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Abstract

Incivility in nursing education, in both the classm and clinical placements is an area of growincern and
has been perpetrated by clinical placement precemoademic staff, students and patients. Effefatscivility
include physical and psychological on the victiansgd may ultimately lead to unsafe patient cardlelis
known regarding effective interventions to prevenmitigate the practice of incivility in the nungj education
context.

The objective of the study was to conduct a mixedysreview of literature to determine strategisedito
address incivility and their outcomes among undetgate nursing students. 12 studies met inclusiterie.
Multipronged educational interventions, mainly fe&ig aspects of Cognitive Rehearsal Therapy, were
employed as strategies. All studies reported p@sdutcomes including increased knowledge andefétfacy
in recognising and managing uncivil behaviours agnparticipants. Incorporating active learning stggs can
be an effective tool in the management of uncighdwiours and can be integrated in existing coustién the
curriculum. However, there in need for more rolatstlies in the area, as indicated by low level evi@ of
reviewed studies.

Key words: Incivility, Bullying, Nursing Education, Intervéions

Introduction clinical instructors, fellow students and patients

Incivility is the display of a set of behaviours(Esm'ter (i'”eHSp'e’ 8I£3rcc:)wn &2C()31r$bb 2016;
deemed to be unacceptable or undesirable in Qoelorec t, Heyns oetzee )-

particular setting (Zhu et al. 2019). Behaviour§he impact of incivility is well documented.
may be overt or covert and have been found ®sychological and physical symptoms such as
occur along a continuum that includedeelings of hopelessness, low self-esteem,
unprofessional conduct, being bias, belittlinganxiety, fear, cardiac and abdominal disturbances
intimidation, humiliation and shouting at othersand sleep disturbance have been cited. (Smith et
on one end, with verbal and physical abuse @ai. 2016; Budden et al. 2017). These may
the extreme end (Clark 2013). Literature showisterfere with student functioning and act as a
that the phenomenon has generally existed barrier to effective socialisation of students into
health care and specifically the nursinghe profession, consequently leading to
profession (Bambi et al. 2018), Howeverdissatisfaction with and attrition from nursing
growing evidence suggests that it is becoming aograms (Budden et al, 2017). Moreover, in a
area of great concern in nursing education, bopirofession that embodies compassionate care and
in the classroom and clinical placements (Vuolaurturing of clients, uncivil behaviours may be
2018). In clinical placements, preceptors havadopted by students leading to unsafe patient
been cited as the main perpetrators, as well eare (Engelbrecht, Heyns & Coetzee 2017).
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Although little is known about incivility in the published in the English language. The time

African nursing education context (Engelbrechtrange was left open to enhance maximum access
Heyns & Coetzee 2017), anecdotal evidence to all relevant studies, up to July 2019. Doctoral

the form of student reflections and verbahnd Masters Theses were also considered. The
indicates prevalence of the vice. There istudy was exempt from ethical clearance as it
therefore need to determine strategies to prevesransisted the review of already published

or mitigate the effects of this pervasivditerature.

behaviour. Step 3: Application of an extensive search

The Review strategy: Two search strategies were employed
The goal of this review was to synthesis nAgE re\l/_lewa Flrstly, PubMed, S(;]O(I;’US_ anlij
literature on interventions to address incivility on‘l‘ne gta ases v(\;ere”sear(i ed l.JI.S'r},g ey
among undergraduate nursing students, in bo& rms i “Nursmg. ”stu ent InC|v.| |t){,/
clinical and classroom settings. The researc, uIIylng/AggreSS|9n, ) _Intervenn_on /
. , eduction strategy” and “Nursing education”. A
guestions were:
supplementary search on Google Scholar was
1. What types of interventions are used talso conducted. A second search constituted
address incivilty among undergraduatescreening the bibliographies of selected studies
nursing students? for studies not captured in the initial search.
2. What are the outcomes of interventions use
to address incivility among undergraduat
nursing students?

