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ﻧﺴﺒﺔ وأﻫﻤﻴﺔ اﻟﺴﻠﻮﻛﻴﺎت ﻏ اﳌﺪﻧﻴﺔ ﻟﻄﻼب اﻟﺘﻤﺮﻳﺾ :ﻣﻘﺎرﻧﺔ ﺑ ﺗﺼﻮرات اﳌﻌﻠﻤ
واﻟﻄﻼب

The incidence and importance of uncivil behaviors of nursing
students: Comparing the perception of educators and students

اﻟﺨﻠﻔﻴﺔ واﻟﻬﺪف :ﰲ ﺣ أن اﻟﺘﻌﻠﻴﻢ اﻟﻌﺎﱄ ﻟﻪ دور ﻓﺮﻳﺪ ﰲ ﻣﺴﺎﻋﺪة اﻟﻄﻼب ﻋﲆ
ﺗﺤﻘﻴﻖ اﻹﺣﺴﺎس ﺑﺎﻟﻜﻴﺎﺳﺔ ،ﻧﺮی أن اﻟﺴﻠﻮك ﻏ اﳌﺪ آﺧﺬ ﰲ اﻻرﺗﻔﺎع .ﻛﺎن
اﻟﻐﺮض ﻣﻦ ﻫﺬه اﻟﺪراﺳﺔ ﻫﻮ ﺗﻘﻴﻴﻢ وﻣﻘﺎرﻧﺔ ﺗﺼﻮرات اﳌﻌﻠﻤ واﻟﻄﻼب ﺣﻮل
ﺗﻮاﺗﺮ وأﻫﻤﻴﺔ اﻟﺴﻠﻮﻛﻴﺎت ﻏ اﳌﺪﻧﻴﺔ ﻟﻄﻼب اﻟﺘﻤﺮﻳﺾ.
اﻟﻄﺮﻳﻘﺔ :ﰲ ﻫﺬه اﻟﺪراﺳﺔ اﻟﻮﺻﻔﻴﺔ اﳌﻘﺎرﻧﺔ  ،ﺗﻢ اﺧﺘﻴﺎر  ۱۷۸ﻃﺎﻟﺐ ﺮﻳﺾ ﻋﻦ
ﻃﺮﻳﻖ أﺧﺬ ﻋﻴﻨﺎت ﻋﺸﻮاﺋﻴﺔ ﻃﺒﻘﻴﺔ  ،ﻛ ﺷﺎرك ﺳﺒﻌﺔ وﺳﺘ ﻣﻦ اﳌﻌﻠﻤ ﻣﻦ
ﺟﺎﻣﻌﺔ ﻟﻮرﺳﺘﺎن ﻟﻠﻌﻠﻮم اﻟﻄﺒﻴﺔ ﻋﻦ ﻃﺮﻳﻖ أﺧﺬ ﻋﻴﻨﺎت ﻫﺎدﻓﺔ .ﺗﻢ ﺟﻤﻊ اﻟﺒﻴﺎﻧﺎت
ﺑﺎﺳﺘﺨﺪام ﻣﻘﻴﺎس ﻏ ﻣﺘﺤﴬ ﺗﻢ ﺗﻜﻴﻴﻔﻪ ﻣﻊ اﻟﺒﻴﺌﺔ اﻷﻛﺎد ﻴﺔ  ،وﺗﻢ ﺗﺤﻠﻴﻞ
اﻟﺒﻴﺎﻧﺎت ﺑﺎﺳﺘﺨﺪام إﺻﺪار ﺑﺮﻧﺎﻣﺞ ، SPSS 20واﻹﺣﺼﺎءات اﻟﻮﺻﻔﻴﺔ واﻟﺘﺤﻠﻴﻠﻴﺔ ﺎ
ﰲ ذﻟﻚ اﺧﺘﺒﺎر ﺧﻲ ﻣﺮﺑﻊ وﺗﺤﻠﻴﻞ اﻟﺘﺒﺎﻳﻦ.
اﻟﻨﺘﺎﺋﺞ :اﺧﺘﻠﻒ اﳌﻌﻠﻤﻮن واﻟﻄﻼب ﺣﻮل ﺗﻮاﺗﺮ وأﻫﻤﻴﺔ ﺑﻌﺾ اﻟﺴﻠﻮﻛﻴﺎت ﻏ
اﳌﺪﻧﻴﺔ ﺣﻴﺚ ﻻﺣﻆ اﳌﻌﻠﻤﻮن أن أﻋﲆ ﺗﻮاﺗﺮ ﰲ اﻟﺴﻠﻮﻛﻴﺎت ﻏ اﳌﺪﻧﻴﺔ "ﻏ ﻣﻬﺘﻤ
أو ﻏ ﻣﺒﺎﻟ ﺤﺘﻮى اﻟﺪرس" ) (٪۷۳و "ﺗﺄﺧﺮ اﻟﺪﺧﻮل ﻓﯽ اﻟﺼﻒ ").(٪ ۶۹٫۹
وﻓﻘًﺎ ﻟﻠﻄﻼب؛ ﻛﺎن أﻋﲆ ﺗﺮدد ﻳﺘﻌﻠﻖ ﺑـ "ﻋﺪم اﻻﻫﺘ م أو ﻋﺪم اﻻﻛﱰاث ﺤﺘﻮى
اﻟﺪرس" ) (٪۷۸٫۶و "اﺳﺘﺨﺪام أدوات اﻟﻮﺳﺎﺋﻂ ﰲ اﻟﺼﻒ" ) .(٪۷۰٫۲و أﻳﻀً ﺎ ﻣﻦ
وﺟﻬﺔ ﻧﻈﺮ اﳌﻌﻠﻤ و اﻟﻄﻼب؛ اﻟﺤﺪ اﻷﻗﴡ ﻣﺘﻮﺳﻂ اﻟﺪرﺟﺎت ﻳﻨﺘﻤﻲ إﱃ "ﻋﻨﻒ
ﺟﺴﺪي" ) ،"(3.9±0.53, 3.84±0.58ﺗﻠﻒ ﰲ اﳌﻤﺘﻠﻜﺎت" ( 3.87±0.49 ,
) 3.83±0.59و "ﺗﻬﺪﻳﺪات ﺟﺴﺪﻳﺔ أو أذى ﻟﻶﺧﺮﻳﻦ")( 3.87±0.58 , 3.83±0.59
ﻣ ﻳﺪل ﻋﲆ أﻫﻤﻴﺔ ﻋﺎﻟﻴﺔ ﻟﻬﺬه اﻟﻌﻨﺎﴏ .ﻋﲆ اﻟﻨﻘﻴﺾ ﻣﻦ ذﻟﻚ؛ ﻓﺈن أد ﻣﺘﻮﺳﻂ
درﺟﺔ ﻳﻨﺘﻤﻲ إﱃ "اﺧﺘﺒﺎرات اﳌﻜﻴﺎج واﻟﺘﻤﺪﻳﺪات") ( 2.19±1.07,1.99±1.08و
"ﻛﻮﻧﻬﺎ ﺑﻌﻴﺪة وﺑﺎردة ﺗﺠﺎه اﻵﺧﺮﻳﻦ" ).( 2.33±0.9,2.41±1.02
اﻟﺨﻼﺻﺔ :ﺑﺎﻟﻨﻈﺮ إﱃ أوﺟﻪ اﻟﺘﺸﺎﺑﻪ و اﻻﺧﺘﻼف ﺑ وﺟﻬﺎت ﻧﻈﺮ اﳌﻌﻠﻤ و اﻟﻄﻼب
ﺣﻮل أﻫﻤﻴﺔ و ﺗﻮاﺗﺮ اﻟﺴﻠﻮﻛﻴﺎت ﻏ اﳌﺪﻧﻴﺔ ؛ ﻣﻦ اﻟﴬوري ﺗﺼﻤﻴﻢ اﺳﱰاﺗﻴﺠﻴﺎت
ﺗﻬﺪف إﱃ زﻳﺎدة وﻋﻴﻬﻢ ﺑﺎﻟﺤﻀﺎرة و اﺳﺘﺌﺼﺎل أﺳﺒﺎب ﻫﺬه اﻟﺴﻠﻮﻛﻴﺎت أو اﻟﻨﻈﺮ
ﻓﻴﻬﺎ ﻣﻊ درج اﳌﻮﺿﻮع ﻓﯽ ﻣﻨﺎﻫﺞ اﻟﺘﻤﺮﻳﺾ اﻟﺘﻌﻠﯿﻤﯿﻪ اﻟﺠﺎﻣﻌﻴﺔ.
اﻟﻜﻠ ت اﳌﻔﺘﺎﺣﻴﺔ :اﻟﻄﻼب  ،اﻟﺘﻤﺮﻳﺾ  ،اﻟﺪﻣﺞ  ،اﻟﺘﻌﻠﻴﻢ

