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Abstract 

Purpose:  This study was designed to examine the existing gaps and awareness among nurses 

regarding unprofessional conduct and its impact on job retention and satisfaction as well as 

devising an intervention to alleviate this behavior.  

Methods: A descriptive study design with a convenience sample of 51 active licensed nurses in 

long term care facility in North Florida was used over a period of three months using a hand 

delivered needs assessment survey questionnaires. 

Results: This study reveals that neither level of education, nor years of experience increased 
nurse’s confidence level to avoid workplace inactivity. The “putdown” syndrome is the most 
common misconduct experienced by the nurses in their workplaces, it occurs in multiples with 
other types of unprofessional conduct, in most cases, on hourly and daily basis. Additional 
findings showed that the put down syndrome were more common between certified nursing 
assistants and licensed nurses. 
 
Discussion: This research indicates that disruptive clinician behavior exist in the workplace and 
it is key in undermining the organizations mission and culture. There can be overt and direct 
disruptive behavior by physician and nurses that are more passive-aggressive and are directed 
more at peers.  In addition, reports from certified nursing assistants revealed that the “putdown 
syndrome” continues to exist largely between certified nurse assistants and licensed nurses and is 
very harmful to patient care. This is strong call for another study to investigate “put down 
syndrome” between licensed nurses and certified nurse assistants and its impact on patient care 
outcome. 
 

Conclusion: Despite the Joint Commission mandate for health care facilities to have policy and 
procedures in place to minimize unprofessional behavior and its sequela, it is evident that 
incivility   places the work environment at risk, continued retention problems in nursing and 

staff, continues putting patients at risk, and unwanted financial burdens. 

Key words:  incivility, putdown syndrome, disruptive behavior 
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 Unprofessional conduct among physicians and nurse leaders is an underreported trend 

that exacts a toll on providers and patients alike.  Chang, Lee, and Kwon, (2015), in the study of 

Korean residency physicians, defined unprofessional conduct as unethical, unprofessional 

behaviors leading to substandard practice through (a) violation of work ethics, (b) misconduct 

related to intra and Interprofessional conflicts of interest, (c) dishonesty with patients, (d) 

violation of patient confidentiality, (e) lack of respect for patients, (f) lack of respect for 

colleagues, and (g) verbal, non-verbal or physical misconduct.  Another study defined work 

place incivility as “low intensity deviant behavior with the ambiguous intent to harm the target 

and violates workplace norm for mutual respect” (Oyeleye, Hanson, O’Connor, & Dunn, 2013, 

p. 542).  According to Chang et al. (2015), unprofessional behaviors violate the ethics of medical 

professional practice and are harmful to staff, patients, and entities providing care; they 

negatively affect nurse retention rate as well as job satisfaction.  It is precisely because of the 

ambiguous nature of intent that the incidents remain largely unreported.   

This does not mean professional misconduct has remained undetected.  Hunt and Horsfall 

(2010) maintain that disruptive clinician behavior was tolerated in the past, but their research 

reveals that incivility, whether physician to physician, physician to nurse, or nurse to nurse, or 

any combination of these professionals and staff undermine the health care industry’s ability to 

retain staff, staunch costs, and ensure adequate patient care.  

In 2018, the Joint Commission on Accreditation of Healthcare Organization (JCAHO) 

mandated that all healthcare organizations establish guidelines to deal with disruptive behavior 

and adopt a “zero tolerance” policy. However, even with these established guidelines, incivility 

and disruptive behaviors in the healthcare workplace persists. 
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According to a recent survey conducted by the Work-Place Bullying Institute (2014), 

27% of Americans have suffered abusive conduct or incivility at work. Another 21% have 

witnessed such behaviors, and 72% are aware that workplace incivility happens. The impact of 

these behaviors can be devastating and lasting. Clark (2013) found workplace incivility can 

negatively impact employee physical and mental health, job satisfaction, productivity, and 

commitment to the work environment, as did Spence-Laschinger, Wong, Cummings, and Grau, 

(2014). Workplace incivility also creates a heavy financial burden for health care organizations. 

Some estimates suggest that the annual cost of lost employee productivity due to workplace 

incivility may be as high as $12,000 per nurse (Lewis & Malecha, 2011). 

The impact of physicians’ and nurse leaders’ incivility toward healthcare workers is 

multifarious and complex.  It ranges from poor job satisfaction, high nurse turnover, nurse 

burnout and mental illness to patient harm and even death.  Qolhole, Conradie, Ogunbanjo and 

Malete, (2006), attribute the prevalence of these abuses in the healthcare industry to imbalance of 

power between physicians, nurse leaders and nurses.  Kanter’s Theory of Structural 

Empowerment (Wing, Regan, & Spence Laschinger, 2015) contends that nurses lack power and 

control in their workplace because of healthcare moving into physician-controlled hospital 

settings.  This imbalance of power has created an urgent need to find a solution to the problem of 

nurse turnover and the adverse effects of powerlessness. Studies report the cost of nursing 

turnover ranges from about $22,000 to more than $64,000 per nurse (Oyeleye et al., 2013).  

Unprofessional behavior in the healthcare setting adversely affects the employers, employees, 

and patients, alike. 
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Problem Statement 

Although several studies have been conducted to examine professional misconduct by 

health care professionals, very few studies have investigated its impact in nurse retention, job 

satisfaction, and patient outcome as well as measures to ameliorate these behaviors in the nursing 

profession. 

Clinical Question and Aim 

This study investigates the existence of certain professional misconduct behaviors among 

healthcare professionals, awareness of the issue, and its impact on nurses’ job satisfaction and 

retention as well as devising means to reduce these behaviors and improve patient outcomes. 

This study may help medical facilities to improve communication and foster behaviors that will 

increase job satisfaction and thereby retain nurses.  

Clinical Questions:  What factors in the long-term care facility workplace contribute to 

incivility and how it effects job satisfaction and retention. 

