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Riding the Wave No One Wants to Make:
Confronting Incivility in Nursing Programs
Purpose

Incivility in nursing education is a growing concern for nursing faculty and can negatively
affect the learning environment and the professional development of nursing students. Incivility is
defined as discourteous, disrespectful, rude, or disruptive behavior that may or may not carry a
negative intent (ANA, 2015). Multiple academic and clinical demands placed on nursing students,
including stress and burnout, may contribute to these behaviors. Addressing incivility among
nursing students is essential to promoting optimal communication and fostering a supportive
educational environment. Additionally, addressing incivility prepares nursing students for
professional practice and provides them with resources for thriving.

This white paper serves multiple purposes: 1) to define and contextualize incivility within
nursing education; 2) to examine its contributing factors, types, and consequences; 3) to present
evidence-based strategies for prevention and management; and 4) to offer actionable
recommendations for nursing programs, faculty, and administrators. As a nursing faculty, we are
expected to "ride the wave" and navigate ongoing challenges in academia. However, while
tensions exist across all academic relationships these issues are often minimized or ignored to
preserve harmony and to not "make waves." This silence perpetuates a system that compromises

the well-being of educators and students alike and, ultimately, the safety of future patients.
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Statement of ANA Position

According to the ANA's Code of Ethics for Nurses with Interpretive Statements (2025),
nurses must foster an ethical environment grounded in civility, dignity, and respect. Provision One
specifically states that "the nurse practices with compassion and respect for the inherent dignity,
worth, and unique attributes of every person." The nursing profession does not tolerate any form of
incivility, including verbal, physical, or psychological behaviors that compromise the dignity and
safety of others. Nurse faculty, students, and administrators can collaborate to foster respect and
use evidence-based strategies to prevent incivility in nursing education, thereby supporting both
educators' and students' well-being. Although aimed at educators and nursing education
administrators, this position applies to all healthcare professionals dedicated to maintaining a safe
learning environment.

Incivility in Nursing Education

Incivility in nursing education may occur across any of the following domains:
Student-to-Faculty Incivility

Student-to-faculty incivility is among the most frequently reported forms of harassment in
nursing education (Luparell & Frisbee, 2019). Christensen and colleagues (2021) describe uncivil
student behavior toward faculty as contra-power harassment, reflecting the power differentials and
vulnerabilities that exist even when students hold less formal authority. Such behaviors may
manifest verbally, personally, and through academic dishonesty. Behaviors range from subtle
displays of disrespect—eye-rolling, sighing, inattentiveness in class—to more overt acts, including
confrontational argumentation, threatening communications, and cyberbullying. With the advent
of social media and access to personal information on the internet, students may use such
platforms to investigate faculty members' private lives, reach out to faculty contacts outside

professional channels, and send hostile electronic messages ("nasty-grams") that blur professional
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boundaries (Lee, 2026). Group chats, such as WhatsApp, may become hostile breeding grounds
for students to spread misinformation and slander faculty. Hyun and colleagues (2022) found that
South Korean nursing faculty described students as indifferent to faculty expectations,
disrespectful of personal boundaries, and dismissive of professional behavioral standards—
patterns mirroring those documented in Western nursing programs. As noted in that study, faculty
often became desensitized to incivility over time, gradually losing passion for teaching when
persistent student behaviors went unaddressed, resulting in faculty burnout.
Student-to-Student Incivility

Peer incivility in nursing programs creates a toxic, competitive atmosphere that undermines
the profession's collaborative values. Common behaviors include bullying, eye-rolling, laughing
when others speak during class, and excluding classmates from study groups. Jenkins and Astroth
(2024) found that nursing students described an atmosphere of academic competition in which
peers refused to help others study and intentionally provided erroneous information. Students also
reported peers "throwing each other under the bus" when feeling victimized, reflecting a relational
dynamic characterized by distrust and self-protection rather than solidarity.
Faculty-to-Student Incivility

Faculty behaviors that constitute incivility toward students include passive-aggressive
treatment, favoritism, inconsistent application of policies, and unfair grading practices. More overt
behaviors involve publicly humiliating students, threatening academic failure, and using authority
coercively. Jenkins and Astroth (2024) documented students describing faculty who belittled them,
expressed impatience, and failed to listen—behaviors that threatened students' self-confidence and
impeded their learning. Ndukaihe and colleagues (2023) confirmed empirically that lecturer-
initiated incivility directly and significantly predicted emotional exhaustion among undergraduate

students. The intergenerational dimension of this dynamic is also significant: generational
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differences in values, communication styles, and expectations for hierarchy contribute to
misunderstandings that can manifest as incivility from either party (Jenkins & Astroth, 2024).
Leadership-to-Faculty Incivility

