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ABSTRACT 

 

 

Workplace incivility is a type of antisocial behavior found in employment environments. 

Research suggests that employees targeted by the behaviors characterized as “incivility” 

experience adverse physical and psychological health, decreased creativity, cognitive distraction, 

and greater occupational stress and dissatisfaction. This national study examines the extent of 

workplace incivility among Certified Registered Nurse Anesthetists (CRNAs) and the impact it 

has on job satisfaction. 

An online survey completed by 299 CRNAs found that 89.8% reported experiencing or 

witnessing workplace incivility at least yearly. Only 10.2% reported never experiencing or 

witnessing incivility. Over 50% of CRNA responses reflect experiencing or witnessing incivility 

at least once a week, and over a third of the respondents employed at a teaching facility reported 

experiencing or witnessing incivility at least once a day. CRNA respondents working in an 

anesthesia care team (ACT) model were significantly more likely to experience incivility. Survey 

respondents reported a perception that surgeons and physician anesthesiologists were most likely 

to be instigators of workplace incivility. Female respondents were significantly more likely than 

their male counterparts to report that their job dissatisfaction was associated with workplace 

incivility “to a very high degree”. Interestingly, respondents in the 50-59 age group were most 

likely to report that a very high degree that job dissatisfaction was due to incivility, while those 
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with 16-20 years of experience were the most likely say that their job dissatisfaction was due to 

workplace incivility. Finally, CRNAs who planned to seek a new place of employment were 

more likely than others to rate their job dissatisfaction due to incivility to a high or very high 

degree. This national study suggests that incivility is experienced regularly by CRNAs and that it 

negatively impacts job satisfaction. Based on research conducted in the fields of nursing and 

business, workplace incivility can have significant impacts on productivity, employee retention, 

overhead costs, and physical and mental health. Further investigation will be important to 

quantify the impact of incivility on CRNAs, healthcare organizations, and the quality of patient 

care.  

Key Words: workplace incivility, job satisfaction, CRNA 
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CHAPTER 1 

 

Introduction 

 

Incivility has been defined as a “low-intensity, deviant behavior with ambiguous intent to 

harm the target”1 or as “rude or disruptive behaviors that often result in psychological or 

physiological distress for the people involved and, if left unaddressed, may progress into a 

threatening situation.”2 Workplace incivility in the health care setting has been shown to have an 

adverse effect on the psychological or physiological well-being of providers,3 and often  results 

in reduced commitment to the organization and increased intentions of resignation.4  

 

Problem Statement 

 

 In a geographically limited study, deviant workplace behavior including incivility and 

aggression was reported by Certified Registered Nurse Anesthetists (CRNAs) working in 

Michigan.5 The study has found that experiencing workplace incivility significantly contributed 

to the development of professional burnout. There is currently limited information on workplace 

incivility experienced by CRNAs and its’ impact on job satisfaction nationally. 
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Purpose of Study 

 

 The purpose of this study is to explore experiences of workplace incivility among 

CRNAs in the United States and to determine if experiences of incivility are associated with job 

satisfaction.  

 

Research Questions 

 

The research questions that will guide this study are: 

1. To what extent is incivility experienced by CRNAs nationally? 

2. Is there an association between CRNAs’ perceived experiences of workplace incivility 

and job satisfaction? 

 

Definitions 

 

For the purpose of this study, the following terms and definitions were used. 

 

Conceptual/Theoretical Definitions 

1. Workplace Incivility: Workplace incivility is defined as a form of deviant behavior that 

can be characterized as rude or disruptive, disregarding respect for others which violates 

workplace norms. 
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2. Job Satisfaction: Job satisfaction is defined as the degree of contentment and 

fulfillment one experiences in their work. The attitude toward one’s job can depend on 

the availability of resources and the environment facilitated by the organization. 

Operational Definitions 

1. Workplace Incivility: Via a modified Nursing Incivility Scale (NIS), questions will be 

asked to obtain information on incivility experienced or witnessed by CRNAs at their 

primary place of employment, including the source of incivility (i.e. anesthesiologist, 

janitorial staff, nursing staff, surgeons, etc.) and the prevalence of these behaviors. 

