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ABSTRACT

Background: In nursing education, clinical practice is a crucial process for students to learn and practice knowledge and skills
for becoming healthcare professionals.
Objective: To investigate the effects of the experience of incivility on nursing students’ stress and self-efficacy in clinical settings.
Methods: A descriptive cross-sectional study was conducted using self-administered surveys by a convenience sample of 195
nursing students in South Korea. The surveys included sociodemographic questions, the 13-item Korean version of Uncivil
Behavior in Clinical Nursing Education (K-UBCNE), the 24-item Korean versions of Beck-Srivastava Stress Inventory (K-BSSI),
and the 24-item of Academic Self-Efficacy (ASE).
Results: The average age of our sample was 22.33 years (± 2.39). Among 195 study participants, junior students were 123
(63.1%) and senior students were 72 (36.9%). Mean score of total incivility by the K-UBCNE among the seniors was significantly
higher than the juniors (t = -2.985, p = .002). Pearson correlations results indicated that the nursing students’ incivility experience
was positively correlated with the K-BSSI (r = .679, p < .01), and the ASE (r = .680, p < .01). Lastly, Clinical Education
Environment (t = 1.985, p = .049), Undesired Role Model (t = 6.650, p = .000) and Interpersonal Conflict (t = 2.486, p = .014)
from K-BSSI were the predictors for incivility, F(7, 195) = 28.110, p = .000.
Conclusions: Incivility adversely influences students’ learning. Nurse educators and RNs should recognize the serious implica-
tions of incivility and develop effective interventions to combat incivility. Further studies of stress, self-efficacy, and incivility in
the clinical sites are warranted.
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1. INTRODUCTION
In nursing education, clinical practice is a crucial process for
students to learn and practice knowledge and skills for be-
coming healthcare professionals in clinical areas.[1] However,
while applying their knowledge and skills to practice, nurs-
ing students often experience tension, stress, psychological
tiredness, and helplessness.[2] Nursing students, in particu-

lar, experience incivility in the form of neglect, indifference,
and unpleasant expressions and tones from registered nurses
(RN) in clinical learning environments.[3] Incivility is an
antisocial behavior with a vague intention causing harm to
others by bullying or verbal abuse; however, it has been eas-
ily ignored.[4] Incivility starts with a trivial task and leads to
negative relationships, leaving an enormous psychological

∗Correspondence: Younglee Kim; Email: younglee.kim@csusb.edu; Address: California State University San Bernardino, 5500 University Pkwy,
San Bernardino, CA 92407, USA.

16 ISSN 2377-7338 E-ISSN 2377-7346



http://ijh.sciedupress.com International Journal of Healthcare 2019, Vol. 5, No. 1

scar on individuals.[5] Incivility is critical because it can
spread widely from individual behavior to an organizational
system; therefore, it can be a problem for all members, not
for individuals alone.[6]

According to Jones and Johnson,[7] nursing students expe-
rienced more stress during the first year of their nursing
program. In a study by Baker,[8] students’ grade point aver-
ages (GPAs) and their study time were the significant factors
for nursing students’ perceived stress during the nursing pro-
grams. Stress is defined as the adverse reaction people have
to excessive pressure or other types of demand placed on
them.[9] It is a reaction to physical or psychological damage
or imbalance due to bad or difficult situations or relation-
ships. Stress is one of the big problems that occur in many
workplaces.[10] It affects each other in organizations and neg-
atively affects workers’ health and their work outcomes.[11]

Nursing students can also be exposed to stressful situations
at clinical sites as well as other workers. Stress can also dam-
age nursing students’ critical thinking process to perform
patient care and hinder them from completing their clini-
cal practice.[2] In particular, high levels of emotional stress
from RNs’ incivility behaviors can affect nursing students’
educational outcomes in clinical areas.[4]

Jeon and Oh[4] found a significant association between stu-
dents’ incivility experience and their self-efficacy in clinical
sites. Self-efficacy is a mechanism of determining individual
ability to utilize his/her owns cognitive resources, motives,
or various behaviors with firm objective for confronting prob-
lems.[12] Bandura[13, 14] notes that self-efficacy is affected by
four factors: experience in success, diverse life experience,
verbal persuasion, and physiological and emotional states.
Of these four factors, experience in success by performance
situations, task difficulty, and efforts is the most a critical fac-
tor in forming self-efficacy.[13, 14] Self-efficacy is individual
intention to determine own behavior and thinking and is a
spontaneous desire to make unlimited efforts for success.[2]

In order to maximize self-efficacy, it is vital to minimize
outside help and increase individual efforts for success[13, 14]

within positive support and environment. Self-efficiency is an
indicator of nursing students’ clinical performance.[15] It is a
necessary component to improve students’ self-confidence
and independence for patient care in various clinical situa-
tions and settings. However, there is still a lack of data to
fully understand the associations between nursing students’
self-perceived incivility and stress or their self-efficacy in
nursing education, in particular, the clinical learning environ-
ment. Therefore, our study was conducted to investigate the
effects of nursing students’ incivility experience in clinical
learning environments on their stress and self-efficacy.