A dimension of incivility that is less frequently examined in the literature concerns the
dynamics between nursing program leadership and faculty. Behaviors in this category include
pressuring faculty to change grades or take on additional responsibility without adequate support,
using tenure and promotion processes as coercive tools, and providing insufficient workplace
support to faculty attempting to address student incivility (Lee, 2026). When institutional
leadership minimizes or dismisses faculty concerns about student behavior, it signals to both
parties that incivility is tolerable, thereby undermining faculty authority and well-being.
Faculty-to-Faculty Incivility

Incivility among nursing faculty colleagues is a pervasive but often undiscussed problem.
Behaviors include negative comments, failure to acknowledge a colleague's contributions or
original work, backbiting, belittling faculty in front of students, plagiarism, and standard
bullying—occurring both between peers of equal rank and within supervisory relationships
(Muliira, 2019). This relational incivility erodes collegial trust, diminishes job satisfaction, and
contributes to faculty burnout and attrition, ultimately threatening the sustainability of the nursing
education workforce.
Settings in Which Incivility Occurs

Incivility in nursing education is not confined to the traditional classroom. It occurs across
multiple settings, each with its own contextual dynamics:

e C(Classroom settings, where disruptions, disrespect, and inappropriate technology use are

commonly reported
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e C(linical environments, where student behavior may directly affect patient safety and
professional socialization
e Online learning platforms, where the anonymity of digital communication may disinhibit
uncivil expression
e Laboratory settings, where simulations and skills validations take place
Background: Contributing Factors to Student Incivility
Incivility in nursing education is rarely attributable to a single cause. Rather, it reflects the
intersection of individual, environmental, cultural, and systemic factors that together create
conditions in which uncivil behavior becomes more likely.
Individual Factors
Nursing students face extraordinary demands that can erode coping resources and
contribute to stress, burnout, and emotional reactivity. The 2023 Stress in America Survey
reported that 71% of adults aged 18 to 34 years do not discuss stress to avoid burdening others,
67% indicate stress makes it hard to focus, and 55% report difficulty functioning when stressed
(APA, 2023). Fifty percent reported having a mental health diagnosis, and 51% a chronic illness.
Student burnout—associated with lower self-concept, self-confidence, self-esteem, and
engagement—manifests as anxiety, depression, aggression, frustration, and inefficiency (Wei et
al., 2021). When students lack effective coping skills, these internal pressures may externalize as
uncivil behavior directed at faculty or peers.
Academic and Environmental Factors
The structural characteristics of nursing programs create conditions that heighten stress and
the risk of incivility. Heavy academic workloads, high-stakes evaluations, power imbalances
between faculty and students, and competitive academic cultures all contribute to an environment

where incivility can flourish. Altmiller (2012) identified that the nature of student-faculty
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relationships—particularly the perceived fairness, accessibility, and responsiveness of faculty—
significantly influences the incidence of incivility. When students perceive the academic
environment as threatening or unjust, retaliatory or defensive behaviors become more likely.
Cultural and Generational Influences

Generational differences between nursing students and faculty create significant potential
for misunderstanding and perceived incivility. Jenkins and Astroth (2024) noted that 76% of
baccalaureate nursing students in the United States are younger than 25 years, while the average
age of full professors in nursing is 62.5 years—a gap of nearly four decades. Baby Boomer faculty
value loyalty, hierarchy, and face-to-face communication, while Millennial students prioritize
egalitarianism, work-life balance, and technology-mediated interaction. Hyun and colleagues
(2022) similarly found that Korean nursing faculty attributed many instances of perceived student
incivility to generational differences in values and expectations. These divergent worldviews do
not inevitably lead to incivility, but without intentional bridging strategies, they often do.
Clinical Stressors and Role Modeling

Students' exposure to incivility in clinical environments serves as both a stressor and a
model of behavior. When nursing students observe uncivil interpersonal dynamics among
practicing nurses, physicians, and other healthcare professionals, they may internalize those norms
as acceptable professional conduct. Little and Wicks (2024) argued that healthcare organizations
must invest in nurse wellness and model respectful workplace cultures not only for their
employees but for the nursing students who observe and are socialized within those environments.
Clinical settings that fail to align with the values espoused in nursing education create dissonance

that undermines students' professional formation.
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Impact of Incivility