2. Job Satisfaction: Information on job satisfaction and the degree of association between 

job satisfaction and workplace incivility will be obtained via Likert scale type questions. 
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CHAPTER 2 

 

 

 

Review of Literature 

 

Workplace incivility is a type of antisocial behavior found in employment environments.6 

Research suggests that employees targeted by the behaviors characterized as “incivility” 

experience adverse physical and psychological health, decreased creativity, cognitive distraction, 

and greater occupational stress and job dissatisfaction. Although overt deviant behavior has been 

extensively studied, there are fewer studies on less severe forms of mistreatment, including 

incivility.7 Consequently, the national prevalence and outcome of incivility in the CRNA 

profession is unknown. 

 

 

The Definitions and Antecedents of Workplace Incivility 

 

  

Workplace incivility is defined as deviant behavior that is low in intensity. It is 

characterized by “ambiguous intent to harm” and rude behavior that disregards respect for 

others.1 Deviant conduct presents itself across a wide spectrum of actions, ranging from incivility 

to verbal and physical violence.8 Unlike violent or explicit deviant behaviors, workplace 

incivility is ambiguous and can be characterized by subtle, low-intensity aggression. For 

example, incivility may be verbal or nonverbal, including behaviors such as making 

condescending and belittling comments, being patronizing, muttering, gossiping, sarcasm, social 

exclusion, not paying attention to others, or dismissive gestures such as eye rolling and lip 

sounds.9 Uncivil behaviors may be provoked by thoughtlessness rather than malice.10  
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Workplace incivility also involves behavior that violates workplace norms.1 Workplace 

norms are standards of behavior that encourage cooperation, including shared moral 

understanding and sentiment among those in the organization.11 Incivility disrupts this mutual 

workplace respect, leading to detrimental downstream effects such as retaliation by the victim 

and continuous counter retaliations between both parties.  

 Incivility may or may not include the intent to do harm.12 A 3-year study on incivility 

among professionals including attorneys, managers, law enforcement officers, and emergency 

medical providers, used focused discussions (670 participants), questionnaire surveys (182 

participants), and semi-structured interviews (38 participants) to gather data on the nature of 

workplace incivility and some implications of incivility for employees and organizations. The 

study participants characterized incivility as divisive and dissociating, causing negative 

sentiments and isolation. The researchers found that any party (e.g., the instigator, target, 

witnesses), alone or in combination, could perceive an ambiguous intent. The study data 

suggested that intent to harm, whether actually present or not, could be ambiguous to the target, 

witness, or even the instigator. Furthermore, those witnessing the incivility may copy similar 

behavior in their interactions with the target or instigator. Empathy with the target may also 

cause the witness to pursue retribution. Regardless of intent, reactions by the target, witness, or 

instigator may escalate the situation into one of increased severity. 

Social, demographical, behavioral, and situational factors may serve as broad categories 

of antecedents to incivility that can predict uncivil conduct in the workplace. These categories 

relate to gender, race, age, and hierarchical status—categories which have been shown to be 

among the most common ways that we classify other individuals.6 For example, in an on-site 

survey of 369 employees of a Midwestern municipality, female gender (38% of survey 
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participants) was associated with an increased risk of uncivil treatment in the workplace and with 

an increased intent to resign.13 In a similar survey of 653 law enforcement employees on the East 

coast, 90% of the sample population were male, 54% identified as white, 24% identified as 

African American, 12% as Hispanic, 3.5% as Native American, 2% as Asian American, and 

2.5% as other.13 The study found that minority employees (any race not identified as white) were 

at an increased risk for incivility than their white colleagues. The data also suggested that 

minority employees were more likely to express an intent to resign. In a study surveying 19,960 

members of the U.S. Military, 49% of respondents were female, 57% were white, and 21% were 

African American. The results showed that both white and African American female respondents 

were at an increased risk of being the targets of uncivil treatment; however, respondents who 

identified themselves as female and African American experienced incivility significantly more 

than white females. Thus, a series of studies indicate that gender and race are characteristics 

frequently associated with workplace incivility; specifically, female and minority employees 

experience higher rates of incivility. 