The Aims: 

1. What people and factors contribute to workplace incivility? 

2. What kind of misconduct do nurses experience at their workplace? 

3. How often do nurses experience unprofessional conduct at their workplace? 

4. Does unprofessional conduct contribute to poor job satisfaction resulting in nurses 

leaving their current position? 

5. Are there specific demographic elements that are common to the nurse who leaves 

their job due to unprofessional conduct by physicians or nurse leaders? 
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Review of the Literature  

 The complexity of disruptive clinician behavior is multi-faceted and although efforts 

have been established to change the culture of an organization to minimize such personal 

interaction the current research has shown it still exist and is detrimental to all involved.  The 

review of the literature focuses trends of unprofessional conduct and the sequela of this conduct 

on job satisfaction, mental health, and patient safety. 

The Trend of Unprofessional Conduct  

The Joint Commission (2018) revisited disruptive behavior and agrees that disruptive 

behaviors could be overt and direct disruptive behavior by physician and nurses are more 

passive-aggressive that are directed more at peers. These behaviors do not only compromise the 

culture of safety but also constitute the highest cost of litigation in the healthcare industry 

(JCAHO 2018). 

According to Rosenstein and Naylor (2012) there are differences in the way individuals 

display unprofessional behavior.  They indicated that physicians are more overt in their outburst 

as it is related to a course of treatment. The outburst is short lived as once the situation is 

rectified the behavior stops.  As for nurses’ disruptive behavior, it is more covert, 

passive/aggressive in nature, and directed more toward other nurses. In their study on the impact 

of disruptive behavior in emergency department (Rosenstein & Naylor, 2012), they found three 

main categories contributing to incivility: deep seated factors that contributed to disruptive 

behavior, situational factors, and active factors.  The deep seated factors included personality, 

training, gender, generational age differences, and cultural/ethnic differences. Personality 

contributed to disruptive behavior greater than 66% of the time and culture/ethnic differences 

was 16% of a factor. The situational factors included poor attitude, disruptive personality, time 
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delays in patient treatment or processing, inadequate staffing, poor communication skills, and 

equipment failure or unavailability. 

No matter the setting, whether outpatient or in a hospital, stress can be found in the 

healthcare workplace environment.  Stress can cause a person to react differently than in a non-

stressful situation.  Demir (2012) indicates that “high strain” jobs or those that involve high job 

demand, promote an environment of stress which can lead to incivility.  Incivility, particularly in 

the health field has multiple downsides such as decreased job satisfaction, poor communication, 

poor self-esteem among staff, financial cost and unsafe workplace both for staff and patients,   

Brooks and colleagues (2014) reinforce that relationships between people under stress and strain 

lead to  poor communication, which in turn lead to disruptive behavior and incivility.     

In the past disruptive clinician behavior was tolerated but research has shown that 

clinician incivility whether it is physician-to-physician, nurse-to-nurse or physician-to-nurse, or 

any combination of these professionals and staff it undermines the organization (Cleary, Hunt, & 

Horsfall, 2010).  The Joint Commission Accreditation of Health Care Organizations (JCAHO) 

mandated that all health care organizations establish guidelines to deal with disruptive behavior 

and “zero tolerance” should be the norm (The Joint Commission, 2008). Even with established 

guidelines incivility in the workplace still exists in a variety of forms  such as verbal, physical, 

and electronic abuse. Verbal abuse is the most common form of disruptive behavior in the 

healthcare workplace (Edward, Ousey, Warelow, & Lui, 2014; Johnson, 2013).  

Impact of Unprofessional Behavior 

Job Satisfaction 

In 2012, Johnson and Rea estimated that 53% of nurses were considering leaving their 

current position due to lack of empowerment by nurse leaders, bullying by physicians, poor 
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patient outcome due to physician negligence directly undermining the competence of the nurses, 

as well as other forms of unprofessional conducts towards nurses. Bullying is one of the most 

prevalent forms of unprofessional misconduct; Johnson and Rea (2009) noted 27% to 31% of the 

United States nursing workforce reported mistreatment. Simons, Starkes, and Demarco (2011) 

had similar findings, however these researchers feel that bullying is underreported and feel the 

numbers likely are higher.    

Unprofessional physician behavior has been cited as a major contributor to the nursing 

shortage (Nelson, King, & Brodine, 2008). A concurrent study (Sirota, 2008) found 43% of 

nurses were dissatisfied with their overall relationships with physicians.  An additional study 

identified an alienating behavior as bullying, reporting that 39% of graduates in their first year of 

practice witnessed this type of unprofessional behavior (Laschinger, 2011), and 31% experienced 

bullying by physicians or by other nurses (Laschinger & Grau, 2012). The findings are grim; in 

2010, the American Nurses Association (ANA) reported that 53% of nurses were considering 

leaving their current position because of abusive treatment on the job.  The findings are backed 

by an additional study conducted by Simmons et al. (2011) that noted a significant relationship 

between bullying and intention to abandon the nursing field. 

Budin, Brewer, Chao, & Koyner (2013) state that one consequence of verbal abuse in the 

workplace is less than favorable work attitudes.  This causes nurses to have lower job satisfaction 

and less organizational commitment.  Because nurses do not intend to stay in environments that 

are perceived as unfavorable this may lead to higher turn-over rates (Budin, Brewer, Chao, & 

Koyner, 2013).  Other consequences of verbal abuse include contributing to medical errors, 

adverse patient outcomes, poor patient satisfaction, increased cost of healthcare, and turnover 



 

IMPACT OF UNPROFESSIONAL CONDUCT IN NURSING 9 

 

 

among clinicians seeking more professional environments (Budin, Brewer, Chao, & Koyner, 

2013).   