2. METHODS
2.1 Research questions

• What were the differences in the experiences of incivil-
ity in the clinical areas between the junior and senior
nursing students?

• What were the nursing students’ experiences with in-
civility in clinical areas that affected their stress and
self-efficacy?

2.2 Design and participants
For our study, a descriptive cross-sectional design was uti-
lized using a convenience sample of 195 nursing students in
the BSN program at SWCN, South Korea. All study partici-
pants were Koreans, spoke and wrote in the Korean language.
All were age 18 and above and had at least six months of
clinical experience in hospital areas (about 150 hours). There
was no self-report by the participants of having mental illness
or taking any psychiatric medication/treatment. The required
sample size for our study was at least 82, based on a power
analysis for an alpha of .05, power of .80 and a moderate
effect size of .30 (G*Power 3.1.9.2).

2.3 Human subject approval
Our study received IRB approval from SWCN (No. SWCN-
201705-HR-005) and was carried out in accordance with the
requirements of human subject research. The survey was
conducted from June 10, 2017 to August 31, 2017. Our
study team provided information on the study’s purpose and
procedures, and explained that the collected data would be
kept confidential, processed anonymously and not be used
for any other purposes. The participants then gave their writ-
ten consents and completed self-administered surveys which
took 15 minutes to complete.

2.4 Instruments
The survey for our study included 4 sociodemographic items:
age, gender, year in nursing program, and religion, a 13-
item Korean version of Uncivil Behavior in Clinical Nurs-
ing Education (K-UBCNE), a 24-item Korean version of
Beck-Srivastava Stress Inventory (K-BSSI), and a 24-item
on Academic Self-efficacy (AS).

2.4.1 Uncivil Behavior in Clinical Nursing Education
(UBCNE)

In 2011, Anthony and Yastik[16] developed the UBCNE to
measure nursing students’ incivility experience during their
clinical practice. This instrument consists of 20 questions
with 5-point Likert scale (0 = never to 4 = very often) to
ask how often nursing students felt rude, exclusive, or dis-
missive feelings during their clinical practice. However, Jo
and Oh[17] modified the UBCNE for Korean participants
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through reliability and validity analysis in 2016. The Korean
version of the UBCNE included a total 13 items with three
subscales: Hostile/Mean (H-M; 5 items), Exclusionary be-
haviors (EXBEV; 5 items), and Dismissive (DIS; 3 items).
The possible score of the Korean UBCNE is 0 to 52; higher
scores indicate more experiences with incivility. Cronbach’s
alpha coefficient of the UBCNE was .88 in the research by
Anthony and Yastik[16] whereas it was .90 in our study.

2.4.2 Beck-Srivastava Stress Inventory (BSSI)
In 1991, Beck and Srivastava[18] developed the Stress Inven-
tory (BSSI) to measure stress in nursing students in various
years of BSN programs. This instrument consists of 44 ques-
tions with 5-point Likert scale (1= never to 5 = very often) to
ask how stressful nursing students found in diverse learning
experience. Similarly, in 2005, Kim and Lee[19] modified
this inventory for Korean participants. The Korean version
of BSSI included a total 24 items with five subscales: Clini-
cal Education Environment (CEE; 5 items), Undesired Role
Model (URM; 6 items), Clinical Practice Workload (CPW; 4
items), Interpersonal Conflict (IC; 4 items), and Conflict with
Patient (CP; 5 items). The possible scores of the K-BSSI
range from 24 to 120; higher scores indicate more stressful
experiences. Cronbach’s alpha coefficient of the SI was .91
in the research by Beck and Srivastava[18] whereas it was .89
in our study.

