The authors 

noted that workplace incivility was a common problem in healthcare settings, which 

could have adverse outcomes for nurses and their organizations. They claimed that 

understanding the impact of incivility on nurses’ job satisfaction and turnover intention is 

essential for creating effective strategies to address the issue. 

Chang et al. (2019) used a cross-sectional survey to collect data from 307 nurses 

working in various healthcare settings in Taiwan. The authors found that workplace 

incivility was negatively related to job satisfaction and positively related to turnover 

intention among nurses. They also found that job satisfaction partially mediated the 

relationship between workplace incivility and turnover intention (Chang et al., 2019). 
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The authors concluded that workplace incivility was a significant problem in 

healthcare settings that can negatively affect nurses’ job satisfaction and increase their 

intention to leave their jobs (Chang et al., 2019). They suggested that interventions to 

address workplace incivility should focus on promoting positive work environments, 

providing support for employees who have experienced incivility, and developing 

effective conflict resolution skills among employees. Overall, the study by Chang et al. 

(2019) provided valuable insights into the impact of workplace incivility on job 

satisfaction and turnover intention among nurses. The findings highlighted the 

importance of addressing workplace incivility in healthcare settings to improve nurses’ 

job satisfaction and retention. 

The literature reviewed by Crawford et al. (2019) examined the quantity, quality, 

and consistency of evidence regarding nurse-to-nurse incivility, bullying, and workplace 

violence across four nurse populations: students, new graduates, experienced nurses, and 

academic faculty. Another aim of the literature review was to meaningfully translate the 

evidence to offer guidance to executive nurse leaders, managers, and academic faculty 

(Crawford et al., 2019). The review phases included creating the clinical and searchable 

questions, data retrieval, literature appraisal, data interpretation and synthesis, and a 

narrative summary (Crawford et al., 2019). The literature review question was crafted 

during phase 1 by 13 Academy of Evidence-based Practice (EBP) members and nurse 

scientists who investigated the issue (Crawford et al., 2019).  

Additionally, the qualitative descriptive method and concept analysis were 

employed, yielding consistent evidence that described the incidents, instigators, and 
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targets of incivility and bullying (Crawford et al., 2019). It was noted that bullying 

prevalence has not changed in more than 20 years, and the propagation of nurses “eating 

their young” was evident in the study (Crawford et al., 2019). Workplace incivility 

harmed nurses’ physical, emotional, and psychological health, ultimately affecting the 

culture of nursing practice (Crawford et al., 2019). This research offered another 

perspective on incivility’s impact on nurses and provides strategies for reducing incivility 

through educational tactics that promote positive social change within the nursing culture 

(Crawford et al., 2019).  

Cortina et al. (2022) explained how people respond to incivility in an 

organization, both behaviorally and biologically (Cortina et al., 2022). This fundamental 

theorizing framework yielded four target responses: retreat, recruitment support, 

reciprocation, and relationship repair, stimulating a change in biological behavior that 

Dorothy Johnson’s theory supports (Cortina et al., 2022). This article supported the 

framework of my study because its goal was to raise awareness of incivility and provide 

recommendations for a comprehensive solution to the issue (Cortina et al., 2022). 

According to Cortina et al. (2022), incivility can trigger a physiological stress response in 

individuals, leading to a fight-or-flight response behavior. With changes in the work 

environment due to incivility, the target person may want to leave the job because the 

structure of such an atmosphere is threatened (Cortina et al., 2022). This study is 

grounded in my theoretical framework, which explores the phenomenon of interest in 

improving workplace incivility. The study aligned with research demonstrating that not 
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only does biology influence behavior, but behavior also influences biology (Cortina et al., 

2022). 

The article by El Ghaziri et al. (2021), investigated the experiences of RNs with 

incivility during the early phase of the COVID-19 pandemic in the United States. The 

article summarized and synthesized several studies on incivility in healthcare, with a 

focus on the COVID-19 pandemic. The article began by providing a background on 

incivility in healthcare and its adverse effects on nurses and patients (El Ghaziri et al., 

2021). The authors then reviewed previous research on incivility in healthcare, including 

studies on the prevalence of incivility, its causes, and its effects on nurses. The authors 

noted that, although a significant body of research exists on incivility in healthcare, there 

remains a need for further research on the specific experiences of nurses during the 

COVID-19 pandemic (El Ghaziri et al., 2021). 

Furthermore, the article described the methodology of the authors’ study, which 

involved a survey of nurses in six states in the United States. The survey included 

questions about nurses’ experiences with incivility during the COVID-19 pandemic and 

their perceptions of organizational support and mental health. The authors presented the 

results of their study, which indicated that a significant proportion of nurses experienced 

incivility during the early phase of the COVID-19 pandemic (El Ghaziri et al., 2021). The 

authors also found that nurses who experienced incivility were more likely to report poor 

mental health and less likely to feel supported by their organizations. 

The authors also discussed the implications of their findings for nursing practice 

and research. They suggested that healthcare organizations should address incivility in 
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the workplace, particularly during the COVID-19 pandemic. They also suggested that 

further research is needed to better understand the causes and consequences of incivility 

in healthcare and to develop effective interventions to prevent and address it (El Ghaziri 

et al., 2021). Overall, the article provided a comprehensive overview of the research on 

incivility in healthcare, highlighting the need for further investigation into nurses’ 

experiences during the COVID-19 pandemic. The study’s findings had significant 

implications for nursing practice and research, suggesting that healthcare organizations 

should address incivility and support the mental health of their nurses during this 

challenging time (El Ghaziri et al., 2021).  

Johnson et al. (2020) investigated the effects of exposure to incivility on clinical 

performance, teamwork, and emotions (Johnson et al., 2020). The specific aims of this 

study were to address the following research questions: (a) What effect does exposure to 

incivility have on individual participants’ self-reported levels of fear, hostility, self-

assurance, and attentiveness? (b) How does exposure to incivility affect individual 

participants’ cognitive performance? (c) How does exposure to incivility affect team 

performance and behavior in a clinical simulation scenario (Johnson et al., 2020)? The 

study findings suggested that exposure to brief, relatively low-level instances of incivility 

may contribute to medical errors.  

Furthermore, Johnson et al. (2020), specifically examine the effect of incivility 

exposure on individual participants’ self-reported anxiety, hatred, self-assurance, 

attention, cognitive performance, team performance, and conduct in a clinical simulation 

scenario. The findings suggested that even brief exposure to incivility may significantly 
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affect an individual’s performance and lead to medical errors. This study was significant 

for understanding the potential impacts of incivility on an individual’s performance and 

the importance of creating a courteous and supportive work environment (Abou, 2017). 

Similarly, Keller et al. (2019) explored predictors and triggers of incivility in 

medical teams, defined as behaviors that violate norms of respect but whose intent to 

harm is ambiguous (Keller et al., 2019). Keller et al. (2019) stated that more than three-

quarters of healthcare employees have witnessed incivility from physicians and almost 

two-thirds from nurses. The findings outlined the importance and prevalence of the 

phenomenon and the need for additional efforts to reduce the frequency and impact of 

incivility. The design of efficient interventions to reduce incivility was closely tied to an 

accurate knowledge of the predictors and triggers of incivility in health teams (Keller et 

al., 2019). Furthermore, focusing on analyzing specific uncivil events rather than 

perceptions of those events indicated that uncivil behavior is a complex phenomenon, 

much more complicated than one initiator behaving uncivilly toward a target (Keller et 

al., 2019). This research was related to incivility because it discussed predictors and 

triggers of incivility in healthcare teams, interventions to mitigate the issues, and 

strategies to decrease the impact and frequency of incivility (Keller et al., 2019). 

However, promoting a culture of civility is crucial to improving nurses’ overall well-

being and enhancing patient outcomes. 

Layne et al. (2019) examined incivility within nursing, investigating the presence 

and various sources of incivility among nursing staff working in an academic medical 

center using the Nurse Incivility Scale (NIS), a descriptive survey design tool (Layne et 
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al., 2019). Evidence suggested that various negative behaviors, such as incivility, existed 

among nurses (Layne et al., 2019). The study’s findings indicated that hospital nurses 

working in the intensive and intermediate care units experienced significantly greater 

incivility from patients and families than other participants in the study (Layne et al., 

2019). However, the consequences of this behavior, including decreased job satisfaction, 

increased absenteeism, higher employee turnover rates, and decreased productivity, were 

among the observed outcomes (Layne et al., 2019).  

Results indicated that further investigation was necessary to enhance targeted 

interventions for nurses working in medical units, aiming to alleviate the perceived 

burden of incivility within the healthcare system (Layne et al., 2019). According to Layne 

et al. (2019), Swanson’s theory of caring inspired the implemented professional practice 

model for employed nurses within the organization. This research was relevant because 

nurses were targeted, and decreased job satisfaction, absenteeism, and reduced 

productivity were noted.  

Mammen et al. (2023) performed an integrative review of the literature to 

understand the characteristics, likelihood, and consequences of incivility events of newly 

qualified nurses (Mammen et al., 2023). Literature was categorized into expectations of 

civility, and experiences, exposure, characteristics, sources, consequences, and managing 

incivility (Mammen et al., 2023). The study findings showed that incivility occurs among 

new nurses and has an impact on self-esteem and confidence. The relevance of this article 

to my research topic lies in the incivility experienced by nurses, especially recent 
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graduates, who often face this issue but are hesitant to report it, which may ultimately 

lead to job burnout and dissatisfaction with their job. 

Pattani et al. (2018) discussed organizational factors contributing to incivility at 

one academic medical center and potential systems-level solutions to combat it (Pattani et 

al., 2018). The study’s findings indicated that uncivil behaviors persist and have both 

direct and indirect consequences for individuals and the collective good (Pattani et al., 

2018). The relevance of my research study lies in its ability to address the issue of 

incivility in the hospital setting. Awareness among all healthcare professionals will also 

help prevent uncivil behavior. When everyone practices civilly, there will be no room for 

bullying, gossiping, or backbiting any coworker (Pattani et al., 2018). There should be 

zero tolerance for incivility in a healthcare setting because patient treatment is 

jeopardized when incivility occurs, and the quality of care for patients will be limited due 

to incivility among nurses (Schoville & Aebersold, 2020; Townsley et al., 2023).  

Townsley et al. (2023) indicated that healthcare professionals face incivility and 

rudeness, which is a pervasive problem in healthcare organizations, which can 

significantly negatively impact both nurses and patient care. Despite efforts to reduce 

incivility, it remains a persistent issue. The authors reviewed the literature on incivility 

and its impact on nurses’ well-being and patient care, which is associated with burnout 

and an intent to leave the profession. Also, it was noted that incivility among nurses can 

take various forms, including verbal abuse, bullying, and withholding information. 

Zhang et al. (2018) conducted a cross-sectional survey of nurses in China to 

investigate the relationship between experiences of incivility and job satisfaction, as well 
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as the mediating effects of coping strategies. Their findings showed that incivility 

experiences were negatively related to job satisfaction among Chinese nurses and that 

coping strategies partially mediated the relationship. The authors discussed the 

implications of their findings for nursing practice and research, suggesting that 

interventions should focus on promoting problem-focused coping strategies and targeting 

individual nurses and the organizational culture to promote a positive work environment. 

The findings of this study highlighted the importance of addressing nurse incivility in 

order to improve nurses’ well-being and job satisfaction. 

Although the literature research on incivility has made substantial progress, 

several gaps and unanswered questions persist. Long-Term Implications - Though there is 

abundant evidence on the short-term significance of incivility, there is a need for more 

research on its long-term effects, particularly on individuals’ careers. Although there was 

abundant evidence on the short-term significance of incivility, further research was 

needed on its long-term effects, particularly on individuals’ careers and overall well-

being. The role of leadership in preventing and addressing incivility was a critical area 

that requires further research. Therefore, incorporating strategies for leaders to create 

civil environments was essential for achieving successful organizational outcomes. 

Digital Incivility - As digital communication continues to evolve, the literature must keep 

pace with emerging forms of online incivility and their impacts on individuals and 

society. Intervention Effectiveness - While implementations have been proposed to 

address incivility, their long-term effectiveness and the evidence-based best practices for 

interventions still need far-reaching research (Anusiewicz et al., 2020). 
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Incivility is a growing concern in society, as it has been linked to increased stress 

levels, a decline in respect for social norms, and reduced productivity (Han et al., 2022). 

