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ABSTRACT

Background: Workplace incivility has been noted as a pervasive and serious problem in the
healthcare sector that may have a negative impact on staff nurses and organizational outcomes, such as
turnover intention. The study aimed to explore the effect of workplace incivility on the turnover
intention of working staff nurses at a selected hospital. Method: Design: A descriptive-correlational
research design was utilized. Setting: This study was conducted at Cairo University Hospitals including
different units. Subjects: A convenience sample of 250 staff nurses who were working in different units at
Cairo University Hospitals. Tools: two tools were used as follows: (I) Nurses’ Perception of Workplace
Incivility Questionnaire and (ITI) Nurses’ Turnover Intention Questionnaire. Results: The findings showed
that 66% of staff nurses had a high perception level of workplace incivility and 67% of them had a high
turnover intention level. Conclusions: there was a highly significant statistical correlation between
nurses’ total perception of workplace incivility and their turnover intention, also there was a highly
significant statistical positive effect of workplace incivility on nurses’ turnover intention level.
Recommendations: Nursing managers should develop restricted policies with clear procedures for
tracking, preventing, and disciplining staff incivility behaviors. Nursing managers should carefully detect

the contributing factors of staff turnover intention and take corrective actions to enhance staff satisfaction.

Keywords: Workplace incivility, Turnover intention, and Staff nurses.

Introduction

Nowadays, workplace competition between
staff nurses, technology advancements, internal
changes, rising expectations, and individual
interests, all can contribute to undesired behaviors

in the workplace including stress, aggression, rage,
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and even hostility. One of these undesirable
behaviors is workplace incivility (WI), which has
become a common worldwide phenomenon in
many  professions. However, among all
professions, the medical field is one where

incivility behaviors occur more frequently than in
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any other field. Specifically, nurses at hospitals
have been reported to be more vulnerable to
workplace incivility than other health members
(Huang & Lin, 2017; Namin,@gaard, & Raislien,
2021).

Workplace incivility has received particular
attention as an uncommon and mild kind of
interpersonal mistreatment that is pervasive and
has detrimental impacts in many organizations. WI
was initially described as having ambiguous intent
and a breach of workplace expectations for mutual
respect (Armstrong, 2018). Additionally, WI is
defined as low-intensity deviant behavior, such as
unpleasant and vulgar verbal and nonverbal
behaviors directed toward coworkers with
uncertain intention to harm them (Mabrouk, 2021;
Yao et al., 2021). Moreover, WIlis defined as
a behavior that is characterized

by disrespect to other  nurses,  inability, or
unwillingness to pay attention to the point of view
of others, and being unappreciative or unwilling
to recognize colleagues' good work (Handoyo ,

Samian, Syarifah & Suhariadi, 2018).

Workplace incivility can be observed in
organizations in different forms of behaviors such
as bullying, verbal aggression, ostracism,
disrespect for others, isolation of others, and
abusive supervision. Also, can be reported as
nonverbal actions like ignoring, dismissing, and
harassing are also included in the incivility
behaviors that are frequently displayed (Cortina et
al., 2017). Additionally, nurses can be exposed
to incivility behaviors from different

sources including other nurses, doctors,
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supervisors, patients, and visitors. These sources

can be detected specifically in workplace
environments where rules and staff behavior
monitoring are not applied strictly (Alshehry et al.,
2019; Nagib & Mohamed, 2020). In the work
setting, failure to handle interpersonal relations
and communications appropriately results in
conflicts, discord, generation of feelings of

jealousy, revenge, and anger (Akella &Eid, 2020).

In such a stressful work environment, it is
likely that staff nurses were exhibiting higher
incivility levels, as work stressors, rising job
demands, and job instability have all been linked
to workplace incivility. Poor working environment
conditions, such as heavy workload, inadequate
support, staff shortage, and long work hours could
trigger incivility behaviors among the healthcare
team. In particular, these incivility behaviors affect
negatively nurses who play important roles in the

process of patient care (Gosselin & Ireland, 2020).

Incivility behaviors in the workplace trigger a
variety of detrimental outcomes on nurses’
emotional well-being such as depression, stress,
job dissatisfaction, and burnout. Also includes
physical symptoms such as sleeplessness,
headache, and loss of appetite (Laeeque, Bilal,
Hafeez, & Khan, 2019; Samad, Memon, & Kumar,
2020). Incivility also has a direct impact on patient
care as it makes nurses more prone to make
mistakes that have a negative impact on patient
outcomes ((Johnson et al., 2020). Moreover, WI is
considered a significant leading factor in job

dissatisfaction and increased turnover rate among
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nurses (Ma et al., 2018; Laeeque, Bilal, Hafeez, &
Khan, 2019).

At all organizational levels and across all
kinds of business fields, staff turnover is
considered a persistent, common, and serious
problem. Specifically, among nursing staff in the
healthcare field, nurse turnover has a negative and
direct impact on the quality of healthcare that
cannot be achieved without a competent and
adequate number of nursing personnel (Zhang,
Wu, Fang, Zhang, Wong, 2017). Turnover
intention (TI) can be referred to as “a willingness
to leave an organization”. Additionally, TI can be
defined as the desire of staff nurses to resign from
their current jobs and seek out other job
opportunities because of job dissatisfaction with
their current job (Hassan, lkramullah, & Igbal
2021). According to this definition, TI can be
utilized as an indicator of staff nurses’ subjective
feelings regarding job burnout rather than their

specific behaviors (Ozkan, 2022).