Background: Higher education plays a key role in helping students
achieve civility; however, uncivil behaviors are growing. The aim of this
study was to assess and compare the educators and students perceptions
of frequency and importance of the incivility of nursing students.
Methods: In this descriptive comparative study, 178 nursing
students were selected through stratified random sampling. By
purposive sampling, Sixty-seven educators of the Lorestan
University of Medical Sciences were participated. Data were
collected using Incivility in Nursing Education-Revised Survey. All
analyses were carried out using SPSS, version 20, as well as
descriptive statistics, chi-square test, and variance analysis.
Results: Educators and students, disagreed on the frequency and
importance of some uncivil behaviors. The uncivil behaviors
experienced mostly by educators were: “expressing disinterest about
course content”(%73), and “ arriving late for class”(%69.9). According
“ to students, the uncivil behaviors experienced mostly were:
expressing disinterest about course content”(%78.6), and “ using a
media device in class (%70.2)”. Also, from the perspectives of
“educators and students, the maximum mean score belonged to
”physical violence ”(3.9±0.53, 3.84±0.58),“ property damage
”( 3.87±0.49 , 3.83±0.59), and “ physical threats or harm to others
(3.87±0.58 , 3.83±0.59) items, which indicated the high importance
“of these items. In contrast, the lowest mean score belonged to
demanding make-up exams, extensions” (2.19±1.07, 1.99±1.08),
and “being distant and cold toward others” (2.33±0.9, 2.41±1.02).
Conclusion: Given the similarities and differences between the views
of educators and students on the importance and frequency of uncivil
behaviors, the necessity of designing strategies to increase their
awareness of civilization, rooting out the causes of such behaviors, or
considering the topic in undergraduate nursing curriculum are felt.
Keywords: Students, Nursing, Incivility, Education
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ﻓﺮاواﻧﯽ و اﻫﻤﯿﺖ رﻓﺘﺎرﻫﺎي ﻏﯿﺮﻣﺪﻧﯽ داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري :ﻣﻘﺎﯾﺴﻪ

