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Review

Introduction 

Rationale 
Respect and care are the essence of nursing [1]. Qualified nurs-

es must demonstrate the value of human respect not only to pa-
tients, but also to their colleagues and other professionals. Nurse 
educators are responsible for ensuring that new nurses are 
equipped with these traits. The absence of respect in interperson-
al interactions can lead to incivility [2]. Academic incivility is de-
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fined as speech or actions that violate the norms of mutual respect 
in educator–student interaction [3]. Unfortunately, the preva-
lence of uncivil behavior from students toward faculty (student 
incivility) seems to be growing in nursing education [4]. For ex-
ample, a large number of Canadian nursing students experienced 
or witnessed uncivil behaviors such as arriving late for class 
(93.6%), holding conversations in class (86.2%), leaving class ear-
ly (80.9%), general taunts or disrespect to faculty (69.2%), using a 
computer during class for purposes not related to the class 
(64.5%), or making disapproving groans (50.9%) [5]. Aul [6] 
concluded that nurse educators have concerns about this situa-
tion, since an uncivil student is more likely to become an uncivil 
nurse, who may threaten patient safety and jeopardize the work-
place environment. 
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It is unclear whether student incivility occurs more often at 
nursing schools than in other disciplines. However, regardless of 
its relative severity, it is crucial to address student incivility since 
respect is a core value of the nursing profession. Therefore, nurse 
educators and researchers are paying increasing attention to stu-
dent incivility [7], which has been studied in many countries, in-
cluding China [8], Indonesia [9], Iran [10], South Korea [11], 
Oman [12], the United Kingdom [13], and Canada [14], and the 
United States [15,16]. Some types of uncivil student behaviors 
can be annoying or disturbing, such as being late for class, acting 
bored in class, or having side conversations. However, serious 
forms of incivility such as intimidating or threatening student be-
haviors toward nurse educators have also been reported [17]. 

The ability to prevent or minimize student incivility requires a 
complete understanding of the phenomenon. Recently, the num-
ber of nursing studies of academic incivility has increased, includ-
ing qualitative, quantitative, and mixed-method studies [18]. 
Qualitative studies of academic incivility allow a deeper under-
standing of stakeholder experiences of incivility. However, the 
ability to generalize the experiences of the participants in an indi-
vidual qualitative study is poor; therefore, a synthesis of qualita-
tive studies is recommended when enough relevant evidence has 
been gathered. Of the several methods typically used for qualita-
tive synthesis, this study selected thematic synthesis considering 
the different designs of primary qualitative studies, the largely de-
scriptive evidence in the primary studies [19], and the method-
ological rigor of thematic synthesis [20]. 

While student incivility also occurs in clinical settings and on-
line learning forums, academic institutions and classrooms are the 
contexts of interest in this study. A classroom is a place where 
nurse educators frequently interact with students face-to-face and 
serve as role models for professional behavior [21]. Hence, this 
study focused on student incivility occurring face-to-face in class-
rooms on campus. 

Objectives 
The objective of this meta-synthesis was to expand our under-

standing of the experiences of nurse educators with student inci-
vility in undergraduate nursing classrooms by synthesizing evi-
dence from relevant qualitative studies. 

Methods 

This review was prepared using the Preferred Reporting Items 
for Systematic Reviews and Meta-Analyses guideline [22]. The 
thematic synthesis method developed by Thomas and Harden 
[20] was used to synthesize the findings of qualitative studies. 

Eligibility criteria 
We selected literature based on the types of participants (P), 

phenomena of interest (I), context (Co), and types of study, as 
presented in Table 1. A qualitative study was eligible for inclusion 
if it addressed student incivility (I) toward nurse educators (P) in 
undergraduate nursing classrooms (Co). This review included 
studies published up to March 31, 2019 with no limitation regard-
ing language. Research participants were included if they were 
teaching or had taught undergraduate nursing students and had 
experienced student incivility, regardless of job title, tenure, or 
full-time employee status. A qualitative study was considered to 
deal with the phenomenon of student incivility if it presented a 
definition of student incivility consistent with that used in this re-
view. Literature was excluded if it reported observations rather 
than self-reported experiences of student incivility, or reported a 
summary of qualitative data obtained from structured question-
naires. We also excluded studies that focused on only academic 
dishonesty, rather than student incivility in general. Some may ar-
gue that academic incivility includes academic dishonesty [23]. 
However, academic incivility mainly concerns interpersonal inter-
actions, while academic dishonesty focuses on the ethical stan-
dards required in the process of pursuing knowledge and truth, 
such as cheating on examinations or plagiarism. 