Sequela of Unprofessional Conduct 

According to nursing scholars, a hostile work environment not only induces job 

dissatisfaction and burn-out among nurses, but it also adversely affects their mental health. The 

nature of peer relationships in a work environment also contributes to negative mental health 

symptoms experienced by nurses (Way & MacNeil, 2006).  Cho, Laschinger, and Wong (2006), 

found that 66% of recent graduate nurses experienced severe levels of emotional exhaustion, a 

symptom of burn out, which has been associated with abandonment of the profession and poor 

patient outcomes.  According to a study conducted by Oyeleye et al., (2013) and the ANA 

(2010), the cost of nursing turnover ranges from $22,000 to more than $64,000 per nurse, and the 

annual cost of lost employee productivity due to workplace incivility is estimated to be as high as 

$12,000 per nurse (Lewis & Malecha, 2011).  

In addition to the psychological and economic toll the health care industry and nurses 

suffer, patient safety is of paramount concern. Three variables, communication, collaboration, 

and patient care, impact patient safety. Poor communication leads to medication error, disjointed 

collaboration leads to mistakes in medication, poor communication and lack of collaboration 

result in poor patient care leading to complications and, occasionally, death.  Rosenstein and 

Daniel (2006) surveyed hospital-based physicians, nurses, and administrators in assessing for 

disruptive behavior and their perceived effect on the trio variables.  The result of the survey 

showed 67% of the respondents perceived that disruptive behavior was linked to adverse patient 

events and outcomes.  Physicians’ unprofessional behavior increased the workplace levels of 

stress and frustration, impaired concentration, impeded communication flow, and adversely 
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affected staff relationship and team collaboration. These events were perceived to increase 

likelihood of errors and adverse events and to compromise patient safety and quality of care 

(Rosenstein & Daniel 2006).  

Theoretical Framework 

One of the theories used to study the subject of disruptive behavior of incivility among 

healthcare professionals was developed by Wing et al. (2015), and is known as Kanter’s Theory 

of Structural Empowerment. Kanter’s Theory forms the foundation on which the issues of 

incivility in the healthcare industry are examined in this project. According to Kanter (1977), 

power is the ability to mobilize the human and material capital needed to achieve organizational 

goals and is realized through access to information, resources, support, and opportunity to learn 

and advance. Kanter’s Theory (1977) provides the basis on which disruptive behavior of 

incivility in the workplace can be studied and enunciates fundamental solutions to the effect of 

lateral/horizontal violence on its victims. 

  This current study uses Kanter’s theory because incivility has continued to occur in the 

nursing industry despite the many initiatives to have zero tolerance in the workplace.  While this 

is the most compelling reason for addressing this problem, unprofessional behavior clearly 

impeded the culture of safety in healthcare as well as negatively affecting job satisfaction and 

retention.  Such behavior also contributes to poor teamwork, difficult work environments, poor 

patient satisfaction, and problems recruiting and retaining nursing staff (JAHC0, 2018). 

Methodology and Implementation 

Participants 

The participants for this study was registered nurses (RN), licensed practical nurses 

(LPN), or certified nurse assistant (CNA) who work in a long-term care and rehabilitation 
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facility.  The inclusion criteria were employees who currently work in the inpatient facility or 

provide services through home visits, employees who previously worked in the facility who 

resigned from the facility not more than one year ago, and employees who provide 

administration services. Study participants were required to be at least 18 years old and able to 

comprehend, read, and write English.  

Recruitment of participants was completed by sending out flyers from facility managers 

and directors who introduced the study to all employees. Follow-up emails were sent to 

announce the educational workshop on improving communication and completing the survey. 

A convenience sampling method was used and a total of 51 participants consented to be in this 

study. 

Setting and Resources 

This study was conducted at a local long-term care and rehabilitation facility in North 

Florida. This selected location is one of the largest employers of health care providers for the 

geographical area. This facility also accepts patients from all over the United States.   Currently 

the facility has a capacity of one hundred and eighty beds, with the rehabilitation unit occupying 

forty-eight (48) beds. The typical patient occupancy is between 170 to 175. Approval was 

granted from the facility and a letter of approval is attached; see Appendix A, Letter of Approval. 

Instruments/Tools 

Upon approval from the Florida State University Institutional Review Board (IRB) a 42-

question pre-survey questionnaire was sent to potential participants at the rehabilitation center 

based on who wanted to participate in the study. The initial contact with potential participants 

was made through the faculty work area where information flyers were posted. Contact also was 

made via the facility intranet email system and then announced by the facility administration. 
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The survey was distributed in the education classroom and in small groups of five at each 

nursing stations.  The pre-survey questionnaire was completed prior to the educational workshop 

and collected by the principal investigator (PI).  The post-survey questionnaire was completed 

after the education intervention collected by the PI.    

There are 3 sections to the questionnaire. Section 1 is the demographic information, 

Section 2 contains inquiries about instances of unprofessional conduct, and Section 3 is the job 

satisfaction portion.  Sections 1 and 2 were designed by the PI and her academic advisor and 

were reviewed by two faculty nurse scholars for validity and reliability related to the clinical 

question and aims. Section 3, job satisfaction was measured by the Job Satisfaction Scale(JSS) 

developed by Spectra (1994). These tools took approximately 15 minutes to complete. See 

Appendix B for all tools. 

Prior to the implementation of the study, informed consent (see Appendix C) was 

obtained during the workshop from all individuals wishing to participate in the study. Survey 

questions were distributed before and after the education workshop. Informed consents and 

completed pre-and post-questionnaires were stored in a password protected computer. 

Participants were assured that all information would be kept confidential throughout the entire 

process. dissatisfaction with job especially among nurse leaders and physicians and or advanced 

nurse practitioners who partner with these physicians.  Job satisfaction towards workplace 

environment was also assessed pre-workshop.  

