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Introduction
Hywel Dda University Health Board (HDdUHB) faces several challenges including financial constraints (Morgan, 2022) and staff retention (HDdUHB, 2023a) which have been at the forefront of concerns for several years (BBC, 2018). In efforts to support staff retention, HDdUHB has highlighted civility as a key component in a culture which fosters positive experiences at work (HDdUHB, 2022) and is a key element of resources to support healthy working relationships (HDdUHB, 2023b). Previous research has shown that incivility will affect most people during their working lives (Porath, 2016) and has been shown to increase turnover (Barends et al, 2022) and negatively impact patient care (Turner, 2019; Alquwez, 2020). 
The research was conducted in HDdUHB which is a large public sector organisation with over 12,000 staff across three counties in West Wales. It is anticipated that this research will identify opportunities for improvement in staff experience and support the retention of staff. Due to the high volume of staff this research will focus on staff within the Therapies Directorate. It will examine how incivility is impacting therapies staff, analyse if individual differences are a factor in experienced incivility and critically evaluate if staff feel supported to effectively cope with and manage instances of incivility.
The research comprised of a literature review and a web-based questionnaire which focused predominantly on quantitative data surrounding incivility experience, workplace culture, job role and seniority and individual differences in emotional intelligence and rumination. In line with critical realism the research enabled respondents to share their interpretations by ensuring open qualitative questions were included (Edwards, O’Mahoney & Vincent, 2014). 
My particular interest in this research comes from experiencing incivility in the workplace myself and being aware of the impact this has on workplace culture, morale and job satisfaction. 

Literature review
Workplace incivility is mild interpersonal mistreatment (Han et al, 2022) which is distinguished from other forms of mistreatment by its interpretive nature (Schilpzand, Pater and Erez, 2016). Perceptions are shaped by cultural and social norms which people have been exposed to (Bandura, 1971) which results in a difference in what people interpret as incivility (Moon and Sachez-Rodriguez, 2021) and how they respond (Iqbal et al, 2023).
Research suggests that most people will experience incivility within their working lives (Porath, 2016) and instances of incivility are thought to be increasing (McKinsey, 2018). Contrastingly, Hess, Cossette and Hareli (2016) suggest that rather than incivility rising, people have an in-group bias whereby they perceive the behaviours of people they do not associate with to be ruder than if the same behaviour was carried out within their social circle. HDdUHB should be particularly concerned about incivility due to the demands and lack of resources in the healthcare system potentially exacerbating the occurrence of incivility within this sector (LaGuardia and Oelke, 2021) and the wider NHS has recognised that it is an issue (NHS England, 2023). This could be explained by the stressor-emotion model which postulates the role of individual differences in a person's processing of emotion when stressors such as workload, interpersonal conflict or role ambiguity occur which can result in incivility or other negative behaviours in the workplace (Spector and Fox, 2005).
Incivility has a range of negative attitudinal, behavioural, and health-related impacts for employees, the organisation (Barends et al, 2022) and witnesses (Turner, 2019). Incivility can alter how an individual perceives other interactions that day (Woolum et al, 2017), has health implications (Porath, 2016) and can impact the recipients' sense of control over a situation (Vargas, Mahalingham and Marshall, 2021). Incivility can be a factor in a persons’ ability to carry out their role effectively (Turner, 2019) and negatively impact patient safety (Alquwez, 2020). It also impacts patients’ confidence in their care, ability to ask for support and overall experience (Schoville and Aebersold, 2020).
Incivility in the workplace costs employer's money due to decreased productivity (Schilpzand et al, 2016) and increased turnover (Kavaklı and Yildirim, 2022). This is notable for HDdUHB given the current financial pressure (Morgan, 2022) and the focus on attraction and retention (Gostling, 2020). Whilst HDdUHB has reduced its turnover rate by 1% over the last year, turnover in the Therapies Directorate is 1.5% higher than the health board as a whole and 2.9% higher than other Health Boards in Wales (HDdUHB, 2023a). 
Individuals are predisposed to respond negatively to incivility (Porath, 2016) but individual differences in traits have been highlighted in the literature as a mediating factor in how someone perceives (Welbourne, Miranda, and Gangadharan, 2020) and reacts to incivility (Namin, Marnburg, and Bakkevig, 2022). Emotional intelligence has been shown to be a mediating factor (Kim and Qu, 2019). Contrastingly, Emotional Intelligence has been shown by some studies to only have a moderate correlation to a persons’ experiences (Di Fabio and Duradoni, 2019). Other factors such as negative rumination can correlate to personal outcomes (He et al, 2020).  Awareness of their team members individual differences can equip managers to ensure they support individuals appropriately (Welborne et al, 2020). 
However, these individual traits are not solely responsible and there are several factors involved (LaGuardia and Oelke, 2021). Rather than attempting to change an individual's resilience an organisation could work to improve its culture (Porath, 2016). This would be supported by behaviourism which argues that behaviour is a consequence of the environment (Skinner, 1972). Passive bystanders have been shown to exacerbate the negative impact of mistreatment in the workplace (Ng, Niven and Notelaers, 2022). Empowering staff to be active bystanders could potentially reduce occurrence as well as the negative impact on the recipient (Ng et al, 2022). Hierarchy in healthcare has been demonstrated to protect senior staff and enable abuse of seniority (Bradley et al, 2015).   Junior staff feel most comfortable reporting the incivility to senior staff (Griffin and Baverstock, 2023) but these instances are often unreported due to fear of repercussions (Timm, 2014). Managers have a role in reducing the occurrence and impact of incivility by ensuring the workplace culture promotes psychological safety, shielding their team from other managers that undermine work and praising positive moments rather than highlighting negative ones (McKinsey, 2018). Organisations can support this by implementing supportive policies, creating inclusive environments and promoting initiatives (He et al, 2020). 
Much of the research on incivility has been conducted with nurses and medics (Kavakli and Yildirim, 2022) which is not fully representative of staff groups within HDdUHB (HDdUHB, 2023a).