Workplace incivility has been reported in various fields, including academics, 

occupational health, and nursing (Cortina et al., 2022). Incivility in the workplace has 

been explored from a sociological and a psychological perspective. From a sociological 

perspective, incivility is a form of social interaction portrayed by a lack of mutual respect 

and concern (Bentivegna & Rega, 2024). From a psychological perspective, incivility has 

been defined as “low-intensity behaviors that violate accepted norms of respect and 

politeness” (Andersson & Pearson, 1999, p. 457). Physical, psychological, 

environmental, verbal, and nonverbal incivility may all negatively influence nursing staff 

and patient outcomes (Townsley et al., 2023). 

From a psychological perspective, incivility can be examined in terms of its 

triggers, influences, and potential consequences. Additionally, by recognizing the 

psychological components of incivility, researchers can develop practical approaches to 

promote civility and foster a more harmonious social environment (Stalter et al., 2020). 

Summary and Conclusions 

Incivility is often defined as rude or discourteous behavior that violates social 

norms, causing harm to individuals or organizations (Green, 2019). One significant theme 

in the literature revolved around defining and conceptualizing incivility. Researchers 

have explored various definitions and frameworks, highlighting the subjective nature of 

incivility and its diverse impact across different contexts. An additional recurring theme 

was the prevalence of incivility in multiple settings, such as workplaces, educational 
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institutions, and online environments. Extensive research has demonstrated the adverse 

effects of incivility on individuals and organizations, including decreased job satisfaction, 

lower productivity, and impaired mental health. Scholars have explored the origins and 

triggers of incivility. This theme examined the underlying factors contributing to uncivil 

behavior, including stress, organizational culture, and personality traits. Understanding 

these triggers is crucial for developing effective interventions. 

Incivility, a pervasive issue in various contexts, has received significant attention 

in the literature in recent years. My research study explored the general concept of 

essential themes related to incivility within the literature, highlighting what is known and 

what remains unexplored, and discussed how the present study contributes to filling one 

of these gaps in the literature. To accomplish this, I have reviewed the key themes in 

incivility research, identified the gaps, and transitioned to the methods section, where I 

described my phenomenological study, aligning with the existing literature. 

In the next chapter, the methodology of the current study was described, including 

the research design, participants, data collection methods, and data analysis 

methodologies. The chapter also discussed the ethical considerations of researching 

sensitive topics such as incivility in nursing practice. 
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Chapter 3: Research Method 

The purpose of this study was to explore nurses’ perceptions about incivility in a 

medical-surgical hospital setting. In this chapter, I discuss the research design and 

rationale, my role as the researcher, the instrumentation, the process and procedure for 

recruitment, participation, data collection and analysis, and issues of trustworthiness and 

ethical procedures. 

Research Design and Rationale 

The research question was: What are nurses’ perceptions about incivility in a 

medical-surgical hospital setting?  

I conducted a qualitative study to explore nurses’ perceptions of incivility in a 

medical-surgical unit. Therefore, the inquiry method provided a deeper insight into 

nurses’ incivility, utilizing a descriptive qualitative design that reflected how nurses 

perceive incivility within a medical-surgical hospital setting. The ANA (2025) Nursing 

Code of Ethics Provision 1.5 states that uncivil behaviors in nursing, such as bullying, 

manipulation, harassment, and intimidation, are morally unacceptable. Hence, the issues 

explored are the perceptions of incivility among nurses in a hospital setting. Additionally, 

valuable insights into the perceptions of incivility among nurses are cultivated, bringing 

awareness that can potentially promote civility. Incivility persists generation after 

generation in many healthcare institutions. By understanding nurses’ perceptions of 

incivility, organizations can cultivate a healthier work environment, enhance job 

satisfaction and retention, and ultimately improve patient outcomes (Aebersold & 

Schoville, 2020).  
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A descriptive qualitative research method was used for the study. This approach 

seeks to understand the perception of a phenomenon, which was chosen to explore this 

perceived behavior (Creswell, 2018). A descriptive qualitative approach was a suitable 

choice for this study because it enabled me to explore diverse viewpoints, which is vital 

for gaining insight into incivility among nurses (Creswell, 2018). The research approach 

implemented utilizes one-on-one semistructured interviews, which can be used to answer 

open-ended questions. According to Turner (2010), apparent approaches in qualitative 

research may be open-ended, meaning that any form of creative expression or channel of 

exploration is an appropriate process for scientific analysis.  

The basis for this selection was that using the descriptive approach would provide 

the researcher with an in-depth understanding of incivility among nurses. This approach 

was specifically helpful in discovering the subjective meanings that individuals attach to 

their perceptions of incivility, which varies significantly from person to person 

(McPherson & Buxton, 2019). The descriptive approach also provided a means to study 

various perspectives, which was effective when exploring nurses’ perceptions of 

incivility, as these perceptions can vary considerably from person to person. A 

descriptive qualitative design encourages researchers to study multiple perspectives and 

explore the subjective meanings that individuals attach to their experiences. Therefore, 

descriptive qualitative design was the most relevant and appropriate research tradition for 

this study, as it enables a researcher to gain insight into the perception of incivility 

(Creswell, 2018).  



 

 

59 

 

Role of the Researcher 

As a researcher, I ensured that confidential information was not disclosed or 

discussed with other people. I did not release any personal information without the 

participants’ consent. I understand that violating participants’ right to confidentiality may 

have legal implications; a confidential agreement was provided to ensure privacy and to 

assure participants that they have no fear or concerns. Participation in the study was 

voluntary, and participants could withdraw at any time without facing any consequences. 

Informed consent was obtained for participation, stating the study’s benefits and risks. 

Confidentiality was maintained, and no information was shared except with the chair and 

committee members. I interviewed participants in a way that could elevate their 

development of in-depth responses. A good interview should also include all the aspects 

appropriate to the study’s subject (Ravitch & Carl, 2021). All discussions were private, 

and a code was assigned in place of the participant’s name. Furthermore, the information 

collected was kept confidential and stored on a password-protected computer.  

As an observer, I observed the behavior and activities of participants without 

influencing them in any way. This means I was an impartial observer, taking notes, 

recording audio, and asking questions as needed. As an observer-participant, I observed 

and contributed to the semistructured interview. I provided my opinions and insights, 

took notes, and recorded audio. When it came to personal and professional relationships 

with participants, I assured them that my role was impartial and that I did not exploit any 

position of power. As a researcher, I maintained integrity and respected the autonomy of 

participants. In the event that I had a supervisory or instructor relationship with 



 

 

60 

 

participants, I ensured that I was not using my position of power to influence or 

manipulate the results of my research. 

I ensured that their biases and power relationships were controlled, accountable, 

and ethical (Ravitch & Carl, 2021). This included ensuring that I respected participants’ 

autonomy, that all relevant stakeholders were consulted and involved in the process, that 

research outcomes were presented accurately and fairly, and that proper measures were 

taken to protect the privacy and confidentiality of individuals involved (Ravitch & Carl, 

2021). Furthermore, I created a safe and comfortable research environment for all 

participants and was aware of potential conflicts of interest (Ravitch & Carl, 2021). 

Although I have experience with the phenomenon of interest through my work at the 

hospital, with teammates, and on social media, I set it aside as a researcher to avoid bias 

in this study. 

Ethical factors become significant when conducting research within one’s 

workplace because researchers may have confidential information about the participants 

and the organization; therefore, I ensured confidentiality. Furthermore, a professional or 

personal relationship can give rise to a conflict of interest. I was aware of any potential 

differentials, such as unequal access to resources or lack of autonomy on the part of the 

participants, and I ensured that the research process was equitable and fair during the 

study.  

Additional ethical issues I encountered included conducting research within one’s 

job environment, which may lead to conflicts of interest or power differentials, and 

justifying the use of incentives to encourage participants to participate in the research. I 
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justified and addressed the use of incentives when conducting research. Incentives can be 

used to encourage the participants to do the research. Using incentives can also raise 

ethical concerns when they are not used appropriately or in a coercive manner. All of 

these issues were addressed before conducting the interview. 

In addressing these ethical issues, I adhered to and developed an ethical code of 

conduct that incorporates precise guidelines for conducting the study and steps to address 

any potential ethical concerns that may arise during the research. Additionally, I obtained 

informed consent that included the rights and responsibilities of the participants. I kept 

detailed records of the research process. They can be used to identify and evaluate 

potential ethical issues that may arise during the research process. Additionally, ethical 

considerations are crucial to the research process; therefore, I obtained approval from 

Walden University’s Institutional Review Board (IRB). I conducted my research 

ethically, identified and addressed any potential issues, and maintained detailed records 

for future reference. In order to manage my research, bracketing was utilized which 

allowed me to set aside my assumptions, knowledge and preconceptions to accurately 

implement the process of my research (Thomas & Sohn, 2023).  

Methodology 

A descriptive qualitative methodology was used to explore the perceptions of 

medical-surgical nurses regarding incivility in a hospital setting. The method used to 

conduct the research was a one-on-one interview that can be used to answer open-ended 

questions. Exploring nurses’ perceptions of incivility in healthcare and any uncivil 

behavior among nurses can be considered in the context of awareness of incivility in a 
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hospital setting (Anusiewicz et al., 2020; Crawford et al., 2019). The research process for 

the study involved the systematic application of a selection method to identify 

participants, specifically targeting medical-surgical nurses in a hospital unit. The research 

process employed for the study consisted of data collection, data analysis, and the 

presentation of findings. Ensuring that data are collected using a thorough methodology, 

including the systematic processing of self-reflection as a primary source, is crucial for 

understanding subjectivity (Patton, 2015). Therefore, exploring nurses’ perceptions of 

incivility in healthcare and any uncivil behavior among nurses can be considered about 

perceived incivility in a hospital setting (Anusiewicz et al., 2020; Crawford et al., 2019).  

Participant Selection Logic 

The sample consisted of 10 RNs who volunteered to participate in the interviews, 

worked in a medical-surgical unit for at least 6 months. As for my participants, the 

inclusion criteria consisted of licensed, RNs who had worked full-time consistently on 

the medical-surgical unit of a hospital for at least 6 months and had over 2 years of 

nursing experience. The exclusion criteria were nurses who had worked for less than 6 

months and part-time nurses. I provided the interview format to my participants, with the 

IRB permission, along with informed consent, a written explanation of the interview 

process, and the purpose of the interview study. The interview was a semistructured, one-

on-one conversation, centered on a central question and followed by probing questions. 

I obtained permission to use social media, specifically Facebook, from the 

professional organization. I used flyers to solicit participants, made phone calls, and sent 
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emails to reach out to them after obtaining their approval. The confidentiality of the study 

was maintained through formal consent and support.  

There are no strict rules for determining the sample size in qualitative research, so 

I used the research question, objectives, and methodology to determine an appropriate 

sample size. Data saturation in qualitative research occurs when no new information or 

themes emerge from the collected data. This phenomenon was used to inform the 

reduction of participants and as a guiding principle for the study (Patton, 2015). I 

interviewed 10 participants, after which the data collected provided no new information 

on the research, and saturation occurred, aligning the sample size with the research goals.  

My choice of sampling method was a purposeful sampling approach to select 

participants who could shed light on the phenomenon under study and provide 

information-rich insights into it. In descriptive qualitative studies, participant selection 

should align with the research purpose, questions, and data collection (Patton, 2015). I 

used a demographic form to collect data, including their gender and contact information, 

which was kept confidential. 

Instrumentation 

The instrument represents the data collection method and serves as a 

semistructured tool. Instruments are designed to answer research questions efficiently, 

meaningfully, and trustworthily (Ravitch & Carl, 2021). They also provide qualitative 

data that can provide insights into the research topic. Additionally, instruments can be 

used to collect data from the sample, thereby increasing the reliability and accuracy of the 

results. Qualitative instruments aim to capture rich data collection that provides insights 
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into the research topic, emphasizing depth and understanding of the research. Each 

interview was unique and tailored according to the participant’s cues.  

In qualitative research, the researcher is considered the instrument, as they are 

responsible for gathering data through their own data collection and analysis. Various 

instruments, such as focus groups, surveys, and interviews, can be used to collect data for 

qualitative research; however, my study used participant interviews (Ravitch & Carl, 

2021). When a researcher uses an interview as an instrument, the use of self-reflexivity is 

essential for data collection and to mitigate potential biases that may arise, ensuring the 

instrument’s proper purpose (Pezalla et al., 2012; Ravitch & Carl, 2021). The 

researcher’s ongoing reflection on positionality, biases, and assumptions is a crucial 

aspect of reflexivity in qualitative research, as emphasized by Yoon and Uliassi (2022).  

