INCIVILITY IN NURSING EDUCATION

INCIVILITY IN NURSING EDUCATION HAS EMERGED AS A SIGNIFICANT CONCERN AFFECTING THE LEARNING ENVIRONMENT , STUDENT
WELL-BEING, AND OVERALL PROFESSIONAL DEVELOPMENT WITHIN NURSING PROGRAMS. THIS PHENOMENON INCLUDES BEHAVIORS
SUCH AS DISRESPECT, BULLYING, AND VERBAL ABUSE THAT DISRUPT THE EDUCATIONAL PROCESS AND HINDER EFFECTIVE
COMMUNICATION AMONG STUDENTS, FACULTY, AND CLINICAL STAFF. UNDERSTANDING THE CAUSES, MANIFESTATIONS, AND
CONSEQUENCES OF INCIVILITY IN NURSING EDUCATION IS CRUCIAL FOR CREATING A SUPPORTIVE AND CONSTRUCTIVE
ATMOSPHERE CONDUCIVE TO LEARNING. THIS ARTICLE EXPLORES THE VARIOUS DIMENSIONS OF INCIVILITY IN NURSING EDUCATION,
ITS IMPACT ON STUDENTS AND EDUCATORS, AND STRATEGIES TO MITIGATE AND MANAGE UNCIVIL BEHAVIORS. ADDITIONALLY, IT
EXAMINES THE ROLE OF INSTITUTIONAL POLICIES AND THE IMPORTANCE OF FOSTERING A CULTURE OF RESPECT AND
PROFESSIONALISM. THE FOLLOWING SECTIONS PROVIDE A COMPREHENSIVE OVERVIEW OF THESE ASPECTS TO INFORM
EDUCATORS, ADMINISTRATORS, AND STUDENTS ABOUT ADDRESSING INCIVILITY EFFECTIVELY.

o [UNDERSTANDING INCIVILITY IN NURSING EDUCATION
o CauUses AND CONTRIBUTORS TO INCIVILITY
o MANIFESTATIONS OF INCIVILITY IN ACADEMIC AND CLINICAL SETTINGS

IMPACT OF INCIVILITY ON NURSING STUDENTS AND EDUCATORS

® STRATEGIES TO ADDRESS AND PREVENT INCIVILITY

ROLE OF INSTITUTIONAL PoLICIES AND LEADERSHIP

UNDERSTANDING INCIVILITY IN NURSING EDUCATION

INCIVILITY IN NURSING EDUCATION REFERS TO RUDE OR DISRUPTIVE BEHAVIORS THAT MAY RESULT IN PSYCHOLOGICAL OR
PHYSIOLOGICAL DISTRESS FOR THOSE INVOLVED. |T ENCOMPASSES A RANGE OF ACTIONS FROM SUBTLE DISRESPECT TO OVERT
AGGRESSION, ADVERSELY AFFECTING THE LEARNING ENVIRONMENT. W/ ITHIN NURSING PROGRAMS, INCIVILITY CAN OCCUR AMONG
PEERS, BETWEEN STUDENTS AND FACULTY, OR WITHIN CLINICAL SETTINGS INVOLVING NURSES AND OTHER HEALTHCARE
PROFESSIONALS. RECOGNIZING THE CHARACTERISTICS OF INCIVILITY, SUCH AS INCONSIDERATE REMARKS, EXCLUSION, OR
INTIMIDATION, HELPS IN IDENTIFYING AND ADDRESSING THESE BEHAVIORS EARLY. THE CULTURE OF INCIVILITY UNDERMINES TRUST,
COMMUNICATION, AND COLLABORATION, WHICH ARE ESSENTIAL FOR EFFECTIVE NURSING EDUCATION AND PRACTICE.

DEFINITION AND SCOPE

INCIVILITY IS GENERALLY DEFINED AS LOW<-INTENSITY DEVIANT BEHAVIOR WITH AMBIGUOUS INTENT TO HARM, VIOLATING
\WORKPLACE NORMS FOR MUTUAL RESPECT. IN NURSING EDUCATION, IT INCLUDES BEHAVIORS SUCH AS SARCASM,
CONDESCENSION, YELLING, IGNORING OTHERS, AND WITHHOLDING INFORMATION. THE SCOPE OF INCIVILITY EXTENDS ACROSS
CLASSROOM INTERACTIONS, CLINICAL PRACTICE ENVIRONMENTS, AND ONLINE COMMUNICATION PLATFORMS.