Data analysis 

The data were analyzed using descriptive statistics and chi-square tests. Section 1 of the 

questionnaire looked at the demographic of the participants and to see if there were any trends 

related to unprofessional behavior experiences.   
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Demographic information:  

There were 51 participants 4 males and 46 females, which is typical for national nursing 

population as men make up approximately 10 % of the population. Regarding ethnic background 

of the respondents, there were 41 (82%) African Americans, 5 (10%) Caucasians, 1 Asian, 1 

Native American, and 2 other. For age groupings of participants, the survey revealed that most of 

them 32 out of 51 (or 64%) are within the age bracket of 20 – 40 followed by the 41 – 60 range 

18 (or 36%).  The educational level indicated 22 were diploma prepared nurses (47.8%) closely 

followed by 17 AA nurses (37.0%), 4 had BSN, and 1 Mastered prepare. Twenty -Two LPN, 

participated (44%), while 8 (16%) were RNs while those with other licenses are 19 (38%). Those 

who have worked between 1 to 5 years are 13 (26%), 8 (16%) have worked within the range of 6 

– 10 years, while 25 (50%) have worked between 11 – 25 years. Only 2 (4%) of the participants 

held management positions. 

Unprofessional conduct: 

Of the 51 participant, 27 (54%) have never received unprofessional conduct at the 

workplace. Twenty-three indicated that have been the recipient of unprofessional conduct. When 

asked how many times the individual experience unprofessional conduct, 15 indicated that if was 

up to three incidences, 7 indicated it occurred 6-7 times. When asked if the incident was 

investigated 8 said no and 15 (65%) said yes. Eleven individuals felt the severity of the abuse 

was medium to medium high. 

The assumptions that ethnicity, age, education, nursing licensure and years of experience 

may not influence unprofessional conduct as well as the plan to quit are presented in Table 1. All 

tests conducted are based on 95% level of significance (i.e., p-value < 0.05). These five factors 

did not significantly influence their receipt of unprofessional conduct in the work place (p > 
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0.05) and plan to quit, except nursing license that showed significant influence (p < 0.05) to quit 

the job. The relationship between receiving unprofessional conduct and the urge to quit is highly 

significant (p < 0.05).   

The unprofessional conduct most nurses experienced is the “put-down” type. However, it 

has the highest chance of occurring together with “accusing”, “blaming”, “bullying” and 

“ignoring professional phone calls”, see Fig 1 for chart on unprofessional conduct. Over 60% of 

the recipients received either two or three types at a time. See Figure 1, 2 and 3 for related charts.  

The frequency at which each nurse experiences unprofessional conduct is high, over 70% of 

those who were affected experienced it on either hourly or daily basis. Unprofessional conduct 

contributes to leaving their current positions. This is why most of those who experienced 

unprofessional conduct have high chance of planning to leave their workplaces. The group most 

affected by this decision are those with RN licensure or higher. Nurses with BSN and MSN are 

more prone to experience unprofessional conduct (see Figure 2.) while with RN and ARNP are 

more likely to quit their jobs (see Figure 3) 

Job satisfaction results 

The average scores of all factors of the Job Satisfaction Survey (JSS) (Table 2) ranged 

from 2.89 to 4.24 on the average,  meaning that respondents were undecided to moderately 

satisfied with their jobs. The average satisfaction in group “Salary” is 2.89 with standard 

deviation (SD) of 1.79, while for the group “Nature of the Job”, average satisfaction is 4.24 with 

SD of 1.50. This implies that respondents are most satisfied in the nature of the job they do but 

most unsatisfied with their remuneration. Salary, promotion and rules & procedures had the 

lowest mean scores of 2.89, 2.90 and 2.99 respectively while supervision and nature of job had 

respectively the greatest mean scores of 4.11 and 4.24. While almost half of the respondents have 
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experienced one form of unprofessional conduct or the other, only 22% are interested in leaving 

the job. 

Discussion 

This clinical research indicates that disruptive clinician behavior exist in the workplace 

and it is key in undermining the organizations mission and culture.  According to Porterfield 

(2010) there can be overt and direct disruptive behavior by physician and nurses that are more 

passive-aggressive and are directed more at peers.  There is not a clear answer on how to deal 

with disruptive behavior but Piper (2003) outlines four main contributors:  not having a common 

organizational vision or mission; minimal quality performance standards for all employees; lack 

of focus on patient safety and patient outcome; and generational differences among the 

employees.  Piper also summarizes that “one size” does not fit every organizations.  In order for 

an organization to move toward a healthy work environment then a review of the culture of that 

organization needs to occur. 

The data infers that “put down” is the most common disruptive behavior among co-

worker. Although this study was only conducted in one facility the question is what is next? 

The first thing to do is ensuring that your organization has developed specific behavior standards 

and that everyone in the organization knows what they are and how they are handled.  Linked 

with the organizational standards each nurse can do the following (Rosenstein & O’Daniel, 2005; 

Rowe & Sherlock, 2005): 

1.!  Recognize incivility that disruptive the workplace to include overt and covert activities 

(passive aggressive emails to coworkers; cell phone texting versus face to face 

confrontation). 
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2.! Define acceptable standards of behavior and hold everyone to the standards no matter 

who they are. 

3.!  Recognize when you are being a target of disruptive behavior and doing something about 

it.    Recognize when your coworkers are being targets of incivility and do not tolerate it. 

4.! Recognize that gossip is disruptive and do not tolerate it 

5.! Recognize humiliation and degradation of others and speak up and share concerns with 

each level of hierarchy through chain of command. 

6.! Explore why nurses do not speak up which can lead to an intervention to correct the 

disruptive behavior 

7.! Help establish a vehicle to discuss disruptive behavior problems at all levels. 

8.! Be a part of the solution, be proactive, be a role model. 

Limitations 

Limitations of the study include the low response rate and the inherent bias and lack of 

diversity in the population sampled.  A limitation in the study is that no causal relationship could 

be found between the variables studied, therefore, recommendation on how to improve collegial 

relationship could not be made. Future research is thus needed to improve upon existing studies. 