Information sources 
The literature search was conducted from April 1 to July 31, 

Table 1. Inclusion criteria and search terms used for the review

Variable Description Search terms
Participants Nurse educators or faculty members Nursing faculty, nurse faculty, nursing educator, nurse educator
Phenomenon of interest Incivility of nursing students Incivility, aggression, aggressive behavior, bullying, dishonesty, disruptive behavior, 

rudeness, mobbing, non-sexual harassment, uncivil behavior, violence
Nursing student, nurse student, student nurse, pupil nurse

Context Undergraduate nursing classrooms No limit
Type of study Qualitative studies Qualitative study, qualitative data, phenomenology, ethnography, grounded theory, 

hermeneutics
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2019. Twelve electronic databases were used for the literature 
search, including PubMed, CINAHL, Embase, Scopus, Web of 
Science, and ProQuest Databases (ABI/INFORM, Education,  
Education Source, ERIC, Psychology, Social Science, and Sociol-
ogy). For searching the gray literature, we used ProQuest Disser-
tation and Thesis Global, Google Scholar, OpenGrey, and Deep 
Blue Library. 

Search 
The 2 reviewers first independently searched PubMed and CI-

NAHL and compared their search results in order to reach a con-
sensus about the search strategy to apply to all of the databases. 
Through consultation with a professional librarian, the search 
strategy was confirmed. The keywords for the database search in-
cluded “nursing faculty,” “nursing student,” “incivility,” and “quali-
tative study” in the combination of MeSH (Medical Subject 
Headings) terms, main subject terms, title words, and text words, 
which were combined using the “AND” and “OR” Boolean opera-
tors. The search strategy and keywords used for searching 
PubMed are presented in Table 2. We also conducted a manual 
search of the bibliographies of selected articles and content lists of 
the following relevant journals: Nurse Education Today, Nurse Edu-
cation in Practice, Journal of Nursing Education, and Qualitative Re-
search. 

Study selection 
First, the 2 reviewers screened titles and abstracts according to 

the eligibility criteria after removing duplicate papers. The full 
texts of the included abstracts were then obtained and the 2 re-
viewers independently reviewed them to determine their eligibili-

ty for the synthesis of qualitative studies. Disagreements regarding 
paper inclusion were resolved by discussion. 

Data collection process and data items 
The 2 reviewers individually read the primary studies and tran-

scribed the study characteristics including study aims, study de-
sign, participants, data collection method, and findings. By 
cross-checking and discussing them, we reached a common un-
derstanding of the context of the studies. Before data extraction, 
the 2 reviewers independently read and repeatedly discussed the 
findings and discussion sections of the 11 studies that were finally 
included. 

Risk of bias 
We used the checklist for qualitative research developed by the 

Joanna Briggs Institute (JBI) for quality appraisal [24]. We chose 
the JBI checklist because it focuses on congruity and comprehen-
sively addresses the validity of qualitative studies [25]. The JBI 
checklist assesses the methodological quality of qualitative studies 
and the extent to which they address possible biases in design, 
conduct, and analysis. The JBI checklist consists of 10 items rated 
using 4 options (yes, no, unclear, or not applicable), and assesses 
whether a study was conducted congruently with appropriate 
methodology. We independently performed quality appraisal of 
the 11 finally selected studies and compared the results. When 
disagreements occurred, we reread the study report and discussed 
until reaching a consensus. 

