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AIM

• The purpose of this pilot study was to understand incivility 

in nursing education, pre and post Covid-19 . 

• The planned outcome is to create a curriculum, to be 

threaded throughout the BSN program fostering 

identification, intervention, and appropriate responses to 

incivility as students and future professional nurses.

INCIVILITY DEFINED

Clark (2006) defines “incivility as disregard and insolence for 

others, causing an atmosphere of disrespect, conflict, and 

stress” (p. 10). As a result, incivility contaminates the 

classroom milieu, and in the workplace impairs 

communication and leads to decreased patient quality and 

safety (Suaer & McCoy, 2018). 

Most Significant Findings QUALITATIVE COMMENTS

Question: Are the characteristics or types of uncivil 

behavior different than what you observed prior to the 

Covid-19 pandemic changes in instructional delivery?

EXAMPLE OF RESPONSES

• Requesting special favors such as open book exams.

• More likely to be unprofessional in Zoom meetings, 

less attentive, more demanding of extra support 

without reading or listening to the recorded lecture.

• Students were greatly apathetic, unengaged, & 

disinterested in online group work. 

• I noticed a breakdown of established groups with 

lots of finger pointing with teams on group projects.

• Lying down during zoom class.

• Outright hostility about remediation assignments.

• Students made numerous requests to have content 

open sooner and deadlines extended longer.

• Reasonable accommodations were made but 

student’s stress regarding the transition to online 

seemed to highly impact when they thought 

assignments should be available and how much 

time that they felt they need.

TOP THREE STRATEGIES 

IDENTIFIED BY FACULTY TO 

IMPROVE CIVIL BEHAVIOR

a. The top strategy identified-faculty to take 

accountability by role-modeling professionalism and 

civility. 

b. Establish codes of conduct defining acceptable and 

unacceptable behaviors. 

c. Provide training for effective communication and 

conflict resolution. 

FACULTY PERCEPTIONS OF 

CONSEQUENCES RELATED TO 

INCIVILITY

Current Learning Environment

Faculty voiced concerns that incivility will lead to the 

following: 

a. Disruptions in the teaching-learning process due to 

tensions created by incivility. 

b. Students unable to meet program learning 

outcomes. 

c. Toxic learning environment. 

d. Perpetuates lack of awareness of how behaviors 

impact faculty and peers. 

e. Potentially reinforcing that uncivil behaviors are 

acceptable. 

f. Student’s lack of coping methods for stress may 

lead to dismissal from nursing programs.  

PROFESSIONAL WORK ENVIRONMENT. 

Concerns for the student’s future professional practice 

include: 

a. Becoming uncivil/rude nurses. 

b. Continuance of toxic behaviors into future employment.

c. High employee attrition rates.

d. Decreased patient outcomes due to poor 

communication skills.

CONCLUSIONS

• The most significant implication identified by 

the participants is the need to establish state-wide 

faculty incivility training.

• Only 21.4% of the participants indicated having 

incivility training.

• In addition, participants expressed that schools of 

nursing need to do the following:

1. Establish codes of conduct that define acceptable 

and unacceptable behaviors.

2. Have faculty exemplify professionalism and civility.

3. Provide student training on effective communication 

and conflict negotiation.

METHOD

• An incivility survey, measuring dimensions of incivility and 

demographic information, was created using Qualtrics.

• The survey was sent via email to nursing faculty teaching at 

multiple campuses across a large midwestern state. 

• The survey collected qualitative and quantitative data for 

analysis. 

• Interpretation of quantitative data was validated through 

qualitative analysis.

Observed student acts of incivility 

in the nursing academic 

environment-prior to the abrupt 

instructional change to all online 

instruction because of the Covid-19 

pandemic.
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Using a computer, phone, or other 

media device during class, 

meetings, and activities for 

unrelated purposes.

12.5% 41.7% 41.7% 4.2%

Arriving late for class or other 

scheduled activities.

33.3% 41.7% 20.8% 4.7%

Being distant and cold toward 

others (unapproachable, rejecting 

faculty or other student's opinions).

33.3% 33.3% 29.2% 4.7%

Creating tension by dominating 

class discussion.

33.3% 33.3% 25% 8.3%

Holding side conversations that 

distract you or others.

16.7% 29.2% 33.3% 20.8%

Making condescending or rude 

remarks toward others.

37.5% 25% 8.3% 29.2%

Demanding make-up exams, 

extensions, or other special favors.

25% 37.5% 25% 12.5%

Ignoring, failing to address, or 

encouraging disruptive behaviors 

by classmates.

33.3% 33.3% 16.7% 16.7%

Demanding a passing grade when 

a passing grade has not been 

earned.

41.7% 29.2% 8.3% 20.8%

Making discriminating comments 

(racial, ethnic, gender, etc.) 

directed toward others.

70.8% 0% 0% 29.2%

Using profanity (swearing, cussing) 

directed toward others.

60.9% 8.7% 0% 30.4%

RESULTS

• The most significant outcome identified was that 

participants experienced incivility in various forms prior to 

Covid-19.

• Most notably, incivility was also amplified with the sudden 

change of instructional mode to all online by 41%.

• The increase occurred mostly at the pre-licensure 

level. Faculty described experiences with students as follows: 

behaving unprofessionally on Zoom, being apathetic, 

unengaged, disinterested, or being hostile with remediation. 

• Lastly, 92.6% of faculty experienced students expressing fear, 

anger and/or anxiety related to the effects of Covid-19 on 

their ability to graduate and/or progress in the nursing 

program, or the desire to become a nurse.

As part of the survey, we created additional questions 

focused on faculty experiences with incivility after the 

abrupt change in to all online.

41.7% of faculty noticed an uptick in incivility after 

the abrupt change to all online. 

76.7% of  faculty noted that the program that 

experienced an increase in incivility was the BSN 

track (60% in pre-licensure and 26.7% in the BSN 

Accelerated track).

95.8% of faculty indicated they observed or heard 

expressions of fear, anger or anxiety from a student 

regarding COVID-19 and /or its impact on their ability 

to graduate, progress in the nursing program, or 

desire to become a nurse.

Faculty identified that the increase in incivility 

occurred as follows: 21.6% Zoom Class, 40.5% Emails, 

16.2% Texts, 5.1% Reflections & 5.4% Written 

Assignments. 