ep 4 and 5: Identification and Selection of

relevant studies: The initial search resulted in
815 studies. Duplicate studies were removed and
To answer these questions, a mixed study revie@maining study titles and abstracts were
was undertaken. A mixed study design enablegreened for relevance with regard to key words.
integration of various study designs including@bservational studies reporting prevalence or
quantitative, qualitative and mixed methods, igauses of incivility were excluded. Studies which
order to provide a clearer and richeincluded registered nurses or undergraduate
understanding of interventions in health sciencesudents of other health related courses were also
(Pluye & Hong 2014). The stages of this reviewexcluded from review. In total, 12 articles
as put forward by Pluye and Hong (2014) wermatched the eligibility criteria. Full texts of the
followed. selected studies were retrieved for data

Stage 1: Formulation of Review Question: A abstraction. Information including name and year

question was formulated using the PICC?f pub_Iication, population  characteristics,
(Population, Intervention., Comparison,'mervent'on and outcomes measured were
Outcome) structure to facilitate search of studie tracted and populated onto a template (table
and delineate key variables of the study. Th 1) for ease of synth¢5|s. The f.'OVY chart for
question was: Among undergraduate nursinﬂUdy selection process is outlined in figure 1.
students (P), are interventions to address @age 6: Appraising quality of included studies:
incivility effective (O)? The Mixed Methods Appraisal Tool (Hong et. al.
2018) and Hierarchy of evidence for intervention
tudies as proposed by Fineout-Overholt et al.

participants were undergraduate nursing stude 17501.0) were used to evaluate the quality of
of any level and in either clinical or classroo tudies. There was one level Il study, three level

settings. Postgraduate students were excluded 3/Sstud|es and eight level VI studies. Over 50%

they may have already developed some copir? studies were therefore considered as weak

mechanisms to incivility, due to their possiblee idence based on the evaluation tool. Most

prior exposure to the clinical work environment.SJ[Ud'eS.Were conductgd in a single setting, V.V'th
Quantitative, qualitative and mixed methog§onvenience sampl_lng p_roce_dure . be'T‘g
studies which reported any type of interventioRredom'nam' Further information is provided in
as well as outcome measures were considered %Ple L1

inclusion. Studies also had to have been

Stage 2: Definition of digibility criteria: The
population of interest was studies in which th
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815 records via database
search Title search and application of

inclusion & exclusion criteria,
Removal of duplicates

40 potentially relevant Abstract review. Records removed
records dueto:

Observational studies, Focus on

clinical nurses or students from non-

nursing disciplines, non-

10 potentially relevant :
P y under graduate nursing students

records
Fully articles review and reference
12 records included in list search- 2 articles
the review

Figl: Study selection process

Stage 7: Summary and Synthesis of Studies.  All but two interventions were multifaceted, with
Due to the variation in study designs, aspects of Cognitive Rehearsal Therapy featuring
convergent qualitative synthesis was utiliseds the main component. Other interventions
(Hong et al. 2017). This involves addressing thiecluded a journal club and guided group
research question through integrating results discussions. Additionally, all but one study
studies of quantitative, qualitative and mixedeported on the frequency and duration of the
designs into themes by comparative evaluatiomterventions which varied from single 1-hour
A narrative of the synthesis follows below. session (Sanner-Stiehr & Ward-Smith 2015) to 2
hour- workshops delivered over a period of three

Study Characteristics: Studies reviewed emesters (Egues & Leinung 2014).

spanned four countries, United States (9?,
Canada (1), Australia (1) and Iran (1) and werd/ith regard to outcomes, self-reported self-
published between 2012 and 2019. Four studiefficacy, knowledge and satisfaction with the
were quantitative, five qualitative and thredntervention were frequently reported. All
employed mixed methodologies. Of thequantitative studies reported statistically
qguantitative studies, one applied a trusignificant differences post intervention, while
experimental design while the other three wemgualitative studies similarly reported
guasi-experimental involving single or twoimprovement in participant’'s awareness of and
groups. 50% of studies reported some theoreticalbility to effectively respond to incivility.
underpinning for their work.