DisTINCTION FROM OTHER NEGATIVE BEHAVIORS

W/HILE INCIVILITY OVERLAPS WITH BULLYING AND HARASSMENT, IT IS DISTINGUISHED BY ITS LESS OVERT AND OFTEN AMBIGUOUS
NATURE. UNLIKE BULLYING, WHICH IS REPETITIVE AND INTENTIONAL, INCIVILITY CAN BE ISOLATED OR UNINTENTIONAL BUT STILL
HARMFUL. UNDERSTANDING THESE DISTINCTIONS IS VITAL FOR DEVELOPING APPROPRIATE RESPONSES AND INTERVENTIONS.



CAuses AND CONTRIBUTORS TO INCIVILITY

MULTIPLE FACTORS CONTRIBUTE TO THE EMERGENCE OF INCIVILITY IN NURSING EDUCATION. THESE CAUSES MAY BE INDIVIDUAL,
ORGANIZATIONAL, OR SYSTEMIC, OFTEN INTERACTING TO CREATE A FERTILE ENVIRONMENT FOR SUCH CONDUCT. STRESS,
COMPETITION, POWER IMBALANCES, AND LACK OF CLEAR POLICIES ARE AMONG THE PRIMARY CONTRIBUTORS THAT EXACERBATE
INCIVILITY AMONG NURSING STUDENTS AND FACULTY.

STRESS AND ACADEMIC PRESSURE

THE RIGOROUS DEMANDS OF NURSING EDUCATION CAN GENERATE HIGH STRESS LEVELS AMONG STUDENTS AND EDUCATORS ALIKE.
ACADEMIC PRESSURE, CLINICAL RESPONSIBILITIES, AND PERFORMANCE EXPECTATIONS MAY TRIGGER FRUSTRATION AND
IRRITABILITY, LEADING TO UNCIVIL INTERACTIONS.

Power DYNAMICS AND HIERARCHIES

HIERARCHICAL STRUCTURES IN NURSING EDUCATION AND HEALTHCARE SETTINGS CAN FOSTER POWER IMBALANCES. FACULTY
MEMBERS OR SENIOR STAFF MAY UNINTENTIONALLY OR DELIBERATELY EXERT AUTHORITY IN WAYS THAT INTIMIDATE OR
MARGINALIZE STUDENTS OR JUNIOR STAFF, CONTRIBUTING TO INCIVILITY.

CuLTurRAL AND COMMUNICATION DIFFERENCES

DIVERSE CULTURAL BACKGROUNDS AND COMMUNICATION STYLES AMONG STUDENTS AND FACULTY CAN SOMETIMES LEAD TO
MISUNDERSTANDINGS AND PERCEIVED DISRESPECT. WITHOUT ADEQUATE CULTURAL COMPETENCE AND COMMUNICATION TRAINING,
THESE DIFFERENCES MAY ESCALATE INTO UNCIVIL BEHAVIORS.

LAck oF CLEAR POLICIES AND ENFORCEMENT

INSTITUTIONS WITHOUT EXPLICIT CODES OF CONDUCT OR INEFFECTIVE ENFORCEMENT MECHANISMS MAY INADVERTENTLY PERMIT
INCIVILITY TO PERSIST. THE ABSENCE OF CLEAR CONSEQUENCES UNDERMINES ACCOUNTARBILITY AND ALLOWS DISRUPTIVE
BEHAVIORS TO CONTINUE UNCHECKED.

MANIFESTATIONS OF INCIVILITY IN ACADEMIC AND CLINICAL SETTINGS

INCIVILITY IN NURSING EDUCATION MANIFESTS IN VARIOUS FORMS ACROSS CLASSROOM AND CLINICAL ENVIRONMENTS.
RECOGNIZING THESE BEHAVIORS IS ESSENTIAL FOR TIMELY INTERVENTION AND PREVENTION. BOTH STUDENTS AND FACULTY CAN
BE PERPETRATORS OR VICTIMS, CREATING COMPLEX RELATIONAL DYNAMICS.

CLASSROOM INCIVILITY

IN ACADEMIC SETTINGS, INCIVILITY MAY INCLUDE INATTENTIVENESS, DISRUPTIVE TALKING, DISRESPECTFUL COMMENTS, AND
FAILURE TO ADHERE TO DEADLINES OR INSTRUCTIONS. FACULTY MAY ALSO CONTRIBUTE THROUGH HARSH CRITICISM,
FAVORITISM, OR DISMISSIVE ATTITUDES, NEGATIVELY AFFECTING STUDENT MORALE.