Staft nurses typically go through a process of
TI that usually ends up with a final decision to
leave the organization as TI is a crucial foundation
for actual turnover (Chen & Wang, 2019).
However, there are many antecedents of turnover
intention including heavy workload, burnout, poor
performance, professional conflict, abusive
supervision, lack of recognition, workplace
aggression, job dissatisfaction, and incivility
behaviors (Fasbender, Van der Heijden, &

Grimshaw, 2019; Park & Min, 2020).

Furthermore, nursing staff turnover is a

serious issue that, if not adequately managed, can
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negatively affect organizational growth and
productivity. A high turnover rate of nursing staff
has significant harm to the healthcare systems,
especially in nations with inadequate resources. It
can result in staffing shortages, excessive
workload for existing staff members, increase in
the costs of new staff training, and burnout that
finally could lead to poor quality of nursing care
(Alam, & Asim, 2019). Additionally, it has
negative impacts on patient outcomes and
satisfaction, which in turn works to destroy the
organizational reputation (Perry, Richter, &

Beauvais, 2018).

Significance of the study

Nurses play a crucial role in the healthcare
sector; However, the healthcare sector faces a
major and growing issue of workplace incivility
which has negative effects on hospitals and nurses'
efficiency and performance. Such a work
environment, leads to higher absenteeism,
decreased productivity, poor quality of care,
increased turnover rate, and increased financial
burdens for healthcare organizations. New staff
recruitment and retraining are costly processes that
can deplete organizational resources and hinder the
healthcare team's ability to respond to evolving
healthcare demands (Basit & Duygulu, 2018; Al

Omar, Salam, & Al-Surimi, 2019).

Hence, it is expected that the findings of this
study will be useful to nursing and human
resources managers to promote their understanding
of workplace incivility behaviors which will
enable them to create effective policies and

strategies to eliminate it. Also, it will be helpful for
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them to focus on nurses' turnover intention rate in
the Egyptian governmental hospital culture by

observing its antecedents and indicators.

Aim of the Study

This study aimed to explore the effect of
workplace incivility on the turnover intention of

working staff nurses at a selected hospital.

Research questions

1- What is the level of workplace incivility as
perceived by staff nurses?

2- What is the level of turnover intention as
perceived by staff nurses?

3- What is the effect of workplace incivility on
turnover intention as perceived by staff
nurses?

Subjects and Methods

Research Design:

Descriptive-correlational research design was
utilized to explore the relationship between
research variables and determine how much each

one affects the other.

Setting:

This study was carried out at Cairo University
Hospitals, including the following units: (critical
care units - surgical units - obstetric units—medical

units - cardiothoracic units — emergency units).

Study Sample

The study participants consisted of all
available staff nurses (Convenience sample, n=
250) who were working at Cairo University
Hospitals at the time of data collection and agreed
to participate in the study as follows: critical care

units (40), surgical units (39), obstetric units (17),
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medical units (53), cardiothoracic units (41),

emergency units(60).

Tools of Data Collection:
Study data were collected using two self-

administered questionnaires.

Tool I: Nurses’ Perception of Workplace
Incivility Questionnaire: it was composed of two

parts:

First part: staff nurses' personal
characteristics data sheet included: age, gender,
marital status, educational qualification, type of
employment, years of experience in nursing, and

years of hospital experience.

Second part: nurses’ perception of workplace
incivility questionnaire: A structured questionnaire
was developed by the researcher based on a review
of recent related literature (Cortina, Magley,
Williams, (2018);
Burnfield-Geimer, Clark, Schwetschenau, and Jex,

(2018).

& Langhout, Guidroz,
It was used to identify staff nurses'
perception level toward workplace incivility. it
consisted of five dimensions including (40) items
as follows: Hostile climate (9 items), Incivility
behaviors of supervisors (7 items), Incivility
behaviors of physicians (7 items), Incivility
behaviors of patients (7 items), and Incivility

behaviors from other nurses (10 items).

Scoring system: the staff nurses' responses
were measured on a three-point Likert scale
ranging from 1= disagree, 2= neutral and 3= agree.
Overall scores were divided into categories
according to cut-off points that indicate the nurses’

perception level of workplace incivility as follows:
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e Low perception of workplace incivility = <
35%
e Moderate perception of workplace incivility =
35% - <75%
e High perception of workplace incivility = 75%
- 100%
Tool 1II: Nurses’ turnover Intention
Questionnaire: a self-administered questionnaire
was developed by the researcher guided by
Peterson, 2009 and Hebashy, (2021). It was
designed to explore nurses’ level of turnover
intention. It has 18 items categorized into two
dimensions: the first dimension was hospital
turnover intention, and the second dimension was
professional turnover intention, each dimension

consisted of 9 items.