Effects on Student Learning and Academic Performance

Research consistently demonstrates that incivility impairs cognitive functioning and
academic achievement. Ndukaihe and colleagues (2023) found a significant positive relationship
between lecturer-initiated incivility and student emotional exhaustion, which in turn reduced
intrinsic academic motivation. Students exposed to persistent incivility show problems with
concentration, reduced engagement, and school avoidance. Hyun and colleagues (2022) found that
students who experienced incivility were less committed to academic learning and less engaged in
clinical practice, including behaviors that posed a risk to patient safety. When incivility goes
unaddressed, it communicates to students that professional norms are a malleable message with
potentially serious consequences for future patient care.
Psychological and Emotional Consequences

The psychological toll of incivility is substantial for both students and faculty. For
students, experiences of incivility are associated with anxiety, depression, diminished self-esteem,
and in severe cases, suicidal ideation (Ndukaihe et al., 2023). For faculty, persistent exposure to
student incivility can lead to emotional exhaustion, burnout, threats to professional identity, and a
loss of passion for teaching (Hyun et al., 2022). Jenkins and Astroth (2024) described nurse
educators becoming visibly emotional when recounting incidents of student incivility, with some
becoming tearful or pausing the research interview to compose themselves. Faculty who are
uncivilly targeted by students may undergo a process of self-doubt, shame, and professional
disorientation analogous to clinicians involved in adverse patient events.
Impact on the Learning Environment and Student Retention

Incivility disrupts the broader learning environment, affecting not only direct participants

but all members of the educational community. Hyun and colleagues (2022) found that student
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incivility eroded teacher-student relationships, widened psychological distance, and, over time,
desensitized faculty to uncivil behavior - ultimately normalizing a culture of incivility. This
normalization has downstream effects on retention: students who experience incivility may
disengage, withdraw, or leave nursing programs altogether, contributing to attrition in a profession
already facing a significant workforce shortage.
Implications for Professional Behavior and Patient Safety

Luparell and Frisbee (2019) documented a disturbing pattern: over half of nursing faculty
surveyed reported that at least two of their students should not have graduated due to
unprofessional behavior, yet those students did graduate. Some respondents reported personally or
secondhand witnessing post-licensure incivility by these graduates. This finding illuminates the
critical link between behaviors tolerated in nursing education and those exhibited in professional
practice. Clark and Springer (2010) noted that unaddressed student incivility can compromise
patient care and safety when students graduate and enter clinical practice.
Faculty Attrition and the Nursing Faculty Shortage

The nursing profession is experiencing a well-documented faculty shortage that threatens
the capacity of programs to educate the next generation of nurses (AACN, 2022). Incivility is a
contributing factor to this shortage and may exacerbate it, leading to faculty attrition and
resignation (Moore, 2025). Persistent student incivility leads faculty to question their careers,
reduces job satisfaction, and accelerates burnout and departure from academic positions (Hyun et
al., 2022; Little & Wicks, 2024). When experienced nurse educators leave the profession
prematurely due to the emotional costs of managing incivility without adequate institutional

support, the consequences extend beyond individual programs to the broader healthcare system.
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Strategies to Address and Prevent Incivility
Addressing incivility in nursing education requires a comprehensive, multilevel approach
that encompasses institutional policies, faculty development, student-centered interventions, and a
sustained commitment to cultivating a culture of civility. The following evidence-based strategies
are drawn from the literature and are organized by focus area.
Establish Clear Behavioral Expectations
A foundational step in preventing incivility is ensuring that behavioral expectations are
explicitly defined and consistently communicated across all educational contexts. Programs
should:
e Include standards for professional conduct in course syllabi, student handbooks, and
orientation programs
e C(learly define what constitutes incivility and the consequences for inappropriate behavior
or communication
e Use orientation and first-day-of-class activities to introduce expectations, model respectful
dialogue, and invite student input into classroom norms
Ward and Yates (2014) recommended using first-year orientation and course syllabi to explain
policies regarding codes of conduct and civility expectations. This strategy establishes professional
norms from the outset of students' educational experience.
Create a Culture of Civility
Institutional culture is a powerful determinant of behavior. Programs committed to civility
must intentionally build and reinforce a culture that recognizes respectful communication as a core
professional competency. This includes:
e Promoting and modeling mutual respect, professionalism, and accountability at every level