Summary measures 
Since this review is a synthesis of qualitative studies, a summary 

Table 2. PubMed search strategy and results (as of May 21, 2019)

Key concepts Search terms with a publication date limit “March 31, 2019” Results
1. Nurse educator Faculty, nursing [MeSH]  36,909

Faculty, nursing [TW] OR faculties, nursing [TW] OR nursing faculties [TW] OR nursing faculty [TW]) OR nurse facul-
ty [TW] OR nurse faculties [TW] OR nurse-faculty [TW] OR nurse educator [TW] OR nurse educators [TW] OR nurs-
ing educator [TW] OR nursing educators [TW]) OR nursing professor [TW] OR nursing professors [TW] OR nurse 
professor [TW] OR nurse professors [TW]

2. Nursing student Students, nursing [MeSH] 27,915
Students, nursing [TW] OR pupil nurses [TW] OR student, nursing [TW] OR nurses, pupil [TW] OR nurse, pupil [TW] 

OR pupil nurse [TW] OR nursing student [TW] OR nursing students [TW]
3. Incivility Incivility [MeSH], aggression [MeSH], harassment, non-sexual [MeSH] 113,524

Incivility [TW] OR rudeness [TW] OR uncivil behavior [TW] OR uncivil behaviors [TW] OR behavior, uncivil [TW] OR 
behaviors, uncivil [TW] OR workplace incivility [TW] OR incivility, workplace [TW] OR uncivil behavior [TW] OR un-
civil behaviors [TW] OR disruptive behavior [TW] OR disruptive behaviors [TW] OR bullying [TW] OR violence [TW] 
OR mobbing [TW] OR dishonesty [TW] OR dishonest behavior [TW] OR dishonest behaviors [TW]

4. Qualitative study Qualitative research [MeSH], grounded theory [MeSH] 98,683
Qualitative research [TW] OR research, qualitative [TW] OR qualitative study [TW] OR qualitative data [TW] OR 

grounded theory [TW] OR phenomenology [TW] OR hermeneutic [TW] OR ethnography [TW]
5. Full search 1 AND 2 AND 3 AND 4 57
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of measurements is not applicable. 

Synthesis of results 
Before starting data synthesis, the 2 reviewers read and dis-

cussed the findings of the selected studies for data familiarization. 
When the reviewers reached a mutual understanding of the pri-
mary findings, the first step of thematic synthesis was undertaken 
by 1 reviewer (P.E.). Key concepts were extracted through line-
by-line coding in the Results and Discussion sections of the select-
ed studies using the MAXQDA software ver. 11 (VERBI GmbH, 
Berlin, Germany). The extracted codes were converted into a Mi-
crosoft Excel (Microsoft Corp., Redmond, WA, USA) file and re-
viewed by the other reviewer (K.H.). 

In the second step, the reviewers independently grouped the 
free codes according to their similarities and differences. By agree-
ment between the reviewers, descriptive themes were assigned to 
26 groups of free codes. Lastly, the reviewers individually devel-
oped analytical themes by synthesizing descriptive themes, which 
were finalized through iterative discussions. Analytical themes 
consist of an interpretation beyond the meaning of the original 
studies [20]. The reviewers inferred nurse educators’ experiences 
through the descriptive themes in the context of nursing educa-
tion. For example, 3 descriptive themes (accountability for the 
professional development of students, accountability as a gate-
keeper, and moving forward to professionalism as an educator) 
related to the positive impacts of managing student incivility 
among nurse educators. Five analytical themes were generated re-
garding nurse educators’ experiences of student incivility. To vali-
date that our synthesis was closely connected with the original 
data, we re-read the selected studies, applying the themes retro-
spectively to the primary codes and participants’ quotes. 

Additional analyses 
No additional analyses were conducted for this review. 

Results 

Study selection 
Our literature search identified 6,688 papers that were poten-

tially appropriate for inclusion in this review. The removal of du-
plicates across the databases left 3,613 papers, and a review of 
their titles and abstract yielded 62 articles for full-text reviews. An 
analysis of the reference lists of these 62 papers and a manual 
search added 5 more articles for full-text reviews. The full-text re-
views of these 67 papers for eligibility resulted in 53 papers being 
excluded. The remaining 14 papers included 6 dissertations and 8 
journal articles. Among them, 3 journal articles [17,26,27] were 

published from 2 doctoral dissertations [15,28], and thus 11 stud-
ies were finally included in the qualitative synthesis after quality 
appraisal. We reviewed both the dissertations and journal articles 
if applicable because the dissertations provided richer descrip-
tions of the study findings than the corresponding journal articles. 
Fig. 1 shows the full literature search process. 