Implications and Recommendations to Nurse Leaders 

  Healthcare scholars have shown that healthy and friendly work environment creates an 

emotion of empowerment in nurses and that empowering workplace contribute to lower mental 

health symptoms in new graduate nurses (Wing et al., 2015).  Johnson and Kring’s (2012), in 

exploration of  the differences in nurses’ perceptions of collaborative efforts between nurses and 

physicians in the medical-surgical units versus intensive care units (ICUs) concluded that  

Collaboration between nurses and physicians is essential in fostering interdisciplinary 
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relationships. Specialty practice may influence the quality of this collaboration. Also, the authors 

added that “effective communication and collegial relationship are critical to improved patient 

outcomes” (p.343).  

  Above all, JCAHCO 2018 recommends that  leaders of healthcare and administrators 

should make expectations explicit by having a code of conduct supported by appropriate policies, 

ensure   Board support for clinical leaders in implementation, support and training for those 

dealing with disruptive and intimidating behavior, screening for health and personal issues, 

proactive surveillance systems, deal uniformly and clearly with violations, dealing with lower 

level deviant behavior early, Have a progressive set of responses (informal, formal, disciplinary, 

regulatory) depending on the severity of the incident, make resources available to help those 

displaying and those affected by disruptive and intimidating behavior. 

Conclusion 

Despite  the Joint Commission mandate for health care facilities to have policy and 

procedures in place to minimize unprofessional behavior and its sequela, it is evident that 

incivility  places the work environment at risk, continued retention problems in nursing and staff, 

continues putting patients at risk, and unwanted financial burdens.  The nursing profession must 

take the lead on preventing incivility in the workplace.   

 

                                                            

 

 

 



 

IMPACT OF UNPROFESSIONAL CONDUCT IN NURSING 18 

 

 

References 

 
American Nurses Association. (2010). The Nurse’s Role in Ethics and Human Rights: Protecting  
              and Promoting Individual Worth, Dignity, and Human Rights in Practice 
               Setting. Silver Spring, MD: Nursebooks.org; 2010. 
 

Chang, H.J., Lee, Y.M., Lee. Y.H, & Kwon, H.J (2015). Investigation of Unethical and  
             Unprofessional Behavior in Korean Residency Training. An International Journal 
               (24)4  https://doi-org.proxy.lib.fsu.edu/10.1080/10401334.2015.1077128 
 
Cho J., Laschinger H.K. & Wong C. (2006). Workplace empowerment, work engagement, and 

organizational commitment of new graduate nurses. Canadian Journal of Nursing 
Leadership 19 (3), 43–60. 

 
Clark, C.M. (2013). Creating and sustaining civility in nursing education. Indianapolis, IN:  
              Sigma Theta Tau International. 
 
Johnson, S., & Kring, D. (2012). Nurses' perceptions of nurse-physician relationships: Medical-

surgical vs. intensive care. Medsurg Nursing: Official Journal of the Academy of Medical-
Surgical Nurses, 21(6), 343.  

J 
ohnson, S. L., & Rea, R. E. (2009). Workplace bullying. The Journal of Nursing Administration, 

39(2): 84-90. Laschinger, H. K. S, Leiter, N., Day, A., & Gilin, D. (2009) 
 
Kanter R. (1977) Men and Women of the Corporation. Basic Books, New York, NY. 
 
Kring, D & Johnson. S. (2012). Nurses' perceptions of nurse-physician relationships: medical- 
          surgical vs. intensive care Medsurg nursing: official journal of the Academy of Medical-     
            Surgical Nursing 2012, 21, 6, 343, Jannetti Publications, Inc, United State 
 
Laschinger, H.K.S., & Grau, A.L. (2012). The influence of personal dispositional factors and 

organizational resources on workplace violence, burn out, and health outcomes in new 
graduate nurses: Cross-sectional study. Inter - national Journal of Nursing Studies, 49(3), 
282-291. 

 
Lewis, P.S. & Malecha, A. (2011). The impact of workplace incivility on the work environment, 

manager skill, and productivity. The Journal of Nursing Administration, 41, 41–47. 
doi:10.1097/NNA.0b013e3182002a4c  

 
Nelson, G.A, King, M.L., & Brodine, S. (2008). Nurse-physician collaboration on medical- 
          surgical units. MEDSURG Nursing, 17(1), 35-40. 
 
Oyeleye, O., Hanson, P., O’Connor, N., & Dunn, D. (2013). Relationship of workplace incivility,  
        stress, and burnout on nurses’ turnover intentions and psychological empowerment.   
        Journal of Nursing Administration, 43(10), 536-542. doi:10.1097/NNA.0b013e3182a3e8c9   



 

IMPACT OF UNPROFESSIONAL CONDUCT IN NURSING 19 

 

 

Piper, L. (2003) Addressing the phenomenon of disruptive physician behavior. Health Care  
             Management, 22(4), 335-339.  
 
Porterfield, S. (2010). Zero Tolerance for Disruptive Clinician Behavior. Mosby's Clinical!

           Consultant, 1-8. 
       

Qolhole, M., Conradie, H., Ogunbanjo, G., & Malete, N. (2006). A qualitative study on the  
        relationship between doctors and nurses offering primary health at KwaNobuhle  
        (Uitenhage).  South African Academy of Family Practice, 48(1), 17a-17d. 
 
Rosenstein, A.H., & O’Daniel, M. (2006). Impact and implications of disruptive behavior in the  

           perioperative arena. J Am Coll Surg, 203: 96-105. 
 
Rosenstein, A. & O´Daniel, M. (2005) Disruptive behavior and clinical outcomes: perceptions  
      of nurses and physicians. American Journal of Nursing,105(1), 54-64. 
 
Rowe, M. & Sherlock, H. (2005). Stress and verbal abuse in nursing: 
      do burned out nurses eat their young? Journal of nursing management, 13(3),242-248.        
 
Simons S., Starks R. & DeMarco R. (2011) A new four item instruments to measure workplace 

bullying. Research in Nursing and Health 34, 132–140. Smith L.M., Andrusyszyn M.A. & 

 
Sirota, T. (2008). Nurse/physician relationships survey report. Nursing2008, 38(7), 28-31. 
 