An individual may experience incivility in the workplace from various sources, including 

coworkers, supervisors, and clients.14 The content and consequence of the mistreatment may be 

different depending on the source of incivility.15 Currently, it is unclear if incivility from 

different sources leads to different outcomes. Porath and Erez16 conducted a study to investigate 

how rude behavior carried out by an authority figure would impact performance. The study’s 

participants included 98 undergraduate students at a large university. The participants were 

randomly assigned to two experimental conditions (control or rude) and were asked to complete 

surveys and tasks consisting of anagrams. The study showed that participants who experienced 
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rudeness from an authority figure had decreased objective cognitive functioning, task 

performance and creativity compared to the control group. 

 

Personal Costs of Workplace Incivility and Impact on Job Satisfaction 

 

Although incivility may be perceived as low in intensity at first, the outcomes for 

workers can be costly if the behavior intensifies. The concept of “incivility spiral” describes 

escalation from a mild uncivil event into one of increased severity. This theory suggests that 

subtle, uncivil workplace interactions between coworkers can lead to responses that involve 

more severe forms of negativity. Thus, incivility is brought about by instigation, provoking 

reciprocity and resulting in a spiraling escalation of more blatant negative workplace conduct. 

Minor uncivil events may often be overlooked due to their subtle nature, yet the negativity is 

additive over time, taking a toll on the individuals affected.10 

Workplace incivility is a job stressor that can cause chronic stress and have an adverse 

effect on the target’s mental and physical health.17 The National Institute for Occupational Safety 

and Health (NIOSH) defines occupational stress as a harmful physiological and emotional 

response that ensues when a job’s requirements that do not match the worker’s capabilities, 

resources, or needs, and which can result in poor health and even injury.18 Additionally, 

employees who suffer from mental health conditions may be at an increased risk for 

physiological illnesses due to decreased awareness of their own health and a tendency toward 

unhealthy lifestyle choices, including smoking, drugs, and alcohol abuse.19,20 

The psychological stress of workplace incivility is costly to workers both mentally and 

physically. A qualitative study including law enforcement, emergency medical personnel, 
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attorneys, and corporate employees found that employees reported negative psychological issues 

such as anxiety and depression when encountering uncivil incidents.12 These findings are similar 

to a survey study of 1,167 employees from the Eighth Circuit of the United States Federal 

Courts, which looked into the prevalence of incivility and its effect on work satisfaction and 

psychological/health well-being.21 The study found that 71% of the employees reported 

experiencing at least one act of incivility during the past 5 years, 39% had experienced incivility 

“once or twice,” 25% had experienced incivility “sometimes,” and 6% had experienced incivility 

often. Employees reported that the symptoms of psychological distress may last for years after an 

uncivil event due to ambiguity in intent and uncertainty about what could follow. The results of 

the study suggested that experiencing incivility adversely affected mental health, which affected 

physical health.17 From the aforementioned study of the 369 Midwestern municipal workers, the 

results showed that incivility had a direct negative impact on mental health, which in turn 

affected physical well-being. Although the direct path from incivility to adverse effects on 

physical health was not statistically significant, the study results suggested that mental health 

nonetheless mediated the effects of incivility on physical health. 

While studies show that incivility has a direct impact on mental health, the literature also 

supports the existence of an indirect negative effect on job satisfaction.17 A decrease in 

satisfaction with work and co-workers can increase symptoms of psychological distress. For 

example, employees with decreased job satisfaction often spend time worrying about work-

related issues both at work and outside of work hours, which adversely affects the quality of their 

personal time as well as their overall mental welfare. Results from the study of 1,167 federal 

employees suggested that job satisfaction consistently declined as incivility rose.21 Furthermore, 

job withdrawal and turnover intentions increased as incivility became more frequent. A meta-
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analysis on the outcomes of workplace aggression further delineated the impact of workplace 

aggression on job satisfaction based on the aggressor’s relationship to the target.22 This analysis 

concluded that workplace aggression enacted by a supervisor has a more profound effect on job 

satisfaction, commitment to work, job performance, and health than aggression committed by 

coworker. Additionally, aggression by a coworker has a more profound effect on job satisfaction 

and physical well-being than aggression by anyone outside of the organization.  