ء

زﻣﯿﻨﻪ و ﻫﺪف :در ﺣﺎﻟﯽﮐﻪ آﻣﻮزش ﻋﺎﻟﯽ ﺳﻬﻢ ﻣﻨﺤﺼﺮﺑﻪﻓﺮدي در ﮐﻤﮏ ﺑﻪ داﻧﺸﺠﻮﯾﺎن
ﺑﺮاي رﺳﯿﺪن ﺑﻪ ﺣﺲ ﻣﺪﻧﯿﺖ دارد ،رﻓﺘﺎرﻫﺎي ﻏﯿﺮﻣﺪﻧﯽ روﻧﺪ رو ﺑﻪ رﺷﺪي دارد .ﻫﺪف از
اﯾﻦ ﻣﻄﺎﻟﻌﻪ  ،ﺑﺮرﺳﯽ و ﻣﻘﺎﯾﺴﻪ ادراك ﻣﺪرﺳﯿﻦ و داﻧﺸﺠﻮﯾﺎن در زﻣﯿﻨﻪ ﻓﺮاواﻧﯽ و اﻫﻤﯿﺖ
رﻓﺘﺎرﻫﺎي ﻏﯿﺮ ﻣﺪﻧﯽ داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري ﻣﯽ ﺑﺎﺷﺪ.
روش :در اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺗﻮﺻﯿﻔﯽ ﻣﻘﺎﯾﺴﻪ اي 178 ،داﻧﺸﺠﻮي ﭘﺮﺳﺘﺎري ﺑﻪ روش ﺗﺼﺎدﻓﯽ
ﻃﺒﻘﻪ اي اﻧﺘﺨﺎب ﺷﺪﻧﺪ .ﻫﻤﭽﻨﯿﻦ 67 ،ﻣﺪرس داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﻟﺮﺳﺘﺎن ﻫﻢ ﺑﻪ روش
ﻫﺪﻓﻤﻨﺪ ﻣﺸﺎرﮐﺖ داﺷﺘﻨﺪ .داده ﻫﺎ ﺑﺎ ﮐﻤﮏ ﻣﻘﯿﺎس اﻧﻄﺒﺎق ﯾﺎﻓﺘﻪ ﻏﯿﺮ ﻣﺪﻧﯿﺖ در ﻣﺤﯿﻂ
داﻧﺸﮕﺎﻫﯽ ﺟﻤﻊ آوري ﺷﺪ.ﺗﺤﻠﯿﻞ داده ﻫﺎ ﺑﺎ اﺳﺘﻔﺎده از ﻧﺮم اﻓﺰار  SPSSﻧﺴﺨﻪ  ،20آﻣﺎره
ﻫﺎي ﺗﻮﺻﯿﻔﯽ و ﺗﺤﻠﯿﻠﯽ ﺷﺎﻣﻞ آزﻣﻮن ﮐﺎي دو و ﺗﺤﻠﯿﻞ وارﯾﺎﻧﺲ اﻧﺠﺎم ﺷﺪ.
ﯾﺎﻓﺘﻪ ﻫﺎ :ﻣﺪرﺳﯿﻦ و داﻧﺸﺠﻮﯾﺎن در زﻣﯿﻨﻪ ﻓﺮاواﻧﯽ و اﻫﻤﯿﺖ ﺑﺮﺧﯽ رﻓﺘﺎرﻫﺎي ﻏﯿﺮ ﻣﺪﻧﯽ
اﺗﻔﺎق ﻧﻈﺮ ﻧﺪاﺷﺘﻨﺪ.ﺑﯿﺸﺘﺮﯾﻦ ﻓﺮاواﻧﯽ رﻓﺘﺎرﻫﺎي ﻏﯿﺮ ﻣﺪﻧﯽ از دﯾﺪﮔﺎه ﻣﺪرﺳﯿﻦ ﺑﻪ ﮔﻮﯾﻪ ﻫﺎي
" اﻇﻬﺎر ﺑﯽ ﻋﻼﻗﮕﯽ ﯾﺎ ﺑﯽﺗﻔﺎوﺗﯽ ﻧﺴﺒﺖ ﺑﻪ ﻣﺤﺘﻮاي درس " )  73درﺻﺪ( و "ﺗﺎﺧﯿﺮ در
ورود ﺑﻪ ﮐﻼس ") 69/9درﺻﺪ( اﺧﺘﺼﺎص داﺷﺖ  .ﺑﻪ ﻋﻘﯿﺪه داﻧﺸﺠﻮﯾﺎن ،ﺑﯿﺸﺘﺮﯾﻦ ﻓﺮاواﻧﯽ
ﻣﺮﺑﻮط ﺑﻪ ﮔﻮﯾﻪ ﻫﺎي " اﻇﻬﺎر ﺑﯽ ﻋﻼﻗﮕﯽ ﯾﺎ ﺑﯽﺗﻔﺎوﺗﯽ ﻧﺴﺒﺖ ﺑﻪ ﻣﺤﺘﻮاي درس") 78/6
درﺻﺪ( و" اﺳﺘﻔﺎده از اﺑﺰارﻫﺎي رﺳﺎﻧﻪ اي درﮐﻼس" ) 70/2درﺻﺪ( ﺑﻮد.ﻫﻤﭽﻨﯿﻦ،ازدﯾﺪﮔﺎه
ﻣﺪرﺳﯿﻦ وداﻧﺸﺠﻮﯾﺎن ﺣﺪاﮐﺜﺮ ﻣﯿﺎﻧﮕﯿﻦ ﻧﻤﺮه ﺑﻪ ﮔﻮﯾﻪ ﻫﺎي "ﺧﺸﻮﻧﺖ ﻓﯿﺰﯾﮑﯽ")
 3/0±9/53و" ،(3/84±0/58ﺻﺪﻣﻪ ﺑﻪ اﻣﻮال" ) (3/83±0/59 3/87±0/49و "ﺗﻬﺪﯾﺪ
ﯾﺎ آﺳﯿﺐ ﻓﯿﺰﯾﮑﯽ ﺑﻪ دﯾﮕﺮان" ) 3/87±0/58و  (3/83±0/59اﺧﺘﺼﺎص داﺷﺖ ﮐﻪ ﻣﻮﯾﺪ
اﻫﻤﯿﺖ ﺑﺎﻻي اﯾﻦ ﮔﻮﯾﻪ ﺑﻮد .در ﻣﻘﺎﺑﻞ ﺳﻄﻮح ﭘﺎﯾﯿﻦ ﻏﯿﺮ ﻣﺪﻧﯿﺖ ﺑﻪ ﮔﻮﯾﻪ ﻫﺎي "ﺗﻘﺎﺿﺎي
اﻣﺘﺤﺎن ﻣﺠﺪد ،زﻣﺎن ﺑﯿﺸﺘﺮ ﯾﺎ ﻧﻤﺮه " ) 2/19±1/07و (1/99±1/08و "ﻋﺪم ﺻﻤﯿﻤﯿﺖ و
ﺳﺮد ﺑﻮدن ﻧﺴﺒﺖ ﺑﻪ دﯾﮕﺮان" ) 2/33±0/9و  (2/41±1/02ﻣﺮﺑﻮط ﺑﻮد.
ﻧﺘﯿﺠﻪ ﮔﯿﺮي :ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺗﺸﺎﺑﻬﺎت و اﺧﺘﻼﻓﺎت دﯾﺪﮔﺎه ﻣﺪرﺳﯿﻦ و داﻧﺸﺠﻮﯾﺎن در زﻣﯿﻨﻪ
اﻫﻤﯿﺖ و ﻓﺮاواﻧﯽ رﻓﺘﺎرﻫﺎي ﻏﯿﺮ ﻣﺪﻧﯽ ،ﻟﺰوم ﻃﺮاﺣﯽ راﻫﺒﺮدﻫﺎﯾﯽ ﺑﺎ ﻫﺪف اﻓﺰاﯾﺶ ﺳﻄﺢ
آﮔﺎﻫﯽ آﻧﺎن در زﻣﯿﻨﻪ ﻣﺪﻧﯿﺖ ،رﯾﺸﻪ ﯾﺎﺑﯽ ﻋﻠﻞ ﺑﺮوز اﯾﻦ ﻗﺒﯿﻞ رﻓﺘﺎرﻫﺎ و ﯾﺎ در ﻧﻈﺮ ﮔﺮﻓﺘﻦ
ﻣﻮﺿﻮع ﻣﻮرد ﻧﻈﺮ در ﻗﺎﻟﺐ ﺳﺮﻓﺼﻞ دروس ﮐﺎرﺷﻨﺎﺳﯽ ﭘﺮﺳﺘﺎري اﺣﺴﺎس ﻣﯽﺷﻮد.
واژه ﻫﺎي ﮐﻠﯿﺪي :داﻧﺸﺠﻮﯾﺎن ،ﭘﺮﺳﺘﺎري ،ﻏﯿﺮ ﻣﺪﻧﯿﺖ ،آﻣﻮزش
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Uncivil behaviors of nursing students