2.4.3 Academic Self-Efficacy (ASE)
In 2001, Kim and Park[20] developed the Academic Self-
Efficacy (ASE) to measure students’ abilities to succeed in
specific situations or accomplish tasks in academic areas.
This instrument consists of 24 question items using a 5point
Likert scale (1= never to 5 = very often) with three sub-
categories: Self-Confidence (SC; 7 items), Self-Regulatory
Efficacy (SRE; 12 items), and Task Difficulty Preference
(TDP; 5 items). The possible scores of the ASE range from
24 to 120; higher scores indicate higher levels of self-efficacy
ability. Cronbach’s alpha coefficient of the ASE was .88 in
the article by Kim and Park in 2001 but it was .87 in our
study sample.

2.5 Data analysis
Data analysis was performed using the IBM Statistical Pack-
age for Social Sciences (SPSS) version 24. Descriptive statis-
tics included frequency, percentages (%), and mean scores
(M) with standard deviations (SD) for the general character-
istics of the sample population.

The sample was divided into two groups: junior nursing stu-
dents group and senior nursing students group. Chi-square
was used to determine the general characteristic differences
between these two groups, while t-test was used to deter-

mine the statistical differences of incivility, Stress, and Self-
efficacy between the junior group and senior group. Pearson
correlation coefficients tested the correlations among inci-
vility, stress, and self-efficacy. Lastly, multiple regression
analysis identified the significant predictors for incivility in
our Korean sample (N = 195).

3. RESULTS

3.1 Sample characteristics
The mean age of the sample (N = 195) was 22.33 years (SD
= 2.39). Among 195 female students, the juniors were 123
(63.1%) and the seniors were 72 (36.9%). More than half
of the students (n = 110, 56.4%) answered that they had no
religion. There were no significant differences found among
the two groups; e.g., junior and senior on age, employment
and religion.

3.2 Groups differences of incivility, stress, and self-
efficacy

The differences of incivility, stress, and self-efficacy between
the juniors and seniors are shown in Table 1. Results showed
no mean scores differences of incivility by the K-UBCN,
Stress by the K-BSSI, and Self-Efficacy by the ASE between
the juniors group and seniors group. However, the mean
scores of the total UBCNE (raged from 0 to 52) in the junior
group and the senior group were 21.24 ± 9.56 and 25.79 ±
10.69. The mean scores of the total K-BSSI (ranged from
24 to 120) for the junior group and the senior group were
68.24 ± 12.43 and 77.49 ± 13.12. The mean scores of the
total ASE (ranged from 24 to 120) between the juniors and
seniors were 78.84 ± 7.19 and 83.24 ± 6.43. According to
the t-test, the senior students’ mean score of total incivility
was significantly higher than that of the junior students (t =
-2.980, p = .003). The mean scores of the total K-BSSI and
the total ASE in the senior students were also significantly
higher than the junior students (t = -4.912, p = .000; t =
-5.386, p = .000). See Table 1 for details.

3.3 Intercorrelations among incivility, stress, and self-
efficacy

According to the results of Pearson correlation coefficients,
there were 1 of 91 correlations and 28 of 91correlations that
were significant at p < .05 (2-tailed) and p < .01 (2-tailed);
however, only 4% (four of 91) of the correlations were neg-
ative. The correlations ranged from -.002 to +.935. Table
2 also showed that correlations between total incivility and
total Stress (r = .679, p < .01), and total incivility and total
Self-Efficacy (r = .680, p < .01) were statistically significant.
See Table 2 for details.
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3.4 Incivility predictors
Base on the results of Pearson correlation, CEE, URM, CPW,
IC, CP of the K-BSSI instrument and SC and SRE of the
ASE instrument were independent variables and the total
incivility score was a dependent variable to conduct multiple

regression analysis in our study. Table 3 showed that this
analysis was significant, F(7, 195) = 28.115, p = .001. In
the details, R2 was .513 and adjusted R2 was .495, indicat-
ing about 50% variance of incivility was predicted by CEE,
URM, and IC of K-BSSI.