Methodology
Aims and objectives
This research aims to analyse incivility within the Therapies Directorate. The objectives are to examine how incivility is impacting therapies staff, explore if individual differences are a factor in experienced incivility and to ascertain if staff feel supported to cope with instances of incivility in the workplace. The outcome of the research will be to propose recommendations on how HDdUHB can support staff to cope with and manage instances of incivility. 

Design
HARP Theory on philosophy (Saunders et al, 2019), suggests that my preferred philosophical research approach is critical realism. Critical realism maintains that there is an objective world which is subjectively interpreted by people (Edwards, O’Mahoney & Vincent, 2014).  To enable respondents to share their interpretations, open qualitative questions were included in the research (Edwards et al, 2014). 
Several methods including interview and observations were considered but were ruled out due to observer bias, time constraints and difficulties in minimising social desirability (Coolican, 2016). A web-based questionnaire was built on Microsoft Forms which staff are already familiar with. Web-based questionnaires gain equal or better validity as traditional methods, gain prompter responses and can be more cost effective (Van Gelder, Bretveld, and Roeleveld, 2010). However, web-based questionnaires risk lack of motivation to complete the survey and a greater risk of selection bias (Heiervang and Goodman, 2011). It was self-administered which minimised the risk of researcher bias and influence, but risked questions being interpreted incorrectly (O’Gorman and MacIntosh, 2015). Effort was made to ensure that the questions were easily understood to overcome this potential issue by assessing the language, structure and bias within them (O’Gorman and MacIntosh, 2015). To mitigate the risk of social desirability, the participant was made aware that they will remain anonymous, and nudges were used to encourage them to answer as accurately as possible (Bickman and Rog, 2009). 
Face validity was established by conducting a pilot of the questionnaire and reviewing it to understand if there were any bias or misplaced questions (Bryman, 2016). Ethical approval was gained from UWTSD and the Health Board.

Materials
To measure incivility, questions were selected from the Uncivil workplace behaviour questionnaire (UWBQ) (Martin and Hine, 2005).  It is a multidimensional construct which encompasses subcategories of hostility, privacy invasion, exclusionary behaviours and gossiping (Martin and Hine, 2005), unlike the Workplace Incivility Scale (WIS) which is unidimensional (Cortina, Magley, Williams and Langhout, (2001). As memory research has widely documented that recall can be less accurate over time (Bickman and Rog, 2009), this research asks respondents to focus on their experience over the last 6 months rather than the suggested time frame (Martin and Hine, 2005). Questions were selected from the Short Form Trait Emotional Intelligence Questionnaire (TEIQue-SF) (Cooper & Petrides, 2010) to measure Emotional Intelligence. Questions were also added to explore rumination and ascertain active bystander behaviours. 


Participants
Staff from the Therapies Directorate were invited to participate in the study. Participants were recruited via work email (Appendix A) and posters with QR codes to access the survey were displayed in their work areas (Appendix B). All participants provided informed consent to complete the study (Appendix C). 