Spence Laschinger, H. K., Leiter, M. P., Day, A., Gilin-Oore, D., & Mackinnon, S. P. (2012).    
              Building empowering work environments that foster civility and organizational 
                Trust: Testing an intervention Nursing Research, 61(5), 316-325.     
                doi:10.1097/NNR.0b013e318265a58 
 
Spence-Laschinger, H.K., Wong, C.A., Cummings, G.G. & Grau, A.L. (2014). Resonant   
             leadership and workplace empowerment: The value of positive organizational cultures  
            in reducing workplace incivility. Nursing Economic$, 32(1), 5–15, 44. 
 
Way M. & MacNeil M. (2006) Organizational characteristics and their effect on health. Nursing  
              Economics 24 (2), 67–77. 
 
Wing, T., Regan, S., & Spence Laschinger, H. K. (2015). The influence of empowerment and 

incivility on the mental health of new graduate nurses. Journal of Nursing Management, 
23(5), 632-643. doi:10.1111/jonm.12190 

 

 



 

IMPACT OF UNPROFESSIONAL CONDUCT IN NURSING 20 

 

 

Appendix A 

Letter of Approval 

January 19, 2017 
  

Heidi Smith 
Executive Director 
Heritage Health Care and Rehab 
3101 Ginger drive Tallahassee, 
Florida, 32308. 
         
To Whom It May Concern: 
I understand that Genevieve Komolafe, Doctor of Nursing Practice student, is planning on 
conducting a research study, "Impact of Unprofessional Conduct on Nursing Retention and Job 
satisfaction" here at Heritage Health Care and Rehab facility. It is my understanding that she will 
obtain Florida State University IRB approval prior to starting her study. Additionally, she will be 
guided by her major professor, Dr. Susan Porterfield. Genevieve has permission to conduct her 
study at our facility. 

Sincerely, 

Mrs. Heidi Smith 
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Appendix B 

Survey Questionnaire 

This survey is designed to collect information regarding nurses’ experiences with unprofessional 

conduct by physicians and/or nurse leaders. The survey is organized into four primary sections. 

Section 1 collects demographic information that will be used for reporting purposes only. Section 

2 collects information on types of unprofessional conduct. Section 3 collects information on job 

satisfaction in your workplace. 

Section 1: Demographic information 

1.! What is your gender? [  ] M [  ] F 

2.! What is your ethnicity?   

[  ] Caucasian  [  ] African American  [  ] Latino/Hispanic    [  ] Asian 

[  ] Native American  [  ] Other, please specify ______________ 

3.! What is your age?  

[   ] 20-25 [   ] 26-30 [   ] 31-35 [   ] 36-40 [   ] 41-45 [   ] 46-50 

[   ] 51-55 [   ] 56-60 [   ] 61-65 [   ] 66- 70 [   ] > 71 

4.! What is the highest level of education that you have completed?  

[   ] Diploma [   ] AA/AS [   ] BSN  [   ] MSN [   ] DNP/ND [   ] 

PhD               [   ] Other, please specify ______________ 

5.! What type of nursing license do you hold?  

[   ] LPN  [   ] RN   [   ] ARNP  [   ] Other, please specify 

______________ 

6.! Are you in a management position?  [   ] Yes [   ] No;  

If yes, answer questions 7 and 8 ;  if no, skip to question 9 

7.! How many years of experience do you have?  

[   ] <1, [   ] 1-5, [   ] 6-10, [   ] 11-15, [   ] 16-20, [   ] 21-25, [   ] 26-30, [   ] 31-35, [   ] 

>36 

8.! In what type of facility do you work?  

[   ] hospital, [   ] private practice, [   ] health department, [   ] school health center,  

[   ] Other, please specify ______________ 

Section 2: Instances of unprofessional conduct  
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Unprofessional Conduct: unprofessional conduct is a statement or behavior that creates 

emotional pain and mental anguish.  Examples of include: withholding, bullying, defaming, 

defining, trivializing, harassing, diverting, interrogating, accusing, blaming, locking, countering, 

lying, berating, taunting, put downs, abuse disguised as a joke, discounting, threatening, name 

calling, yelling, raging shouting, gossiping, or obscene language 

9.! Have you personally been a recipient of unprofessional conduct at your workplace?  

[   ] Yes; [   ] No; 

If yes go to question 10a;  if not go to question 13. 

10.!       a.  How long ago did the abuse occur? 

 [   ] >12 months, [   ] within past 10-12 months,  

[   ] within past 7-9 months, [   ] within past 4-6 months, [   ] within past 1-3 

months,  

[   ] less than 1 month ago 

b.!  How many times did the abuse occur? [   ]1 time, [   ] 2-3 times, [   ] 4-5 times, 

[   ] more than 5 times 

 

c.!   If more than 1 time on 11b, How often did the abuse occur? [   ] hourly, [   ] 

daily,  

[   ] weekly, [   ]monthly, [   ]other specify _____________ 

a.! For how long did the sequence of abusive events continue?  

[   ] one day, [   ] one week, [   ] 1-4 weeks, [   ] 5-8 weeks, [   ]9-12 weeks,[   ] 

>12 weeks); [   ]other specify ________________ 

d.!   Is the abuse still continuing? [   ] Yes; [   ] No 

e.!   Is the abuse instigated by only one person?  [   ] Yes; [   ] No 

If no, how many are involved? Specify ______________ 

11.!  Check all the types of unprofessional conduct that were experienced: 

[   ] accusing; [   ] blaming; [   ] bullying; [   ] gossiping; [   ] lying, [   ] put down; [   ] 

swearing;  

[  ]  ignoring profession phone calls; [  ] not responding to nurse questions; [  ] other 

_________ 

a.! Rate the severity of the abuse: 1 being low; 5 being highest severity of abuse 

Very-Low      low      medium     medium-high       highest 

       1           2            3     4                5 

b.! How many people witnessed the unprofessional conduct?  

[   ] 0, [   ] 1, [   ] 2, [   ] 3, [   ] 4+ 
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c.!  Were any of the witnesses a patient of your organization?  