INTRODUCTION
As a serious and growing problem in nursing education (1,
2), incivility occurs at all levels from classrooms to the clinical
environment (3). According to Clark (2012), incivility is
defined as any action or behavior that disturbs the
occupational, social, personal or educational environment
(4).
Such behaviors will be a major challenge for educators in
academic settings (5). They increasingly face incivility among
their students (3,6) and believe that the incidence and
severity of incivility has increased (7). These behaviors result
in a disturbance in the student-educator communication and
the learning environment, especially in team learning (3, 8,
9). They don't only disturb the teaching and learning
process, but also they have negative effects on
interpersonal interactions (5). The educators’ fear of
maintaining personal safety, due to confronting uncivil
students, leads to physical and mental tensions, as well as
doubting their abilities as an instructor (10) to the extent that
in some sources, incivility has been mentioned as one of the
most important predictors of job leaving (11).
In spite of the importance and the prevalence of incivility
among students, there is little published data on the
instructor’ experiences of incivility. In the study by Sprunk et
al (2014), the Participants' experiences indicated that
educators face various kinds of unacceptable student
behaviors and, in their opinion, facing such behaviors are
time consuming .In addition, they refered to the connection
between the civic behaviors of the academic period with
those of the professional period (9). Also, Larson (2014)
believed that there is a connection between the incivility in
the academic environment and the occurrence of these
behaviors in the healthcare environment12, which is a point
requiring contemplation by itself. According to Schaeffer
(2013), the main goal of nursing education is to train
students who will become empathetic nurses in the future.
He believed that incivility, due to minor or major effects on
the students, prevents students from moving towards this
goal (13, 14). Today's students are the future colleagues, and
if these uncivil behaviors are not managed, they will turn into
uncivil future personnels (7, 15).
Therefore, not only incivility is a direct threat to the patient’s
safety, but also its continuation at work place results in
leaving the job and thus leads to an inefficient care (10, 16),
a toxic workplace, and clinical problems such as increasing
the likelihood of medical errors and reducing the quality of
care (3, 12, 14, 16).
Bjorklund and Rehling (2009) showed that, incivility is a
slippery notion (17). What one educator may experience as
troublesome and challenging in a classroom may not bother
another and may not reflect the experience of the students
they teach. Since uncivil behaviors are perceptions based on
individual explanations, one behavior may be perceived as
uncivil by some but not by others (18).
To date, there is a relative paucity of studies investigating and
comparing the students’and educators’ perceptions of
incivility. In a study by Nutt (2013), results demonstrated that
educators and learners, agreed on the types of uncivil
_______________

behaviors ,but disagreed on the frequency of incivility (19).
In anouther study, there was agreement between students
and educators on the majority of behaviors perceived to be
troublesome (20).
Nutt (2013) believed that the main precursor to creat
favoured strategies to reduce incivility among students
would be to assess the perceptions of both educators’ and
students’ experiences with incivility. Once it could be
determined what behaviors both groups perceived as uncivil
and what occurred most frequently, those behaviors could be
recognized and considered in strategies (19).
In Iran, few studies have quantified the levels of incivility and
they have mostly been conducted in a qualitative method
(21) .Thus, considering the limited national literature and the
need to examine this subject regarding the different
perceptions and reactions of the educators and students in
dealing with incivility, as well as due to the subject of
incivility being based on an individual’s perception and the
necessity of identifying the mentioned behaviors before the
students’ entering the professional practice (7), the aim of
this study is to explore and compare the nursing educators’
and students’ perceptions and the frequency of their uncivil
behaviors in academic environments.
METHODS
In this descriptive comparative study conducted from 2017
to 2018, 63 educators were selected by purposive sampling
from 4 nursing faculties of the Lorestan University of Medical
Sciences in Iran. Students (178 participants) were selected
using stratified sampling, proportional to size of the strata.
The students were stratified based on the year of entrance to
the university. The entering students of each year were
considered as a category and the intra- category included the
two sub-categories of men and women. Eventually, a
systematic sampling was done in sub-category based on the
student number. The original sample size was estimated
×

based on the following formula: =
. Considering Z
= 1.96, S = 24 and d = 5, the sample size was estimated to
be about 89 persons, which was decided to be twice that
number, regarding the design effect, which means 178
persons.
Criteria for selecting the participants were as follows: the
willingness to enter the study, the second-year students and
higher, and being neither a transferred student nor a guest.
The inclusion criteria for the educators included the
willingness to participate in the study and having at least
one year of teaching experience (class or clinical setting).
Those who did not wish to continue participating in the
study and completing the instrument were excluded. After
preparing a list of sample names and coordinating with the
faculty education unit, the researcher provided them with the
tool by referring to the classroom or clinical setting and
completed it within ten minutes.
Incivility in Nursing Education-Revised (INE-R) Survey(Clark
2014) consists of 2 parts. The first part includes demographic
information, and the second part includes a 24-item list of
uncivil behaviors in nursing students. The participants are
asked to rate the level of incivility based on a 4-point Likert
_____________
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scale (from 1 = not uncivil to 4 = very uncivil) and to
evaluate the frequency of these behaviors in the last year
based on a 4-point Likert scale (1 = never to 4 = often).
These are behaviors they may have experienced or seen in
the nursing academic environment over the past 12 months.
Finally, the mean and the frequency are calculated separately
for each item. Higher mean scores indicated higher levels
and therefore higher importance of non-civil behaviors.
After presenting the list in the form of several open-ended
questions, the participants define how much incivility has
been identified by them as a problem in the educational
programs. Then they are asked to choose three strategies,
among 10, as the most important strategies for promoting
civilization. The frequency is calculated separately for each
item (5).
Since the tool was in English, it was translated through
forward (to Persian) and back (to English) translation, after
sending a written request to the developer and getting
permission. In order to evaluate the validity, the scale was
provided to 11 experts (5 nursing faculty members, 3
sociologists, and 3 psychologists). The content validity index
for the items (I-CVI) was higher than 0.78 and content
validity index for the scale was 0.91. For measuring the
reliability through test-retest method, the scale was provided
to 30 nursing students and teachers, and it was filled out with
an interval of 72 hours. The intra-class correlation coefficient
________