Findings
Pretreatment of data
If less than 5 respondents disclosed a speciality, it was recoded as “not disclosed” to protect the anonymity of participants. Responses to the Likert scale questions were coded numerically and total scores were calculated. Qualitative responses were coded into key themes to highlight recurring cultural themes. Themes were established deductively ensuring flexibility to avoid researcher bias which can occur when rigid coding methods are used (Fletcher, 2017).

Overview
154 staff members participated in the survey which yields a response rate of 24% which is within the organisation’s normal response rate (15%-30%). This gives a statistical confidence rating of 95% with a margin of error of 7% (Qualtrics, 2023). Whilst a confidence rating of 95% is good, ideally the margin of error would be lower (Coolican, 2016). However, response rate is not an accurate reflection of the strength of the research as it fails to acknowledge the validity, reliability or replicability of the research (Holtom et al, 2022).
Figure 1
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Figure 1 illustrates the breakdown of respondents by speciality. It is important to consider if the participants were representative of the workforce (Coolican, 2016). The highest number of respondents were from physiotherapy which reflects the spread of the workforce within the Therapies Directorate. The lower response rates from Neuro and stroke rehabilitation and therapies and health science reflects the lower numbers of staff in these specialities. 

How is incivility impacting staff within the Therapies Directorate?
61% of respondents reported experiencing or witnessing incivility from a colleague in the workplace during the last six months. These findings are in line with the wider literature which suggests that most people will experience incivility during their working life (Porath, 2016). Diving deeper into the data, Figure 2 shows differences in experiences between the specialities with the highest percentage of reported incivility falling in the therapies and health science speciality and in undisclosed specialities. Respondents that did not disclose their speciality may not have felt psychologically safe to do so (McKinsey, 2018). Large differences in experience were reported in the speech and language and therapies and health sciences specialities. 

Figure 2
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Analysing the extent of experienced incivility, answers to questions from the UWBQ were scored and grouped into incivility severity categories. 





Table 1
	Reported experience of incivility
	Percentage of staff

	Not experienced 
	21%

	Mild experience
	60%

	Moderate experience
	13%

	Severe experience
	6%



Whilst the majority of responses (see Table 1) suggests they have recently experienced mild instances of uncivil behaviour,19% reported experiencing moderate to very severe experiences of uncivil behaviour in their current role.  

Figure 3

Exploring the sub-categories of incivility (See Figure 3), privacy invasion was the least reported issue (mean=26; SD= 0.12) and exclusionary behaviour was the most reported issue (mean=37; SD= 0.17). These exclusionary behaviours include failing to pass relevant information on, being excessively slow to respond to communications and not consulting someone about a decision they should be involved in. These issues are not conducive to a motivated workforce (Pink, 2010) or a productive work environment (Arena, Hines and Golden, 2023). 








Figure 4
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Figure 4 illustrates the emotions that experiencing and witnessing incivility made staff feel. The themes draw out a range of negative emotions for both witnessing and experiencing incivility. This is in keeping with the notion of a predisposition to respond negatively (Porath, 2016).
The results show that incivility is experienced across the specialities although the extend of this differs between them. The findings suggest that HDdUHB needs to do more to support staff with incivility.

















Are individual differences a factor in experienced incivility?
Differences in reported experiences of incivility were found when analysing experiences across pay bands.
Figure 5

Staff in lower bands reported less experience of incivility than their seniors. Staff in bands 6/7 reported more experiences of severe incivility and staff in bands 4/5 reported the most experiences of very severe incivility. Staff in band 8+ reported the most experiences of mild incivility. This contrasts with the literature which highlights that senior staff are more protected than juniors (Bradley et al, 2015). It must be noted that this may be due to junior staff fearing repercussion of answering honestly (Timm, 2014). 
Examining similarities in reported experience between the specialities found that dietetics, occupational therapy, physiotherapy and speech and language staff all reported mild instances of incivility the most. 










Figure 6
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Exploring the differences between experience of incivility across the specialities, speech and language reported the most instances of mild incivility, dietetics reported the most instances of severe incivility and physiotherapy reported the most instances of very severe incivility. 

Figure 7
[image: ]
No significant correlation was found between reported emotional intelligence and experience of incivility or between emotional intelligence and rumination. This is in keeping with Di Fabio and Duradoni (2019) that suggested EI was only a minor factor. However, it must be noted that this may be due to the complexity of incivility and the multiple factors involved (LaGuardia and Oleke, 2021). 

Do staff feel supported to effectively cope with and manage instances of incivility?