Study characteristics 
The 11 studies included in the synthesis were conducted from 

2003 to 2017, with 9 of the studies conducted during 2011– 2017 
(Table 3). Five of the 11 studies were conducted in the United 
States, 3 in Iran, 1 in the United Kingdom, 1 in Canada, and 1 in 
South Africa. The participants in all of the studies were either full-
time or part-time nurse educators who experienced student inci-
vility. The number of participating educators ranged from 9 to 21, 
and their genders were mixed in 5 studies, while 4 studies only in-
cluded women, 1 study only included men, and gender informa-
tion was not provided in the remaining study. The total number 
of participating nurse educators was 150. The most common re-
search method was phenomenology (n = 5), and data were col-
lected by face-to-face individual interviews in all of the studies. 

Risk of bias 
All 11 studies showed congruence between the research meth-

odology and the research objectives (Q2 of the JBI checklist), 
data collection methods (Q3), the representation and analysis of 
data (Q4), and the interpretation of the results (Q5). Study par-
ticipants and their voices were well represented (Q8) and closely 
related to the results and conclusions (Q10) in all the studies. For 
6 studies, it was unclear whether congruity existed between the 
philosophical perspective and the research methodology (Q1). 
Eight studies clearly addressed the cultural and theoretical back-
grounds of the authors (Q6) and described how potential influ-
ences of their values or backgrounds on the analysis student inci-
vility were examined and handled (Q7). The results of the quality 
appraisal are presented in Table 4. 

Synthesis of results 
Five analytical themes emerged from the 26 descriptive themes 

as presented in Table 5: (1) factors contributing to student incivil-
ity, (2) management of student incivility, (3) impact: professional 
and personal damage, (4) impact: professional growth, and (5) 
initiatives for the future. 

Factors contributing to student incivility 
Nurse educators identified the following common factors con-

tributing to student incivility related to the students, the educa-
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tors, the universities, or societies: stressors, intellectual and aca-
demic immaturity, entitlement and the consumerist mentality of 
the students themselves, poor teaching or classroom management 
of the lecturers, the university culture siding with students, and 
generational cultural differences including a lack of decorum. 
Nursing students were exposed to many stressors associated not 
only with academic performance, such as dissatisfaction with 
grades [14,15,29,30] and fear of failure in the academic program 
[14,31,32], but also with nonacademic activities such as work or 
family issues. These multifaceted stressors increased the possibili-
ty of uncivil behavior. Diverse forms of intellectual and academic 
immaturity [30] were also identified, such as academic unpre-
paredness [31], a lack of maturity [14], inappropriate understand-
ing of faculty roles [29], and a lack of interest in learning [33]. 
Moreover, the educators perceived that students considered nurs-
ing education and educators to be a commodity and service pro-
viders, respectively, which resulted from the lens of consumerism 
[14,16]. The students felt that they had a business relationship 

with educators, since they paid tuition. The students thus believed 
they were entitled to ask for anything as paying consumers, and 
that educators should meet their needs [30]. Students with this 
mentality would not share the responsibility for learning with ed-
ucators and tended to be dissatisfied with the demanding learning 
process. 

Poor teaching practices of educators, such as disorganized 
course design or unexpected changes in the due dates for assign-
ments, were believed to contribute to incivility [13,27,28,32]. 
The current university culture also negatively influenced incivility, 
because the university administration often sided with students 
rather than educators when disciplining uncivil students 
[14,28,32]. The cultural characteristics of the young generation 
increased student incivility. Nurse educators reported that the 
young generation has been raised in a society that lacks decorum 
or courtesy, making uncivil behaviors more acceptable than be-
fore. A high availability of communication technology facilitated 
the avoidance of personal contact, providing students with fewer 

5,750 Records identified through  
database searchinga)

3,613 Records after duplicates removed

568 Records remaining after 
title review

62 Full-text papers assessed for 
eligibility after abstract review

14 Paper (11 studies)c) for 
quality appraisal

11 Full-text studies included in 
qualitative synthesis

3,045 Records excluded by title 
review

506 Records excluded by 
abstract review

4 Reference search 
 Journal search

53 Papers excluded with reasons

- 10 Not qualitative research
- 23 Population not relevant
- 3 Context not relevant
- 14 Not phenomena of interest of the review
- 3 Full-text not available

938 Additional records identified 
through other sourceb)
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opportunities to learn social skills than their educators had 
[14,28,30]. 