(ICC) was 0.94 and the internal consistency of the scale was
evaluated using Cronbach's alpha method, which was
confirmed with the Cronbach's alpha of 0.942.
For data analysis, SPSS software version 20 and descriptive
statistics (mean, standard deviation, frequency and percent),
and inferential statistics (Chi-square test and variance
analysis) were used and a p value <0.05 was considered to
be significant. Prior to data collection, the participants
received an explanation of the project. Ethical approval was
obtained from the committee of the Research Vice
Chancellorship of Lorestan University of Medical Sciences
(no: lums.REC.1395.197) .
RESULTS
Characteristics of the participants
The age of majority of the students was 19-23, they were
single, male, and not dormitory residents. Most of the
educators were married females. The age of majority was 40
years and more. Descriptive statistics of the demographic
data are given in Table 1.
Frequency of uncivil behaviors
Table 2 provides the frequency of the students' incivility. To
evaluate which students behaviors were perceived as most
frequently occurring, the percentages listed in the sometimes
and often columns were summed. Students’ behaviors
identified as most frequently occurring uncivil behaviors were:

Table 1. Descriptive statistics of the demographic data of Nursing Students and educators
Students

Variables

Age

Gender

Marital status

University
entering year

Semester

Category

Educators

Frequency

Variables

Percent

19-23

163

81.6

23<

15

18.4

Male

96

53.9

Female

82

46.1

Single

162

91

Married

16

9

2013

29

16.3

2014

45

25.3

2015

66

37.1

2016

38

21.3

3-4

76

42.7

5-6

56

Age

Gender

Marital status

Education

29/9

9

14.3

30-39/9

18

28.6

40

36

57.1

Male

15

23.8

Female

48

76.02

Single

22

34.9

Married

41

65.1

Bachelor

21

33.3

Master's degree

10

15.9

PhD

32

50.8

16

25.4

27

42.9

31.5

>15

20

31.7

Faculty /NonFaculty

47

74.6

Assistant
Professor/Associat
e Professor
/Professor

16

25.4

Native

59

93.7

Non-native

4

6.3

25.8

<16

37

20.8

16-17.99

107

60.1

work experience
(Year)

Academic Rank
Average of passed
courses

18

Percent

<5

46

34

Frequency

5-14

7-8

18≥

Category

19.1

Place of Residence
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Table 1. Continued
Students
Variables

Residence status

College

Category

Educators
Frequency

Percent

Dormitory

78

43.8

Non-dormitory

100

56.2

Khorramabad

81

Aligoudarz
Poldokhtar
Boroujerd

Variables

Category

Frequency

Percent

Formal

25

39.7

contractual

20

31.7

45.5

others

18

28.6

27

15.2

Khorramabad

51

81.1

36

20.2

Aligoudarz

4

6.3

Poldokhtar

4

6.3

Boroujerd

4

6.3

34

19.1

Employment
conditions

College

Table 2. Compare of frequency distribution of student s' incivility from the students and educators' perspective

survey Items

Frequency of
item
Groups
Students(178)

Never

Rarely

Sometimes

Often

9(5.1)

29(16.3)

78(43.8)

62(34.8)

Faculty(63)

2(3.2)

15(23.8)

25(39.7)

21(33.3)

Making rude gestures or non-verbal
behaviors towards others (e.g. eye rolling,
finger pointing, etc.)

Students(178)

35(19.7)

76(42.7)

52(29.2)

15(8.4)

Faculty(63)

7 (11.1)

29 (46)

24(38.1)

3(4.8)

Sleeping or not paying attention in class
(doing work for other classes,ot taking
notes, etc.)

Students(178)

12(6.7)

50(28.1)

80(44.9)

36(20.2)

Faculty(63)

8(12.7)

17(27)

31(49.2)

7(11.1)

Refusing or being reluctant to answer
direct questions

Students(178)

21(11.8)

69(38.8)

64(36)

24(13.5)

Faculty(63)

7(11.1)

31(49.2)

20(31.7)

5 (7.9)

Using a computer, phone, or other media
device during class, meetings, activities
for unrelated purposes

Students(178)

13 (7.3)

40(22.5)

67(37.6)

58(32.6)

Faculty(63)

1 (1.6)

19(30.2)

33(52.4)

10(15.9)

Arriving late for class or other scheduled
activities

Students(178)

23(12.9)

57 (32)

80(44.9)

18(10.1)

Faculty(63)

6 (9.5)

13(20.6)

35(55.6)

9(14.3)

Leaving class or other scheduled
activities early

Students(178)

27(15.2)

73(41)

63(35.4)

15(8.4)

faculty(63)

7(11.1)

18(28.6)

30(47.6)

8(12.7)

Being unprepared for class or other
scheduled activities

Students(178)

13(7.3)

62(34.8)

70(39.3)

33(18.5)

Faculty(63)

6(9.7)

20(32.3)

24(38.7)

12(19.4)

Skipping class or other scheduled
activities

Students(178)

22(12.4)

79(44.4)

63(35.4)

14(7.9)

Faculty(63)

13(20.6)

22(34.9)

23(36.5)

5(7.9)

Being distant and cold toward others
(unapproachable, rejecting faculty or
other student's opinions

Students(178)

20(11.2)

82(46.1)

53(29.8)

23(12.9)

Faculty(63)

8(12.7)

26(41.3)

27(42.9)

2(3.2)

Creating tension by dominating class
discussion

Students(178)

30 (16.9)

83(46.6)

46(25.8)

19(10.7)

Faculty(63)

18 (28.6)

28(44.4)

17 (27)

0 (0)

Holding side conversations that distract
you or others

Students(178)

17 (9.6)

62(34.8)

72(40.4)

27(15.2)

Faculty(63)

12 (19)

31(49.2)

18(28.6)

2 (3.2)

Students(178)

20(11.2)

41(23)

56(31.5)

61(34.3)

Faculty(63)

9(14.3)

27(42.9)

19(30.2)

8(12.7)

Students(178)

53(29.3)

64(36)

43(24.2)

18(10.1)