Scoring system: responses from the staff nurses
were rated on a three-point Likert scale ranging
from 0= NO, 1= Not sure, and 2 = yes). Overall
scores were classified into levels based on cut-off
points that indicate the staff nurses’ level of

turnover intention as follows:

e Low intention level =< 30%
e Moderate intention to leave level = 30% < 60%

e High intention level = 60% — 100%.

Validity and reliability:

The study tools were developed by the
researchers and presented to a group of three
nursing administration experts from the faculty of
nursing at Cairo University to judge the content
validity of the study tools. Prior to data collection,
a pilot study was conducted on 10% of the present

sample to ensure tools clarity and applicability.
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Based on the experts’ recommendations and the
pilot study, the study tools were refined and
finalized. Internal consistency reliability of the
study tools (tool I & II) was determined by using
Cronbach’s alpha coefficient test (0.93 & 0.90

respectively).

Ethical Consideration:

Approval of the scientific ethical research
committee was acquired from the Faculty of
Nursing, Cairo University before conducting the
study. Also, official permission was granted by
faculty authorities to the medical and nursing
directors of the study hospitals to conduct the
study. Nurses’ participation in the study was
voluntary and they were free to agree or decline to
participate. Informed consent was acquired from
all study nurses after a full explanation of the
nature and purpose of the study. The study data
was coded to ensure anonymity and
confidentiality. At any time during the study,

nurses had the right to withdraw.

Procedure

The researchers met the staff nurses during
two shifts (morning and afternoon) in their units to
distribute the study tools individually to staff
nurses to obtain their responses. The best time to
gather data was determined by the type of work
and workload for each unit; occasionally, it was
during the middle of the morning or afternoon
shift. The study nurses took between 15 to 20
minutes to complete the study tools. After each
participant filled out the tools, the researchers
checked its completeness. Data was collected in

May 2023.
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Statistical Design

The study data were entered and analyzed
using SPSS version 25. Descriptive data were
presented using numbers, percent, minimum,
maximum, mean, and standard deviation. The
Kolmogorov-Smirnov test was used to examine the
normality of the distribution. Also, Spearman's
correlation coefficient, ANOVA, and linear

regression tests were used. The significant level of

all statistical analyses is at 0.05 (p-value).

Results

Table (1) shows staff nurses personal data.
The table illustrates that around two fifths (42%)
of staff nurses were in the age group 25- <35 and
the highest percentage (61.6% and 50%) of them
were female and married respectively. The highest
percentage (38% and 47.6%) of them had less than
5 years of hospital experience and nursing

profession experience respectively.

Figure (1) shows that the highest percent
(38%) of staff nurses had an associate nursing
degree followed by (34%) had bachelor’s degree,
while the lowest percent (28%) of them had

nursing diploma.

Figure (2) displays that the majority (89.6%)
of staff nurses were full-time staff. While the rest

of them (10.40%) were part time staff.

Table (2) reveals that the staff nurses highly
perceived all dimensions of workplace incivility
behaviors. However, the highest mean percentage
(79.77%) was for incivility behaviors of
physicians. While the total mean percentage of

workplace incivility was 78.13%.
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Figure (3) describes staff nurses' levels of
workplace incivility. The figure illustrates that the
highest percentage (66%) of staff nurses had a high
perception level of workplace incivility and around
one-third (32%) of them had a moderate
perception level of workplace incivility. While the
lowest percentage of them (2%) had a low

perception level of workplace incivility.

Table (3) clarifies that the staff nurses
perceived approximately the same mean
percentage across both dimensions of turnover
intention (64.33%, 65%) respectively. While the
total mean percentage (64.67%) indicates high

turnover intention.

Figure (4) shows that the highest percentage
(67%) of staff nurses had a high turnover intention
level and about one-third (33%) of them had a low

turnover intention level.

Table (4) indicates that there was a highly

significant  statistical correlation across all
workplace incivility dimensions and turnover
intention dimensions. Also, there was a highly
significant statistical correlation (r= 0.99, p= 0.00)
between staff nurses’ total perception of workplace
incivility and total perception of their turnover

intention.

Table (°) concludes that there was a highly

significant ~ statistical ~strong positive effect
(R=0.99, B=0.481, p=0.00) of workplace incivility

on total turnover intention among staff nurses.

Table (1) proves that there were statistically
significant relations between total staff nurses’

perception of workplace incivility, turnover
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intention, and their age, educational qualification,

and marital status. Additionally, there was a

statistically significant relation between staff
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nurses’ years of professional experience and their

total perception of turnover intention.

Table (1): Staff nurses’ personal characteristic data (n=250)

Staff nurses’ characteristics data NO. %
Age: 20- <25 82 32.8
25-<35 105 42.0
35- <45 44 17.6
> 45 19 7.6
Gender: Male 96 38.4
Female 154 61.6
Marital status: Single 110 44.0
Married 125 50.0
Divorced 11 4.4
Widow 4 1.6
Years of profession experience | <5 years 95 38.0
5 - <10 years 82 32.8
>10 years 73 29.2
Years of hospital experience: <5 years 119 47.6
5 - <10 years 58 23.2
>10 years 73 29.2

Figure (1): Distribution of staff nurses regarding their educational qualification (n=250).

