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A nurse manager snaps at a nurse to “stop asking so many
questions.” During rounds, a colleague makes a demeaning
comment to a resident. One of your partners—a physician
just like you—ignores you in the hallway. These behaviors are
known as incivility or “low-intensity conduct that lacks a clear
intent to harm but nevertheless violates social norms and
injures the target.

Lack of clear intent to harm
Is what distinguishes
incivility from more overt
forms of mistreatment,

Simply put, incivility encompasses behaviors that make people
feel slighted but unsure of the reason behind the behavior or

if the behavior is serious enough to warrant a report. In fact,
this lack of clear intent to harm is what distinguishes incivility
from more overt forms of mistreatment such as physical or
sexual assault and verbal aggression. In contrast to overt acts
that signal a clear intent to harm the target and are easily
recognizable by all parties involved, incivility is not openly
intentional or malicious and stems from perceptions.?
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Perhaps, in part, a result of its subtlety, incivility occurs
frequently in the workplace, with estimates suggesting that up
to 96% of employees are exposed to incivility either directly
or indirectly.® Furthermore, because of its low-intensity and
ambiguous intent, the consequences associated with

these uncivil behaviors are often dismissed, especially if

an organization has a culture that perpetuates or

enables these actions.

Incivility occurs frequently
in the workplace, with
estimates suggesting that
up to 96% of employees
are exposed to incivility
either directly or indirectly.

However, there are negative and destructive outcomes

that arise in the workplace as a result of incivility and its
perpetuation. For example, research shows that workplace
incivility can lead to decreased life satisfaction, job
satisfaction, citizenship behaviors at work, and mental and
physical health. Incivility can also lead to increased workplace
stress and burnout. In fact, because of its frequency and
negative consequences, the financial cost of incivility is
estimated at $14,000 per employee annually due to project
delays and cognitive distraction from work.*

Though intuitively known to be pervasive in the customer
service industry, healthcare settings are not immune to
incivility. In healthcare settings, incivility affects both
patients and staff.

Somerset CPAs and Advisors, which offers consulting services
in the healthcare industry, has worked with several clients
struggling to manage employees who behave uncivilly. For
example, within one medical practice, a physician was regularly
written up because he would throw items in the operating
room, direct profanity towards the nursing staff and senior
management, and improperly fraternize with operating room
and nursing staff. The physician was eventually terminated
because of his disruptive behavior.

As another example, a physician’s drug use likely contributed
to her disrespect toward her colleagues, which ultimately
lowered quality of care at a separate practice with which
Somerset worked. In this case, incivility undermined
communication between the physician and other care staff
within the practice. As these examples demonstrate, incivility
is particularly costly to healthcare as it diminishes the
quality of care that patients receive and hurts healthcare
organizations financially.

In fact, one estimate suggested incivility costs the healthcare
industry more than $4 billion dollars each year because of
lost time, productivity, and the turnover and replacement
cost of losing trained staff.’ In regards to diminished quality
of care, frequently encountering incivility can lead to
increases in medical errors as a result of being distracted.
Related, 25% percent of healthcare workers saw a strong link
between disruptive behaviors and patient mortality, and 53%
to 75% of healthcare providers saw a strong link between
disruptive behavior and adverse clinical outcomes such as
patient safety, errors, adverse events, quality of care, and
patient satisfaction. Finally, incivility within the healthcare
field has also been shown to exacerbate the relationship
between existing job stressors and strain among

healthcare workers.®
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Up to /5% of healthcare
providers saw a strong link
between disruptive behavior
and adverse clinical outcomes
such as patient safety, errors,
adverse events, quality of care,
and patient satisfaction.

To better understand the issue of incivility, its root causes, and
its subsequent consequences, our own research has explored
its sources, its frequency, and healthcare professionals’ beliefs
about why they and others have engaged in these harmful
behaviors at work.

In one of our studies, we found that 93% of physicians and
nurses experienced incivility from patients. However, the
overall amount of incivility those physicians and nurses
experienced was directed at them by their colleagues. In
fact, 40% of them reported experiencing incivility from their
coworkers or supervisors in a typical work week. When asked
why they have perpetuated incivility, responses centered
around the high stress work environment and the need to
make life-altering decisions quickly.

In another study, we sought to answer the question of

how much more damaging incivility from coworkers is in
comparison to that from patients. We found that coworker
incivility led to significantly higher levels of emotional
exhaustion in emergency department physicians and care
staff compared to patient incivility.” Given the strong effects
emotional exhaustion has on both burnout and turnover, our

work is helping shed light on the ways in which incivility at work

uniquely impacts healthcare, which is already plagued with
issues such as nursing shortages.

Combining our research with others and insights from
Somerset CPAs and Advisors, we offer the following 10 best
practices for physicians seeking to manage incivility at work.

Recognize how your own behavior may
be contributing to incivility.

Remind yourself and others that you all have
the same objective: Providing the highest quality
patient care. Focus on the greater goal.

Encourage staff to take breaks in
between high-stress situations.

Focus on communicating with the
betterment of the patient in mind.

Be aware of non-verbal communication
that can convey disrespect to others.

Address disagreement over patient care
in a private and respectful manner
when possible.

Avoid personal attacks when agitated
with a colleague.

Take care of yourself both physically and
mentally through exercise, rest, and diet.

Do not stay silent if another colleague is
creating an uncivil environment. Incivility
usually begets incivility.

Nurture a culture of collaboration.
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Healthcare is not just any business. Its complexities require

a sophisticated knowledge of both medicine and business.
That's why physicians enroll in the Business of Medicine
Physician MBA program—a forward-looking, physician-

only MBA from the top-ranked Kelley School of Business at
Indiana University. Physicians learn how to increase access,
efficiency, and revenue while enhancing quality of care and
patient satisfaction. They also learn leadership, organizational
development, and conflict resolution to leverage it.

Those interested in this topic or other topics at the intersection
of medicine and business should contact the Kelley School
of Business to explore the Physician MBA Program and the
Business of Medicine Physician Executive Education programs.
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