CLINICAL INCIVILITY

DURING CLINICAL ROTATIONS, INCIVILITY OFTEN APPEARS AS VERBAL ABUSE, UNDERMINING OF STUDENT COMPETENCE, EXCLUSION
FROM LEARNING OPPORTUNITIES, OR UNPROFESSIONAL CONDUCT BY STAFF NURSES AND INSTRUCTORS. SUCH BEHAVIORS IMPEDE
SKILL ACQUISITION AND CONFIDENCE-BUILDING ESSENTIAL TO NURSING PRACTICE.



ONLINE AND VIRTUAL LEARNING INCIVILITY

W/ITH INCREASING RELIANCE ON ONLINE EDUCATION, INCIVILITY HAS EXTENDED TO DIGITAL PLATFORMS. EXAMPLES INCLUDE
DISRESPECTFUL EMAILS, INAPPROPRIATE COMMENTS IN DISCUSSION FORUMS, AND CYBERBULLYING, WHICH CAN BE PARTICULARLY
CHALLENGING TO MONITOR AND ADDRESS.

IMPACT OF INCIVILITY ON NURSING STUDENTS AND EDUCATORS

THE REPERCUSSIONS OF INCIVILITY IN NURSING EDUCATION ARE PROFOUND, AFFECTING MENTAL HEALTH, ACADEMIC PERFORMANCE,
AND PROFESSIONAL DEVELOPMENT. BOTH STUDENTS AND EDUCATORS SUFFER CONSEQUENCES THAT EXTEND BEYOND IMMEDIATE
DISCOMFORT TO LONG-TERM CAREER IMPLICATIONS.

PsyYCHoLOGICAL AND EMOTIONAL EFFECTS

EXPOSURE TO INCIVILITY CAN LEAD TO INCREASED ANXIETY, DEPRESSION, DECREASED SELF-ESTEEM, AND BURNOUT AMONG
NURSING STUDENTS AND FACULTY. THESE EMOTIONAL RESPONSES MAY REDUCE MOTIVATION AND ENGAGEMENT IN EDUCATIONAL
ACTIVITIES.

ACADEMIC AND ProFESSIONAL CONSEQUENCES

INCIVILITY DISRUPTS LEARNING PROCESSES, LEADING TO POORER ACADEMIC OUTCOMES AND DECREASED RETENTION RATES. For
EDUCATORS, IT MAY RESULT IN JOB DISSATISFACTION, ABSENTEEISM, AND DIMINISHED TEACHING EFFECTIVENESS. THE OVERALL
QUALITY OF NURSING EDUCATION IS COMPROMISED, POTENTIALLY IMPACTING PATIENT CARE STANDARDS.

IMPACT ON PATIENT CARE AND SAFETY

NEGATIVE EXPERIENCES DURING NURSING EDUCATION CAN IMPAIR COMMUNICATION SKILLS AND TEAMWORK, CRITICAL
COMPONENTS OF SAFE PATIENT CARE. INCIVILITY MAY PERPETUATE A CYCLE OF DISRESPECT WITHIN HEALTHCARE ENVIRONMENTS,
AFFECTING CLINICAL OUTCOMES AND WORKPLACE CULTURE.

STRATEGIES TO ADDRESS AND PREVENT INCIVILITY

EFFECTIVE MANAGEMENT OF INCIVILITY IN NURSING EDUCATION REQUIRES PROACTIVE AND MULTIFACETED APPROACHES.
INTERVENTIONS SHOULD TARGET INDIVIDUAL BEHAVIORS, EDUCATIONAL PRACTICES, AND ORGANIZATIONAL CULTURE TO FOSTER
CIVILITY AND RESPECT.

PROMOTING AWARENESS AND EDUCATION

INTEGRATING CIVILITY TRAINING, CONFLICT RESOLUTION, AND COMMUNICATION SKILLS INTO NURSING CURRICULA RAISES
AW ARENESS ABOUT THE IMPACT OF INCIVILITY AND EQUIPS STUDENTS WITH TOOLS TO MANAGE DIFFICULT SITUATIONS
CONSTRUCTIVELY.