of the organization
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e Reinforcing that respectful communication is an essential nursing competency, not merely
a nicety
e Emphasizing nursing values—respect, integrity, compassion, and collaboration—
throughout the educational experience
e Linking professional behavior in academic settings to expectations in clinical practice
Clark (2017) recommended that nursing programs emphasize civility from the first day of class
through codes of conduct, civility pledges, and ceremonies welcoming new students to the
profession - practices that communicate the profession's commitment to civil interaction from the
moment of entry.
Faculty Role Modeling
Faculty are the most visible exemplars of professional nursing behavior for students. The
principle that students learn civil behavior through observation (Bandura, 1977) places particular
responsibility on educators to model what they expect. Specific behaviors include:
e Demonstrating respectful communication, professionalism, and conflict-management skills
in all interactions with students
e Applying these same standards when communicating with nursing faculty colleagues and
staff
e Modeling the behaviors expected of students in both clinical and academic settings
Olsen and colleagues (2020) and Clark (2017) affirmed that nurse educators must set clear
expectations for respectful behavior and serve as role models for civility by demonstrating
respectful communication and conflict-resolution skills themselves.
Early Identification and Intervention
A timely response to uncivil behavior is critical for preventing escalation and signaling that

such behavior is taken seriously. Effective early intervention includes:
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e Addressing uncivil behaviors promptly before they escalate
e Reinforcing a zero-tolerance policy clearly communicated through program policies
e Using private, constructive conversations to discuss concerns and expectations
Hyun and colleagues (2022) found that when faculty responded actively and confidently to student
incivility, it deterred further behavior, while students interpreted silence as tolerance. Yassour-
Borochowitz and Desivillia (2016) proposed that faculty's tendency to ignore incivility was a
primary reason for its persistence; inconsistent faculty responses drew unclear boundaries between
acceptable and unacceptable behavior. McNaughton-Cassill (2013) emphasized that faculty
competence in managing incivility directly influenced how students responded in class.
Civility Education and Training
Intentional education about civility must be woven throughout nursing curricula rather than
delivered as a one-time intervention. Programs should:
e Incorporate content on professional communication, emotional intelligence, conflict
resolution, and civility into the curriculum and reinforce consistently in each course
e Use case studies, simulations, and nursing educational materials to practice respectful
interactions
e Integrate humanities coursework that provides opportunity for students to examine dignity,
human values, and professional ethics
Ndukaihe and colleagues. (2023) found that emotional intelligence significantly moderated the
relationship between incivility and emotional exhaustion, suggesting that curricula aimed at
building emotional intelligence offer a dual benefit: preparing students for civil professional
practice and protecting them from the harms of experienced incivility. Hyun and colleagues (2022)
further recommended formal courses in humanism to help students develop a spirit of respect for

others and move away from results-oriented thinking.
C/SNA is an affiliate of American Nurses Association



American
150 State St., 4th Floor

Nurses oy Y 12307

Association 518.949.9254
New York anany.org

Consistent Enforcement of Policies
Policies are only as effective as their implementation. Inconsistent enforcement
undermines trust and emboldens uncivil behavior. Programs must:

e Apply behavioral policies fairly and consistently across all students and in all courses

e Document incidents and follow established departmental procedures for addressing uncivil
communication

e Foster an environment where students and faculty can express concerns respectfully
without fear of retaliation

e Facilitate guided conversations that allow students to understand the impact of their
behavior

e Focus on learning and accountability rather than punishment alone

e Ensure handbooks specifically define incivility and standards of professional conduct and
ramifications (e.g. if sanction not followed then X will occur)

e Enforce sanctions, which may include a reduction in the grade or a failing grade for an
assignment or examination; and/or a failing grade for the course in which the violation
occurred; and/or requiring the student to complete a learning intervention designed to
increase the student’s awareness of the significance and consequences of the violation,
and/or academic dismissal

e Allow opportunity for faculty to meet with the student to obtain relevant information

e Conduct further investigation from the chair’s perspective

e Allow the student to appeal the decision of academic dismissal

e Remain committed to mandating and enforcing professional behavior in students and

faculty
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Collaborate with campus resources such as campus security, counseling services, the dean
of students, and legal advisors to manage difficult situations correctly