Management of student incivility 
A wide range of uncivil student behaviors was exhibited 

[16,29]. Common behaviors included side conversations during 
classes [16,28], being late to class or leaving early [16,29], and ar-
guing during test reviews [15,28,30]. More serious types of unciv-
il behavior like verbal or nonverbal threats and aggression 
[13,15,16,28,29] were also reported. The scope of student incivil-
ity was perceived differently by individual faculty members. For 
example, some faculty members considered that using smart-
phones during classes represented incivility [13,28], whereas oth-
er faculty members considered smartphone use to be an informa-
tion-seeking behavior that could promote student learning [30]. 
Uncivil behaviors were considered distant from nursing values, 
and the educators were shocked by their students because they 
had never expected that students could show such uncivil atti-
tudes or behavior toward their professors.  

Educators managed instances of incivility with various ap-
proaches depending on their severity and circumstances, ranging 
from intentionally ignoring them or responding with a delay [32], 
making an indirect warning [10,32] and direct warning [10], to 
initiating formal disciplinary actions [10]. Important principles in 
addressing incivility were to maintain a courteous attitude toward 
uncivil students [15] and to maintain a professional boundary be-
tween the educator and the students [16]. The educators were 
not necessarily overly friendly or distant with students. Maintain-
ing professional boundaries and demonstrating mutual respect is 
the base of a healthy relationship between both parties [14,16,29]. 
Uncivil behavior would be exacerbated if this boundary was 
breached or if an educator failed to show respect when interacting 
with a student. 

While addressing incivility, educators were repeatedly ignored 
and experienced a lack of support from the university administra-
tion, which often created distrust of university administrators 
[14,15]. Many administrators were reluctant to support the edu-
cators and were likely to trivialize incidents of incivility. The edu-
cators were frustrated and felt alone when administrators refused 
to provide support and hindered disciplinary steps for uncivil stu-
dents [16,28]. 

Impact on educators: professional and personal damage 
The educators experienced a physical toll, emotional turmoil, 

and psychological distress during or after incidents of student in-
civility [15,28], with the severity and duration varying markedly 
from minor or temporary to traumatic or lasting for months or 

even years. Uncivil students often falsely accused educators pub-
licly even in the absence of evidence, which consequently dam-
aged the reputations of educators and increased their psychologi-
cal distress [13,28,29]. Uncivil behaviors by students damaged 
educators’ self-esteem and confidence, often resulting in psycho-
logical trauma [15]. While the educators wondered why students 
behaved in that way in the self-reflection process, they often 
doubted that they had caused the incivility [15,16,28]. They 
questioned their aptitude or capability as educators, and were at 
risk of self-blaming [16]. They also had to spend long hours dis-
cussing and documenting the incidents, taking up time that they 
could otherwise have used for preparing lectures [15,28]. If they 
judged that their safety could be threatened by incivility, they of-
ten changed their teaching strategies to avoid confrontations with 
students [28]. When they were unable to manage a difficult inci-
dent, the educators became demotivated and their job satisfaction 
was negatively affected to varying degrees [29]. Even worse, a 
small number of educators left the education field due to experi-
ences of incivility [15,16,28-30]. 

Impact on educators: professional growth 
Through the experience of addressing incivility, the educators 

grew as educators and became more professional. As educators, 
they believed that they had to make the students know that unciv-
il behaviors were unacceptable and had to correct those behaviors 
for students’ professional development [14,30]. Nurse educators 
felt that they were also gatekeepers who facilitated competent stu-
dents smoothly entering the nursing profession, while preventing 
those who were unprepared from doing so [30]. They were wor-
ried about the possible danger to patients or the entire nursing 
workplace when uncivil students become nurses without learning 
the value of civility [16,28,29]. Experiences of effectively manag-
ing uncivil students often helped educators to improve their 
teaching strategies and relationships with students [14,30]. 

While struggling with student incivility, a majority of educators 
were willing to stay in the education field due to numerous posi-
tive experiences with students. Educators came to have a better 
understanding of how to deal with students by listening to them 
while they managed incidents of uncivility [10,16]. They also 
learned the importance of respect in their relationship with stu-
dents [30]. Experiences of the effectiveness of early interventions 
for incivility made them more proactively manage similar situa-
tions [16].  