 

Organizational Costs of Incivility 

 

Workplace incivility not only adversely affects targeted individuals on a personal level, 

but also has an impact at the organizational level.17 According to Porath and Pearson,10 98% of 

managers, executives, and other professionals experience incivility; 50% experience incivility on 

a weekly basis. The cost of workplace incivility has been assessed at $14,000 annually per 

employee, due to distractions from work which resulted in project delays.9 Researchers have 

reported that executives and managers at Fortune 1,000 companies spend 13% of their time at 

work, plus the costs of consultants and attorneys, to deal with the repercussions of incivility.10  

The worry and doubt that targeted employees experience may lead to withdrawal from 

responsibilities and the transfer of frustration to others in the workplace. Some targets of 

incivility may seek retribution; if the instigator has greater power in the organization, for 

instance, the target may retaliate by engaging in deviant acts that adversely affect the 

organization rather than whistleblowing.23 The targeted person may intentionally decrease the 

effort and time put into their work, which sets back organizational progress. This is evident in 

Porath and Pearson’s survey of 800 managers and employees across 17 industries who had 



10 
 

experienced incivility.10 The researchers reported that 48% of respondents intentionally 

decreased their work effort, 47% intentionally decreased time spent at work, and 38% 

intentionally decreased the quality of their work. Furthermore, 80% of those surveyed lost work 

time worrying about the incident, 63% percent lost work time avoiding the offender, 66% 

reported a decline in their work performance, and 78% claimed that their organizational 

commitment declined. Twenty-five percent admitted to transferring their frustration to 

interactions with customers, and 12% reported leaving their job due to uncivil treatment.10 

Importantly, this results in reduced creativity, performance and team dynamics, as well as 

deterioration of the customer base, resulting in loss of business. 

 

Incivility Among Registered Nurses and Outcomes in Healthcare 

 

 Deviant workplace behavior, including incivility, has been an emerging topic of research, 

particularly in the nursing profession. The existing literature indicates that experiences of deviant 

workplace behavior including incivility, bullying, vertical and lateral abuse are prevalent for 

nurses in the workplace. Uncivil behaviors share 2 severe consequences in the healthcare 

workplace: they interfere with respectful communication and compromise safe patient care.24 

Dysfunctional communication between nurses may lead to poor work performance, increased 

absenteeism, professional disengagement, and thus, greater turnover.25  

There is a well-documented high turnover rate among nursing professionals that can lead 

to disruptions in flow of care delivery and negative patient outcomes.26,27 A survey study was 

conducted on healthcare workers across hospitals under the umbrella of a health care system on 

the west coast to look into the prevalence and influence of physicians’ negative behavior on 
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nurse’s job satisfaction and retention.28 Of the 1200 responses received, 720 identified as nurses, 

173 as physicians, 26 as administrative executives, and 281 did not identify their title. Ninety-

two and a half percent of the participants reported that they had witnessed disruptive behavior by 

physicians, most frequently citing acts of yelling or raising voice, being disrespectful, berating 

colleagues and patients, being condescending, and the use of abusive language. Twenty-eight 

percent reported that this behavior occurs once or twice a month while 26% reported it as a 

weekly occurrence. The participants on average ranked “how important physicians’ disruptive 

behavior was as a contributing factor to nurse satisfaction and morale” as an 8.15/10, with 10 

being very important. When asked if any participants knew of “any nurses leaving the hospital as 

a result of disruptive behavior,” 30.7% respondents reported they knew of nurses leaving due to 

this issue, while 24% of the respondents reported knowing nurses changing schedules, shifts, or 

departments to avoid contact with particular physicians. A few years after that study, the same 

authors conducted another study from the same health care system to look into disruptive 

behavior of both physician and nurses, and the perceptions of physicians, nurses and 

administrative executives of its impact on providers and clinical outcomes.29 Of the 1,509 

respondents, 72% were RNs, 27% physicians, and 1% administrative executives. Of the 1,509 

participants, 965 answered the question “have you ever witnessed disruptive behavior from a 

physician at your hospital?” and 723 of the 965 replied as “yes.” Of the 965 responses to that 

question, 675 were from nurses (583 of 675 reported witnessing disruptive behavior by 

physicians) and 249 were from physicians (123 of 249 said they had witnessed the behavior by 

their peers). Likewise, when asked “have you ever witnessed disruptive behavior from a nurse at 

your hospital?”, 960 of the 1,509 participants answered this question, with 652 of the 960 as 

“yes.” Of the 960 responses, 664 were from nurses and 481 of these responses to this question 
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reported witnessing other nurses with disruptive behavior. Of the 245 physicians who answered 

this question, 116 reported witnessing disruptive behavior by nurses. Between 53-75% of 

participants said they saw a strong relationship between disruptive behavior and negative patient 

outcomes. Furthermore, 17% said they are aware of specific adverse events that happened as a 

result of disruptive behavior, and of those respondents, 78% said the events could have been 

prevented. 