EDUCATIONAL QUALIFICATION

.

y

’ Associate nursing
/ degree 38.0%

Nursing
Diploma 28.0%

Bachelor's degree
34.0%
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Figure (2): Distribution of staff nurses regarding their types of employment (n=250).

TYPES OF EMPLOYMENT

Part time
10.40%

Full time
89.60%

Table (2): Mean and Mean percentage of staff nurses' perception of workplace incivility (n=250).

Dimensions Min Max Mean SD Mean %

Hostile climate. 9 27 21.06 7.40 77.99
Il’lClVﬂl‘ty behaviors of 7 71 15.95 5.60 75 04
supervisors.
Incivility behaviors of 8 21 | 1675 5.17 79.77
physicians.
Incivility behaviors of patients. 8 21 16.48 5.51 78.50
Incivility behaviors of nurses. 10 30 23.52 8.40 78.40

Total workplace incivility 46 120 93.76 31.59 78.13

*Low perception = < 35%, Moderate perception = 35% - <75%, High perception = 75% - 100%

Figure (3): Staff nurses’ distribution regarding workplace incivility levels (n=250).

WORKPLACE INCIVILITY LEVELS

low; 32.0%

high; 66.0%

BElow EImoderate @high
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Table (3): Mean and Mean percentage of staff nurses' perception regarding turnover intention

(n=250).
Dimensions Min Max Mean SD Mean%
Hospital turnover intention 0 18 11.58 7.65 64.33
Profession turnover intention 0 18 11.70 7.83 65.00
Total intention to leave 0 36 23.28 1541 64.67

*Low intention = < 30%, moderate intention=30% < 60%, high intention = 60% —-100%.

Figure (4): Staff nurses’ distribution according to turnover intention levels (n=250).

INTENTION TO LEAVE LEVELS

low, 33.0%

Bow
@high

high, 67.0%

Table (4): Correlation between staff nurses' perception of workplace incivility and turnover intention

(n = 250).
Turnover intention
Workplace incivility Hospital turnover Profession Total
. ) ) . turnover
1ntention turnover itention | . .
intention
. ) r 0.97 0.97 0.98
Hostile climate P 0.00 0.00 0.00
C o ) ) r 0.95 0.93 0.94
Incivility behaviors of supervisors. P 0.00 0.00 0.00
Incivility behaviors of physicians. r 0.98 0.97 0.98
P 0.00 0.00 0.00
Incivility behaviors of patients. T 0.98 0.97 0.98
P 0.00 0.00 0.00
Incivility behaviors of nurses. r 0.98 0.97 0.98
P 0.00 0.00 0.00
T r 0.99 0.98 0.99
Total workplace incivility P 0.00 0.00 0.00
r: Pearson coefficient *: Statistically significant at p < 0.05

47



IEINSR. Vol. 4 (2), 2024

Table (°): Effect of workplace incivility on total turnover intention among staff nurses (n = 250).

Linear regression Unstanda.rdized Standar‘dized -
Model R Coefficients Coefficients t Sig.
B Std. Error Beta
(Constant) 21.849 .505 43.237 .000
Total Workplace |, o 481 005 986 94219 | .000
Incivility
Dependent Variable: Total turnover intention.

Table (1): Relation between staff nurses’ personal characteristics data and total workplace incivility

and total turnover intention (n = 250).

Total incivility F | Total tunover F
Personal data (P intention (P value)
Mean + SD value) Mean + SD
Gender:
Male 91.82 + 32.25 (8'22) 22.28+15.77 (8'22)
Female 9497 + 31.21 ' 23.90+15.21 '
Age:
20- <25 97.20 +£29.25 6.62 24.90+14.79 6.9
25- <35 85.32 +33.75 © 61*) 19.18+16.15 © 60*)
35- <45 108.80 +22.45 ' 30.39+11.09 '
> 45 90.74 + 33.69 22.47+16.33
Educational Qualification:
Bachelor’s degree 81.55+35.71 18.91 16.82+16.45 23.30
Associate nursing degree 92.20 +30.31 (0.00%*) 32.36=+8.00 (0.00%)
Nursing Diploma 110.70 £17.85 22.37+15.51
Marital status:
Single 100.94+£28.67 | ¢, 26.91+13.54 807
Married 84.78 + 33.07 © '00*) 18.76+16.39 © ‘02*)
divorced 115.64 £0.67 ’ 34.45+1.51 :
Widow 117.00 + 0.00 34.00+0.00
Years of profession experience
<5 years 90.91£33.07 2.21 22.58+15.96 3.05
5-<10 years 91.28+£31.22 (0.11) 20.93£15.40 (0.05%)
>10 years 100.26+29.42 26.84+14.23
Years of hospital experience:
< 5 years 90.69 + 33.01 2.08 22.51+£15.98 2.76
5 -<10 years 92.19 +30.80 (0.13) 20.64+15.33 (0.07)
>10 years 100.01 £29.27 26.63+14.12
Type pf employment: 106 0.85
Full time 93.06 + 32.00 (0.30) 22.97+15.52 (0.36)
Parttime 99.81 +27.53 ’ 25.92+14.44 :
Discussion at the workplace. Whereas positive interactions
The quality of professional and social raise job satisfaction, commitment, and nurses’
interactions between healthcare teams plays an morale (Vermeir et al., 2017; Yeganeh et al., 2022;
important role in promoting the nurses’ well-being Kim, Kim, & Jang, 2022). while negative
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interactions, such as workplace incivility, show a
strong connection to work-related negative
outcomes such as exhaustion or turnover intention
(Kim et al., (2020). Despite being aware of the
negative effects of incivility on nurses’ working
life, there is still a lack of research on moderators
and mediators in the relationship between incivility
and work-related negative outcomes (Phillips et
al., 2018; Shoorideh, Moosavi, & Balouchi, 2021;
Patel et al., 2022). So, the current study aimed to
explore the effect of workplace incivility on the
turnover intention of working staff nurses at a

selected hospital.