Initiatives for the future 
Educators shared strategies that would be helpful to prevent or 

cope with student incivility, and these were grouped into 4 cate-
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gories. They emphasized that universities needed to develop a 
code of conduct and to provide faculty members with training on 
student incivility [14,29]. Training programs may include provid-
ing knowledge about uncivil behaviors, conflict resolution, and 
strategies for managing classroom incivility. Providing counseling 
services for faculty members who encountered incivility was also 
beneficial [28]. Nurse educators suggested that the nursing pro-
grams should develop unified approaches for responding to un-
civil student behavior [10,14], because inconsistent faculty re-
sponses may trigger further uncivil behavior. Uncivil behavior by 
students needs to be considered as problems of the program, rath-
er than the involved faculty member’s personal issue [10]. 

Support from the program’s faculty-to-faculty network effec-
tively alleviated educators’ emotional or professional distress 
while managing an incident. Experienced faculty provided effec-
tive strategies for new faculty in coping with different uncivil be-
haviors. Educators commonly described that they felt supported 
and validated when their colleagues shared their experiences and 
provided advice regarding how to manage student incivility 
[10,14,16]. Novice faculty members were particularly vulnerable 
to damage from uncivil student behaviors [16], and so they need 
to communicate with experienced faculty members on a regular 
basis in order to adequately manage student incivility [10]. In or-
der to avoid conflict with students that may trigger incivility, edu-
cators emphasized the importance of effective teaching strategies. 
Often, they suggested that the syllabus needed to indicate limita-
tions and allowances in the classroom as specifically as possible 
[28,30]. Promoting friendly relationships with students and en-
gaging students in class activities were also effective for decreasing 
uncivil behaviors [10,30,32]. 

Discussion 

Summary of evidence 
Consistent factors contributing to student incivility were re-

ported across the selected studies. University students perceived 
themselves as consumers of education services and felt entitled to 
obtain high grades and a degree in return for paying tuition. At the 
same time, universities recognized students as their primary con-
sumers, which resulted in students having power and exhibiting 
entitlement and a passive attitude to learning [34,35]. This is very 
worrisome because students with a stronger consumer orienta-
tion toward education tended to behave more uncivilly and to 
perform more poorly academically, as shown by low grades [35]. 
Students should be considered as partners in higher education, 
rather than as consumers; as such, they should share power in the 
classroom and receive corrective feedback from educators [36]. 

Their voices are valuable to enhancing the quality of education, 
but their responsibility for learning should not be lessened. 

In the processes through which nurse educators managed stu-
dent incivility, a lack of administrative support was a major obsta-
cle. The voices of educators were not properly considered when 
making decisions about incivility incidents. One of the possible 
reasons for reluctance among administrators is their conflict of in-
terest with faculty. Administrators are likely to be concerned 
about the possible damage to the public image of a school and any 
loss of students and tuition income resulting from disciplining an 
uncivil student [14]. However, the reputation of a nursing school 
will also suffer if the irresponsible behaviors of graduates threaten 
patient safety. Administrators need to be more proactive in han-
dling student incivility by listening to and providing advice to fac-
ulty in a supportive way. Support from administrators is a critical 
predictor of the intention of faculty to remain in academia [37], 
and leadership from administrators is critical in creating and 
maintaining a civil culture [38]. 

Experiences of managing student incivility resulted in profes-
sional growth for some educators. Nurse educators came to be 
confident in their roles as educators and gatekeepers. Unlike edu-
cators in general, nurse educators play gatekeeper roles in protect-
ing both individual patients and the nursing profession as a whole. 
They felt empowered by knowing the best approach to prevent 
and manage student incivility, such as being proactive in manag-
ing student behavior, holding students accountable for their be-
haviors, and keeping professional boundaries in their relationships 
with students. By being proactive, educators can notice and inter-
vene in possible incivility early enough to avoid serious problems. 
Furthermore, nurse educators realized the importance of teaching 
professional behaviors and civility. Students need to learn how 
their behaviors can be perceived as being uncivil depending on 
the context, and how they can behave in a respectful way even in a 
conflict situation using assertive communication skills. Civility 
education for students needs to be better integrated in nursing 
curricula [38], and should be evaluated in nursing school accredi-
tation measures. 