Faculty(63)

16(25.4)

24(38.1)

21(33.3)

2(3.2)

Expressing disinterest, boredom,or apathy
about course content or subject matter

Cheating on exams or quizzes
Making condescending or rude remarks
toward others
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Ӽ2 and
p-value
X2 = 2.018
p = 0.569
Ӽ2 = 4.072
p = 0.254
Ӽ2 = 4.360
p = 0.225
Ӽ2 = 2.668
p = 0.446
Ӽ2 = 10.782
p = 0.013
Ӽ2 = 4.345
p = 0.227
Ӽ2 = 5.142
p = 0.162
Ӽ2 = 437
p = 0.932
Ӽ2 =3.205
p = 0.361
Ӽ2 = 6.985
p = 0.072
Ӽ2 = 10.004
p = 0.019
Ӽ2 = 13.300
p = 0.004
Ӽ2 = 14.428
p = 0.002
Ӽ2 = 4.544
p = 0.208

19

FUTURE of MEDICAL EDUCATION JOURNAL

Table 2. Continued
Frequency of
item

survey Items

Never

Rarely

Sometimes

Often

19(10.7)

59(33.1)

64(36)

36(20.2)

Faculty(63)

8(12.7)

23(36.5)

23(36.5)

9(14.3)

Ignoring, failing to address, or
encouraging disruptive behaviors by
classmates

Students(178)

24(13.5)

69(38.8)

60(33.7)

25(14)

Faculty(63)

13(20.6)

24(38.1)

20(31.7)

6(9.5)

Demanding a passing grade when a
passing grade has not been earned

Students(178)

30(16.9)

59(33.1)

54(30.3)

35(19.7)

Faculty(63)

9(14.3)

18(28.6)

25(39.7)

11(17.5)

Being unresponsive to emails or other
communications

Students(178)

42(23.6)

79(44.4)

43(24.2)

14(7.9)

Faculty(63)

32(50.8)

18(28.6)

8(12.7)

5(7.9)

Sending inappropriate or rude emails to
others

Students(178)

104(58.4)

41(23)

20(11.2)

13(7.3)

Faculty(63)

43(68.3)

15(23.8)

2(3.2)

3(4.8)

Making discriminating comments (racial,
ethnic, gender, etc.) directed toward
others

Students(178)

63(35.4)

62(34.8)

35(19.7)

18(10.1)

Faculty(63)

27(42.9)

24(38.1)

11(17.5)

1(1.6)

Using profanity (swearing, cussing)
directed toward others

Students(178)

89(50)

56(31.5)

24(13.5)

9(5.1)

Faculty(63)

39(61.9)

18(28.6)

6(9.5)

0(0)

Students(178)

114(64)

47(26.4)

13(7.3)

4(2.2)

Faculty(63)

50(79.4)

10(15.9)

3(4.8)

0(0)

Students(178)

116(65.2)

38(21.3)

19(10.7)

5(2.8)

Faculty(63)

41(65.1)

11(17.5)

10(15.9)

1(1.6)

Students(178)

155(87.1)

14(7.9)

4(2.2)

5(2.8)

Faculty(63)

57 (90.5)

5 (7.9)

0 (0)

0 (0)

Demanding make-up exams,extensions,
or other special favors

Threats of physical harm against others

Property damage

Physical violence

Groups
Students(178)

“expressing disinterest, boredom, or apathy about course
content” (78.6% ),“ using a computer, phone, or another
media device in class”( 70.2%), and “cheating on
exams”(65.8%). From the table 2, 95% of the students hadn’t
experienced never or rarely, “ physical violence ”; 91.5%, “
property damage”, and 86.5%, “ threats of physical harm
against others ” over the past 12 months.
In the case of teachers, the results also showed that during
the previous year,73% of them had often or sometimes
experienced “ expressing disinterest, boredom,or apathy
about course content “; 69.9%, “arriving late for class or other
scheduled activities “ and 68.3%, “ using a computer, phone,
or other media device during classes and meetings. By
contrast, 98.2% had never or rarely experienced “physical
violence "; 91.6%, " threats of physical harm against others
(implied or actual)”; 90.5%, " using profanity (swearing,
cussing) directed toward others " over the past 12 months.
It can be seen from the data in Table 2 that There are no
significant differences between educators and students
perceptions of uncivil behaviors frequency except on
behaviors such as using a computer, phone, or other media
device during class, meetings, activities for unrelated
purposes; creating tension by dominating class discussion;
holding side conversations that distract you or others;
cheating on exams or quizzes; and being unresponsive to
emails or other communications.
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Ӽ2 and
p-value
Ӽ2 = 1.208
p = 0.751
Ӽ2 = 2.349
p = 0.503
Ӽ2 = 1.852
p = 0.604
Ӽ2 = 16.987
p = 0.001
Ӽ2 = 4.514
p = 0.211
Ӽ2 = 5.241
p = 0.155
Ӽ2 = 5.140
p = 0.162
Ӽ2 = 5.655
p = 0.133
Ӽ2 = 1.670
p = 0.644
Ӽ2 =6.072
p = 0.194

The mean score of the students’ incivility level
Table 3 presents the mean score of the students’ incivility
level for each group. From the perspectives of educators and
students, the maximum mean score belonged to the items,
“physical violence” (3.9±0.53, 3.84±0.58),“ property
damage” ( 3.87±0.49,3.83±0.59) and “physical threats, or
harm to others”(3.87±0.58,3.83±0.59), which indicated
the high importance of these items. In contrast, the lowest
mean score belonged to the items “demanding make-up
exams, extensions, or other special favors” (2.19±1.07 ,
1.99±1.08), and “ being distant and cold toward others”
(2.33±0.91 , 2.41±1.02). Data in table 3 represents there
were significant differences between the educators and
students ratings of uncivil behaviors such as using a
computer, phone, or other media device during class,
meetings, activities for unrelated purposes; leaving class or
other scheduled activities early; being unprepared for class or
other scheduled activities; skipping class or other scheduled
activities; cheating on exams or quizzes; and demanding a
passing grade when a passing grade has not been earned.
Also, there was a significant correlation between the mean
score of the students' perceptions of incivility and the
college where they studied (0.022). The students of
Khoramabad and Boroujerd nursing faculties reported a
higher level of incivility, but there was no significant
correlation regarding other characteristics (P>0.05).
______
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Table 3. Comparison of Mean score of the educators and students’ perception of students' incivility
Survey items

Groups

M

SD

Expressing disinterest, boredom,or apathy about course content
or subject matter

Students

2.46

0.93

Faculty

2.28

1.07

Making rude gestures or non-verbal behaviors towards others
(e.g. eye rolling, finger pointing, etc.)