Figure 8


Over ¼ of staff said they would not feel able to challenge incivility and only 30% felt they were always able to challenge incivility. This is concerning as active bystanders have been shown to be important in managing the impact of incivility (Ng et al, 2022). However, whilst staff may not feel able to challenge incivility, they may feel comfortable to report it later (Griffin and Baverstock, 2023) if the culture enables psychological safety (Timm, 2014). 













Figure 9
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Exploring reasons why staff would not feel able to challenge incivility worries about further conflict, favouritism, not being listened to and potential for being reprimanded or going against authority were common themes. This fits with the findings of Timm (2014) and builds upon it as negative consequences were a barrier across the regardless of seniority.

Figure 10
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Just under half of the participants said they were able to seek support from their line manager and only 25% said they felt able to seek support from the HDdUHB. This contrasts with the findings of Griffin and Baverstock (2023) and suggests that cultural improvements could be made (Porath, 2016).

Conclusion
In line with the wider literature, this research found that most staff reported recent exposure to workplace incivility (Porath, 2016). Whilst most of these experiences were mild, staff expressed a range of negative emotions that experiencing and witnessing incivility made them feel. The largest occurrences of incivility were linked to exclusionary behaviours.
Contrasting with Bradley et al (2015), junior staff reported less experiences of incivility in comparison to senior staff. It must be noted that this could be due to junior staff fearing repercussions to answering honestly (Timm, 2014). Contrasting with Welbourne et al (2020) emotional intelligence was not found to be correlated with perceived experience of incivility. This supports Di Fabio and Duradoni (2019). It could be argued that this comparison fails to acknowledge the complexity and interaction of multiple factors (LaGuardia and Oleke, 2021).
Only 30% of staff felt that they were always able to challenge incivility. This is a concern for HDdUHB as active bystanders are important in managing incivility (Ng et al, 2022). Contrasting with Griffin and Baverstock (2023) most staff did not feel able to seek support from their manager and only ¼ felt they were able to seek support from HDdUHB. Supporting Timm (2014) staff voiced concern about further conflict, favouritism, not being listened to and potential for being reprimanded or going against authority as common themes for not challenging incivility. This also builds on the findings of Timm (2014) as these themes were found across the hierarchy. 
Whilst it was found that most staff did not feel supported by their line manager or the health board, this research failed to explore why staff felt this way. Future research could be conducted to explore this and gain staff voice about how they would best feel supported. Whilst it is a good starting point the information gained by this research could be argued to be superficial as it fails to gain richer information about the individual experiences due to the nature of questionnaires (Coolican, 2016). Future research should be conducted to further examine the barriers to being an active bystander within HDdUHB. 
HDdUHB should seek to support staff with the findings of this report. Recommendations will be provided following on from this report.
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Appendices
Appendix A
Recruiting email
Hi, 
I’m doing a research project as part of my CIPD qualification that looks at Therapies Staff experience of incivility in the workplace. Incivility is rude and impolite behaviour. We want to learn more about your experience of incivility in the workplace so that we can better understand how to support everyone to have a good day at work.  
I’d be grateful if you could complete this short questionnaire about your experience:- https://forms.office.com/e/c8GnmWZLNE 
Your response is anonymous and the link will work on any work or personal device which has internet access (you do not need to be signed into your work email to complete it). The questionnaire should take no longer than 10 minutes to complete. Please share the attached poster with members of your team that may not have access to their work emails.  
If you wish to discuss your experience in the workplace further you can contact workforce.experience.hdd@wales.nhs.uk or you can raise it anonymously on Work In Confidence via this link:- https://secure.workinconfidence.com/company/en/hduhb/login   

The Staff Psychological Wellbeing team offer a range of support to staff which you can learn more about on their SharePoint page. 
If you have any questions please let me know. 
Best wishes, 
Charlotte Lawrence 
___________________________________________________________________ 
 