This review found various strategies for the prevention and 
management of student incivility. Institutional initiatives have 
been consistently suggested in the literature, including developing 
an incivility policy and a code of conduct, raising awareness of in-
civility, and training faculty in classroom management [6,39]. The 
severity of incivility was subjectively assessed according to indi-
viduals’ beliefs or previous experiences [14]. Furthermore, there 
were also cultural differences regarding incivility; in Iran for in-
stance, a student walking ahead of a professor or being self-asser-
tive was considered uncivil [33,40]. These findings warrant open 
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communication and a consensus regarding professional nursing 
behaviors in each culture. Facilitating clear communication about 
both undesirable and desirable behaviors among the various 
stakeholders should be prioritized. This can be initiated by an-
nouncing a policy and code of conduct at the university level. At a 
classroom level, a code of conduct needs to be developed with 
student input, and then students should sign the code of conduct 
as a contract. Moreover, behavior-related policies and a zero-toler-
ance policy should be stated in the syllabus and communicated in 
the first class [2,39]. 

A unified approach to incivility and a faculty-to-faculty support 
network were unique strategies identified in this study. It is im-
portant to send a consistent message to students about both un-
desirable and desirable behaviors at the level of nursing programs. 
If both nursing faculty and students participate in developing a 
code of conduct, a common understanding about expected civil 
behaviors can be established, and different faculty members can 
provide consistent approaches to student incivility. To ensure a 
consistent response, it is preferable for a dean or a chair of a nurs-
ing program to announce the code of conduct of the school be-
fore individual faculty members reinforce it in their classes. In ad-
dition, a faculty-to-faculty network was emphasized for providing 
emotional support and seeking advice from a mentor. Nurse edu-
cators need to share successful experiences of incivility prevention 
or management [41]. 

The reviewers identified research gaps in the current literature. 
Research on faculty–student boundaries is lacking in nursing. 
Nurse educators readily identified a boundary violation at the 
moment that an incivility event occurred. Maintaining profession-
al faculty–student boundaries seems to be a prerequisite for civil 
interactions and a pedagogical relationship [16]. When a bound-
ary is breached, the power of the faculty member as an expert is 
lessened, and accordingly the probability of student incivility is 
likely to increase [42]. Further studies are therefore needed to 
identify the appropriate distance that should be maintained be-
tween faculty and students, and how different boundaries influ-
ence faculty–student interactions and learning outcomes. Synthe-
sizing qualitative research on faculty-to-student incivility is also 
recommended to provide a comparable counterpoint to the pres-
ent findings on student-to-faculty incivility. Both faculty and stu-
dents are responsible for cultivating a civil culture in academia, 
and therefore experiences of incivility need to be heard from both 
sides. 

Limitations 
The trustworthiness or credibility in a meta-synthesis of quali-

tative research could be at risk for various reasons. Regarding the 

trustworthiness of the study, 2 reviewers independently per-
formed all of the study processes and any discrepancy between 
the reviewers was rigorously discussed until agreement was 
reached. To ensure that the synthesis faithfully reflected the inter-
pretations of the primary authors, all of the thematic codes were 
retraced after a synthesis was performed. We also performed a 
systematic and thorough sampling with clearly defined inclusion 
criteria and maintained an audit trail throughout the study pro-
cess. Not all of the retrieved studies were of the highest quality. 
However, it is an inherent limitation of meta-syntheses that their 
findings are limited by the quality and interpretations of the origi-
nal studies [43]. 

Conclusions 
Civility is a critical virtue in health professionals and nurses, 

and therefore, student incivility issues should be discussed among 
educators without delay. This review found that the management 
of student incivility was challenging for nurse educators, bringing 
about distress in their personal life and threatening their profes-
sional status. Nevertheless, while experiencing student incivility, 
some nurse educators moved forward as educational profession-
als by focusing on accountability, while others compromised their 
teaching strategies and lost their motivation to teach. Nurse edu-
cators recommended the following strategies for preventing or 
better managing student incivility: institutional efforts by the uni-
versity, unified approaches for student incivility within a nursing 
program, a faculty-to-faculty network for mentoring, and better 
teaching and learning strategies for individual educators. These 
strategies are practical and would help all nurse educators experi-
ence professional growth by successfully preventing and manag-
ing student incivility. 
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