Additionally, researchers should be aware of their own experiences and biases and 

avoid influencing the data collection and interpretation (Yoon & Uliassi, 2022). An 

interview is a data collection instrument involving a one-on-one conversation between a 

researcher and an individual.  

My data collection instrument was a researcher-developed interview guide (see 

Appendix B). The interview was conducted via Zoom, and the audio was recorded. The 

participants were provided with a written explanation of the interview format, time 

allotted, process, purpose, role, and structure, and the interview objectives were explicitly 

explained to prevent misleading the interviewee. Informed consent was obtained from 

participants prior to data collection. 
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Procedures for Recruitment, Participation, and Data Collection 

I used an invitation letter to recruit participants, which was sent to each individual 

who expressed interest in participating (see Appendix A), after I received approval from 

the IRB (approval # 09-13-24-1027644). Prior to approval, I completed my CITI training 

for research involving human subjects. I contacted the participants who were willing to 

participate and asked for the date and time each would be available to complete the 

consent form and agree to the interview duration. Data collection instruments were 

accurate and systematic. I collected data from the nurses working in an acute care setting 

of a medical-surgical unit who answered the demographic questions and willing to 

participate. I was the one who collected and analyzed the data appropriately. The data 

collection frequency events consisted of only one interview per participant until no new 

information was provided, and saturation was reached after the ninth interview. However, 

I interviewed an additional participant to ensure that I had reached saturation.  

The duration of data collection for each interview was 45 to 60 minutes. I used the 

Zoom platform for the interview and audio-recorded each session. I also used a notepad 

to take notes and memos. Additionally, I assured participants that they could withdraw 

from the study at any time. However, I reassured the participants that their responses 

would be confidential, which helped create a more relaxed atmosphere for discussing the 

issue. I started the interview, read the consent form, and asked if they had any questions 

before we began. Then, I finished the interview and asked if they had any additional input 

to share that I had not already addressed, as well as if they had any questions for me. If 

there was nothing else to add, I thanked them, reassured them that the interview would be 
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kept secure on my laptop as a protected document, in accordance with Walden University 

protocol, and stopped the recording of the interview.  

Data Analysis Plan 

Data collection involves gathering information with various methods, such as 

interviews (Flanagan et al., 2025). Data analysis involves identifying and interpreting 

relevant themes and concepts in the interview data. Data analysis involves segmenting 

the interaction data into distinct categories, themes, and codes while maintaining the 

broader context of the entire data set (Saldaña, 2021). As data are inductively analyzed, 

ideas sometimes change, which is acceptable. Data analysis can be connected and 

observed in qualitative research studies to uncover patterns, themes, and meanings. 

Coding is a process of categorizing and labeling data to identify recurring ideas and 

concepts (Saldaña, 2021). Codes, categories, and themes were developed at the end of the 

interview to facilitate analysis of the research study (Saldaña, 2021).  

Various coding techniques can be employed in qualitative research. Examples are 

axial, selective, and open coding. In my research, I employed open coding, a type of 

coding that does not rely on preconceived categories but instead creates original codes 

based on the content of the analyzed data. The procedures to follow in coding included 

familiarization, which is reading and understanding the data; initial coding of the data by 

identifying the concepts, themes, and patterns; grouping and categorizing based on 

relationships or similarities of the data analysis; refining and revising the codes and 

categories as data analysis progresses ensuring the accuracy of data collection; emergent 

themes are identified through coding with important concepts or patterns in the data 



 

 

67 

 

collection (Saldaña, 2021). In qualitative research, the connection between data and 

specific research questions is established through data collection, analysis, and the 

formulation of research questions that provide a framework and direction for the study 

(Busetto et al., 2020).  

I manually organized all the data gathered for the study using notebooks, paper, 

index cards, and manual coding sheets. I highlighted and annotated texts with colored 

pens or markers to indicate important information.  

Materials for data analysis comprise a wide range of data that the researcher can 

transform into a textual format, including interview transcripts, participant observation 

field notes, journals, documents, videos, email correspondence, and websites used 

(Victoria, 2018). I paid attention to the participants’ spoken words, including pauses, and 

took notes as additional data sources, which I manually coded myself. Consequently, I 

familiarized myself with the data to decide what to code in data analysis. Coding 

intelligently, rather than complexly, is essential in research; therefore, it is unnecessary to 

code everything collected for the study (Victoria, 2018).  

The manner of treatment of discrepant cases refers to data or circumstances that 

do not fit the emerging pattern or themes (Patton, 2015). When discrepant cases occur, 

deviations from the findings will arise, which can be challenging for the researcher. The 

treatment of discrepancies involves exploring the reason behind the discrepancies, using 

alternative explanations, and reporting and discussing the differences, which can be 

rigorous in a qualitative research study. The analysis of the interview depends on the 

interviewee’s ability to communicate openly and be transparent. At the same time, 
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credibility and trustworthiness must be established through solid communication between 

the interviewer and the interviewee to ensure accurate data collection (Ravitch & Carl, 

2021). 

Issues of Trustworthiness 

Trustworthiness is crucial for a qualitative research study because it supports the 

validity of the research findings. Understanding the trustworthiness of a study enables the 

researcher to accurately establish the research study, data, and findings (Gray et al., 

2017). Therefore, for trustworthiness to be effective, it must comprise credibility, 

transferability, dependability, and confirmability. 

Credibility 

In a qualitative research study, establishing credibility is crucial to ensure internal 

validity of findings (Ravitch & Carl, 2021). Appropriate strategies for establishing 

credibility include triangulation, which involves using multiple sources of gathering data 

or methods to confirm the research study (Ravitch & Carl, 2021). Prolonged contact 

refers to spending adequate time with the participants or the research setting to build 

rapport and establish trust with the participants, which will enhance the credibility of the 

data collection; when the participants are involved with the research process and results, 

they will give feedback that can be meaningful and align with their perspectives and 

experiences as the participants. Saturation is the point in data collection when new 

information or themes no longer emerge (Ravitch & Carl, 2021). Credibility ensures that 

the data collection process was thorough and exhaustive in research process (Ravitch & 

Carl, 2021). Reflexivity involves reflecting on the research’s role, biases, and potential 
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influence on the research process and findings. By acknowledging and addressing their 

biases and preconceptions, researchers can enhance the credibility of their analyses and 

assumptions (Ravitch & Carl, 2021).  

Peer review is the process of getting feedback and evaluation from other experts 

in the field after publication (Ravitch & Carl, 2021). Peer review helps to ensure that 

research methods are rigorous and that the research findings are credible by submitting 

them to peer-reviewed journals or presenting the research at conferences, enabling other 

researchers to critique and critically evaluate the study’s methodology and analyses, 

which are unique and cannot be reproduced. In my research, I used open-ended 

interviews with follow-up questions about participants lived experiences of incivility and 

also engaged in debriefing after the interview to ensure accuracy. 

Transferability 

Transferability in qualitative research is the extent to which the study’s findings 

can be applied or generalized to other contexts or populations beyond the immediate 

study participants. (Ravitch & Carl, 2021). To ensure the relevance and applicability of 

research findings, it is essential to establish the transferability of research studies. There 

are several ways to establish transferability, such as thick description and variation in 

participant selection. A thick description provides a detailed account of the study’s 

context, participants, and procedures, allowing readers to understand the complexities 

and nuances of the study. Thick descriptions enable researchers to be thorough, and the 

explanations or examples used in the study will be justified as they are unique to each 

interview and cannot be reproduced (Ravitch & Carl, 2021). 
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Dependability 

Dependability refers to the reliability or trustworthiness of research findings 

(Ravitch & Carl, 2021). In qualitative research, dependability is the counterpart of 

reliability. When dependability is utilized, the research findings are accurate (Ravitch & 

Carl, 2021). Audit trails are essential in research to establish dependability, document, 

and maintain records of the research process, including changes made, decisions, and 

actions. With audit trails, researchers are transparent and clear about the process, thereby 

enabling the credibility and dependability of the research findings. 

Triangulation is a crucial and effective strategy in establishing dependability 

(Ravitch & Carl, 2021). When triangulation is employed, researchers can enhance the 

trustworthiness of their findings by reducing the likelihood of errors or biases and 

providing a more comprehensive understanding of the research study (Ravitch & Carl, 

2021). The constant comparative approach methodology was employed by continually 

comparing newly collected data with existing data to identify differences, categories, 

similarities, and patterns. This approach was applied to original recordings of the 

interviews, which were constantly analyzed in comparison to previously collected 

recordings. I was able to maintain a consistent record-keeping and provide justification 

for any changes while using audit trails to support consistency and reliability. 

Confirmability 

In qualitative research, confirmability refers to the extent to which research 

findings, interpretations, and conclusions are shaped by the participants and their contexts 

rather than by the preconceptions or biases of the researchers (Ravitch & Carl, 2021).  
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Confirmability enables the trustworthiness and credibility of research findings. 

Reflexivity is a strategy established in confirmability, involving the researcher’s 

awareness and acknowledgment of their biases, values, and assumptions that may 

influence the research findings and process (Ravitch & Carl, 2021). In qualitative 

research, content validity is established through rigorous data collection and analysis 

processes, including the precise definition of the research aim, objectives, and questions 

to comprehensively understand the research. This is achieved through expert consultation 

and a thorough literature review. Additionally, a constant comparative approach was 

employed to refine categories and themes, thereby deepening the research’s 

understanding of the study’s emerging insights. I ensured that personal biases did not 

shape the interpretation of the participants’ narratives, supporting the trustworthiness of 

the research study  

Ethical Procedures 

I received approval from Walden’s IRB office to conduct my study (Approval 

#09-13-24-1027644). I had completed the required training for research using human 

participants. I assured the participants that the study was voluntary, confidential, and 

anonymous, and they could stop at any time. All the data were stored securely on my 

laptop in a password protected file. The ethical issues of informed consent, risk of harm, 

confidentiality, anonymity, and conflict of interest must be considered, and a plan must 

be presented to manage these ethical issues (Rubin & Rubin, 2012). 

Before agreeing to participate, I ensured that participants fully understood the 

study’s purpose, procedures, risks, and benefits by explaining the study in the letter sent 
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to them. Informed consent is crucial when conducting research within one’s work 

environment, as power dynamics or conflicts of interest may influence participants’ 

willingness to participate (ANA, 2025). I ensured the confidentiality of participants by 

keeping their personal information and data secure, conducting the interview in a private 

room at my residence, and addressing concerns about the potential misuse or disclosure 

of sensitive information. 

Furthermore, a conflict of interest that could compromise the objectivity or 

integrity of the research must be disclosed to maintain the credibility of the research 

(ANA, 2025). Additionally, I was aware of potential power differentials that may exist 

between the researcher and participants, especially if the interview takes place in the 

same work environment, as power dynamics may influence participants’ willingness to 

provide accurate and honest responses (ANA, 2020). I was able to be more supportive 

and ensure that participants felt at ease, allowing them to share their views during the 

interview. The use of incentives must also be justified when used in research studies. The 

benefit of incentives must align with the ethics of the research study; in this research, 

incentives will not be used. Using incentives must not compromise participants’ decisions 

to participate in the study (University of California, Berkeley, 2022).  

Summary 

This chapter outlined the research methodology I used to explore incivility in 

nursing. It detailed the study design, participant selection, data collection method, and 

analysis process. A descriptive qualitative research method was employed, and this 

design was suitable as it aligned with the topic of nurses’ perceptions of incivility in a 



 

 

73 

 

hospital setting. Participants selected met the inclusion criteria. The interview was used 

as a data collection method, and thematic analysis was employed to analyze the study and 

used Johnson’s theoretical framework. I discussed research methods, research design and 

rationale, the role of the researcher, instrumentation, the process and procedure for 

recruiting participants, trustworthiness, and ethical considerations. In Chapter 4, I present 

the research study’s findings and provided a comprehensive analysis of the collected 

data.  
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Chapter 4: Results  

Introduction 

This qualitative descriptive study aimed to understand nurses’ experiences of 

incivility in a medical-surgical hospital setting. I used a qualitative approach, utilizing 

semistructured interviews with open-ended questions to capture participants’ lived 

experiences with incivility.  

This chapter presented the study setting, participants’ demographics, and a 

detailed explanation of how the data were collected and analyzed. Also, evidence of 

trustworthiness was reported. Finally, the results were presented, focusing on the 

following research question: What are nurses’ perceptions of incivility in a medical-

surgical hospital setting?  