Shwmae, 
Rwy'n gwneud prosiect ymchwil fel rhan o fy nghymhwyster CIPD sy'n edrych ar brofiad staff Therapïau o anghwrteisi yn y gweithle. Rydym am ddysgu mwy am eich profiad o anghwrteisi yn y gweithle fel y gallwn ddeall yn well sut i gefnogi pawb i gael diwrnod da yn y gweithle. 
Byddwn yn ddiolchgar pe gallech gwblhau'r holiadur byr hwn am eich profiad:- https://forms.office.com/e/c8GnmWZLNE 
Mae eich ymateb yn ddienw a bydd y ddolen yn gweithio ar unrhyw ddyfais sydd â mynediad i'r rhyngrwyd (nid oes angen i chi fewngofnodi i'ch e-bost gwaith i'w gwblhau). Ni ddylai'r holiadur gymryd mwy na 10 munud i'w gwblhau. Rhannwch y poster ynghlwm ag aelodau o'ch tîm os does ganddynt fynediad at eu negeseuon e-bost gwaith. 
Os wyt ti eisiau siarad yn fwy am eich profiad yn y gweithle gallwch gysylltu â workforce.experience.hdd@wales.nhs.uk neu gallwch godi'r mater yn ddienw ar Work In Confidence trwy'r ddolen hon:- https://secure.workinconfidence.com/company/en/hduhb/login    
Mae'r tîm Lles Seicolegol Staff yn cynnig amrywiaeth o gymorth i staff y gallwch ddysgu mwy amdanynt ar eu tudalen SharePoint  
Os oes gennych unrhyw gwestiynau, rhowch wybod i mi. 
Cofion Cynnes, 
Charlotte Lawrence

Appendix B
Bilingual promotional posters 
[image: ][image: ]

Appendix C
Informed consent
Information
You are being invited to take part in some research. Before you decide whether or not to participate, it is important for you to understand why the research is being conducted and what it will involve. Please read the following information carefully.  

What is the purpose of the research? 

In Hywel Dda University Health Board we want to support staff to have a good day at work. We are conducting research on staff experience of incivility in the workplace. Incivility is rude and impolite speech or behaviour. We want to learn more about your experience of incivility in the workplace so that we can better understand how to support everyone to have a good day at work.  The questionnaire should take no longer than 10 minutes to complete. 

Who is carrying out the research? 

The data will be collected by Charlotte Lawrence, Engagement and Recognition Officer from the Culture and Workforce Experience Team, under the supervision of Jackie Wright, Culture and Workforce Experience Manager and Natasha Davies from the Department of Business at University of Wales Trinity Saint David.  

What happens if I agree to take part? 

We will ask you to complete a questionnaire which will ask you questions about your experience in your current workplace and some questions about you and how you process emotions. Additionally, we will ask for some background information about your role and where you work.  

Is participation voluntary and what if I wish to later withdraw? 

Your participation is entirely voluntary – you do not have to participate if you do not want to. If you decide to participate, but later wish to withdraw from the study, then you are free to withdraw at any point during the questionnaire, without giving a reason and without penalty. As the questionnaire is anonymous, it will not be possible to identify your data at a later date, and therefore if you wish to withdraw from the study, you will need to do so by exiting the questionnaire before submitting it.  

What will happen to the information I provide? 

All the data obtained will be confidential to the study. You will be identified by a participation number, not by name.  

An analysis of the information will form part of our report and will be presented to interest parties at University of Wales Trinity Saint David and used within Hywel Dda University Health Board to enable us to support staff to have a good day at work.   

If you have any further questions, please do not hesitate to contact Charlotte.Lawrence2@wales.nhs.uk  

Consent
I agree to take part in the above research. I have read the information provided at the beginning of this form, I understand what my role will be in the research and all my questions have been answered to my satisfaction. 


I understand that my participation is voluntary and that I am free to withdraw from the research at any time, for any reason without prejudice. I understand that it will not be possible to identify my data at a later date, and therefore if I wish to withdraw my data from the study, I will need to do so before submitting this form. 

I have been informed that the confidentiality of the information I provide will be safeguarded.

I am free to ask any questions at any time before and during the study.

I have been provided with information about the research (at the beginning of this form). 

I am a member of staff of Hywel Dda University Health Board and am over 18 years of age.

Data protection: I agree to the Health Board and University of Wales Trinity Saint David processing personal data that I have supplied. I agree to the processing of such data for any purposes connected with this research project as outlined to me.  
· I consent
Average experience of incivility sub-types

mean	Hostility	Privacy Invasion 	Exclusionary behaviour	Gossiping 	34	26	37	33	Incivility Sub-type


Score



Incivility experience and the Hierachy

2 - 3	None Reported	Mild	Moderate	Severe 	Very Severe	53.85	38.46	7.69	0	0	4 - 5	None Reported	Mild	Moderate	Severe 	Very Severe	30	52	12	4	2	6 - 7	None Reported	Mild	Moderate	Severe 	Very Severe	12.5	66.67	13.89	6.94	0	8+ 	None Reported	Mild	Moderate	Severe 	Very Severe	10.53	68.42	15.79	5.26	0	Incivility Experience


Percentage of staff




Do you feel able to challenge incivility/rudeness in the workplace?

Responses	
No	Sometimes	Yes	0.26	0.44	0.3	
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