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Abstract

Background: Civility is foundational to nursing practice, crucial for nurse retention and productivity, and contributes to
positive patient outcomes. Incivility in nursing begins in academia; nurse faculty have described uncivil behavior as a
widespread problem among students. The purpose of this article is to describe an educational strategy to promote civility
among nursing students in an academic setting.

Educational Innovation: We used ajourna club intervention with seventy-nine senior nursing students. The intervention
combined class discussions, speaker presentations, and active learning strategies to raise student awareness and effect
positive behavioral change in senior students enrolled in a nursing leadership course during their final semester in the
program. Six fifty-minute sessions were incorporated into course content. Each session included faculty-led discussion
based on assigned journal articles and avariety of active learning strategies.

Lessons Learned: This article provides a description of each session and describes approaches we found helpful in
implementing the journal club. We offer suggestions for tailoring ajourna club strategy for use in a variety of waysin
order to help nursing students make the transition from civility in school to civility in the workplace.
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1 Introduction

In order to provide excellent patient care in today’s complex healthcare environment, nurses must be able to act
independently and collaborate with other professionals. Effective teams communicate and negotiate an atmosphere of
respect, collegiality, and civility ™. Therefore, civility is crucial to positive outcomes for nurses and patients . Civility is
foundational to nursing practice, and involves mutual respect, caring, relationship building, and collaboration .
Conversely, incivility contributes to poor outcomes for nurses and patients and is detrimental to healthcare [?. Because
incivility isalso evident among nursing students, it is prudent to intervene during undergraduate education. The purpose of
this article is to describe an innovative educational approach to promote civility among nursing students using a journal
club format.
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1.1 Background

When the recipient of an act of incivility retaliates, a cycle of maladaptive behavior begins which can escalate into
increasingly negative responses . This interaction may ultimately end in a more violent physical exchange. Preventing
incivility or enabling nurses to more effectively manage responses to uncivil behavior can result in departure from the
incivility spiral.

1.1.1 The impact of incivility

Nurses have been subjected to many varied acts of incivility, including unfair criticism, caustic remarks, and sabotage *.
This atmosphere of incivility contributes to nurse burnout and absenteeism, which decreases retention and produc-
tivity (&7 Nurseswho resigned from clinical nursing cited the lack of support from peers as the most important factor
in their decision to leave the bedside ™. New graduate nurses, who are unfamiliar with their environment and dependent on
the help of colleagues, may be vulnerable to unfriendly, unsupportive workplaces and are especialy at risk for bully-
ing (¢ 19 Stressful, antagonistic work environments may contribute to poor patient outcomes ™ & 79 For example,
although newer technologies for identifying medication errors are becoming more common, nurses' self-report is still the
primary way these errors are uncovered ). In one study, nurses failed to consult their peers and report medication errors
for fear that they would be subject to rude comments, ridicule, exclusion, gossip, or punishment on their nursing unit.

Unlessthey could depend on respectful treatment from their colleagues, these nursesfailed to report even serious mistakes
(9

1.1.2 Incivility and nursing education

Incivility in nursing begins in academia; nurse researchers have described uncivil behavior as a widespread problem
among students 2 3. |n a pilot study, Jenkins and colleagues reported students identified overtly rude behaviors among
their peers, such as eye-rolling, snickering, and talking while others were speaking 1. Students have also described an
atmosphere of academic competition in which peers refused to help others study and intentionally provided them with
erroneous information . Incivility is a significant problem in clinical settings as well; students have reported being
ignored and treated unfairly by hospital nurses ™. Nurse educators have developed interventions to reduce incivility
among nursing students, including posting codes of conduct, clarifying behavioral expectations in classroom and clinical
settings, and role modeling ** 3. However, only two studies were found describing journal clubs asameansto encourage
civility 4,

Journal clubs have been used to broaden nurses awareness of research [***7 evaluate policies and practices in light of
evidence, encourage communication between shifts [*”), and achieve Magnet designation . Journal clubs may involve
discussion of the literature, speaker presentations, or acombination of thetwo [ *®; they may occur faceto face, on-line, or
via teleconferencing *®. We used a journal club intervention, which combined class discussions, speaker presentations,
and active learning strategies to raise student awareness and effect positive behavioral change.