IMPLEMENTING CLEAR POLICIES AND REPORTING SYSTEMS

ESTABLISHING WELL-DEFINED CODES OF CONDUCT, ALONG WITH CONFIDENTIAL REPORTING MECHANISMS, ENCOURAGES
ACCOUNTABILITY AND PROVIDES AVENUES FOR ADDRESSING INCIVILITY PROMPTLY AND FAIRLY.



ENCOURAGING PosITIVE ROLE MODELING

FACULTY AND CLINICAL INSTRUCTORS SHOULD EXEMPLIFY RESPECTFUL BEHAVIOR AND PROFESSIONALISM, SERVING AS ROLE
MODELS FOR STUDENTS. POSITIVE ROLE MODELING CAN REINFORCE DESIRED INTERPERSONAL INTERACTIONS AND CULTURAL NORMS.

SUPPORTING MENTAL HEALTH AND WELL-BEING

PROVIDING RESOURCES SUCH AS COUNSELING SERVICES, STRESS MANAGEMENT PROGRAMS, AND PEER SUPPORT GROUPS HELPS
MITIGATE THE EMOTIONAL IMPACT OF INCIVILITY AND PROMOTES RESILIENCE.

LisT oF KEY STRATEGIES TO MITIGATE INCIVILITY

® DEVELOP COMPREHENSIVE CIVILITY POLICIES AND COMMUNICATE THEM CLEARLY.
® INCORPORATE CIVILITY AND COMMUNICATION TRAINING IN THE CURRICULUM.
o CREATE SAFE AND CONFIDENTIAL REPORTING CHANNELS FOR UNCIVIL BEHAVIOR.

e FOSTER A CULTURE OF RESPECT THROUGH LEADERSHIP COMMITMENT AND ROLE MODELING.

PROVIDE SUPPORT SERVICES FOCUSED ON MENTAL HEALTH AND STRESS REDUCTION.

® ENCOURAGE OPEN DIALOGUE AND FEEDBACK AMONG STUDENTS AND STAFF.

RoLE oF INSTITUTIONAL PoLICIES AND LEADERSHIP

INSTITUTIONAL COMMITMENT IS VITAL TO EFFECTIVELY ADDRESSING INCIVILITY IN NURSING EDUCATION. LEADERSHIP PLAYS A
CRITICAL ROLE IN SHAPING THE EDUCATIONAL ENVIRONMENT AND ENFORCING STANDARDS OF CONDUCT.

PoLicYy DEVELOPMENT AND ENFORCEMENT

EDUCATIONAL INSTITUTIONS MUST DEVELOP CLEAR, COMPREHENSIVE POLICIES THAT DEFINE INCIVILITY, OUTLINE CONSEQUENCES
AND SPECIFY PROCEDURES FOR INVESTIGATION AND RESOLUTION. CONSISTENT ENFORCEMENT IS NECESSARY TO MAINTAIN
CREDIBILITY AND DETER MISCONDUCT.

1

LEADERSHIP ENGAGEMENT AND SUPPORT

LEADERS AT ALL LEVELS SHOULD ACTIVELY PROMOTE A CULTURE OF CIVILITY BY MODELING RESPECTFUL BEHAVIOR,
SUPPORTING AFFECTED INDIVIDUALS, AND ALLOCATING RESOURCES TO PREVENTION AND INTERVENTION INITIATIVES.

CreATING A CuLTURE oF CIVILITY

INSTITUTIONAL CULTURE INFLUENCES BEHAVIOR SIGNIFICANTLY. ENCOURAGING COLLABORATION, INCLUSIVITY, AND MUTUAL
RESPECT CAN REDUCE INCIDENTS OF INCIVILITY AND ENHANCE THE OVERALL EDUCATIONAL EXPERIENCE.



FREQUENTLY AskeD QUESTIONS

NW/HAT IS INCIVILITY IN NURSING EDUCATION?

INCIVILITY IN NURSING EDUCATION REFERS TO DISRUPTIVE OR DISRESPECTFUL BEHAVIORS EXHIBITED BY STUDENTS, FACULTY, OR
STAFF THAT NEGATIVELY AFFECT THE LEARNING ENVIRONMENT AND PROFESSIONAL RELATIONSHIPS.

\NWHY IS ADDRESSING INCIVILITY IMPORTANT IN NURSING EDUCATION?

ADDRESSING INCIVILITY IS IMPORTANT BECAUSE IT CAN HINDER STUDENT LEARNING, INCREASE STRESS, REDUCE COLLABORATION,
AND ULTIMATELY IMPACT THE QUALITY OF PATIENT CARE DELIVERED BY FUTURE NURSES.