Studies were conducted mainly in single settings
with sample sizes ranging from 58-333
participants and comprising mostly of senior
undergraduate nursing students.
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Citation Design Intervention Sample and Setting Outomes Evidence level
Sanner-Stiehr & Randomised cluster Intervention group: Final year students Statistically significant| Level Il, Theory based.
Ward-Smith 2015/ control  study, singlg 1hour CRT intervention Intervention group:n=41 | increase in self-efficacy Limitation: convenience
USA blinded. consisting of lecture, role-play,Control group:n=47,) between baseline and postsampling, self-report

roleplay practice by participants,Female majority in both test 1 (P=0.000) and Post-

feedback and guided large gropgroups test 3 at 3 months (P=0.00Q)

discussion 2 private universities

Control group:

Lecture guided group discussion

on stress management
Abediny&Parvizi 2 group guasiq Intervention group: 2" and ¥ year students. | Statistically significant] Level Ill, random allocation
2019, Iran experimental study with 8 faculty led discussion sessiongntervention group:n=41 | change in perceived level ¢ofLimitations: Convenience

pre-test post-test desig
with randomization

n50-60 minutes long on incivility
and its management

Control group: Self-directe
learning with via instructiona
booklet

Control group: n=41
Single university

d
|

incivility in perceived level
of incivility in both groups,
but significantly higher in
discussion group. (P<0.001
Significant difference
occurrence rate of incivility
between groups (P=0.01)

sample,self-report.  Interventid
and comparison in same setti
leading to possible contaminatic
)of the latter, theoretical bas
unreported

D

=]

g

Palumbo 2016, USA Pre-test post-test design 9 mileg modules uploaded1® and 2° year students Statistically significant] Level Ill, Theory base
onto school’s onling n=110. Single university | increase in self-efficacy to Limitations: Instrument reliability
management system. identify and respond and sampling procedure

appropriately to incivility unreported, single site, self-repoft

Keber et al., 2012, Pre-test post-test design 6 fifty minute biweeldyrpal | Senior students n=79.Statistically significant] Level I, Theory base

USA club sessions consisting ofSingle university increase in  helpfulnessLimitations: convenience sample,
review of article on incivility (P=0.001) and problemsingle site, self-report, post-test
and discussion led by faculty and solving (P=0.02) long after intervention ie 4
guest on fostering civility months

Ulrich et al., 2017, Qualitative  exploratory Faculty developed simulationSenior nursing studentsParticipants able to identify Level VI, Rigor well described.

USA design scenarios on incivility practicedn=333 from five campusesuncivil  behaviour  and Limitation: Theoretical basis
by students taking up differentin three universities. negative impact of incivility.| unreported

roles. Was followed by

individual and group reflectio
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and large group debriefing gn

experiences of participating
Clark, Ahten & Macy| Qualitative study 2 hour workshop consistin@enior nursing studentsParticipants able to identify Level VI, Theory base, Rigor we
2012, USA Problem Based Learningn=65, Single university uncivil  behaviour.  Also| described

scenarios  consisting lecturg, noted the role of nurseLimitation: Single setting

video clips on incivility and manage in managing

appropriate response, case stydy incivility

and Small group debriefing
session.
Gillespie et al.,, 2015, Qualitative  Descriptivg Role play simulation on bullying Senior nursing studentsParticipants able to identify Level VI, Rigor well described
USA study scenario played by students im=8, Two campuses of [auncivil behaviour and felf Limitation: Single setting
groups of 3 or 4 during single university ready to support bullying Theoretical basis unreported
community health and leadership targets. Noted need for
units, followed by large group better scripted or realistic
debriefing and individua| instructions for roles
reflections
Fehr&Seibel 2016| Qualitative exploratory 2 hour workshop with laéure| 3 year students n=58 Individual data: IncreasefdLevel VI, Rigor well described
USA on incivility, lanyard with| Single university knowledge, confidence andLimitations: Theoretical basi
uncivil behaviour and competence to respond fainreported, Single setting
appropriate response, group incivility
discussion and lecture an Group data: identification of
incivility, lanyard, role play, forms of incivility, sources

group and individual experiend
reflection

(¢}

impact, usability of lanyard
take up anti-bullying
champion role

Hogan et al.,, 2018

Australia

, Qualitative
design

exploratory

Blended learning resourg
consisting of  film  clips
simulating incivility in clinical
settings and relevant literatu
links Followed by role play
demonstration on  effectivi
response to incivility and patier

eNursing students
undertaking clinical
practice subjects n=210

reLarge urban university

(1]