Students

3.51

0.77

Faculty

3.37

0.92

Sleeping or not paying attention in class (doing work for other
classes,ot taking notes, etc.)

Students

3.12

0.95

Faculty

3.21

0.98

Students

2.51

0.94

Faculty

2.73

1.03

Students

2.74

0.89

Faculty

3.14

0.93

Students

2.75

0.93

Faculty

2.98

0.88

Students

2.67

0.91

Faculty

3.03

0.89

Students

2.35

0.93

Faculty

2.96

0.97

Students

2.51

0.92

Faculty

2.94

0.98

Students

2.42

1.02

Faculty

2.33

0.91

Students

2.65

1.07

Faculty

2.83

0.94

Students

2.95

0.87

Faculty

2.94

0.89

Students

3.17

1.03

Faculty

3.63

0.65

Students

3.62

0.81

Faculty

3.78

0.58

Students

1.99

1.08

Faculty

2.19

1.07

Ignoring, failing to address, or encouraging disruptive behaviors
by classmates

Students

2.83

0.97

Faculty

2.97

0.93

Demanding a passing grade when a passing grade has not been
earned

Students

2.14

1.06

faculty

2.67

1.15

Students

2.67

1.03

Faculty

2.51

1.12

Students

3.63

0.79

Faculty

3.17

0.60

Students

3.43

0.84

Faculty

3.42

0.71

Students

3.75

0.70

Faculty

3.86

0.49

Students

3.83

0.59

Faculty

3.87

0.58

Refusing or being reluctant to answer direct questions
Using a computer, phone, or other media device during class,
meetings, activities for unrelated purposes
Arriving late for class or other scheduled activities

Leaving class or other scheduled activities early

Being unprepared for class or other scheduled activities

Skipping class or other scheduled activities
Being distant and cold toward others (unapproachable, rejecting
faculty or other student's opinions
Creating tension by dominating class discussion

Holding side conversations that distract you or others

Cheating on exams or quizzes

Making condescending or rude remarks toward others

Demanding make-up exams,extensions, or other special favors

Being unresponsive to emails or other communications

Sending inappropriate or rude emails to others
Making discriminating comments (racial, ethnic, gender, etc.)
directed toward others
Using profanity (swearing, cussing) directed toward others

Threats of physical harm against others (implied or actual)

FMEJ 9;4 mums.ac.ir/j-fmej December 25, 2019

t

df

P value

-0.109

239

0.91

1.175

239

0.241

-0.627

239

0.531

-1.579

239

0.116

-3.063

239

0.02

-1.755

239

0.08

-2.673

239

0.008

-0.2187

239

0.03

-2.637

239

0.009

0.600

239

0.549

-1.178

239

0.240

100

239

0.920

-3.178

239

0.002

-1.44

239

0.151

-1.234

239

0.218

-0.962

239

0.337

-3.296

239

0.001

0.1069

239

0.286

-7.24

239

0.47

0.034

239

0.973

-1.255

239

0.211

-0.547

239

0.585
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Table 3. Continued
Survey items
Property damage

Physical violence

Moreover, there was a significant difference among the
frequency of the students' incivility based on their year of
entrance at university (0.004), their average score (0.056)
and their college, but no significant correlation was found
regarding other characteristics (P> 0.05). The frequency of
uncivil behaviors was reported to be higher from the
perspective of the students of Khoramabad’s nursing college
who had entered university in 2013 and whose average score
was 18 or more.
According to the non-native teachers’ opinions, the
importance of uncivil behaviors was reported to be at a
higher level (P=0.001). In addition, the frequency of
incivility showed a significant difference based on the
employment status (0.005) and age group (0.017). The
teachers who were more than 40 years old and were
employed by the government reported a higher frequency of
incivility.
Both groups reported incivility as a serious problem in
nursing education. From the students' perspective, the
probability of the occurrence of incivility was higher among
students than educators, while the educators reported it to
be equal in both groups. From the educators’ perspective,
three strategies for promoting the civility in nursing
education were respectively “increasing awareness of civility”
(2.4 ± 1.24), “being a role model in terms of professional
behavior and civility” (2.52±1.44), and “training in effective
communications and discussions on conflicts” (3.34 ± 0.90).
From the perspective of the students, the most important
strategies included “increasing awareness of civility” (2.7 ±
1.24), “being a role model in terms of professional behavior”
(3.08 ± 1.32), and “defining behavioral codes” (3.42 ±
1.18).
DISCUSSION
The primary question in this study sought to determine the
frequency and the importance of uncivil behaviors from the
perspectives of nursing educators and students.One
interesting finding are the offensive behaviors such as threats
of physical harm against others, and property damage
possess the highest mean scores. This result indicates the
importance of these behaviors from the both group
perspective. This finding is consistent with that of De Gagne
et al. (2015) who also found that the items of the threat of
physical harm to others and physical violence have been
identified as highly uncivil (22). Similarly, Karimi Moonaghi
et al. (2015) and Foreman (2017) reported that physical
threats and harm have the highest level of incivility (23,24).
In this study, therefore, physical violence was considered as
_______