The present study’s findings revealed that the
highest percentage (about two-thirds) of study
nurses highly perceived total WI and its
dimensions. This could be explained by the nature
of the healthcare environment in the Egyptian
governmental hospitals which have a greater
probability to develop incivility behaviors and
where rules and disciplinary systems are not
applied accurately for such behaviors. These
results are in same line with similar findings from
previous studies as Alquwez, (2020) and Alshehry
et al (2019).

Moreover, Alquwez, (2023) found that the
majority of nurses most frequently experienced
incivility behaviors specifically from patients and
their relatives. However, Bambi et al., (2018)
conducted a cross-sectional study that included
seventy-nine studies about WI and revealed that
WI prevalence ranged between 67.5% to 90.4%, as
reported by studied nurses. From the investigators'

point of view, nursing leaders must pay vital
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attention to incivility behaviors as a serious
concern and must be eliminated to prevent its
negative impact on the well-being and work

outcomes of nurses.

However, these results contradicted Smith,
Morin, & Lake, (2018) who presented that the
study nurses experienced low levels of incivility.
Furthermore, these results are opposed to those of
Arslan Yiirtimezoglu, & Kocaman, (2019) who
found that nurses are subjected to less work
incivility when working in magnet hospitals or
working in positive working conditions. Therefore,
the investigators believe that consideration should
be given to improving the working environment
conditions for nurses to eliminate such behaviors
that may diminish their performance at work and

increase their burnout and turnover rate.

Concerning staff nurses' turnover intention,
the results of the present study revealed that about
two-thirds of the study nurses had a high turnover
intention either from the hospital or the profession.
This could be because of the poor working
environment conditions that nurses are exposed to
in Egypt including shortage of staff nurses, high
workload, work stress, low wages, and incivility
behaviors from different sources (Alzamel,
Abdullah, Chong, & Chua, 2020; Said & El-
Shafei, 2021; Mousa, et. al., 2023). This result is
consistent with Ebrahim, & Ebrahim (2017) who
discovered that more than two-thirds of the study
subjects were more likely to have intentions of
quitting their jobs. As well this result is also
consistent with Ahmed, Abdelwahab & Elguindy
(2017) whose findings showed that staff nurses
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had a higher intention to leave their careers. Along
the same line, a study done by Hebashy (2021)
found that more than one-third of the sample had
the intent to leave the hospital, although about half

of them refused to leave the nursing field.

Regarding the relationship between WI and
TI, the present study demonstrated a highly
significant statistically positive correlation across
all workplace incivility dimensions and turnover
intention dimensions. This indicates the great
impact and the negative effects of incivility
behaviors on nurses’ careers. Also, this result
revealed that workplace incivility is considered a
significant leading factor of turnover intention.
This result is consistent with Kavakli, & Yildirim,
(2022) who concluded that there was a positive
relationship between incivility and turnover
intention and found that less exposure to incivility
could minimize nurses’ turnover rate. Likewise, a
study conducted by Lee, Lee, & Lee, (2022) found
that workplace incivility had a full mediating

effect on turnover intention.

Moreover, the results of the current study
revealed a highly statistically significant positive
effect of WI on TI. This result is in agreement with
Kanitha, & Naik, (2021) who found that the
nurses' experience of WI has a significant effect on
their turnover intention. Additionally, this result is
consistent with Khairunisa, & Muafi, (2022) who
revealed that workplace incivility had a significant
and positive effect on turnover intention. Also,
Jiang, Xu, & Jacobs, (2023) found that supervisor
incivility had a direct effect on nurses’ turnover

intention. However, Yiriimezoglu, & Kocaman
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(2019) whose study’s result demonstrated that
supervisor incivility had an indirect effect on TI
from the profession through its effect on
organization TI. However, coworker incivility was
determined to have no effect on TI from the

organization or profession.

The study results illustrated that there were
statistically significant relations between total staff
nurses’ perception of workplace incivility, and
their age, educational qualification, and marital
status. These results may be related to most studied
nurses were between the ages of twenty to thirty-
five which may mean that they do not have enough
experience to confront incivility from others,
therefore they highly perceive any mistreatment
acts. Also, the significant relation with the
educational qualification may be due to the fact
that the level of education is an essential factor for

self-civility.

However, contradictory to these results
Gawad, Saad, & Hassan, (2022), who their results
showed that there were no statistical differences
between workplace incivility and nurses’ Age,
educational qualification, and marital status. Also,
the study results are inconsistent. Banan &
Abdrbo, (2020) whose results revealed that there is
no statistically significant correlation between WI

and all staff nurses' personal traits.