—

N

Tool/intervention:
comprehensive, realistic
Improved knowledge an
skills in ability to recognise
and manage incivility
patient aggression. Improve
awareness of  suppo

aggression, roleplay practice |

Dy

Level VI, Rigor well described
Limitations:Theoretical basi
0 unreported, Single setting

d
It

sources.

)

www.inter national jour nal ofcaringsciences.org



International Journal of Caring Sciences

January-April

2021 Volume 14 | Issue 1] Page 481

participants and debriefing

Mixed-methods??  with
pre-test-post-test design

Egues &
2014, USA

Leinung

2 hour workshop consisting ¢
group work discussion on ca
study, role play on strategies
enhance civility, reflection an
journaling of experiences

5a1=230
to
d

4" year Hispanic, initially,

10-33% increase in ability tp
participation in incivility.

dedication to end incivility

recognize own and othersLimitations:

Level VI
Single site

convenience sample, to

Increased awareness of ancdeliability unreported

Mixed-methods??  with
pretest-post-test design

lheduru-Anderson
(2014) USA

4-hour seminar preceded [
article reading by student
lecture on incivility, lanyard
presentation, role pla

demonstration and practice by
effective

participants on
response to uncivil behaviou
Reflective journaling or
experience

5!

pySenior nursing students

“empowered” and “happy’
after participating in role
play

Participants feltevel VI

Limitation: sample size, samplin
technique unknown. Reliability g
tool and rigor of qualitative
component undisclosed.
analysis procedure unreported 4
results of pre-test-post-te
unreported

Martinez, (2017) USA| Mixed —methods wi

pretest-post test

M hour Mental Health nursin
simulation on workplace
violence with a standardize
patient, preceded by power poi
presentation on managing men
health workplace violence

tal

gNursing students n=15 in
> psychiatry
dplacement
ntarge urban university

clinical

signs of aggression in

increase in mental
nursing clinical confidenc
(p<0.0001), Overall general

workplace violence, bu

as ‘helpful’ and ‘good’

increase in knowledge on

mixed results per question.
Simulation experience noted

aStudents able to recognizd_evel VI, Theory base, Rigor we

elaborated

agitated patient, significanceLimitations: small sample size
healthsingle setting, tool validity an

reliability unreported

Table 1.1 : Summary of reviewed studies
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Synthesis; Synthesis was guided by reviewSeibel 2016; Egues & Leinung 2014). In two
guestions regarding the types of interventiongualitative studies, video clip demonstrations
applied to address incivility in nursing educatiorsimulating workplace incivility between nurses,
and the outcomes which indicated thabr nurses and students were incorporated into the
interventions were effective. CRT intervention (Hogan et al. 2018; Clark,

Types of Interventions: Studies revealed aAhten&Macy 2013).