\WHAT ARE COMMON EXAMPLES OF INCIVILITY IN NURSING EDUCATION?

COMMON EXAMPLES INCLUDE DISRESPECTFUL COMMUNICATION, BULLYING, UNDERMINING COLLEAGUES, IGNORING OTHERS'
CONTRIBUTIONS, AND DISPLAYING UNPROFESSIONAL BEHAVIOR IN CLASSROOM OR CLINICAL SETTINGS.

How DOES INCIVILITY AFFECT NURSING STUDENTS' MENTAL HEALTH?

INCIVILITY CAN LEAD TO INCREASED ANXIETY, DECREASED SELF-ESTEEM, BURNOUT, AND A LACK OF MOTIVATION AMONG NURSING
STUDENTS, NEGATIVELY IMPACTING THEIR ACADEMIC PERFORMANCE AND \WELL-BEING.

\WHAT STRATEGIES CAN EDUCATORS USE TO REDUCE INCIVILITY IN NURSING
EDUCATION?

EDUCATORS CAN ESTABLISH CLEAR BEHAVIORAL EXPECTATIONS, PROMOTE OPEN COMMUNICATION, MODEL RESPECTFUL
BEHAVIOR, PROVIDE CONFLICT RESOLUTION TRAINING, AND ADDRESS UNCIVIL BEHAVIORS PROMPTLY.

How CAN NURSING STUDENTS CONTRIBUTE TO A CIVIL LEARNING ENVIRONMENT?

STUDENTS CAN CONTRIBUTE BY RESPECTING PEERS AND FACULTY, COMMUNICATING PROFESSIONALLY, PROVIDING CONSTRUCTIVE
FEEDBACK, AND REPORTING UNCIVIL BEHAVIORS WHEN NECESSARY.

\W/HAT ROLE DOES INSTITUTIONAL POLICY PLAY IN MANAGING INCIVILITY IN NURSING
EDUCATION?

INSTITUTIONAL POLICIES PROVIDE A FRAMEWORK FOR DEFINING, PREVENTING, AND ADDRESSING INCIVILITY , ENSURING CONSISTENT
CONSEQUENCES AND SUPPORT SYSTEMS TO MAINTAIN A POSITIVE EDUCATIONAL ENVIRONMENT.

ARE THERE ANY IMPACTS OF INCIVILITY IN NURSING EDUCATION ON PATIENT CARE?

YES, INCIVILITY CAN IMPAIR TEAMWORK AND COMMUNICATION SKILLS AMONG NURSING STUDENTS, WHICH ARE CRITICAL FOR
PATIENT SAFETY AND QUALITY CARE, POTENTIALLY LEADING TO MEDICAL ERRORS AND POOR PATIENT OUTCOMES.

ADDITIONAL RESOURCES

1. INCIVILITY IN NURSING EDUCATION: STRATEGIES FOR PREVENTION AND INTERVENTION

THIS BOOK EXPLORES THE RISING ISSUE OF INCIVILITY AMONG NURSING STUDENTS AND FACULTY. |T PROVIDES PRACTICAL
STRATEGIES TO IDENTIFY, PREVENT, AND MANAGE UNCIVIL BEHAVIORS IN ACADEMIC SETTINGS. THE AUTHORS EMPHASIZE THE
IMPORTANCE OF CREATING A RESPECTFUL LEARNING ENVIRONMENT TO PROMOTE PROFESSIONAL DEVELOPMENT AND STUDENT
SUCCESS.



2. ADDRESSING INCIVILITY IN NURSING: A GUIDE FOR EDUCATORS AND STUDENTS

FOCUSED ON THE DYNAMICS OF INCIVILITY IN NURSING EDUCATION, THIS GUIDE OFFERS FRAMEWORKS FOR UNDERSTANDING THE
ROOTS OF NEGATIVE BEHAVIORS. |T INCLUDES CASE STUDIES AND EVIDENCE-BASED APPROACHES TO FOSTER CIVILITY AND
ENHANCE COMMUNICATION SKILLS. THE BOOK IS DESIGNED TO SUPPORT BOTH EDUCATORS AND STUDENTS IN CULTIVATING A
POSITIVE ACADEMIC CULTURE.