As regards the relationship between nurses’
personal data and total turnover intention, the
study revealed that there were highly statistically

significant relations between total turnover

intention and  nurses’ age, educational

qualification, marital status, and years of
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professional experience. This may be due to a
major group of the studied nurses were younger
nurses with  little experience and  poor
communication skills that do not conform to the
standards of clinical work, leading to a rise in their
stress level that in turn will increase their turnover

intention.

These results are consistent with Li et al.,
(2020) who reported in their study that the nurses’
age and level of education are associated with
turnover intention. In addition to Jaradat, Nielsen,
Kristensen, & Bast-Pettersen (2017) revealed that
the marital status of studied nurses has a
significant effect on their turnover intention, as
they found that compared to married nurses, single
nurses were more likely to want to leave their

current job.

Conclusion:

Based on the results of the current study, it
was concluded that about two-thirds of study
nurses had a high perception level of WI, also
about two-thirds of them had a high intention to
leave. Furthermore, there was a highly statistically
significant correlation between staff nurses’ total
perception of workplace incivility and total
perception of their turnover intention. Also, there
was a highly significant statistically positive effect
of workplace incivility on nurses’ turnover

intention level.

Recommendations:
Based on the current study's findings, the

following recommendations were proposed:
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e Hospital administrators should adopt
effective retention strategies to retain staff
nurses by providing growth opportunities,
flexible work hours, and staff recognition.

e Nursing managers should develop
restricted policies with clear procedures for
tracking, preventing, and disciplining staff
incivility behaviors.

e Nursing managers should closely monitor
their staff's behaviors and report any
mistreatment behaviors.

e Nursing managers should carefully detect
the contributing factors of staff turnover
intention and take corrective actions to
enhance staff satisfaction.

e Professional values and ethical

communication should be emphasized in

the nursing educational curricula to raise
nurses' awareness and their capacity to

confront incivility behaviors.

References

Ahmed, R., Abdelwahab, E., & Elguindy, H. (2017).
Staff nurses’ intention to leave nursing
profession and their organizational
commitment in selected hospitals at BeniSueif
city. Egyptian Nursing Journal,14(1), 17.
https://doi.org/10.4103/2090-6021.206940.

Akella, D., & Eid, N. (2020). An Institutional
Perspective on Workplace Incivility: Case
Studies from Academia September 2020.
Qualitative Research in Organizations and
Management An International Journal,
DOI:10.1108/QROM-11-2019-1853.

Al Omar, M., Salam, M., & Al-Surimi, K. (2019):
Workplace bullying and its impact on the
quality of healthcare and patient safety.
Human resources for health, 17(1), 1-8.6.

Alam, A., & Asim, M. (2019). Relationship between
job satisfaction and turnover


https://www.researchgate.net/journal/Qualitative-Research-in-Organizations-and-Management-An-International-Journal-1746-5648?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uRGV0YWlsIiwicGFnZSI6InB1YmxpY2F0aW9uRGV0YWlsIn19
https://www.researchgate.net/journal/Qualitative-Research-in-Organizations-and-Management-An-International-Journal-1746-5648?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uRGV0YWlsIiwicGFnZSI6InB1YmxpY2F0aW9uRGV0YWlsIn19
http://dx.doi.org/10.1108/QROM-11-2019-1853

IEINSR. Vol. 4 (2), 2024

intention. International Journal of Human
Resource Studies, 9(2), 163.

Alquwez, N. (2020). Examining the influence of
workplace incivility on nurses’ patient safety
competence. Journal of Nursing Scholarship,
52(3), 292-300.

Alquwez, N. (2023). Association between nurses’
experiences of workplace incivility and the
culture of safety of hospitals: A cross-sectional
Study. Journal of Clinical Nursing, 32(1-2),
320-331.

Alshehry, A. S., Alquwez, N., Almazan, J., Namis, L.
M., & Cruz, J. P. (2019). Influence of
workplace incivility on the quality of nursing
care. Journal of Clinical Nursing, 28(23-24),
45824594,

Ibrahim Alzamel, L. G., Abdullah, K. L., Chong, M. C.,
& Chua, Y. P. (2020). The quality of work life
and turnover intentions among Malaysian
nurses: the mediating role of organizational
commitment. Journal of the Egyptian Public
Health Association, 95, 1-8.

Armstrong, N. (2018). Management of nursing
workplace Incivility in the health care
settings: A systematic review. Workplace
Health Safety, 66(8), 403—410.

Arslan Yirimezoglu, H., & Kocaman, G. (2019).
Structural empowerment, workplace incivility,
nurses’ intentions to leave their organisation
and profession: A path analysis. Journal of
nursing management, 27(4), 732-739.

Bambi, S., Foa, C., De Felippis, C., Lucchini, A.,
Guazzini, A., & Rasero, L. (2018). Workplace
incivility, lateral violence and bullying among
nurses. A review about their prevalence and
related factors. Acta Bio Medica: Atenei
Parmensis, 89(Suppl 6), 51.

Banan, S., & Abdrbo, A. (2020). The relationship
between workplace incivility and work
engagement as perceived by staff nurses at a
selected hospital. SSRG International Journal
of Nursing and Health Science.