multipronged approach to interventions, wher®emonstration was closely followed by practice
more than one method was used to delivaessions among participants as the third CRT
content of the intervention. A key feature of theomponent. Students actively participated in the
interventions was Cognitive Rehearsal Therapwntervention by playing assigned roles as
(CRT), with 8 out of the 12 studies reportingaggressors or victims of incivility based on
incorporation of the strategy (Sanner-Stiehr &cripted evidence issued as hand-outs or notes
Ward-Smith 2015; Egues & Leinung 2014jprovided in the first phase, while researchers and
Martinez 2017; Fehr & Seibel 2016; Ihedurufaculty observed (Sanner-Stiehr & Ward-Smith
Anderson 2014; Hogan et al. 2018; Ulrich et aR015; Gillespie et al. 2015; Ulrich et al. 2017;
2017; Clark, Ahten & Macy 2013). Component&Egues & Leinung 2014; Hogan, Orr, Fox,
of CRT included theoretical training throughCummins & Foureur 2018; Martinez 2017
dissemination of reading material, lecture or casbeduru-Anderson 2014). Practice also involved
study discussion, demonstration through roleppropriate responses to uncivil behaviours. The
play or video clips, participant role play practicefourth component of the CRT was feedback on
feedback on demonstration and debriefingerformance following role play practice. Only
though guided group discussion. It is worthwo studies reported provision of feedback to
noting that only one study included all theparticipants on their role play practice by faculty
components of CRT (Sanner-Stiehr & Wardand researchers or standardised patients (Sanner-
Smith 2015). Stiehr & Ward-Smith 2015; Martinez 2017).

In a number of studies, information was provide®ebriefing was the fifth and final component of
to participants, prior to active participation in ghe CRT intervention and was reported in eight
demonstration activity. Researchers in a cluststudies (Sanner-Stiehr & Ward-Smith 2015;
randomised control study conducted a lecture daillespie et al.2015; Ulrich et al. 2017; Egues &
behaviours that constituted incivility and theiLeinung 2014; Hogan et al. 2018; Martinez
conseguences to senior nursing students (Sann2@417; Clark, Ahten & Macy 2013; Fehr & Seibel

Stiehr & Ward-Smith 2015). Similarly, oral 2016). Debriefing mainly occurred in form of

presentations and case studies were used stmall or large group guided discussions
present information on incivility in four otherfollowing observation of video clips and role

studies on various incivility related issues (Fehplays, or active participation in role play

& Seibel 2016; Egues & Leinung 2014; Iheduru¢Sanner-Stiehr & Ward-Smith 2015; Gillespie et
Anderson 2014; Clark, Ahten & Macy 2013),al.2015; Ulrich et al. 2017; Hogan, Orr, Fox,
while in another (Martinez 2017), power pointCummins & Foureur 2018; Martinez 2017,

presentations of evidence based interventions f@tark, Ahten & Macy 2013; Fehr & Seibel 2016)

work place violence were emailed to student®r through journal reflections (Egues & Leinung
Lanyards, which consisted of cards indicatin@014). This gave participants an opportunity to
uncivil behaviour and effective responses, werghare and reflect on their experiences in
also issued to participants (Fehr & Seibel 201articipating in the intervention.

Iheduru-Anderson 2014). Three other interventions were reported apart
The second component of CRT wadrom those based on CRT. An e-module which

demonstration. Role plays were used to portragcluded video scenarios was uploaded onto an
uncivil behaviours between nurses or nurses andline management system targeting second and
students as well as effective and ineffectivéhird year students. However, contents of the e-
responses to incivility. Participants alternatedhodule were not described by the researcher
between roles either as perpetrators or victims (Palumbo 2016). Journal club sessions held
incivility (Sanner-Stiehr & Ward-Smith 2015; during scheduled class time consisted of the main
Gillespie et al. 2015; Ulrich et al. 2017; Fehr &ntervention in another study (Kerber et al.
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2012). Lastly, in a 2-group quasi experimentgburnal club intervention resulted in significant
study, group discussions on incivility werechange in participants’ ability to prevent
conducted in the intervention group, while théncivility through rational problem solving and
comparison was provided with an e-booklet oassisting others to cope with incivility (Kerber et
incivility (Abedini & Parvizy 2019). al. 2012). Notably, the post-test in this studyswa