Table 1. Junior and senior nursing students incivility, stress, and self-efficacy in clinical settings (N = 195)
 

 

Instruments 
Juniors Seniors 95% CI 

t p 
M (SD) M (SD) Lower Upper 

Total Incivility (K-UBCNE) 21.24 (9.56) 25.79 (10.69) -7.566 -1.529 -2.980 .003** 

  Hostile/Mean 8.85 (3.91) 11.03 (4.87) -3.507 -.840 -2.875 .002** 

  Exclusionary Behaviors 8.390 (4.51) 10.31 (4.93) -3.318 -.512 -2.700 .003** 

  Dismissive 4.00 (2.39) 4.456 (2.57) -1.193 .276 -1.234 .219 

Total Stress (K-BSSI) 68.24 (12.43) 77.49 (13.12) -13.026 -5.475 -4.912 .000** 

  Clinical Education Environment 16.33 (3.23) 18.40 (3.57) -3.081 -1.058 -4.046 .000** 

  Undesired Role Model 16.46 (4.42) 19.46 (4.55) -4.323 -1.683 -4.496 .000** 

  Clinical Practice Workload 12.81 (2.81) 14.96 (2.90) -2.986 -1.304 -5.042 .000** 

  Interpersonal Conflict 9.62 (2.53) 10.81 (2.60) -1.943 -.432 -3.106 .002** 

  Conflict with Patient 13.02 (3.53) 13.86 (4.15) -1.000 .309 -1.449 .150** 

Total Self-Efficacy (ASE) 78.84 (7.19) 83.24 (6.43) -6.367 -2.430 -4.412 .000** 

  Self-Confidence 23.37 (3.24) 24.88 (3.25) -2.453 -.549 -3.114 .002** 

  Self-Regulatory Efficacy 38.86 (3.75) 40.81 (3.37) -2.974 -.914 -3.728 .000** 

  Task Difficulty Preference 16.60 (2.32) 17.56 (2.78) -1.722 -.185 -2.456 .015* 

Note. CI: Confidence Interval, K-UBCNE: Korean version-uncivil behavior in clinical nursing education, K-BSSI: Korean versions of Beck-Srivastava Stress Inventory, ASE: 
Academic Self-Efficacy. * p < .05 (2-tailed), ** p < .01 (2-tailed) 

Table 2. Intercorrelations among incivility, stress, and self-efficacy (N = 195)
 

 

 T-I H-M EX-BEH DIS T-BSSI CEE URM CPW IC CP T-ASE SC SRE TDP 

T-I 1              

H-M .916** 1             

EX-BEH .906** .720** 1            

DIS .759** .621** .536** 1           

T-BSSI .679** .623** .604** .537** 1          

CEE .481** .466** .433** .325** .740** 1         

URM .668** .625** .613** .468** .854** .530** 1        

CPW .453** .405** .418** .346** .785** .579** .633** 1       

IC .499** .431** .450** .428** .699** .389** .503** .420** 1      

CP .433** .385** .339** .453** .697** .313** .449** .378** .474** 1     

T-ASE .362** .632** .603** .526** .976** .747** .831** .778** .676** .657** 1    

SC .362** .351** .342** .212** .479** .451** .394** .351** .294** .311** .807** 1   

SRE .318** .316** .268** .235* .370** .392** .299** .359** .237** .131 .897** .659** 1  

TDP .059 .092 .028 -.026 -.007 -.002 .005 .059 .002 -.077 .475** .021 .223** 1 

Note. T-I: Total-Incivility, H-M: Hostile/Mean, EX-BEH: Exclusionary Behaviors, DIS: Dismissive, T-BSSI: Total Beck-Srivastava Stress Inventory, CEE: Clinical Education Environment, URM: 
Undesired Role Model, CPW: Clinical Practice Workload, IC: Interpersonal Conflict, CP: Conflict with Patients, T-AES: Total-Academic Self-Efficacy, SC: Self-Confidence, SRE: Self-Regulatory 
Efficacy, TDP: Task Difficulty Preference. * p < .05 (2-tailed), ** p < .01 (2-tailed) 
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Table 3. Predictors of incivility experience among nursing students in clinical settings (N = 195)
 

 

Variables 
95% CI 

Unstandardized B 
Standardized 
Coefficients β 

t p 
Lower Upper 

Constant -30.706 -8.271 -19.489 - -3.427 .001** 

BSS1-Clinical Education Environment .002 .786 .394 .135 1.985 .049* 

BSSI-Undesired Role Model .748 1.378 1.063 .488 6.650 .000** 

BSSI-Clinical Practice Workload -.745 .222 -.261 -.077 -1.066 .288 

BSSI-Interpersonal Conflict .127 1.101 .614 .157 2.486 .014* 

BSSI-Conflict with Patient -.012 .648 .318 .118 1.901 .059 

ASE-Self-Confidence -.489 .394 -.052 -.017 -.230 .818 

ASE-Self-Regulatory Efficacy -.093 .668 .288 .105 1.492 .137 

R2 = .513       

Adjusted R2 = .494       

F(7, 195)      28.110  .000** 

Note. CI: Confidence Interval, BSSI: Beck-Srivastava Stress Inventory, ASE: Academic Self-Efficacy, *p < .05, ** p < .01 