Basit, G., & Duygulu, S. (2018). Nurses’ organizational
trust and intention to continue working at
hospitals in Turkey. Collegian, 25(2), 163-169.

Chen, H. T., & Wang, C. H. (2019). Incivility,
satisfaction, and turnover intention of tourist
hotel chefs: Moderating effects of emotional
intelligence. International Journal of

52

Contemporary
Management, 31(5), 2034-2053.

Cortina, L.M., Magley, V.J., Williams, J.H. and
Langhout, R.D. (2018), “Incivility in the
workplace: incidence and impact”,Journal of
Occupational Health Psychology, Vol. 6 No. 1,
pp. 64-80.

Cortina, L.M., Rabelo, V.C. and Holland, K.J. (2017).
“Beyond blaming the victim: toward a more
progressive understanding of workplace
mistreatment”, Industrial and Organizational
Psychology, Vol. 11 No. 1, pp. 1-34, doi:
10.1017/i0p.2017.54

Hospitality

Ebrahim, Z. H., & Ebrahim, A. (2017). Factors
influencing job satisfaction and turnover
intention among coronary care unit nurses in
Bahrain. International Journal of Nursing &
Clinical Practices, 4(251), 4.

Fasbender, U., Van der Heijden, B. 1., & Grimshaw, S.
(2019). Job satisfaction, job stress and nurses’
turnover intentions: The moderating roles of
on-the-job and off-the-job
embeddedness. Journal of advanced
nursing, 75(2), 327-337.

Gawad, S., Saad, N., & Hassan, H. (2022). Workplace
Incivility and its Effect on Quality of Work
Life among Staff Nurses. Egyptian Journal of
Health Care, 13(3), 809-821.

Gosselin, T. K., & Ireland, A. M. (2020). Addressing
incivility and bullying in the practice
environment. Seminars in Oncology Nursing,
36(3), 151023.

Guidroz, A. M., Burnfield-Geimer, J. L., Clark, O.,
Schwetschenau, H. M., & Jex, S. M. (2018).
The nursing incivility scale: Development and
validation of an occupation-specific measure.
Journal of Nursing Measurement, 18(3), 176—
200.

Handoyo, S., Samian, F., Syarifah, D., Suhariadi, F.
(2018). The measurement of workplace
incivility in Indonesia: evidence and construct
validity. Psychology Research and Behavior
Management 2018, 11:217-226  Published
Date: 28 May 2018.

Hassan, F. S. U., Ikramullah, M., & Igbal, M. Z. (2021).
Workplace bullying and turnover intentions of
nurses: the multi-theoretic perspective of
underlying mechanisms in higher-order
moderated-serial-mediation model. Journal of
health organization and management.


https://www.dovepress.com/the-measurement-of-workplace-incivility-in-indonesia-evidence-and-cons-peer-reviewed-fulltext-article-PRBM
https://www.dovepress.com/the-measurement-of-workplace-incivility-in-indonesia-evidence-and-cons-peer-reviewed-fulltext-article-PRBM
https://www.dovepress.com/the-measurement-of-workplace-incivility-in-indonesia-evidence-and-cons-peer-reviewed-fulltext-article-PRBM
https://www.dovepress.com/psychology-research-and-behavior-management-journal
https://www.dovepress.com/psychology-research-and-behavior-management-journal
https://www.dovepress.com/psychology-research-and-behavior-management-archive53-v1282

IEINSR. Vol. 4 (2), 2024

Hebashy E, A. (2021). Nurse Manager's Leadership
Practices and its Relation to Staff Nurses
Motivation and Intention to Leave. Egyptian
Journal of Health Care, 12(3), 146-160.

Huang, H. T., & Lin, C. P. (2019). Assessing ethical
efficacy, workplace incivility, and turnover
intention: a moderated-mediation
model. Review of Managerial Science, 13, 33-
56.

Jaradat, Y. M., Nielsen, M. B., Kristensen, P., & Bast-
Pettersen, R. (2017). Shift work, mental
distress and job satisfaction among Palestinian
nurses. Occupational Medicine, 67(1), 71-74.

Kanitha, D., & Naik, P. R. (2021). Experience of
workplace incivility and its impact on stress
and turnover intention among the nurses
working at a hospital: Cross-sectional survey
approach. Iranian Journal of Nursing and
Midwifery Research, 26(3), 285.

Kavakli, B. D., & Yildirim, N. (2022). The relationship
between workplace incivility and turnover
intention in nurses: A cross-sectional study.
Journal of Nursing Management, 30(5), 1235-
1242.

Khairunisa, N. A., & Muafi, M. (2022). The effect of
workplace well-being and workplace incivility
on turnover intention with job embeddedness
as a moderating variable. International Journal
of Business Ecosystem & Strategy (2687-
2293), 4(1), 11-23.

Kim, N. R., Kim, S. E., & Jang, S. E. (2022). The
effects of communication ability, job
satisfaction, and organizational commitment
on nursing performance of intensive care unit
nurses. Journal of Korean Critical Care
Nursing, 15(1), 58-68.