Content of the interventions appeared to %?argled A%lét d?nti 4ar:§ntgzr\tl?z OV(?;%%”;;E tf;tgﬁé?t
mainly homogenous across studies. Thi ' y P

included teaching on definition and behaviourgsglst'gfallyerignt':é%an;f Cuhniril\?i? gghg\ig'ﬂgag;sd
consisting of incivility, the impact of incivilitas P P

well as effective and ineffective responses t igclzrusgii)cnurc:ﬁni(r:iiviflti)tlIOVXnsgelf-etljirtseggtlt(aj((jdlea%rr:i)rL\J ;
uncivil behaviour (Table 1.1). Two studies Y. g

included a component on managing aggressi\r/‘éSource pfo"!‘?'ed in the ~comparison group
ielded no significant change.

patients (Hogan et al. 2018 & Martinez 2017)¥
Notably, the content of the interventiongQualitative and mixed studies equally reported
appeared to concentrate on addressing inciviligositive outcomes following a variety of
in the clinical workplace with only two studiesinterventions, all based on CRT. Ability to
focusing on both clinical and classroom settingsecognize uncivil behaviours in themselves and
(Palumbo 2016; Kerber et al. 2012). others was noted from participant’'s case
Outcomes following interventions: Following Ir:’eﬂ?.ct.lont's In one IStu?y (Eguef ‘Z‘ Letmgng'fzng).
interventions to address incivility, positive ?r |C|pa|1 lon In roepday:tsh y st gn Stm d! renf
outcomes were reported in all studies desig{ﬁ ?S'I' asko |n?p(;ove (eirunderstanding 3
notwithstanding.  Outcomes reported mostl civility, knowledge on its negative impact an
neffective and effective responses when faced

included knowledge of and self-efficacy in_ . o . . .
- g - Lo ‘with uncivil behaviour (Gillespie et al. 2015,
identifying and responding to incivility (Sanner Ulrich et al., 2017; Martinez 2017; Clark, Ahten

Stiehr & Ward-Smith 2015; Ulrich et al. 2017;& Macy 2013 Fehr & Seibel 2016) Self-

Egues & Leinung 2014; Hogan et al. 2018éff'cac in these studies was mainlv reported as
Martinez 2017; Clark, Ahten & Macy 2013; Fehr. icacy | udies w Inly rep

& Seibel 2016: Palumbo 2016: Kerber et almcreased confidence to respond appropriately to

2012). Satisfaction with the intervention ormc“.”“w'“In another ?’,tUdy’ part|C|p'ants. repgrted
eeling “empowered” to deal with incivility

b e, 2605, Fan Sedur-Anderson 2014) Hoever, descrpton
Seibel 2016). of' the analysis, rigor and outcome reporting in
this study was vague. Knowledge on sources of
A significant increase in self-efficacy to respongupport in the clinical area following an
to incivility in clinical settings was reported byintervention consisting of a blended learning
Sanner-Stiehr & Ward-Smith (2015)resource was also reported in two qualitative
immediately following a CRT intervention asstudies (Hogan et al. 2018; Clark, Ahten & Macy
well as at three months post interventionr2013). Clark, Ahten and Macy (2013),
However, no significant increase was noteddditionally reported improvement in the
between the immediate and three-month pogtarticipants’ skills in dealing with aggressive
test. No significant increase in self-efficacy wapatients.
noted in the control group where a lecturer- tcomes with regard to features of the
guided discussion on stress management w. i 9 ted in f wdi A
given (Sanner-Stiehr & Ward-Smith 2015). | jntervention were reported In four Studies.
Palumbo’s (2016) quasi-experimental study, Iendeq learning resource whlch |_ncluded video
significant increase in first and second yeagcenarlos was evaluated as realistic (Hogan et al.
t

students selvefcacy o denfy and respond 19010, SIS 5 O iererion uhih
incivility following an e-module was reported. y

R ractical for use, not only in school but also in
rTehpeorrg?bmty of the study tool was however no{glinical practice (Fehr & Seibel 2016) while in