2 Educational innovation

2.1 Learning environment

We implemented a civility journal club intervention with seventy-nine senior students enrolled in a nursing leadership
course during their final semester in our baccalaureate nursing program. The fifty-minute journal club sessions were
incorporated into six regular class sessions and built on content provided in those sessions. Each session included
faculty-led discussion based on assigned readings and a variety of active learning activities. This was an early morning
class, so faculty used grant money to provide coffee and bagels for the students.

2.2 Implementation of the civility journal club

Thefirst session involved pre-intervention assessments of participants’ perceptions of civility and academic integrity, and
an evaluation of their coping skills. Students completed the Nurses' Intervention for Civility Education Questionnaire
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(NICE-Q), a four-point Likert-type survey developed by the faculty. The NICE-Q examines six aspects of civility:
awareness of incivility, role modeling civil behavior, accepting others, refusing to participatein incivility, helpfulness, and
academic dishonesty . Participants then completed the Ways of Coping Questionnaire (WCQ) ™. This four-point
Likert-type scale was used to explore participants’ responses to stressful situations and identify the coping strategies they
used most often. Instrument reliability is reported elsewhere 9.

As students submitted their completed surveys, the faculty collecting the documents did not make eye contact with
students or thank them. Furthermore, students were allowed to overhear the faculty making disparaging comments about a
third instructor who was “late” to the session. Students were next allotted 15 minutes to read an article on civility in
nursing education. Once students had completed the article, they were asked to discuss what they thought and how they
felt when faculty ignored them and gossiped about a colleague. Students stated they were very upset with the faculty and
that their behavior was unprofessional. Students broke into small groups and discussed strategies for changing uncivil
behavior. Each small group summarized their discussion to the class. The session concluded with a vigorous discussion
about how students treat each other and strategies for change.

Prior to the second session, students were to have read an article on breathing techniques to manage stress. The session
began with a discussion of the multiple stressors experienced by nursing students and how this stress may serve as an
impetus for incivility. Students described the waysin which they coped with daily pressures and uncomfortable emotions.
The discussion leader, a mental health advanced practice nurse, discussed a variety of stress-reduction techniques. She
then led students through a breathing exercise designed to promote relaxation.

Burnout was the topic of session three. Students read an article on the importance of civility and heathy work
environments in preventing burnout among new nurses. The class discussed the ways in which uncivil academic
environments contribute to burnout among students. They brainstormed strategies for promoting civility among their
peers. Students acknowledged the competitive nature of nursing education and suggested emphasizing teamwork and
inclusivity. Since clinical groups can become exclusive, students recommended getting to know other students by inviting
them to join study sessions and socia activities. Other suggestions provided by students included offering positive
feedback for desirable behavior, helping others with clinical assignments, and showing respect for peers and instructors
during classroom interactions. They acknowledged that students sometimes need to vent frustrations, but suggested ending
these conversations on a positive note.

Session four focused on lateral violence among studentsin the clinical setting. Students were asked to read an article onthe
topic. A faculty member with mental health expertise led the session. She divided the class into groups of nine or ten
students and assigned each group to role-play the management of lateral violence. Scenariosinvolved snide remarks, being
unavailable to peers, withholding information, deliberately setting up peers to fail, scapegoating, and breaking
confidences. One group demonstrated ways in which to respond to non-verbal aggression. In this scenario, two students
disagreed and onerolled her eyes. Therecipient of the uncivil behavior said, “| sense there is something you want to say to
me. It is okay to speak directly to me.” The students pointed out that lateral violence should be addressed directly in order
to curtail the behavior.

The topic for the fifth session was academic dishonesty, which nursing students have described as a common uncivil
behavior [*. For this session, students were assigned four articles and asked to select two for discussion. These four
articles were selected because they approached academic integrity from different perspectives. Initially, students were
asked to talk about what they thought constituted cheating. Next, faculty led students in adiscussion of academic integrity
based on the readings. After the discussion, students divided into small groups to work on a case study. Each small group
selected anote-taker and spokesperson who presented their ideasto the class. I nterspersed throughout the session, students
were shown Y ouTube video clips of other college students demonstrating various methods for classroom cheating.