 Incivility experienced by new nurses, either new to a unit/hospital or new to the 

profession, can lead to increased professional turnover. In a study to investigate the perceptions 

and patterns of bullying behavior experienced by nurses in the U.S., a survey of 212 direct care 

RNs identified that senior nurses are most likely to be the perpetrators, followed by charge 

nurses, nurse managers, and physicians.30 RNs who worked on their particular unit 5 years or 

less were bullied the most (58% of the sample), compared to the RNs who worked on their 

respective unit for 6-15 years (26%) and 6-40 years (16%). Of the RNs who worked 5 years or 

less on their unit, 78.5% reported that they have resigned and have found a new job. In another 

study that looked to determine the prevalence of bullying experienced by nurses in their first year 

of practice in New Zealand, 58% of the 551 sample reported being treated as a 

student/undervalued, 38% reported feelings of distress due to witnessing conflict between others, 

34% reported that learning opportunities were closed off, and 17% claimed to have been given 

too much responsibility without support.31 Seven percent of the sample reported that confidence 

and self-esteem was diminished, 6% reported having psychological consequences such as 

anxiety, mistrust, and depression, while 2% reported having physical consequences such as 

weight loss, fatigue, and headaches. Absenteeism from work was reported by 4% of the nurses 

and 11% considered leaving the nursing profession altogether. 
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Incivility not only results in high turnover rates, it also causes financial losses to health 

institutions due to decreased productivity. A survey of 850 participants (184 respondents 

including RNs and nursing assistants; 22% response rate) at a major metropolitan hospital in the 

Midwest used a modified Incivility in Healthcare Survey (IHS) to investigate incivility 

experienced by direct care staff in the workplace.32 The IHS consists of subscales including 

general environmental incivility as well as incivility from other clinical staff, direct supervisors, 

physicians, patients, and patients’ visitors. The analysis determined incivility from physicians, 

other clinical staff, and general environmental incivility were not significantly associated with 

changes in productivity. In addition, no significant associations between employee demographic 

data and workplace incivility were found. However, the analysis found a statistically significant 

relationship between incivility and decreased productivity when the sources of incivility were 

patients and direct supervisors. The researchers also produced a matrix which correlated the 

monetary costs of decreased productivity with incivility and estimated a loss of $265,000.00 

annually. They suggested that if the response rate to the survey by RNs and nursing assistants 

had been 100%, the estimated financial loss would have exceeded $1.2 million annually as a 

result of decreased productivity due to incivility. 

 

Incivility Experienced by Certified Registered Nurse Anesthetists 

 

CRNAs are advanced practice registered nurses who administer approximately 43 million 

anesthetics to patients each year in the United States.33 CRNAs work in stressful and potentially 

volatile work environments that can be hotbeds of incivility.5 Uncivil behaviors tend to be more 

prevalent in areas of high stress and intensity—particularly in the perioperative arena due to the 
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small physical confines of the operating room, which is a dynamic environment with constantly 

shifting needs and greater potential for patient harm.34 Few studies, however, have specifically 

examined experiences of workplace incivility within the CRNA community.  

A research study was conducted to examine the prevalence of workplace aggression 

among CRNAs and the impact it had on their work environments.35 In the study, 205 responses 

were received from randomly selected CRNAs by the AANA Research and Membership Service 

department utilizing the Workplace Aggression Research Questionnaire. The CRNA respondents 

reported experiencing verbal aggression (90.2%), active (92.2%) and direct aggression (91.2%) 

occurring more frequently than physical aggression (82.9%), passive aggression (80.9%), and 

indirect aggression (82.9%). For all types of aggression, 58.4% of the perpetrators were 

supervisors and 36.6% were coworkers. Reflecting the previous gender trends from studies in 

other professions, the  results of the CRNA study indicated that there was a significant 

relationship between gender and verbal aggression, gender and active aggression, and gender and 

passive aggression; female CRNAs experienced verbal, active, and passive aggression more 

often than their male counterparts in the workplace. Furthermore, the researchers also noted a 

significant relationship between age and active aggression. Although 92.2% of the CRNAs from 

the sample experienced active aggression regardless of age, the largest percentage of active 

aggression occurred against those 21 to 39 years old. Of the 205 responses, 21% of the CRNAs 

indicated that workplace aggression has an effect on patient safety.  