3. CREATING A CULTURE of CIVILITY IN NURSING EDUCATION

THIS TEXT ADDRESSES THE SYSTEMIC FACTORS CONTRIBUTING TO INCIVILITY AND OUTLINES METHODS TO BUILD A CULTURE OF
RESPECT AND PROFESSIONALISM. | T HIGHLIGHTS THE ROLE OF LEADERSHIP, POLICIES, AND CURRICULUM DESIGN IN PROMOTING
CIVILITY. READERS GAIN INSIGHTS INTO IMPLEMENTING SUSTAINABLE CHANGES WITHIN NURSING PROGRAMS.

4. MANAGING STUDENT INCIVILITY IN NURSING SCHOOLS

A PRACTICAL RESOURCE FOR NURSING FACULTY, THIS BOOK DELVES INTO THE CHALLENGES OF MANAGING DISRUPTIVE STUDENT
BEHAVIORS. |T OFFERS TOOLS FOR EARLY IDENTIFICATION, EFFECTIVE COMMUNICATION, AND CONFLICT RESOLUTION. THE
AUTHOR ALSO DISCUSSES LEGAL AND ETHICAL CONSIDERATIONS IN HANDLING INCIVILITY.

5. THE IMPACT OF INCIVILITY ON NURSING EDUCATION AND PRACTICE

THIS COMPREHENSIVE VOLUME EXAMINES HOW INCIVILITY AFFECTS BOTH THE EDUCATIONAL ENVIRONMENT AND CLINICAL
PRACTICE. |T REVIEWS RESEARCH FINDINGS ON THE CONSEQUENCES OF UNCIVIL BEHAVIOR FOR STUDENT LEARNING, FACULTY
WELL-BEING, AND PATIENT CARE QUALITY. THE BOOK ADVOCATES FOR INTEGRATED APPROACHES TO ADDRESS INCIVILITY
ACROSS ACADEMIC AND CLINICAL SETTINGS.

6. PROMOTING PROFESSIONALISM: OVERCOMING INCIVILITY IN NURSING EDUCATION

FOCUSING ON PROFESSIONALISM AS A CORE VALUE, THIS BOOK EXPLORES STRATEGIES TO COUNTERACT INCIVILITY THROUGH
ROLE MODELING AND MENTORSHIP. |T ENCOURAGES EDUCATORS TO FOSTER EMOTIONAL INTELLIGENCE AND RESILIENCE AMONG
STUDENTS. THE TEXT INCLUDES PRACTICAL EXERCISES AND REFLECTION PROMPTS TO ENHANCE SELF-AW ARENESS.

7. INciviLiTy IN THE CLASSROOM: CHALLENGES AND SOLUTIONS IN NURSING EDUCA TION

THIS BOOK TACKLES THE COMMON CHALLENGES NURSING EDUCATORS FACE WITH CLASSROOM INCIVILITY. |T PROVIDES
EVIDENCE-BASED SOLUTIONS TO IMPROVE STUDENT ENGAGEMENT AND COMMUNICATION. THE AUTHOR DISCUSSES THE IMPACT OF
STRESS AND BURNOUT ON BEHAVIOR AND OFFERS STRATEGIES TO CREATE A SUPPORTIVE EDUCATIONAL ATMOSPHERE.

8. BUILDING RESPECTFUL RELATIONSHIPS IN NURSING EDUCATION

HIGHLIGHTING THE IMPORTANCE OF INTERPERSONAL RELATIONSHIPS, THIS BOOK EXPLORES HOW RESPECT AND EMPATHY CAN
MITIGATE INCIVILITY. |T EXAMINES CULTURAL AND GENERATIONAL DIFFERENCES THAT INFLUENCE STUDENT-FACULTY
INTERACTIONS. THE TEXT OFFERS PRACTICAL GUIDANCE FOR FOSTERING INCLUSIVE AND RESPECTFUL LEARNING ENVIRONMENTS.

9. FACULTY PERSPECTIVES ON INCIVILITY IN NURSING EDUCATION

THIS COLLECTION PRESENTS QUALITATIVE RESEARCH AND PERSONAL NARRATIVES FROM NURSING FACULTY ABOUT THEIR
EXPERIENCES WITH INCIVILITY. |T SHEDS LIGHT ON THE EMOTIONAL TOLL AND PROFESSIONAL CHALLENGES ENCOUNTERED. T HE
BOOK ALSO SUGGESTS INSTITUTIONAL POLICIES AND SUPPORT SYSTEMS TO EMPOWER EDUCATORS IN ADDRESSING INCIVILITY
EFFECTIVELY.
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