Review and revise policies on incivility and standards of professional conduct continuously
and/or as issues arise

Ensure faculty and students are familiar with the university’s policies on incivility and
professional conduct

Foster a culture of dignity, kindness, and respect among staff, faculty, and students

Faculty Development Programs and Support

Faculty cannot effectively manage incivility without institutional investment in their

development and support. Programs should:

Provide educational opportunities and resources for faculty to learn how to recognize,
manage, and de-escalate uncivil communication

Offer guidance on difficult conversations and classroom management techniques

Ensure faculty have access to administrative support and resources within their nursing
program

Ensure that all uncivil communication is promptly identified, documented, and addressed

through appropriate channels

Rad and Moonaghi (2016) found that faculty often overlooked incivility because they lacked

relevant management skills and strategies. Little and Wicks (2024) called on nursing programs to

integrate wellness strategies into curricula and to create academic-practice partnerships that model

and support nurse and student well-being at the institutional level.
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Stress Management and Resilience Training
Given the significant role of stress and burnout as contributing factors to incivility,

programs must actively support student wellness. Strategies include:

e Regular check-ins to assess student well-being

o Integrating self-care activities in clinical and didactic courses

e Providing tangible resources for stress management as part of the course evaluation

e Building academic-practice partnerships that institutionalize support for student wellness
Little and Wicks (2024) argued that building nursing student resilience is not just a clarion call to
nursing programs but a mission resonating with nursing core values. While academic institutions
cannot directly teach resilience, they can foster, nurture, and facilitate it through intentional
environmental and curricular design. Ndukaihe and colleagues (2023) demonstrated empirically
that academic persistence—a construct related to resilience—moderated the impact of incivility on
emotional exhaustion, underscoring the importance of interventions that build students' capacity to
persist in the face of adversity.
Implications for Nursing Education and Professional Practice
The Role of Nurse Educators in Fostering Civility

Nursing faculty occupy a unique and powerful position in shaping the professional culture

of the next generation of nurses. Hyun and colleagues (2022) affirmed that faculty members are in
a key position to foster a civil culture in education and can serve as role models for students
transitioning to professional nursing practice. This responsibility is not merely additive to faculty
roles—it is central to them. When educators model emotional intelligence, respectful conflict
resolution, and professional accountability, they transmit these competencies to students more

powerfully than any curriculum document can.
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Preparing Nursing Students for Professional Practice
The behaviors nursing students develop and normalize during their education will carry
over into their professional practice. Luparell and Frisbee (2019) documented post-licensure
incivility by graduates who had exhibited unprofessional behavior throughout nursing school,
providing sobering evidence that unaddressed incivility is not a developmental phase that students
outgrow but a pattern that persists. Preparing students for professional practice requires that
nursing programs hold high standards for professional conduct from the first day of enrollment and
maintain and model those standards consistently throughout the educational experience.
Recommendations for Curriculum, Policy, and Future Research Curriculum
Recommendations to promote professional civility for curriculum:
e Integrate civility, emotional intelligence, and professional communication as core
competencies woven throughout nursing curricula
e Include explicit content on recognizing and responding to incivility in both academic and
clinical settings
e Develop simulation-based learning experiences that allow students to practice professional
communication in challenging scenarios
Recommendations to promote professional civility for policy:
e [Establish or revise institutional policies that define incivility, articulate consequences, and
outline processes for documentation and response
e Ensure policies protect both faculty and students from retaliation for reporting incivility
e Develop faculty support structures, including mentoring, access to counseling, and peer
consultation, to manage the emotional consequences of incivility
e C(reate formal academic practice partnerships that support student and nurse wellness as a

shared institutional priority
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Recommendations for future research related to incivility:
e Longitudinal studies examining the relationship between incivility experienced in nursing
education and subsequent professional behavior
e Intervention research testing the effectiveness of specific civility education programs on
student and faculty outcomes
e Studies examining the intersection of leadership-to-faculty incivility and its downstream
effects on student learning environments
e Investigation of culturally specific manifestations of incivility and the effectiveness of
culturally tailored interventions
Conclusion
Incivility in nursing education is not a peripheral concern—it is a central threat to the
profession's capacity to prepare safe, compassionate, and professional nurses. Silence in the face of
incivility, however well-intentioned, is not neutrality; it is complicity in a culture that ultimately

harms students, faculty, and patients.

This white paper was developed by the ANA-NY Nursing Education Committee.
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