Setting 

Participant recruitment was initiated immediately following IRB approval on 

September 23, 2024, and continued through October 25, 2024. Invitations to participate 

were posted on a professional nursing organization’s Facebook webpage. My email 

address was included for interested individuals to initiate contact. Potential participants 

were given a copy of the study consent form to review and a demographic questionnaire 

to complete. They were also invited to propose their preferred dates, times, and contact 

methods for scheduling the interview. Interviews were conducted using Zoom at the 

mutually agreed-upon times.  

To ensure privacy, all interviews were conducted in a private and secure location 

within my home. Each session was recorded using the audio recording feature on Zoom 
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to capture the conversation accurately. Afterward, the transcriptions were generated from 

Zoom they were verified with the audio recording to ensure an authentic interpretation of 

the participants ‘responses. Manual transcription is widely recognized as a reliable 

method for preserving the integrity of qualitative data (Halcomb & Davidson, 2006). 

Recruitment using a professional platform aligns with ethical recruitment methods in 

research, ensuring that participants are qualified and voluntarily engaged in the study 

(Sanjari et al., 2014). Furthermore, secure recording and transcription methods adhere to 

the best practices in qualitative data collection (Nowell et al., 2017). 

Demographics 

Twelve RNs initially expressed interest in participating in the study. However, 

only 10 completed the interview, as data saturation was reached by the ninth participant, 

and two individuals did not follow up. The inclusion criteria were RNs who had worked 

in a medical-surgical unit for at least 6 months and had at least 2 years of experience as a 

nurse. The participants did not have any affiliation with me, as they neither worked at my 

facility nor have a professional relationship with me. The participants were licensed RNs 

in the United States who had perceived incivility as RNs. The participants consisted of 

one man and nine women, with experience as a RN ranging from over 5 years to 40 years 

(see Table 1).  

The participants came from different states in the United States. All participants 

agreed to a phone interview. All the participants had experienced incivility at work, 

sharing their unique encounters while focusing on interactions with their co-workers.  
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Table 1 

Participant Demographics 

 Demographic information Number of participants (n = 10) 

Gender Male 1 

Female 9 

Time working as an RN 5–10 years 4 

11–20 years 3 

21–40 years 3 

 

Data Collection 

I collected data over a 1-month period (September to October 2024), and 

participants were recruited and provided consent to participate in the interview. The 

process was designed to be as appropriate and comfortable as possible for the participants 

and the researcher. The participants chose a time for their interview that fit their 

schedules, ensuring minimal interference to their personal or professional lives. Each 

interview was conducted using Zoom to provide flexibility and accessibility, especially 

for participants located in different time zones. I conducted the interviews in a quiet, 

private setting at my home to ensure privacy and confidentiality. 

During the interviews, I used an open-ended question format, encouraging 

participants to share their encounters in a way that felt natural and authentic. This method 

helped to capture a rich variety of responses, emphasizing both common themes and 

unique perspectives. The frequency and duration of the interviews varied depending on 

the depth of the participants’ responses, with most lasting between 25 and 45 minutes. 

By maintaining a supportive and considerate tone throughout the process, I aimed 

to create a safe space where participants felt comfortable discussing sensitive issues, such 
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as incivility in the workplace. This approach not only enhanced the data collected but 

also reflected my commitment to ethical and thoughtful research practices. 

Participants 

I recruited participants between September 2024 and October 2024 through a 

professional nurses’ Facebook online forum. I posted my flyer to the site, along with all 

my contact information (Appendix A). I sought to include RNs who had firsthand 

experience with incivility in the medical-surgical unit of their workplace, were willing to 

share their experiences, and were available for a phone interview. 

This recruitment process was reviewed and approved by Walden University’s IRB 

(#09-13-24-1027644) to ensure compliance with the ethical standards of research. Nurses 

who expressed interest were required to complete a consent form and share basic 

demographic information (Appendix D). Out of the 12 volunteers, 10 met the criteria, 

returned their consent forms, and scheduled interviews. The other two volunteers did not 

respond to a follow up email. All participants opted to complete the interviews via Zoom 

which were successfully conducted as scheduled. 

Location, Frequency, and Duration of Data Collection 

The interviews were conducted using Zoom, ensuring the participants’ time zones 

and scheduled dates corresponded. I conducted the interviews from the privacy of my 

home, while the participants’ specific locations were not disclosed to me. For scheduling 

purposes, the participants provided their time zones: four were from the Eastern time 

zone, five from the Central time zone, and one from the Pacific time zone. All 

participants were assured of the confidentiality of the interviews. 
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At the start of each interview, I called the participant, introduced myself, and 

provided an overview of the consent form. Each participant verbally agreed to the 

consent form, and I asked them if they had any questions before we proceeded. The 

interviews were semistructured, following my prepared interview guide (Appendix C). I 

used Zoom to audio record the conversations. Throughout the interviews, I asked 

additional questions as needed and informed participants that they might be contacted for 

further clarification, as stated in the consent form. 

The interviews ranged in duration from 25 to 45 minutes. In one instance, one 

participant reached out after the interview to share additional experiences related to 

incivility in her workplace. I manually transcribed each interview using Microsoft Word, 

ensuring accuracy and preserving the richness of the data in a secure place on my laptop. 

Variations in Data Collection 

There were variations in my data collection process that was outlined in Chapter 

3. The participants’ demographic variations ensured that their representation varied 

according to gender and years of experience, capturing the multifaceted nature of 

incivility in nursing. There was one man and nine women in my study, which was a 

variation because gender was not well represented. The inclusion of RNs as participants 

who have experienced perceived incivility was considered a criterion for the study. These 

RNs encountered a diverse range of situations that vividly illustrated how incivility is a 

behavior that occurs in an organizational setting. Open-ended questions were used to 

create rapport, allowing participants to share their experiences, while reflective listening 

was employed to validate their perspectives and feelings. Additionally, a link to resources 
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was provided in written format, as the topic’s sensitivity may require participants to seek 

counseling. I showed empathy to the participants during the interview while encouraging 

them to share their experiences. Participants were informed that their identity and 

information would not be shared with anyone and that their insight would help broadly 

impact their understanding of incivility in nursing. No changes to the study initial study 

protocol were made. 

Data Analysis 

Data analysis began after all he interviews concluded, and coding was the first 

step. A thorough coding and analysis process ensued, and then I grouped the data into 

categories and themes that emerged, aligning with Johnson’s theoretical framework. 

Incivility in the nursing work environment has been widely acknowledged as a persistent 

and detrimental issue within healthcare settings, yet few people are willing to address the 

problem (Craft et al., 2020). Incivility is characterized by behaviors that lack respect, 

such as impoliteness, dismissiveness, or subtle yet damaging actions like gossiping and 

exclusion (Clark, 2022).  

Coding Process 

I verified the transcribed audio recording from the interviews. The coding method 

employed an inductive content analysis methodology, beginning with coded units and 

progressing to more comprehensive representations, including categories and themes. I 

used Saldana’s coding methodology, aligning with Johnson’s behavioral framework to 

ensure a comprehensive analysis of incivility in nursing, which was the research goal. 
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The first step was to copy the entire transcript into a clean Word document, 

breaking down each of the 10 participants’ interviews and listening to the audio recording 

while cleaning the data. I then created a three-column segment in a Word document and 

edited this column to remove any unnecessary fragments irrelevant to the study. Then, I 

reviewed each transcript line by line, developed a code where necessary, and placed it in 

the second column. After reviewing all transcripts, categories became visible, and 

assigned concepts were grouped, allowing for the identification of themes. My analysis 

identified 45 distinct codes (see Appendix E) during the first coding cycle. These codes 

were derived using Saldaña’s coding approach, ensuring that participants’ voices and 

lived experiences were accurately depicted. The codes were refined and collapsed during 

the second cycle, resulting in 12 categories (Appendix E) aligned with Johnson’s 

behavioral subsystems.  

Four themes subsequently emerged. These themes were categorized and labeled 

under the broader headings of attachment-affiliation, dependency, aggressive-protective, 

and achievement, as outlined by Johnson’s behavioral theory (Johnson,1980). The 

thematic analysis followed the second round of coding. Using Johnson’s framework and 

incorporating Saldana’s thematic and effective coding methods benefited this research, as 

it focused on emotional and relational transcript data points to explore the impact of 

incivility among nurses in a hospital setting. A broader theoretical insight was developed, 

bridging participants’ experiences with identified themes, including attachment-

affiliative, dependent, aggressive-protective, and achievement behaviors. Using the 

approach I have described in this section made it easier to identify and align the 



 

 

81 

 

participants’ comments and observations about the incivility they experienced within the 

Johnson behavior systems model, and provided a way to explain incivility from the 

perspectives of my sample of nurses.  

Theme Descriptions 

The issue of incivility within the medical-surgical hospital setting has a profound 

impact on nurses’ well-being, job satisfaction, and patient outcomes. By applying 

Johnson’s theoretical framework, this study examined nurses’ perceptions of incivility, 

exploring themes derived from the coding of transcripts. Codes are raw data words or 

phrases from the participants; categories are grouped codes that represent broader 

concepts, and the themes emerged from categories that are aligned with Johnson’s 

behavioral model of attachment: affiliative (workplace culture, interpersonal dynamics, 

social support, relationships, belongings); dependency ( needs for support, mentorship, 

reliance on others, seeking validation); aggressive-protective (self -advocacy and 

boundary setting, defense mechanisms, responses to threats); and achievement (advocacy 

for systemic change, awareness, dedication to patient care, motivation, professional 

growth). Subsequently, after coding and categorizing, four major themes emerged from 

the data: (a) workplace culture and interpersonal dynamics, (b) need for support and 

mentorship, (c) self-advocacy and boundary-setting, and (d) advocacy for systemic 

change and dedication to patient care. There were no discrepant cases found during data 

analysis.  
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Evidence of Trustworthiness 

In qualitative research, findings of trustworthiness are needed to establish 

significance. Trustworthiness is achieved through adherence to key criteria, including 

credibility, transferability, dependability, and confirmability (Nowell et al., 2017). As 

discussed in Chapter 3, various approaches were employed to address these measures and 

enhance the study’s validity, thereby ensuring the trustworthiness of this research in 

qualitative research. 

Credibility 

I communicated effectively with my participants, informing them upfront about 

the research and making it clear that they could decide not to participate at any time. I 

conducted semistructured interviews, and participants were informed of the interview 

timeframe; the interviews continued until saturation was reached. The participants were 

given time to express themselves without interruption. Participants had diverse 

experiences and came from various regions in the United States. Additionally, data 

saturation was reached when no new input was mentioned. 

Transferability  

To ensure the relevance and applicability of the results, data containing robust 

descriptions from participants were used. In addition, a variety of participant data were 

selected that supported the themes. These approaches provide the reader with an account 

of the participant’s experiences and an understanding of the nuances of the study.  
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Dependability 

In supporting trustworthiness in qualitative research, dependability emphasizes 

consistency in the research process through peer review, audit trails, and transparent 

research design Ahmed, 2024). With peer review, I ensured that Johnson’s theoretical 

framework aligned with the thematic analysis and was applicable. The audit trail enabled 

reviewers to assess the study’s reliability and consistency. Applying research design 

clarity enabled clarity in the data analysis, guided by Johnson’s framework, which 

included how the data were collected and analyzed. Transparent documentation allowed 

for replication of the study’s adaptation methodology in future research. I set up the 

semistructured interviews, conducted them, and manually transcribed the audio 

recordings, ensuring that reliability was preserved throughout the process to establish 

trustworthiness.  

Confirmability 

In qualitative research, confirmability supports trustworthiness. This allows the 

research findings to be shaped by the participants rather than the researcher’s bias (Gray 

et al., 2017). Audit trail and triangulation were two strategies that I utilized to support 

confirmability in my research study. Utilizing an audit trail in my research, thorough 

documentation of data collection, coding, and analysis was provided, using Johnson’s 

framework as a guide to include or exclude data. My research reflected behaviors such as 

aggressive-protective, attachment-affiliative, achievement-oriented, and dependency 

behaviors from Johnson’s behavioral system model, which confirmed their alignment 



 

 

84 

 

with participants’ comments, supporting the trustworthiness of the findings. Using 

Johnson’s framework, I organized my coding based on the framework.  

The 10 interviews were conducted using audio recordings, followed by manual 

transcription, coding, and data analysis, which resulted in four themes that align with 

Johnson’s framework. Additionally, applying triangulation by cross-checking data from 

the interview transcript validates the consistency and confirmability of the research 

study’s findings. When participants described their experiences narratively as they 

recounted them, I confirmed the reliability, credibility, and confirmability of their story 

by asking further questions.  