[   ] Yes; [   ] No 

d.! Did you report the conduct?  

[   ] Yes,  [   ] No; if yes go to the next question (12 e).  If no report go question 12 

i. 

e.!  How was the report made?  

[   ] verbal, [   ] written, [   ] both; [   ] other specify _____________ 

f.!  How long after the initial abuse incident was the report made?  

[   ] within 1 hour; [   ] 2-4 hrs.; [    ]5-8 hrs.; [   ] 9-12 hrs; [   ]next day; [   ] 

within a week 

g.!  To whom was the report made?  

[   ] coworker, [   ] supervisor, [   ] HR, [   ] other specify ________________ 

h.!  Did you receive any counseling or mediation sessions with the abuser?  

[   ] Yes; [   ]  No; if yes which type [   ] counseling, [   ] mediation, [   ]both 

i.! Are you aware of any disciplinary action taken against the unprofessional 

individual?  

 [   ] verbal reprimand, [    ]written reprimand, [    ] suspension or probation, 

 [  ] termination, [   ] unaware if action taken 

j.!  In the case of multiple incidents, was more than one report made? [   ] Yes, [   

]No  

If yes specify how many verbal _________ Written __________Both__________ 

k.! Have you ever missed work due to the unprofessional conduct? [   ] Yes; [   ] No ; 

if yes answer the next question 12 l;  if no skip to question 12 m. 

l.! How often have you missed work? [   ] once, [   ] twice, [   ] three times, [   ] 4 or 

5 times, [   ] more than 5 times 

m.  How likely are you to miss work in the future due to your past experiences of 

unprofessional conduct?  

Unlikely      some-likely     unsure      likely     very-likely 

       1             2                        3             4                5 

       n.  In what setting did the unprofessional conduct most often occur?  

      [   ] nurse’s station throughout shift, [   ] in or near patient’s room, 

      [   ] during shift change, [  ] other specify ______________ 

o.  What is the professional relationship to you? Check all that apply in the case of 
multiple abusers  
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[   ] physician, [   ] nurse manager, [   ] patient, or patient’s family, [   ] nurse of 
same education/experience level, [   ] nurse with more education/experience, [   ] 

nurse with less education/experience, [   ] other specify_________ 

p.!  Are the reasons for the abuse known to you? [   ]  Yes [   ] No  

i.! check all reasons that apply: [   ] abuser having a bad day, [   ] 

nurse made a mistake, [   ] personality clash, [   ] power dynamic, [   

] other specify ____________ 

ii.!  (optional & open ended) Please describe at least one instance of 

abuse you experienced. 

_________________________________________ 

 

Do you plan to look for a new job due to being a victim of 

unprofessional of behavior or observing unprofessional behavior of 

a co -worker? {   } yes   {   } No 

Section 3: Job Satisfaction Survey 

 

   

 

PLEASE CIRCLE THE ONE NUMBER FOR EACH 
QUESTION THAT COMES CLOSEST TO REFLECTING 
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1 I feel I am being paid a fair amount for the work I do. 1  2  3  4  5  6 

2 There is too little chance for promotion on my job. 1  2  3  4  5  6 

3 My supervisor is quite competent in doing his/her job. 1  2  3  4  5  6 

4 I am not satisfied with the benefits I receive. 1  2  3  4  5  6 

5 When I do a good job, I receive the recognition for it that I 
should receive. 

1  2  3  4  5  6 

6 Many of our rules and procedures make doing a good job 
difficult. 

1  2  3  4  5  6 

7 I like the people I work with. 1  2  3  4  5  6 

8 I sometimes feel my job is meaningless. 1  2  3  4  5  6 

9 Communications seem good within this organization. 1  2  3  4  5  6 

10 Raises are too few and far between. 1  2  3  4  5  6 
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11 Those who do well on the job stand a fair chance of being 
promoted. 

1  2  3  4  5  6 

12 My supervisor is unfair to me. 1  2  3  4  5  6 

13 The benefits we receive are as good as most other 
organizations offer. 

1  2  3  4  5  6 

14 I do not feel that the work I do is appreciated. 1  2  3  4  5  6 

15 My efforts to do a good job are seldom blocked by red tape. 1  2  3  4  5  6 

16 I find I have to work harder at my job because of the 
incompetence of people I work with. 

1  2  3  4  5  6 

17 I like doing the things I do at work. 1  2  3  4  5  6 

18 The goals of this organization are not clear to me. 1  2  3  4  5  6 

 

 

  

PLEASE CIRCLE THE ONE NUMBER FOR 

EACH QUESTION THAT COMES CLOSEST 

TO REFLECTING YOUR OPINION 

ABOUT IT. 

 Copyright Paul E. Spector 1994, All 
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19 I feel unappreciated by the organization when I 

think about what they pay me. 

          1     2     3     4     5     6 

20 People get ahead as fast here as they do in other 

places.  

          1     2     3     4     5     6 

21 My supervisor shows too little interest in the 

feelings of subordinates. 

          1     2     3     4     5     6 

22 The benefit package we have is equitable.           1     2     3     4     5     6 

23 There are few rewards for those who work here.            1     2     3     4     5     6 

24 I have too much to do at work.             1     2     3     4     5     6 

25 I enjoy my coworkers.             1     2     3     4     5     6 
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26 I often feel that I do not know what is going on 

with the organization. 

             1     2     3     4     5     6 

27 I feel a sense of pride in doing my job.              1     2     3     4     5     6 

28 I feel satisfied with my chances for salary 

increases. 

             1     2     3     4     5     6 

29 There are benefits we do not have which we 

should have. 

             1     2     3     4     5     6 

30 I like my supervisor.              1     2     3     4     5     6 

31 I have too much paperwork.               1     2     3     4     5     6 

32 I don't feel my efforts are rewarded the way they 

should be. 

              1     2     3     4     5     6 

33 I am satisfied with my chances for promotion.                 1     2     3     4     5     6 

34 There is too much bickering and fighting at 

work. 