4. DISCUSSION

In our sample, the total incivility score by the K-UBCNE
was 21.24 (SD = 9.56) in the junior group and 25.79 (SD =
10.69) in the senior group. However, in Hong, et al.[6] study
of Korean senior nursing students, the total incivility score
by using the same instrument, K-UBCNE, was 10.54 ± 7.35.
Interestingly, our study found that among the three subcat-
egories of the K-UBCNE, the scores of H-M and EXBEV
in the senior student group were significantly higher than
the junior student group. We did not identify the significant
factors for incivility experience among the seniors in our
study, but we noticed that they had their clinical practice in
critical units such as Intensive Care Unit (ICU) to care for
patients with severe and life-threatening illnesses or injuries.

Generally, ICU requires constant and close monitoring of
patients’ health conditions. Because of the nature of work in
critical care units, ICU healthcare professionals are needed
with advanced knowledge and skills for patient care; thus,
ICU working environment is more tense and stressful than
other general care units in hospital settings.[21, 22] There-
fore, the senior students in our sample may have experienced
more stressful situations than the junior students during their
clinical practice which may have added to an increase in
incivility rates. Cottrell[23] stated that taking care of critically
ill patients is a huge challenge and nurses should be well
prepared with a thorough orientation to handle diverse com-
plexed and urgent situations as a way to decrease incivility
in critical acre units. In clinical settings, professionals and
skilled nurses are regarded as good and respected healthcare
providers.[24] Consequently, many hospitals provide inten-
sive internship programs to prepare nurses for a career in

critical care. Likewise, senior nursing students may need
in-depth orientation and more skills to practice with clinical
instructors on the care of critically ill patients before they are
placed on critical care units.

The senior nursing students’ stress score by the BSSI was
also significantly higher than the junior group (t = -4.912,
p = .000). Based on our study findings, we can expect that
nursing students’ incivility experience will vary from unit
to unit and in particular, with more incivility situations oc-
curring in critical units among nursing students than in other
units. In order to provide evidence to support this assump-
tion; further studies to compare incivility among nursing
students in various clinical units are essential.

Interestingly, the senior students in our sample significantly
had higher score of self-efficacy by the AS instrument than
the junior students (t = -5.386, p = .000). Senior nursing stu-
dents are almost ready to work as RNs in clinical areas. Their
self-esteem as an RN is important. Self-efficacy can increase
independence and confidence.[25] Self-efficacy also raises
job satisfaction in the nursing profession[26] and RNs reten-
tion rate in working sites.[27] Self-efficacy is also important
to junior nursing students for success of their clinical practice
education. Masoudi and colleagues[27] suggested that clinical
instructors should recognize the seriousness of incivility in
clinical areas and provide nursing students with opportuni-
ties to independently practice patient care with higher levels
of self-confidence under supportive supervision to improve
their self-efficacy.

In our study we also found that the nursing students’ stress
and self-efficacy were significantly associated with incivil-
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ity experience. In order to decrease incivility experience in
clinical areas, it is essential for clinical instructors to cre-
ate an intervention such as clinical counseling for nursing
students to deal with bad and stressful situations and feel-
ings during their clinical practice. It is anticipated that our
study findings will provide nursing educators with a better
knowledge of clinical incivility among nursing students and
furthermore, assist clinical instructors or nursing educators
to design proper intervention to counter incivility in clinical
learning environments.

Our study sample included junior and senior nursing students
primarily in the critical care areas in the hospital setting;
therefore, results are limited in its generalizability. Com-
parative studies in various clinical care settings as learning
environment for nursing students are urgently needed. Quali-
tative studies to gather nursing students’ in-depth personal
experience under a systematic subjective approach should

be considered. Also, more studies to identify risk factors for
incivility among nursing students are also required to create
effective intervention for the prevention of incivility.

5. CONCLUSIONS

Nursing students experience incivility in clinical settings. In-
civility experience can significantly increase the perception
of job stress and decrease self-efficacy with patients’ care in
the hospitals.[28] Consequently, nurse educators should be
aware of the meaning and impact of incivility for nursing
students. Nurse educators should search for better solutions
to improve the clinical experience of nursing students and
increase their self-efficacy through de-briefing or support
groups offered during their clinical experience.
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