Results  

The findings illuminate the complex interplay of behaviors and responses 

categorized under four themes: (a) self-advocacy and boundary setting, (b) workplace 

culture and interpersonal dynamics, (c) the need for support and mentorship, and (c) 

advocacy for systemic change and dedication to patient care. 

Theme 1: Self-Advocacy and Boundary-Setting (Aggressive-Protective) 

Participants repeatedly emphasized the importance of self-advocacy and 

establishing boundaries to manage incivility. They discussed various forms of incivility 

they have experienced while providing excellent patient care. Participant 3 shared, “You 

have to speak up for yourself; otherwise, people will walk all over you.” This emotion 

reflects a proactive, assertive perspective often required to challenge disrespectful 

behavior. Some participants noted that their ability to set boundaries increased over time 

and was fundamental to guarding their mental health and professional integrity. Several 
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nurses voiced the importance of self-advocacy when confronted with incivility. 

Participant 7 stated, “I learned this the hard way when I was a new nurse and didn’t stand 

up to a coworker who was being rude.” This statement underscores a common sentiment: 

silence in the face of incivility often perpetuates the behavior.  

Participant 1 stated, “I realized that staying silent only encouraged the behavior. 

Now, I’m firm but respectful when addressing incivility.” Nonetheless, Participant 8 

expressed discomfort with confrontation, indicating the need for skills training and 

institutional support to foster effective boundary-setting strategies:  

And there is a particular day when incivility happened in a medical-surgical unit 

with six patients. So out of those six patients, four were total care. I have to do 

everything, incontinence, care everything for them and only have two that are able 

to assist themselves. There’s no nursing assistant so, and a new nurse came in, 

maybe at seven o’clock so instead of them making us split the assignment, the 

manager said, I should just give the two that can assist themselves to the nurse. 

So, I was looking. That’s not right.  

Participant 8 noted incivility and spoke up to address the situation, and addressing the 

situation civilly empowers the participants to have a voice. It was also noted that 

incivility was more prevalent, and establishing boundaries to curb incivility would likely 

enhance satisfactory patient outcomes. 

Participant 9 also noted that she always calls out any disrespectful behavior by 

directly addressing the person and letting them know that it is not acceptable. She shared 

an example:  
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She was not a very nice person, and she had shown me instances of where we had 

had some interactions where she was, I guess, bully may be too strong of a word, 

but sort of that type of situation, and I just stood my ground and called her out on 

it. 

Participants also discussed specific strategies they employed to set boundaries. An 

example is Participant 3 stating,  

When a colleague raised their voice at me during a shift report, I calmly told them 

that I didn’t appreciate being spoken to in such a tone. It’s uncomfortable, but I’ve 

learned that addressing it directly is the only way to stop it. 

Another participant, Participant 10, emphasized the importance of clear communication: 

“I make it a point to let people know what is acceptable and what isn’t. It helps prevent 

misunderstandings and unnecessary conflicts.” The theme of self-advocacy and 

boundary-setting reflects the aggressive-protective behavior classification in Johnson’s 

theoretical framework. Nurses’ proactive efforts to address and mitigate incivility support 

a protective mechanism to sustain their professional personality and emotional well-

being. 

Theme 2: Workplace Culture and Interpersonal Dynamics (Attachment-Affiliative) 

In this theme, workplace culture was a fundamental component influencing 

incivility. Workplace culture was noted by participants to influence incivility. 

Participants indicated a workplace culture where there are cliques or a lack of cohesion 

that leads to incivility. Nurses emphasized the role of interpersonal dynamics in 

promoting or justifying uncivil behaviors. Participant 2 remarked, “When the unit lacks 
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cohesion, it’s easy for tension to escalate into incivility.” Participant 8 explained how 

cliques among staff members often intensified feelings of exclusion and hostility: “It 

feels like high school all over again. If you are not part of the group, you are a target.” 

In contrast, Participant 9, who worked in a supportive and inclusive environment, 

reported fewer incidents of incivility. Participant 10 shared, “When the leadership 

promotes teamwork and communication, it trickles down to everyone.” Participant 7 said 

he felt unwelcome because even his preceptor did not want him to succeed. “They want 

you to feel inadequate. They want you to feel like you don’t belong here. They want you 

to feel that you don’t know what you do.” Workplace culture forms the basis for 

affiliative behaviors within an organization. Individuals enter workplace environments 

anticipating being a member of a team. Participant 7 continued by summing up the 

ubiquitous nature of incivility in some nursing units and seeming to validate his earlier 

comment about his experience: 

But incivility is sad in nursing, and it is very obvious. It’s a daily occurrence. So, 

we, I mean, are eyewitnesses today. I have recognized it many times. I just can’t 

carry it. I guess it’s a common occurrence in the hospital. 

According to my participants, incivility in the workplace is rampant, which is 

very obvious, and my participants noted that it often seemed that it was not addressed, 

and actions were intentional. According to Participant 7, “I mean from my own 

experience with nurses and the most challenging part of it is that some of these nurses 

that are getting intentionally, that know what they’re doing.” Participants indicated that 
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incivility occurs frequently in the practice setting. Participant 7 describes how some 

nurses engage in uncivil behavior deliberately and intentionally.  

Additionally, Participant 3 stated, “I think it’s a whole lot in nursing whereby 

nurses don’t support one another. Nurses, instead of bringing one another up, they put 

each other down.” Participant 3 continued, “I see a lot of that in nursing. The lack of 

teamwork and collaboration captures the impact of incivility among healthcare 

professionals.” Johnson’s attachment-affiliative behaviors emphasized the need for trust 

and mutual support between individuals. Participant 7 stated, “When my preceptor 

refused to answer my questions, I felt like I was on my own. It is hard to trust someone 

after that.” 

Theme 3: Need for Support and Mentorship (Dependency) 

The need for support and mentorship themes was identified as a critical buffer 

against the harmful effects of incivility. Dependency behaviors were apparent in 

participants’ reluctance to ask for help. Participant 5 stated, “I stopped asking questions 

and for help because I felt I was being judged.” Participant 1 expressed a strong desire for 

guidance from experienced colleagues: “Having a mentor who genuinely cares can make 

all the difference. They help you navigate the challenges.” Participant 3 highlighted the 

absence of mentorship as a contributing factor to incivility: “When new nurses do not get 

the support they need, frustration builds, and it often comes out as incivility.” The 

dependency on leadership for promoting a supportive environment was apparent, with 

Participant 1 stated, “Leaders need to step in and address conflicts before they spiral out 
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of control.” Participant 1 also acknowledged, “I dreaded every shift. I felt trapped like 

there was no way to escape the negativity.” 

Aggressive work environments can lead to hostility and hinder collaboration, as 

employees may not be aware of what is expected of them at the right time (Kim et al., 

2023). Nurses who are afraid to go to work have low job satisfaction. Participant 4 stated,  

Personally, although I’ve experienced this as a new nurse, but I’ve actually seen it 

becoming so common, being a travel nurse, when you go to people’s units, some 

nurses there can be rude to you. Just the fact that you are a travel nurse.  

I think incivility is basically things that are kind of rampant among nurses 

these days in every setting, because it is basically it can occur from either new 

nurses treating old nurses somehow, or the older nurses who are experienced 

nurses being nasty or rude to the incoming new nurses. And I think it’s kind of a 

little bit more common these days, especially when the idea of travel nursing 

became something very popular during the COVID time when people were 

traveling. And you can see some as a travel nurse, and the whole idea is probably 

just thinking that as a traveler, you make more money than them, and they’re 

expecting you to know this or that. 

Participant 5 added, “But it’s not about knowing something; as a nurse, nursing is 

just—it’s nursing.” This participant further discussed a lack of proper training and 

orientation needed to perform her job diligently. Overall, Participant 5 felt like she was 

being set up to fail in her job.  
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Theme 4: Advocacy for System Change and Awareness/ Dedication to Patient Care 

(Achievement) 

Theme 4 highlighted the need for systemic changes to address incivility 

comprehensively. Participant 5 articulated, “Policies need to go beyond words on paper. 

There has to be accountability and follow-through.” Advocacy for systemic change often 

stems from nurses’ commitment to ensuring optimal patient care. “When we’re caught up 

in dealing with incivility, it’s the patients who suffer,” noted Participant 3. Many nurses 

expressed a desire to be involved in initiatives to raise awareness and improve workplace 

conditions. Nevertheless, some participants felt their voices were unheard, indicating a 

disconnect between staff and hospital leadership. Performance pressure was also 

identified as a trigger for incivility, especially in hierarchical organizations. Participant 7 

stated,  

You sometimes feel inadequate. And I mean that was at the beginning. So, I tell 

you, when I started my nursing practice. Yes, do I really know what I’m saying 

sometimes, because that is what they want to achieve. They want you to feel 

inadequate. They want you to feel like you do not belong here. They want you to 

feel you don’t know what you do.  

Theme 4 showed how incivility developed from perceived competition, where 

staff members prioritized efficiency or hierarchy over mutual respect. These behaviors 

align with Johnson’s achievement concept, where professional validation creates tension. 

Most participants said they went back to school to improve themselves and hopefully 

reduce the tension of incivility. Participants 2, 3, 4, and 5 returned to school to attain a 
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higher degree, from a licensed practical nurse  to a doctor of philosophy. This is related to 

the theme of achievement because some of the nurses started progressing to educate 

themselves further, even though they were going through some incivility as professionals. 

The disruption in social bonds and lack of support among staff reflected how 

incivility stems from tension in professional interactions among nurses, leading to 

perceived disrespect in healthcare delivery (Clark, 2022). This exhibited the recurrent 

nature of workplace toxicity, which enables turnover of incivility and destroys team 

dynamics.  

Incivility in the nursing work environment has been widely acknowledged as a 

persistent and detrimental issue within healthcare settings, yet few people are willing to 

address the problem (Craft et al., 2020). Incivility is characterized by behaviors that lack 

respect, such as impoliteness, dismissiveness, or subtle yet damaging actions like 

gossiping and exclusion (Clark, 2022). New nurses are particularly susceptible to 

incivility as they navigate role changes, adapt to workplace dynamics, and strive to 

achieve effective outcomes (Clark, 2022). New nurses appear to experience incivility 

more frequently than experienced nurses. Participant 3 recalled that when she was new to 

the unit, she was not recognized as a nurse because most of the nursing assistants were on 

the unit and knew the unit’s ways better than she did. This aligns with the broader 

outcomes of the literature, which recognizes power imbalances, role ambiguity, and stress 

as contributing consequences to incivility (Kim & Yi, 2023).  
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Self-advocacy, workplace culture dynamics, support and mentorship, and 

advocacy for change and awareness all contributed to addressing incivility among nurses 

who participated in this study (Figure 1).  

Figure 1 

Thematic Elements of Incivility 

 

Self-advocacy is a vital skill for nurses to navigate and address incivility 

effectively. Nurses must acknowledge their right to a respectful and supportive work 

environment and be confident to speak up against uncivil behaviors. This includes 

applying assertive communication approaches, seeking support from colleagues or 

supervisors, and utilizing reflective practices to identify and address recurring issues. 

Research emphasizes that self-advocacy is correlated to empowerment, resilience, and 

reduced susceptibility to the adverse effects of incivility, such as stress and burnout 

(Clark, 2017).  
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Workplace culture dynamics significantly influence the prevalence and impact of 

incivility in nursing. A workplace culture that tolerates or ignores uncivil behaviors 

promotes disrespect and interpersonal conflict, decreases job satisfaction, increases 

turnover, and compromises patient care outcomes (Laschinger et al., 2013). In contrast, a 

culture characterized by mutual respect, teamwork, and open communication helps 

mitigate the risk of incivility by fostering psychological safety and team cohesion. 

Nursing leaders must actively shape workplace culture through clear expectations, 

accountability measures, and the celebration of civility to foster an environment that 

discourages incivility and promotes professional integrity within the healthcare system 

(Clark, 2019).  

Support and mentorship are crucial in mitigating the consequences of incivility 

and promoting a positive workplace culture in nursing. Additionally, experienced nurses 

and leaders who provide mentorship can guide newer nurses in navigating challenges and 

addressing incivility among nurses. Additionally, support and mentorship promote 

professional growth, emotional well-being, and a sense of belonging, essential for 

mitigating the isolation and disempowerment that incivility can cause in the workplace 

(Clark, 2019). Supportive connections among nurses encourage open dialogues about 

workplace dynamics and establish a safe space for nurses to seek advice, report concerns, 

and build confidence in managing conflicts among healthcare professionals. 