               1     2     3     4     5     6 

35 My job is enjoyable.                1     2     3     4     5     6 

36 Work assignments are not fully explained.                1     2     3     4     5     6 

Source: Paul E. Spectra 1994, Department of Psychology, USF. 
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Appendix D 

Informed Consent 

My name is Genevieve Komolafe, RN, Doctor of Nursing Practice (DNP) student under the direction of 

Dr. Susan Porterfield in the FSU College of Nursing. You are invited to take part in my quality 

improvement project “Impact of Unprofessional Conduct on Nurse Retention and Job Satisfaction,” 

which will be conducted at Heritage Health Care and Rehab facility.  You are being invited as a possible 

participant because of your employment at this facility.  You will be asked to complete a pre and post 

questionnaire, which will take approximately 10 minutes, and attend a 30-minute workshop on 

unprofessional conduct and how to prevent it. There will be no identifying information in the collected 

data and there are no known risks associated with this study. The anticipated benefit of this research is for 

increased knowledge by the healthcare provider on positive professional behavior. Participation is entirely 

voluntary and you may withdraw from the study at any time. All information will be kept confidential. A 

copy of the consent will be given to you for future reference should you want or need to contact me, the 

project chair or the FSU Institutional Review Board. I ask that you read this form and ask any questions 

you may have before agreeing to participate. 

Study Title: Impact on Unprofessional Conduct on Nursing Retention and Job Satisfaction. Background 

Information: 

Purpose:  The purpose of this project is to determine what factors in the workplace contribute to 

incivility and how it effects job satisfaction and retention.  

Procedures:  If you agree to participate in this study, I would ask you to complete a pre-questionnaire 

prior to a workshop on “The Impact of Unprofessional Conduct on Nurse Retention and Job Satisfaction”. 

The pre-questionnaire is in the packet give to you with this consent form and should only take 10 minutes 

to complete.  The workshop that follows on should be approximately 30 minutes.  At the completion of 

the workshop and submitting the pre-questionnaire implies consent to participate. In 4 to 6 weeks you will 

be asked to complete a post-questionnaire, which should only take 10 minutes.  

Risks and benefits of being in the Study:  There are no expected risks with this study.  If you feel you 

need to talk to someone about this study please see the contact information below.  There is no risk 

involved in completing the pre-test and no cost will be incurred for your participation in the study. A 

potential benefit of your participation is that you will be able to improve your knowledge on proper 

profession behavior which may in turn improve job satisfaction and longevity in the workforce. 

Compensation:  There will be no monetary compensation for participation in this study, however snacks 

will be provided by the investigator.  

Confidentiality:  The records of this study will be kept confidential to the extent permitted by law.  In 

any sort of report that might be published, no identifying information will be used.  Research records will 

be stored securely and only the researcher will have access to the records. 
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Voluntary Nature of the Study:  Participation in this study is voluntary.  Your decision whether or not 

to participate will not affect your current or future relations with your work place. If you decide to 

participate, you are free to not answer any questions or withdraw at any time without affecting those 

relationships. 

Contacts and Questions: 

The researcher conducting this study is Genevieve Komolafe, RN.  You may ask any question you have 

now.  If you have a question later, you are encouraged to contact her at: 

(850) 867-8785 

Tallahassee, FL 32309   

gun05@my.fsu.edu   

Or the principal investigator’s major professor 

Dr. Susan Porterfield 

Florida State University, RM 441 Duxbury Hall 

98 Varsity Way, PO box 4310 

Tallahassee, FL 32306-4310 

850-644-5621 

sporterfield@fsu.edu 

If you have any questions or concerns regarding this study and would like to talk to someone other than 

the researcher(s), you are encouraged to contact the FSU IRB at 2010 Levy Street Suite 276, Tallahassee, 

FL  32306-2742, or 850-644-7900, or by email at jth5898@fsu.edu. 

Please keep a copy of this information for your records. 

Statement of Consent: I have read the procedure described above. I voluntary agree to participate in the 

study and I will keep a copy of the informed consent for future reference.  Completing the pre-

questionnaire is giving consent to participate. 
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Table 1: Chi-Square tests of significance  

 Unprofessional 
Conduct Receipt 

Plan to Quit Job 

 

p

-value 
 p

-value 

Ethnicity 2.
506 

0
.644 

5.
484 

0.
241 

Age Group 5.
638 

0
.583 

7.
864 

0.
345 

Highest Education  4.
855 

0
.303 

6.
019 

0.
198 

Nursing License  6.
988 

0
.072 

1
3.547 

0.
004 

Years of Experience 4.
009 

0
.676 

5.
586 

0.
471 

  p

-value 

Unprofessional Conduct & Plan to Quit 1
6.555 

0.
000 

Years of Experience & Age Group 8
9.346 

0.
000 

 

 

Table 2: Satisfaction from Facets/factors 

Facet 
Elements/ 
Question 

Numbers 
N Average 

Standard 
Deviation 

Salary 1, 10, 19, 28 48 2.89 1.703 

Promotion 2, 11, 20, 29 49 2.90 1.714 

Supervision 3, 12, 21, 30 50 4.11 1.564 

General Benefits 4, 13, 22, 31 49 3.04 1.789 

Moral Rewards 5, 14, 23, 32 49 2.74 1.645 

Rules & 
Procedures 

6, 15, 24, 33 
47 2.99 1.701 

Colleagues/Partn
ers 

7, 16, 25, 34 
45 3.99 1.502 

Nature of Work 8, 17, 26, 35 45 4.24 1.500 

Communications  9, 18, 27, 36 48 3.69 1.689 

Total 

Satisfaction 

 
50 

3.40 1.645 

 

2c

2
c

2
c

2
c
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Figure 1: Distribution of unprofessional Comduct 
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Figure 2: Relationship of Umprofessional Conduct to Educational Level 
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Figure 3: Relationship of Licensed Nurse to Plan to quit 
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