Kim, S. A., Hong, E., Kang, G. Y., Brandt, C., & Kim,
Y. (2020). Effect of Korean nursing students’
experience of incivility in clinical settings on
critical thinking. Heliyon, 6(7).

Laeeque, S. H., Bilal, A., Hafeez, A., & Khan, Z.
(2018). Violence breeds violence: burnout as a
mediator between patient violence and nurse
violence. International journal of occupational
safety and ergonomics.

Lee, Y. H., Lee, J., & Lee, S. K. (2022). The mediating
effect of workplace incivility on organization
culture in South Korea: A descriptive
correlational analysis of the turnover intention
of nurses. Journal of Nursing Scholarship,
54(3), 367-375.

53

Li, J., Li, P, Chen, J., Ruan, L., Zeng, Q., & Gong, Y.
(2020). Intention to response, emergency
preparedness and intention to leave among
nurses during COVID-19. Nursing open, 7(6),
1867-1875.

Ma, C., Meng, D., Shi, Y., Xie, F., Wang, J., Dong, X.,
& Sun, T. (2018). Impact of workplace
incivility in hospitals on the work ability,
career expectations and job performance of
Chinese nurses: a cross-sectional survey. BMJ
open, 8(12), ¢021874.

Mabrouk, R. (2021). The relationship between
workplace incivility and nurses’ job
satisfaction and intent to leave. Academia.
edu.

Mousa, M., Arslan, A., Abdelgaffar, H., Seclen Luna, J.
P., & De la Gala Velasquez, B. R. D. (2023).
Extreme work environment and career
commitment of nurses: empirical evidence
from Egypt and Peru. International Journal of
Organizational Analysis.

Namin, B. H., @Qgaard, T., & Raislien, J. (2021).
Workplace incivility and turnover intention in
organizations: A meta-analytic

review. International Journal of Environmental
Research and Public Health, 19(1), 25.

Ozkan, A. H. (2022). The effect of burnout and its
dimensions on turnover intention among
nurses: A meta-analytic review. Journal of
nursing management, 30(3), 660-669.

Park, J., & Min, H. K. (2020). Turnover intention in the
hospitality industry: A meta
analysis. International Journal of Hospitality
Management, 90, 102599.

Patel, S. E., Chrisman, M., Russell, C. L., Lasiter, S.,
Bennett, K., & Pahls, M. (2022). Cross-
sectional study of the relationship between
experiences of incivility from staff nurses and
undergraduate nursing students’ sense of
belonging to the nursing profession. Nurse
Education in Practice, 62, 103320.

Perry, S. J., Richter, J. P., & Beauvais, B. (2018). The
effects of nursing satisfaction and turnover
cognitions on patient attitudes and outcomes:

A three-level multisource study. Health
services research, 53(6), 4943-4969.

Peterson, J. (2009). Job stress, job satisfaction, and
intention to leave among new nurses,
University of  Toronto, unpublished
dissertation.



IEINSR. Vol. 4 (2), 2024

Phillips, J. M., Stalter, A. M., Winegardner, S., Wiggs,
C., & Jauch, A. (2018). Systems thinking and
incivility in nursing practice: An integrative
review. In Nursing forum (Vol. 53, No. 3, pp.
286-298).

Said, R. M., & El-Shafei, D. A. (2021). Occupational
stress, job satisfaction, and intent to leave:
nurses working on front lines during COVID-
19 pandemic in Zagazig City, Egypt.
Environmental  Science and  Pollution
Research, 28, 8791-8801.

Samad, A., Memon, S. B., & Kumar, M. (2020). Job
satisfaction among nurses in Pakistan: The
impact of incivility and  informal
climate. Global Business and Organizational
Excellence, 39(4), 53-59.

Shoorideh, F. A., Moosavi, S., & Balouchi, A. (2021).
Incivility toward nurses: a systematic review
and meta-analysis. Journal of medical ethics
and history of medicine, 14.

Smith, J. G., Morin, K. H., & Lake, E. T. (2018).
Association of the nurse work environment
with nurse incivility in hospitals. Journal of
nursing management, 26(2), 219-226.

Vermeir, P., Degroote, S., Vandijck, D., Mariman, A.,
Deveugele, M., Peleman, R., ... & Vogelaers,
D. (2017). Job satisfaction in relation to
communication in health care among nurses:
A narrative review and  practical
recommendations.  Sage  Open,  7(2),
2158244017711486.

Yao, J., Lim, S., Guo, C. Y., Ou, A. Y., & Ng, J. W. X.
(2021). Experienced incivility in the
workplace: A meta-analytical review of its
construct validity and nomological network.
Journal of Applied Psychology. Advance
online publication.

Yeganeh, S., Torabizadeh, C., Bahmani, T., Molazem,
Z., Doust, H. Y., & Dehnavi, S. D. (2022).
Examining the views of operating room nurses
and physicians on the relationship between
professional ~ values and  professional

communication. BMC nursing, 21(1), 17.

Zhang, Y., Wu, J., Fang, Z., Zhang, Y., & Wong, F. K.
Y. (2017). Newly graduated nurses' intention

to leave in their first year of practice in

54

Shanghai: A longitudinal
outlook, 65(2), 202-211.

study. Nursing