Advocacy for change and awareness is fundamental in addressing the root causes 

of incivility in nursing. Raising awareness of incivility’s impact on individuals, teams, 

and patient care outcomes facilitates the development of initiatives to foster civility in 
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healthcare settings. Furthermore, advocacy efforts may include developing and applying 

policies that address incivility, providing education on workplace behaviors, and 

fostering interprofessional collaboration in healthcare among nurses. Nurses at all levels 

can contribute to advocacy and awareness by joining committees, engaging in policy 

development, and using their voices to promote a culture of respect and professionalism 

among peers. Additionally, research suggests that advocacy and awareness initiatives can 

influence long-term cultural shifts, leading to healthier work environments and improved 

nurse retention in the workplace (Clark et al., 2022; Ghahramani et al., 2021; Roberts, 

2024). 

Summary  

The results of a comprehensive thematic analysis of the research question: What 

are nurses’ perceptions about incivility in a medical-surgical hospital setting were 

provided. The thematic analysis guided my study dissertation by allowing for robust and 

complex ways incivility manifests and impacts nurses’ behaviors, aligning with 

Johnson’s theoretical framework of attachment-affiliative, dependency, aggressive-

protective, and achievement. In each of the themes, I explored how incivility disrupts 

professional goals in nursing. Telephone interviews were conducted with 10 participants 

who shared their experiences as nurses in a medical-surgical unit, revealing four key 

themes.  

The participants shared their experiences with incivility, how they developed a 

thick skin, their coping mechanisms, the formation of cliques among nurses, the tendency 

of managers to overlook incivility issues, and strategies to increase awareness. 
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Participants discussed incivility as a way of isolating them from other nurses, creating a 

variation in workplace relationships. Participants discussed the fear of judgmental-

seeking behavior and the importance of seeking mentorship for pathway resilience. While 

incivility often leads to defensive consequences, some nurses reframed these experiences 

with emotional intelligence, transforming the conflict into understanding and empathy 

(Kim & Yi, 2023). The participants also discussed how incivility has helped them 

develop their confidence and motivated them to return to school to improve themselves. 

In Chapter 4, I described the study setting and demographics of the participants 

along with a detailed explanation of how the data were collected and analyzed, including 

the process used for data utilization.  

In Chapter 5, I build on the findings and dive into the interpretation of study 

results and implications for nursing practice, education, and leadership. I examine how 

the insights gained can inform strategies to mitigate incivility, foster resilience, and 

promote a healthier workplace environment. Also, I discuss the study’s limitations, 

provide recommendations for future research, and offer a concluding synthesis of the 

research findings within the scope of healthcare and nursing practice.  
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Chapter 5: Discussion, Conclusions, and Recommendations 

This research study explored the phenomenon of incivility in nursing and its 

impact on people and the work environment. The purpose of this study was to explore 

how nurses perceived incivility in a medical-surgical unit within a hospital setting. I 

aimed to identify underlying patterns, contributing influences, and consequences 

connected with incivility and align them with Johnson’s behavioral system model (BSM). 

Johnson’s framework, which highlights the interplay between human behaviors and 

environmental factors, provided a theoretical lens to categorize incivility within the 

subsystems of attachment-affiliative, dependency, aggressive-protective, and 

achievement behaviors. 

Incivility in nursing is described by disrespect, acts of bullying, and subtle or 

overt hostility. It has long been recognized as a significant barrier to job satisfaction, 

team cohesion, and patient care safety (Craft et al., 2020). Even though evidence 

emphasizes the prevalence of incivility, understanding such behavior limits the ability to 

develop effective justification strategies to reduce incivility in the healthcare system. The 

four themes that emerged from the data analysis were (a) self-advocacy and boundary-

setting, (b) workplace culture and interpersonal dynamics, (c) need for support and 

mentorship, and (d) advocacy for systemic change and dedication to patient care. 

This study addressed the gap that I intended to study, which is the perception of 

incivility among nurses in a medical-surgical hospital setting by utilizing a thematic 

analysis aligned with Johnson’s model, thus offering awareness that informs 

interventions for nurses and organizational levels. Simultaneously, the participants 
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describe these four themes as they align with how incivility manifests as disrespectful 

behaviors that weaken self-esteem, forcing participants to protect their psychological 

safety and professional dignity, violating workplace norms, and disrupting everyday 

functioning. The need for self-advocacy, supportive mentorship, cultural change, and 

systemic advocacy reflects the fact that incivility is not only an interpersonal issue but 

also an organizational problem with direct implications for workforce well-being and 

patient care. 

I conducted a descriptive, qualitative study using semistructured interviews with 

nurses from medical-surgical care units. Participants were selected to capture a range of 

experiences and perspectives. I analyzed data using coding guided by Johnson’s four 

behavioral subsystems: Integrating Johnson’s framework facilitated an in-depth 

exploration of the behavioral, emotional, and relational impacts associated with incivility 

by highlighting the complexity of the interplay between the participants’ needs and 

overall influences of incivility outcomes (Alsadaan et al., 2024). 

Interpretation of the Findings 

My findings explain how incivility disrupts behavioral subsystems critical to 

nursing practice by aligning with Johnson’s Behavioral System Model. Attachment-

affiliative behaviors are fundamental for fostering trust and teamwork; this is often the 

first problem of incivility (Clark, 2022). These themes collectively support the view that 

incivility is a pattern of behavior that violates the norms and professionalism of 

participants in the working environment. An effort to protect nurses (participants) 

involves self-advocacy and boundary-setting, which help protect against recurrent 
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incidents of incivility. Workplace culture and interpersonal dynamics reflect the 

normalization of incivility as an everyday occurrence. Furthermore, the need for support 

and mentorship underscores how incivility can disrupt the working environment by 

fostering isolation and eroding work ethic. While advocacy for systemic change and 

dedication to patient care highlight that civility awareness should be at the organizational, 

departmental, and individual levels, with implications for ensuring professional integrity, 

quality of care, and staff well-being to support positive social change.  

Dependency behaviors revealed the persistent power dynamics and fear that 

prevent constructive resolution. While aggressive-protective behaviors highlighted the 

immediate nature of individuals aiming to navigate aggressive environments by using 

their voice. Lastly, the negative effects on achievement behaviors emphasized the broader 

organizational consequences, including reduced job satisfaction, diminished interest in 

the profession, and less motivation for advancement (Clark, 2022). Additionally, 

incivility cannot be addressed in isolation; instead, interventions must target systemic 

factors that perpetuate toxic dynamics; for instance, fostering a culture of psychological 

safety can alleviate dependency behaviors by encouraging open discussion and reporting 

any problem of incivility when appropriate. Also, leadership training can help supervisors 

detect and address aggressive-protective behaviors before they escalate. New nurses are 

particularly susceptible to incivility as they navigate role changes, adapt to workplace 

dynamics, and strive to achieve effective outcomes (Hutchinson et al., 2021).  

The findings of this study confirm, extend, and, in some cases, deny knowledge 

within the discipline as discovered in the literature on incivility among nurses. My 
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findings align with those of Craft et al. (2020), who highlighted the role of hierarchical 

structures in fostering dependency behaviors among nurses, particularly among new 

graduates. Similarly, the themes identified in this study corroborate Clark’s (2022) work 

on the psychological toll of incivility, emphasizing anxiety, burnout, and decreased 

professional confidence as recurring outcomes of incivility among nurses. 

This study extends the literature by applying Johnson’s Behavioral System 

Model, presenting a structured methodology for categorizing the multifaceted effects of 

incivility that supports my research model. Johnson’s model provides a more granular 

view of how specific behavioral subsystems are disrupted. The aggressive-protective 

responses observed in this study echo the findings of Roberts (2024), who described 

reactive aggression as a coping mechanism. However, this article uniquely positions such 

responses within a broader behavioral system, demonstrating their interconnectedness 

with attachment and dependency behaviors (Robert, 2024). 

My findings also contributed to emerging evidence on horizontal violence in 

nursing, as described by Laschinger et al. (2013), who identified peer-level incivility as 

equally damaging as hierarchical aggression. This study confirms and extends those 

findings by emphasizing the implications of social exclusion and cliques within the 

attachment-affiliative subsystem. Furthermore, some findings challenge existing 

assumptions. For instance, while much of the literature emphasizes the role of leadership 

in mitigating incivility, this study found that peer-level dynamics, such as cliques and 

social exclusion, were equally detrimental. This highlights the need for interventions that 
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address horizontal and vertical power dynamics within nursing teams pertaining to 

incivility in the hospital setting. 

Findings in the Context of Johnson’s Behavioral System Model  

An important observation from my study was the lack of prior research 

specifically utilizing Johnson’s Behavioral System Model (JBSM) to incivility in nursing. 

Despite the model’s emphasis on understanding human behavior through seven 

interrelated subsystems—attachment-affiliative, dependency, aggressive-protective, 

ingestive, eliminative, sexual, and achievement behavior; its application has been mainly 

limited to areas such as patient care, health promotion, and system-oriented nursing 

interventions. The limited application of Johnson’s theory creates a gap, highlighting the 

need to innovate the use of JBSM in the context of incivility in nursing and providing an 

opportunity to explore its value in analyzing interpersonal dynamics within professional 

nursing settings and their outcomes. 

Applying Johnson’s framework to my study of incivility proved a valuable 

structuring of the analysis and interpretation of the data. The model’s application on 

behavioral systems provided a thorough lens to examine how individuals respond to 

stressors and interruptions in their professional setting. For example, the attachment-

affiliative subsystem offered a perception of the importance of collegial relationships and 

how a lack of affiliation or support from leaders above could contribute to feelings of 

isolation and resentment. Likewise, the dependency subsystem sheds light on how 

insights into unfair reliance or inequity in workload distribution might exacerbate uncivil 

behaviors among nurses (Johnson, 1980). 
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The use of Johnson’s model allowed for a methodical exploration of the data by 

categorizing incivility-related behaviors and responses into different subsystems. This 

method was remarkably significant for discovering themes that may not have been as 

apparent using other theoretical frameworks. For instance, Aggressive-protective 

behaviors are aroused in the form of defensive mechanisms or retaliatory actions by 

nurses subjected to incivility, according to the participants. Achievement behaviors 

highlighted how nurses’ professional ambitions and sense of competence were disrupted 

by incivility, leading to a lack of job satisfaction and performance by the nurses. 

Attachment-affiliative dynamics were fundamental to recognizing how incivility 

undermined team cohesion and trust, ultimately affecting patient care outcomes (Robert, 

2024). 

In analyzing and interpreting the data, JBSM provided a structured yet flexible 

framework for thematic coding. The themes aligned with Johnson’s behavioral 

subsystems, enabling a richer understanding of the complex interaction between 

individual and systemic factors contributing to incivility. This thematic analysis also 

uncovered patterns of behavior and triggering motivations that might have been 

overlooked with other models, such as frameworks aiming solely at power dynamics or 

workplace culture. Furthermore, applying JBSM facilitated bridging the gap between 

individual behaviors and organizational outcomes, emphasizing that nursing incivility is 

not merely a personal issue but a systemic one that entails interventions targeting both 

behavioral and environmental factors for nurses (Johnson, 1980). 
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My study fills a gap in the literature by applying JBSM to an underexplored area 

and creates the model’s adaptability and significance beyond its established applications. 

Additionally, by extending the JBSM use to study workplace incivility, my findings 

highlight the usefulness of behavioral systems theory in understanding and addressing 

multifaceted professional challenges, ultimately contributing to nursing practice and 

science.  

Limitations of the Study 

In a qualitative research study, trustworthiness is vital to ensure that the study’s 

findings are credible, dependable, confirmable, and transparent. However, with thorough 

efforts to maintain these rigorous standards, some limitations emerged during the 

execution of this study. One limitation is that some participants might have been reluctant 

to disclose their incivility experiences because they prefer to move on than be open to 

what actually happened; some provided detailed narratives while others withheld 

incidences of incivility experience by keeping quiet for a while before moving on. 

Talking about experiences of incivility with some of the participants might have 

prompted emotional distress and possibly limiting their cooperation or ability to 

communicate their experiences fully. 

Another limitation was that, as a nurse with personal experiences associated with 

incivility, biases, and preconceptions, the researcher might affect data collection or 

analysis of the study; efforts to prevent such biases were taken into consideration with 

complete neutrality to the research study. The consideration taken was not knowing the 

participants. 
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Furthermore, I did not perform member checking in my study, which is 

considered a limitation, because member checking fosters a process that improves the 

credibility, accuracy, and validity of results in a qualitative descriptive research study. 