The final journal club session focused on bullying in the workplace. Students were assigned topical reading prior to the
session. The facilitator showed Y ouTube video-clips of nurses being bullied by other nurses. After each video-clip, the
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students discussed what they had seen, how they would have felt, and ways they could have managed the situation.
Students concluded that bullying thrives in secret; they recommended immediately and openly confronting any act of
aggression. This session concluded with post-intervention evaluations of participants’ perceptions of civility and academic
integrity, and an evaluation of their coping skills. They completed versions of the NICE-Q and WCQ that were identical to
the pre-intervention tests, except that the NICE-Q post-test included a question asking students how participation in the
CJC had impacted their behavior.

3 Lessons learned

3.1 Approach

The findings of our study are discussed in detail in Kerber and colleagues . Our participants rated the experience very
positively and recommended incorporation of the CJC into the nursing curriculum. We found that after completing the
intervention, students were more aware of the impact of their own civil and uncivil acts; they reported being more helpful
to peers,; finally, they identified a broader array of effective coping skills for dealing with incivility.

Nurse educators are charged with conveying a large amount of nursing content within allotted class time, so it may be
difficult for them to devote six hours of that time to a CJC. We offer the following recommendations for integrating a CJC
into the classroom.

e Choose acourse whose objectives fit well with the objectives of the CIC. We selected |eadership because, in our
program, the civility content coincided very closely with the course objectives. However, there are other courses
that would be well suited for this topic and we suggest consideration of courses such as nursing trends and issues
or mental health nursing.

e  Our participants described the CJC as a valuable experience, and many recommended it be incorporated into a
first semester course in order to have a greater impact on students over time.

e Exam times are undoubtedly stressful for students and students in our study recognized that academic stress
contributes to incivility. Students often have difficulty focusing on traditional lecture content immediately
following an exam, and as exams seldom take the entire class period, this may be an especialy suitable time to
schedule the CJC. Students may also have a raised awareness of the potential for incivility during the time
following exams, and the more relaxed and open format of the CJC may ease tensions and facilitate learning.

o  Weoffered six 50-minute CJC sessions over one semester, but the format of thisintervention isflexible and can
betailored to fit the desired course. Educators may wish to design longer sessions to be offered less frequently; or
they may schedule interventions over two consecutive semesters. Similarly, CJC sessions could be shortened and
offered more frequently.

e Attheend of the semester, speakers developed exam questions based on the CJC content they presented. These
multiple-choice questions were incorporated into the students comprehensive final exam. This served as a
summative evaluation of their knowledge of content covered in the CJC.

3.2 Implementation strategies
There are avariety of waysto implement CJCs. We found the following strategies especially helpful.

e  Studentstold usrepeatedly, verbally and in written evaluations, that they appreciated the bagels and coffee. They
said it contributed to a more relaxed and pleasant atmosphere. We explained to students that the offering of food
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and drink was intended to express our appreciation for their participation and acknowledge their importance in
contributing to the civility dialog.

e The CJC facilitators typically required students to read a civility-related article and discuss its’ implications for
nursing. We provided a variety of learning activities designed to enhance insight and deepen students
understanding of the concepts. This format allowed us to both teach and evaluate the impact of our teaching on
students.

e Our CIC involved 79 students and three faculty facilitators, as well as a guest presenter. While our students
typically stayed on topic, in large classes, instructors might wish to assign student leadersto small groupsto keep
conversation appropriately focused. Assigning a clinical group of eight or nine studentsto serve asfacilitatorsfor
a session aided faculty in managing the activities and increased student facilitators' involvement.

4 Next steps

The CJC was successful in promoting civility among nursing students and we plan to continue its use. In the next iteration
of our CJC, we will provide three sessions to students in their first semester of the nursing program and three sessions
during their last semester. This approach will allow us to use the first three sessions to raise awareness and promote
strategies early in their careers that can be built on during the remaining program. The final three sessions during
leadership will focus on vertical violence, lateral violence, and burnout, and help them make the transition from civility in
school to civility in the workplace. We found the CJC to be a helpful strategy for raising civility awareness, increasing
helpfulness, and expanding students’ ability to cope when confronted with uncivil behaviors.
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