Martinez’ (2017) study, participants noted that
Similarly, two other quantitative studies reportedhe presence of a standardised patient in the
a statistically significant change amongsimulation experience particularly assisted them
participants following different interventions. Ato practice their de-escalation skills. Contrary to
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positive feedback in the aforementioned studieplacements, a negative clinical learning
students participating in role play simulating @nvironment perpetuated through incivility can
bullying scenario felt that the intervention wadave detrimental effects to their learning, hence
not realistic enough and that further instructiothe need to improve their ability to cope with the
was needed for the actors (Gillespie et al. 2015)problem (zZhu et al. 2019). This focus on clinical
areas also indicates that incivility may be more
prevalent in these settings as compared to
The purpose of this mixed studies review was tclassroom settings. Moreover, majority of the
explore interventions used to address incivility iparticipants were senior students and therefore
nursing education as well as effectiveness ffie interventions may have been tailored for this
these interventions. Findings illustrate gopulation to enable build their ability to cope
preference  for  multifaceted educationalith incivility as they transitioned to clinical
interventions incorporating active learningpractice where “nurses eat their own” culture has
strategies such as group discussions, case studieen reported to be prevalent (Iheduru-Anderson
and role play. This may be an indication of the014). Responses from reviewed studies,
researchers’ need to increase effectiveness tadwever, indicated that such interventions could
interventions to enable nursing students cop®e beneficial to all students regardless of trgnin
with or mitigate effects of incivility, whose level.

prevalence appears to be increasing (Budden &Jtcomes from interventions indicated increased

al. 2017). Different components of intervention?(nOWIed e and self-efficacy to manage incivilit
targeted participants with varied learning styles, : 9 ~acy [ 9 Y
is shows that educational interventions can be

and engaged multiple senses, hence facilitaigective means of addressing incivility
learning. Multiple interventions also appeared t lthough studies did not report on the cost

target improvement of participants’ cognitive, == : .

psychomotor and affective abilities with regardmpl'catlon of Interventions, most _ap_peared to e

to manaqing incivilit simple and economical, yet realistic enough to
ging Y yield positive outcomes hence could be

Another key feature of reviewed studies revealesbplicable even in low resource settings.

the use of CRT-based interventions. CRT has (ijgstren ths and Limitations of review: The main
origins in Cognitive Behavioural Therapy an 9 . ) ' ,
strength of this review was the use of mixed

espouses the act of consciously thinking abog udy review design. Outcomes from quantitative
how to respond in a situation, based previouséé y an. 9

acquired knowledge and skills on the appropria égﬂllfss V\\ﬁ:ﬁ: h Valilr?;f;te dby rﬂgi'ltatlveossi:&iy
way one ought to respond (Griff 2004). This, in] y P

the context of incivility, enables the tensionO.UtcomeS' Qualitative studies also provided a

created in such a situation to be diffused as tII]'Ch and elaborate description of the experiences

victim of aggression does not automaticall)?(?part'C'pants regarding the interventions.

react, but thinks through appropriate responsétwever, several limitations are noted. Few
first. Effectively responding to an aggressor castudies met the inclusion criteria despite the
have the positive effect of curtailing furtherextensive search. Most studies were conducted in
uncivil behaviour (Griffin & Clark 2014). CRT single-source settings and included relatively
has successfully been used to address uncisihall sample sizes that were conveniently
behaviour among practising nurses (Armstrongelected, hence limiting generalizability of
2018). findings. Additionally, the decision to utilize
Although there was a wide variation Ofmixed_study rev_iew design precluded'a mgta—
analysis from being conducted. Only six studies

intervention characteristics with regard to

duration and frequency, this did not appear tbeported theoretical underpinnings of their

have any effect on the outcome. InterVentionlgterventlons while the outcomes were based on

were also scheduled during normal class tim%?ré'ggatggjIf'r:t%%rt’ (;fsrzcﬁsm;regirg% tthoe hr:vke
indicating that these activities could realistigall ' Y, y 9 PP

be incorporated into the curriculum. Nearly aI}Neak quality with only one level i study, while

interventions focused on addressing incivility i hzjr(()a:‘g)r/e Wgﬁ ;gslelcatjltli-ouzre;?;[ rgg:i%trllongf
the clinical setting. As students spend P

considerable amount of time in clinical

Discussion
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