Member checking could be used to correct any errors or misconceptions that may have 

occurred during transcription of the study. 

Additionally, the study’s thematic analysis framework based on Johnson’s 

theories required thorough modifications to align the data more closely. I used Johnson’s 

framework to interpret and organize my themes by aligning participants’ language with 

the behavior subsystems identified. The words and phrases used by participants were 

examined for patterns that reflected specific behaviors such as seeking support 

(attachment/affiliative), asserting boundaries (aggressive-protective), striving for 

recognition (achievement) or dedication to change (advocacy). These patterns guided the 

thematic coding process, allowing me to label and group themes in a way that reflected 

the underlying dynamics described by Johnson’s model. 

Nevertheless, while these limitations were challenging, some measures were 

taken to ensure that the impact of trustworthiness is enhanced. In my descriptive 

qualitative study, a detailed research protocol was used to ensure the consistency of data 

collection and analysis, and engagement with participants was enhanced to build trust. As 

the researcher, I interacted with my participants and reassured them that confidentiality 

was important and implied. I was not judgmental during, before, or after the interview, 

and I let them speak without interrupting them, making the interview run smoothly. I also 

used bracketing, setting aside my own biases and assumptions about the topic and 
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participants, to better understand their experiences. The limitations anticipated in Chapter 

1 turned out to be real, and measures to address them were implemented as indicated in 

the discussion above. In chapter 3, after implementing my study, the actual anticipated 

limitations were being able to access the number of participants, but this was not a 

problem because I used social media, and I was able to acquire enough participants, 

which was 10 participants were interviewed, while the study reached saturation. 

Recommendations 

Future research should explore the effectiveness of interventions tailored to 

address incivility in nursing and investigate how organizational culture, leadership styles, 

and staffing patterns contribute to incivility. However, exploring the indirect effects of 

nursing incivility on patient safety, satisfaction, and outcomes to build a case for 

organizational investment in addressing workplace incivility is paramount in healthcare 

systems. Future studies could examine incivility in other healthcare areas, such as long-

term care facilities, community health, oncology, and outpatient clinics, for a more 

profound and comprehensive understanding of the phenomenon (Clark et al., 2019). 

In addition, inclusion criteria should include more diverse populations in terms of 

experience in nursing, gender, race, and ethnicity. The findings from such diversity may 

reveal distinctive exposures or protective influences associated with incivility in nursing 

(Clark, 2022). Furthermore, with the emergence of telehealth and digital communication 

tools, future research could explore the occurrence and impact of incivility in virtual 

collaborations among healthcare professionals (Taylor et al., 2022) which could guide the 

development of policies to address workplace behaviors. Also, future studies could 
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further examine the psychological foundations of incivility using theoretical frameworks 

such as attachment theory, which was explored in this study. This can expand the 

understanding of how nurses’ behavioral responses to incivility develop and how these 

responses can be modified (Johnson, 2020). 

In summary, further research on nurses’ perceptions regarding incivility in 

hospital settings should focus on awareness education for all healthcare personnel, 

expanding sample size and diversity, evaluating the impact of interventions, and 

investigating the role of organizational culture. Organizations could develop and enforce 

policies that explicitly focus on incivility, including clear definitions, reporting incivility 

when it occurs, and consequences for offenders. In addition, regular training programs on 

respectful communication skills, conflict resolution awareness, and emotional 

intelligence could help create a more respectful and supportive work environment. 

Leadership training could be utilized to equip nurse leaders and managers with skills to 

identify, address, and prevent incivility in the workplace. There should be training in 

active listening, fostering an inclusive work environment, and conflict resolution to foster 

positive leadership role models. Another recommendation is regular assessment of 

workplace culture using feedback and surveys to conduct sessions to measure the 

occurrence of incivility in the workplace, evaluate the process, and create an anonymous 

reporting system to encourage staff to speak up without fear of retaliation while creating 

a civil work environment. 

In addition, enhancing support systems for nurses, such as stress management 

programs, peer support groups, and employee assistance programs, can help nurses cope 
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with the emotional and psychological toll of incivility in the workplace. Also, programs 

that reward and recognize behaviors promoting civility and teamwork should be 

introduced, reinforcing positive staff engagement in respectful collaborations. Also, 

establishing support systems such as peer mentoring, counseling services, and employee 

assistance programs could monitor incivility and provide nurses with the resources they 

need to cope with and address incivility in the workplace. Furthermore, establishing 

funding to collaborate with researchers in creating awareness of incivility and conducting 

training sessions for experienced and new nurses will enhance the reduction of the issue. 

These recommendations are grounded in the strengths and limitations of the 

current study and the existing literature. The issue of incivility in nursing is complex and 

multifaceted, requiring ongoing research to understand its implications and develop 

practical solutions fully into incivility among nurses. By addressing the recommendations 

outlined in this dissertation, future studies could contribute to a more comprehensive 

understanding of incivility in nursing and eventually enhance the work environment for 

nurses and the quality of care provided to patients for better patient outcomes. 

Implications  

By addressing incivility through these substantial improvements, healthcare 

organizations might impact and promote a positive social change that benefits nurses, 

patients, and the broader community. Improving teamwork and collaboration can foster 

positive social change in the healthcare system at multiple levels, such as the 

organizational, departmental, and individual levels.  
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At the organizational level, my findings show actionable insights that can drive 

meaningful improvements within healthcare organizations. These insights include but are 

not limited to strengthening organization policies by creating and enforcing zero-

tolerance policies for incivility in the workplace, ensuring a safer, more respectful work 

environment for nurses and other healthcare staff (Alsadaan et al., 2024). In addition, 

enhancing retention and recruitment creates a positive organizational culture, reduces 

turnover rates, and attracts top talent with respect and civility prioritized. Additionally, 

the well-being of employees can be enhanced by fostering stress reduction, burnout, and 

anxiety among nurses for a productive workplace, improving nurse confidence and 

commitment (Alsadaan et al., 2024).  

At the organizational level, improving interdisciplinary collaboration may reduce 

barriers caused by incivility; healthcare personnel could work as a team, enhancing care 

coordination and better patient outcomes, creating a healthier work culture, indirectly 

improving patient safety and satisfaction, and leading to positive social change in 

healthcare. Nevertheless, organizations could implement formalized codes of conduct 

supported by methods for confidential reporting and follow-up action to ensure 

accountability when incivility is reported (Alsadaan et al., 2024).  

At the department level, raising staff awareness of incivility and implementing a 

zero-tolerance policy will improve patient safety and reduce medical errors. Also, good 

communication will enhance the quality of patient care in the unit. Furthermore, 

encouraging teamwork, such as mentorship programs and peer mentoring, collaborative 
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care, and caring competencies for patients and family members, will improve retention 

and support for better patient outcomes (Clark, 2019; Clark, 2022).  

At the individual level, the nurse is encouraged to voice out when incivility is 

noticed, whether to the nurse or someone else, so that appropriate intervention can be 

utilized before it gets out of hand. Management techniques to reduce stress and burnout 

can also be implemented, as stress may contribute to incivility in the healthcare system 

(Clark, 2022). Also, encouraging teamwork, creating a forum for achievement and 

collaboration will benefit the individual to have a positive social change (Clark, 2022).  

Methodological Implications 

Reflexivity supports documenting personal biases and assumptions that could 

influence the research process (Creswell & Poth, 2018). Additionally, reflecting on 

researchers’ past experiences with incivility ensured that the analysis prioritized 

participants’ narratives rather than personal interpretations (Nowell et al., 2017). When 

undermined, credibility can contribute to a culture of incivility, as disrespectful or 

dismissive behaviors are more likely to flourish in environments lacking trust and 

professionalism. Conversely, fostering credibility among individuals and leadership helps 

mitigate incivility by establishing a foundation of mutual respect and accountability 

(Creswell & Poth, 2018). 

This study highlighted the value of qualitative approaches in understanding 

significant workplace behaviors like incivility. Therefore, future studies could adopt 

participatory action research, involving nurses directly in designing and implementing 

solutions. Such methodologies empower participants and ensure interventions are 
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contextually appropriate (Busetto et al., 2020). Using comparative analysis allowed for 

broader insights to be acquired through the application of Johnson’s framework, which 

played a significant role in attachment-affiliative and aggressive-protective behaviors, as 

well as in working in high-stress environments (Creswell & Poth, 2018). 

Theoretical Implications 

I used Johnson’s behavioral system theory to demonstrate how theoretical 

frameworks can offer fresh perceptions of workplace challenges. Linking attachment-

affiliative, dependency, aggressive-protective, and achievement behaviors with incivility 

provided a theoretical framework for understanding how workplace interactions influence 

nurse behavior and outcomes (Johnson, 1980). This approach could inspire additional 

theoretical exploration, such as integrating resilience or emotional labor theory to 

understand further nurses’ coping mechanisms and emotional responses to incivility 

(Clark, 2022).  

Implications for Nursing Practice 

My study underscored the importance of the interventions, which calls for 

rigorous data-driven approaches to initiatives such as mindfulness training, peer support 

systems, mentorship and mediation programs, or organizational culture audits to address 

incivility effectively (Clark, 2022). Empirical research could also be conducted to explore 

the current effects of improved workplace culture on patient satisfaction metrics, 

employee health outcomes, and cost savings from reduced turnover (Clark, 2019).  

The practice recommendations could include nurses on the units who could be 

role models in promoting positive behaviors and provide immediate support when 
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incivility arises. They would be designated trainers to champion workplace norms and 

adopt a culture of workplace accountability. In addition, including civility and teamwork 

indicators in annual performance evaluations could ensure that behaviors promoting a 

respectful work environment are consistently rewarded and aligned with organizational 

goals and positive social change. Also, structured debriefing sections or reflective 

practices should be established where nurses can debrief on workplace challenges 

without fear in a nonjudgmental environment. These could allow staff to build resilience, 

develop collaborative workplace solutions, and process their experiences to recurring 

issues. Furthermore, there should be targeted support for new nurses, given that new 

nurses are particularly vulnerable to incivility; organizations should implement structured 

onboarding programs that include mentorship and peer support.  

Leaders can be empowered to address incivility in the workplace by training 

leaders to intervene with strategies that empower conflict resolution and foster mutual 

understanding of long–term behavioral change. Lastly, integrating and promoting 

diversity, inclusion, and equity principles into the workplace could curb incivility and 

create an inclusive work atmosphere for healthcare professionals (Kim et al., 2022). 

Hence, organizational workshops focusing on cross-cultural communication, implicit and 

unconscious bias, and approaches to creating inclusive spaces could be established.  

Nevertheless, by adopting these practices, healthcare organizations may anticipate 

tangible outcomes of the following benefits such as a commitment to civility for a more 

substantial organizational reputation in building trust with stakeholders, including staff, 

patients, and the community, also structured training and interventions decrease incidents 
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of incivility and fosters operations of day-to-day activities (Alsadaan et al., 2024). In 

addition, launching public awareness campaigns to educate the public about the impact of 

incivility in nursing can help change societal attitudes and behaviors with supportive 

healthcare awareness programs and a culture of workplace respect; increased staff 

retention recruitment strategies could reduce turnover and burnout leading to cost-

effective approaches; improved nurse morale with better patient care outcomes by 

enhancing quality patient care resulting in higher satisfaction scores (Johnson et al., 

2020).  

Nursing leaders are pivotal in addressing incivility within healthcare settings by 

promoting a culture of respect, accountability, and open communication. Leaders should 

incorporate clear policies and procedures that identify and focus on uncivil behavior, 

ensuring zero tolerance for actions that compromise team cohesion and patient care 

outcomes. By modeling professional behavior, providing ongoing training in conflict 

resolution, and creating supportive reporting mechanisms, leaders can create a 

psychologically safe environment that empowers nurses to report incivility without fear 

of retaliation. Furthermore, leaders must proactively acknowledge signs of workplace 

tension and intervene early to improve the impact on team dynamics and staff retention. 

Studies emphasized that leadership commitment to civility improves job satisfaction and 

organizational culture, ultimately increasing patient care outcomes (Laschinger et al., 

2013). 
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Implications for Nursing Education 

Nursing education must highlight the integration of civility and professional 

communication into the curriculum to prepare nurses for the challenges of the modern 

workplace. Nursing programs should incorporate evidence-based policies for identifying, 

addressing, and preventing incivility, such as conflict management training, role-playing 

scenarios, and reflective practices. Nursing faculty must also model civility by fostering a 

respectful learning atmosphere, promoting open dialogue and constructive feedback in 

clinical and classroom settings. Focusing on workplace dynamics and power imbalances 

could also improve students’ resilience and confidence in addressing incivility. 