22

Groups

M

SD

Students

3.83

0.59

Faculty

3.90

0.42

Students

3.84

0.58

Faculty

3.9

0.53

t

df

P value

-0.974

239

0.331

-0.746

239

0.457

a threat. Nevertheless, fortunately, their frequency was
negligible and from the perspectives of both groups nobody
had experienced such things during the previous year.
Similarly, in the study of Vardanjani et al (2016), the
frequency of these behaviors has been reported to be
negligible and near zero (25), since a threatening behavior
does not necessarily mean that it is committed by the person
(22). This outcome is contrary to that of Natarajan et al.
(2017) who found the item" property damage " was one of
the most common uncivil behaviors experienced by
educators (20).
Another possible explanation is that other researchers as well
as the present researchers have used the scales of the
western countries in Asia, which despite their acceptable
validity and reliability, they do not cover the socio-cultural
conditions of the incivility of the working environment. Also,
as a result of cultural and social unevenness, the threshold of
people tolerance towards incivility may vary (26). Hence,
these items were most significant, but their frequency was
reported to be low and sometimes insignificant.
In contrast, “ demanding make-up exams, extensions, or
other special favors ”, and “ being distant and cold toward
others” had the lowest mean score from both groups’
perspectives, which could be due to the lack of awareness of
these issues and ignoring them, on the part of the students
and even the teachers, since in the current study most of the
participants have experienced the mentioned items in the
previous 12 months. Also,in China “demanding make up
exams” was one of the common uncivil students’ behaviors
reported by instructors.
According to the students and teachers, the mostly
experienced uncivil behaviors were: expressing disinterest,
boredom, or apathy to course content, using a media device
during class, and cheating on exams. There are similarities
between the findings expressed by common uncivil
behaviours in this study and those described by Clark (2009).
Also, these results are in line with those of previous studies.
In a study by Foreman (2007), most of the participants
believed that using a computer, phone, or other media
devices during class were experienced (24, 27). Also,
cheating on exam as one of the highly-occurring forms of
academic dishonesty (28) was reported in the study. In the
study by Luparell et al. (2007), offensive behaviors from the
teacher’ perspective included items such as delaying in
entering the class, using mobile phones, and cheating on
exams (29). However, the incidence of behaviors such as
cheating on the exam was reported to be among the most
frequent behaviors on the part of students, which was
__________
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consistent with the students' viewpoints in this study. In
Clark et al. (2007), the most important offensive behaviors
from the educators’ perspective included having rude
gestures, being ill prepared for class, distracting discussions,
using mobile phones, and cheating on the exam (30), which
were all consistent with our results.
Also,there were significant differences between the teachers’
and students’ rating of some uncivil behaviors such as using
a computer or phone in class; leaving class early; being
unprepared for class; skipping class; cheating on exams or
quizzes; and demanding a passing grade when a passing
grade has not been earned. These behaviors were more
important from the instructors’ perspectives. According to
knepp et al. (2012), technology is widely available to
students; however, the form of uncivil behaviors has varied
in the past two decades (31). In accordance with the present
results, Natarajan et al.(2017) demonstrated that since the
teachers are older, they are more sensitive to behaviors such
as using cell phones in the classroom (20). Also, cheating on
exam was more important to the instructors.There are some
similarities between the attitudes expressed by instructors in
this study and those described by Nutt (2013) and Krecara et
al.(2016) (19, 32). Krecara et al.(2016) examined the
prevalence and disturbance of 30 destructive behaviors from
the viewpoint of instructors and students. Similarly,
instructors estimated the disturbance of behaviors such as
cheating on exams more than the students (32).
There are significant differences between teachers and
students perceptions of uncivil behaviors such as using a
computer or a phone during the class; creating tension by
dominating class discussion; holding side conversations;
cheating on exams; and being unresponsive to emails. For all
of the mentioned behaviors, students reported more
frequency. While in the study by Natarajan et al. (2017),
instructors described the side conversations more than
students (20).
Moreover, the mean score of the perception of uncivil
behaviors was reported to be higher in non-native lecturers,
the reason behind which can be traced back in cultural
differences. In addition, regarding the year of entrance to the
university, the highest amount of incivility was reported by
the students entering the university in 2013, while the lowest
one was reported by the students entering the university in
2015. This confirms that these results are likely to correlate
directly with the students’ age. The frequency of uncivil
behaviors has been reported to be lower by the elder
students while the younger ones seem to be more sensitive.
Also, from the perspective of the teachers, the frequency of
uncivil behaviors was significantly different depending on the
employment status and the group age. Most reports on the
high frequency of these behaviors were made by the official
and contractual staffs. It seems that the occurrence of such
behaviors has been of more importance from the viewpoint
of the official and contractual staffs due to a stronger
employment commitment and having a better job prospect.
Regarding the age variable, it seems that due to less age
differences and having a closer relationship with students, as
well as less work experiences, a lower incivility frequency has
been reported by younger educators.

Both groups reported incivility as a serious problem in
nursing education. Regarding the occurrence of incivility in
the two groups, it seemed that the educators have a more
moderate attitude in comparison with the students and they
generally ignored many of the students’ uncivil behaviors or
considered them to their age as well as their rawness. In the
study of Vardanjani et al. (2016), according to 58% of
students, the degree of uncivil behavior was moderate and
48% of them believed that uncivil behaviors had been seen
equally among both the teachers and the students. From the
perspective of the teachers, too, the occurrence of such
behaviors in educational environments was moderate and it
was reported to be a bit higher among the students (25).
Contrary to the present study, in the study of Joibari et al.
(2011), the frequency and the severity of offensive behaviors
have not been reported to be significant. The reason behind
this difference may be the time of doing the research, the
previous decade, and the upward trend of uncivil behaviors
in the recent years (33), as pointed out in the study of
Ibrahim et al. (2016) (34).
Regarding the major strategies of promoting civility, the
educators and the students had a mutual perception of
offering common solutions. Both groups emphasized the
need to raise awareness of uncivil behaviors. Focusing on
teaching civil ethics and informing students are requied in
higher educaion. If the necessary training is provided for
educators and students, their perception of civility will be
enhanced and, as a result, the possibility of the occurrence
of uncivil behaviors will decrease (33). Role modeling is also
a method based on patterning and the presentation of
objective and practical examples. Regarding their
experiences and their social integrity, educators are at a
higher level in comparison to students. Therefore, they are
considered as objective models for students. The third
strategy offered by educators was training through effective
communication. Effective communication is considered as a
vital element in the civility of the medical
education.Therefore, it is necessary to include the
techniques of effective communication and enhance the
interpersonal skills as much as possible as credits in
curriculum.
From the perspective of students, defining the codes of
conduct can identify norms and abnormalities and place
them within the framework of ethics. Generally, holding
meetings to discuss challenging behaviors and their causes,
as well as the establishment of a specific framework and
discovering the procedures to make the necessary changes
are among the useful strategies to prevent uncivility and deal
with challenging behaviors (35). Clark et al. (2011), have
highlighted the importance of making students and
educators familiar with the topic of incivility (36).
Given the findings of this study, the high frequency of some
behaviors such as students' reluctance to contents, delayed
entry, and the use of media tools in the classroom from the
perspective of both educators and students, identifying the
reason for these behaviors is of a high importance. On the
other hand, the different views of these two groups on some
uncivil behaviors and the seriousness of the uncivil behaviors
in nursing education, the necessity of designing interventions
______
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such as holding workshops with the aim of raising their
awareness of uncivil behaviors or considering the subject in
the undergraduate nursing curriculum are necessary.
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