Additionally, evidence suggests that early exposure to these concepts can better prepare 

new nurses to navigate difficult situations, decrease turnover, and promote healthier work 

environments for future nurses (Clark, 2017; Roberts, 2024). 

Conclusions 

Incivility in nursing is a pervasive issue that challenges workplace coordination, 

diminishes nurse well-being, and compromises the quality of patient care. This study 

highlighted the behavioral dynamics underpinning incivility, utilizing Johnson’s 

behavioral system theory to identify and understand the affiliative, dependency, 

aggressive-protective, and achievement behaviors that influence nurse interactions in the 

medical-surgical practice setting. By examining these behaviors through thematic 

analysis, the study offered a nuanced perspective on the origins and consequences of 

incivility in healthcare settings (Roberts, 2024). 
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The findings emphasized the urgent need for healthcare organizations to address 

incivility through targeted interventions, fostering a culture of respect, empathy, and 

collaboration. Promoting positive social change requires systemic efforts, including 

leadership training, policy development, and robust support systems for staff. Such 

efforts could enhance the work environment for nurses and contribute to improved patient 

outcomes and organizational performance. My qualitative research study utilized 

semistructured interviews to explore 10 RNs’ perceptions of incivility among nurses in a 

medical-surgical hospital setting. Four themes emerged as key findings to this study the 

themes are (A) Self-advocacy and boundary-setting (Aggressive-Protective); (B) 

Workplace culture and interpersonal dynamics (Attachment-Affiliative); (C) Need for 

support and mentorship (Dependency); (D) Advocacy for systemic change and 

awareness/ dedication to patient care (Achievement). 

As the nursing profession evolves in complexity and demand, creating civil and 

supportive workplaces is essential to sustaining a resilient and effective nursing 

workforce. This study served as a foundation for further research and practice, inspiring 

innovative approaches to mitigating incivility and cultivating a healthier, more inclusive 

healthcare environment. 
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Appendix A: Recruitment Email/Flyer and Invitation letter 

Hello Nurse, 

My name is Monsurat (Tina) Mohammed, and I am a PhD student at Walden University. 

You are invited to participate in a study interview for my doctoral research project that I 

am completing as part of my doctoral program. The study is being completed 

independently and is not affiliated with any healthcare organization or hospital. I am 

interested in learning about your perception of incivility among nurses in a hospital 

setting.  

My study aims to explore nurses’ perceptions of incivility in a hospital’s medical-surgical 

unit. Therefore, the inquiry method to assess nurses’ incivility includes a 

phenomenological qualitative design that would reflect how the nurses perceive incivility 

among nurses in a hospital setting. I request that you permit me to conduct a one–on–one 

interview for about 45 to 60 minutes. Your perception will help in understanding 

incivility and how to help improve the situation. Transcriptions of interviews will be 

analyzed as part of my dissertation requirement. Copies of your interview recordings and 

transcript will be available from me upon request.  

This interview is voluntary. If you decide to participate now, you can change your mind 

later. I will have your consent once the consent form is sent to you and you have 

reviewed it. Being in this interview would not pose any risks beyond those of typical 

daily life. There is no benefit to you. I will share the interview recordings and full 

transcripts with you upon request. Transcripts with redirected identifiers will be shared 

with my university faculty and my analysis. The interview recording and transcript will 
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be destroyed as soon as I have completed my dissertation project. If you are interested in 

participating in this study, please email me at monsurat.mohammed@waldenu.edu, and I 

will respond to set up a day and time to meet on social media for the interview. 

Additional questions or concerns may be addressed by contacting my dissertation 

committee chair, Dr. Donna Bailey, at donna.bailey@mail.walden.edu. I appreciate your 

support in participating in this study. Thank you. 

Regards, 

Monsurat (Tina) Mohammed 

Walden University 

  

https://d.docs.live.net/a111490add9d20fb/Documents/monsurat.mohammed@waldenu.edu
https://d.docs.live.net/a111490add9d20fb/Documents/donna.bailey@mail.walden.edu
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There is a new study about the experiences of nurses who have experienced incivility in a 

hospital setting that could help nursing unit staff and leaders better understand and help 

create effective and supportive care teams. For this study, you are invited to describe your 

experiences with incivility in your work.  

 

About the study: 

One 45-60 minute phone interview that will be audio recorded (no videorecording) 

To protect your privacy, the published study will not share any names or details that 

identify you 

Volunteers must meet these requirements: 

RNs presently working in a medical-surgical hospital setting  

RNs working full-time for at least six months 

This interview is part of the doctoral study for Monsurat (Tina) Mohammed, a student at 

Walden University. Interviews will take place from September through October 2024.  

 

Please message monsurat.mohammed@waldenu.edu privately to let her know of your 

interest. 

 

  

mailto:monsurat.mohammed@waldenu.edu
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Appendix B: Interview Questions 

Question 1: Tell me about yourself, your educational background, and where you 

work? 

Question 2: How long have you been a registered nurse, and where did you start 

your nursing career? 

Question 3: Tell me about your perception of incivility among nurses in your 

hospital setting. 

Question 4: What does incivility mean to you? How has incivility affected you 

personally? 

Question 5: Tell me how incivility has influenced your patient care? 

Question 6: Tell me about a particular day when incivility happened? 

Question 7: Can you give me a specific example? 

Question 8: Tell me how incivility has affected you from performing your nurses’ 

duty. In your opinion, How do you cope, and what is challenging about incivility in a 

hospital setting? 

Question 9: What is the most challenging part of incivility among nurses?  

Question 10: How did you feel when you encountered incivility? 
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Appendix C: Interview Script 

Participant Name: ID# 

Date of Interview:  

Date of Follow-up Interview:  

Hi, ____________. My name is Monsurat Mohammed, and I 

will ask you some questions today. Before we get started, there 

are a few things to review.  

 

I will ask participants to answer questions regarding incivility 

among nurses in a hospital setting. 

 

I want to ask you questions about your perception of incivility 

in your working environment, so I asked you to participate. I 

am interested in your personal experiences.  

 

Therefore, there are no wrong answers; all your responses are 

valuable to the success of this study. 

 

With your permission, I have a digital audio recorder here to 

record the interview sessions for research purposes only. 

 

I will not use any participant’s identifiable information; the 

information provided will be kept confidential. You may decide 

not to proceed with the interview or the study at any time 

during the interview.  

 

If you have other answers or thoughts as we are moving along, 

feel free to express them. I will leave my contact information if 

you have additional information. I may also need to contact you 

if there is a need to clarify information or ask further questions. 

 

What questions do you have for me before we proceed? 

If you don’t have any questions, I need you to sign the 

permission slip after reviewing it.  

 

I will present the participant with the consent form and a pen.  

 

 

 

  



 

 

133 

 

Appendix D: Demographic Form 

Please indicate your gender 

o Woman 

o Man 

o Non-Binary or Non-gender conforming 

o Other 

How many years of experience do you have as a registered nurse? 

o 0-5 years 

o 5-10 years 

o 10-15 years 

o 15-20 years 

o 20-30 years 

o > 30 years 

Do you hold a registered nurse license in the United States? 

o Yes 

o No 

Have you experienced incivility in your nursing profession? 

o Yes 

o No 

What is your specialty in nursing? 

______________________________________________________ 
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Please include your name and contact information. This information will be used 

to  

schedule your interview, and it will be maintained confidentially.  

Name: _________________________________________ 

Email: _________________________________________ 

Phone number: _____________________________  
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Appendix E: Codes Table 

Code Categories Theme 
Lack of team cohesion  
 

Workplace Hostility and 
Isolation 
 

Attachment -Affiliative  
Behavior 
 

Lack of teamwork 
 

Navigating an 
unsupportive work 
environment 
 

Dependency 
Achievement Behavior 
 

Protecting oneself from 
workplace hostility 
 

Hostile communication 
 
Navigating an 
unsupportive work 
environment 
 

Aggressive-Protective 
Behavior 
 

Hostile communication, 
sarcasm 
 

Hostile communication 
 
 

Achievement Behavior 
 

Maintaining focus on the 
nursing role 
 

Lack of support and 
mentorship; Commitment 
to professional growth 
 
 

Dependency 
Achievement Behavior 
 

Exclusion from meetings, 
social events 
 

Seeking guidance and 
learning 
 

Aggressive-Protective 
Behavior 
 

Experienced nurses as 
resources  
 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Seeking guidance from 
doctors 
 

Coping strategies/ 
avoidance 
 

Dependency 
 

Recognizing the value of 
guidance from 
experienced colleagues 

Information hoarding 
 

Aggressive-Protective 
Behavior 
 

Hoarding materials, 
information withholding 
 

Positive nurse-to-nurse 
relationships 
 

Dependency 
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Code Categories Theme 
Adapting to an 
unsupportive work 
environment 

Institutional disregard 
and fear of authority 
 

Attachment -Affiliative  
Behavior 
 

Resilience in the face of 
adversity 

Commitment to patient 
care 
 
 

Aggressive-Protective 
Behavior 
 

Lack of encouragement, 
exclusion 
 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Patient-centered 
dedication 

Commitment to 
professional growth 
 

Dependency 
 

Focus on the purpose of 
nursing (patient care) 

Commitment to 
professional growth 
 

Dependency 
 

Desire to learn, seeking 
guidance 

Commitment to 
professional growth 
 

Dependency 
 

Needing to ask 
questions, seeking 
clarification 

Lack of support and 
mentorship 
 

Dependency 
 

Focus on patient care, 
initiative to learn (BSN 
program) 
 

Commitment to 
professional growth 
 

Attachment -Affiliative  
Behavior 
 

Experiences of bullying 
and exclusion, taking 
steps to address incivility 
 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Emphasis on 
organizational role in 
addressing incivility 
 

Lack of support and 
mentorship 

Dependency 
 

Calling for more training 
on incivility and its 
impact 

Commitment to 
professional growth 
 

Attachment -Affiliative  
Behavior 
 

Poor orientation, lack of 
support 

Lack of support and 
mentorship 

Attachment -Affiliative  
Behavior 
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Code Categories Theme 
Recognizing lack of 
support from colleagues 

Workplace bullying and 
exclusion 

Aggressive-Protective 
Behavior 

Commitment to nursing 
despite early negative 
experiences 

Commitment to 
professional growth 
 

Attachment -Affiliative  
Behavior 
 

Focus on patient care, 
learning to navigate 
incivility 

Commitment to 
professional growth 
 

Attachment -Affiliative  
Behavior 
 

Recognizing lack of 
support from colleagues 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Commitment to nursing 
despite early negative 
experiences 

Commitment to 
professional growth 
 

Attachment -Affiliative  
Behavior 
 

Needing to ask 
questions, seeking 
clarification 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Prioritizing patient care 
over workplace conflicts 

Commitment to 
professional growth 
 

Attachment -Affiliative  
Behavior 
 

Public criticism, 
undermining in front of 
others 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Intimidating language Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Ignoring requests for help Lack of support and 
mentorship 

Attachment -Affiliative  
Behavior 
 

Withholding praise, 
dismissing contributions 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Undermining tasks, 
providing incorrect 
information 
 

Lack of support and 
mentorship 

Dependency 
 

Minimizing others’ 
concerns 
 

Workplace hostility and 
isolation 
 

Attachment -Affiliative  
Behavior 
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Code Categories Theme 
Emphasis on 
organizational role in 
addressing incivility 

Commitment to 
professional growth 
 

Attachment -Affiliative  
Behavior 
 

Workplace gossip and 
cliques 

Lack of support and 
mentorship 

Aggressive-Protective 
Behavior 
 

Frequent conflicts over 
the assignment 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Reliance on prayer and 
faith as a source of 
strength 

Commitment to 
professional growth 
 

Attachment -Affiliative  
Behavior 
 

Crying Coping strategies/ 
avoidance 
 

Aggressive-Protective 
Behavior 
 

Use of venting as a form 
of emotional outlet 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Experience of unfair 
treatment and 
unsupported workload 
distribution 

Workplace bullying and 
exclusion 
 

Aggressive-Protective 
Behavior 
 

Believe nursing 
education should include 
more training on empathy 
and compassion 

Commitment to 
professional growth 
 

Aggressive-Protective 
Behavior 
 

Self-doubt Workplace bullying and 
exclusion 
 

Attachment -Affiliative  
Behavior 
 

Gained expertise and 
self-confidence  

Commitment to 
professional growth 
 

Aggressive-Protective 
Behavior 
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