 In a more recent study on the prevalence of workplace incivility and its effect on burnout 

among CRNAs in the state of Michigan, survey questionnaires were emailed to 1,700 CRNAs 

who were active members of the Michigan Association of Nurse Anesthetists (MANA).5 Of the 

385 survey responses received, the results showed that the CRNAs experienced moderately high 
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levels of incivility from all employee and non-employee personnel (mean composite score 63.5) 

and physician sources (mean composite score 62.3). Moderate levels of incivility experienced 

were from their CRNA peers (mean composite score 51.3) and low levels of incivility 

experienced were from their CRNA supervisors (mean composite score 37.6). Independent of 

gender, type of employment, full or part time status, and years on the job, the relationship 

between incivility and professional burnout was found to be statistically significant. The data 

showed that this relationship is linear and direct, meaning that experienced incivility was the 

significant factor contributing to burnout. 

 Fostering a clinical learning environment of empathy and respect can instill confidence in 

students and enhance their ability to comprehend and integrate information and successfully 

apply it to their practice.36 The behaviors of clinical educators have been found to significantly 

influence acquisition of clinical knowledge and skills.37 Communication skills, sensitivity, 

clinical competence, calmness during stress, and flexibility are the characteristics of clinical 

educators who foster effective learning.38 Student Registered Nurse Anesthetists’ (SRNAs’) 

clinical experiences have a direct impact on their development in areas such as critical thinking, 

self-awareness, proficiency, and professionalism.39 In an email survey of 696 randomly selected 

SRNAs from the AANA data bank, verbal abuse from clinical educators was reported much 

more frequently than sexual harassment, physical abuse, or racial discrimination. Nine percent of 

the SRNAs who reported experiencing verbal abuse claimed that verbal abuse was a frequent 

occurrence; 60% claimed verbal abuse incidents as infrequent. Of note, verbal abuse was 

predominately instigated by CRNA and anesthesiologist clinical educators. Although the overall 

sample of SRNAs were satisfied with their clinical experiences, they believed that uncivil acts 

influence their quality of learning. Furthermore, the SRNAs claimed that the most important 
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behavioral characteristics in a clinical educator are being calm during stressful events, using 

clear and nonthreatening communication, and allowing students to engage in independent 

decision-making. 

 

Conclusion 

 

 Workplace incivility in healthcare negatively affects teamwork, effective communication, 

quality of patient care, and the mental and physical health of the sufferer. It has also been shown 

to increase the overall cost of healthcare.40,41 Literature on incivility and outcomes among 

CRNAs is lacking; however, existing studies reveal that CRNAs are experiencing incivility in 

the workplace, in addition to job stress, burnout, and dissatisfaction as a result. There is also 

research suggesting that incivility experienced by students can adversely influence their 

perception and learning. 

 Due to gaps in the literature, particularly on workplace incivility and its impact on job 

satisfaction among CRNAs, this study can help to provide additional knowledge and education in 

the CRNA community. This study also aims to provide insight regarding interprofessional 

relationships in the perioperative arena and promote awareness among hospital administrators. 
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CHAPTER 3 

 

Methodology 

 

This chapter describes the methodology that was used to conduct this research study. The 

methodology entails the research design, the sample participants, the data collection tool that was 

utilized, the research procedures, and the analysis of the data collected. These methods were used 

to explore experiences of workplace incivility among CRNAs nationally and to determine if 

experiences of incivility are associated with job satisfaction. The methodology that was used in 

this chapter was designed to answer the following research questions of the study: (1) To what 

extent is incivility experienced by CRNAs nationally and (2) Is there an association between 

CRNAs’ perceived experiences of workplace incivility and job satisfaction? 

 

Research Design 

 

 The study was performed using an exploratory, descriptive design to investigate potential 

workplace incivility experienced or witnessed by CRNAs. This methodology also examined if 

workplace incivility among CRNAs is associated with job satisfaction. 

 

Sample 

 

By employing the American Association of Nurse Anesthetists (AANA) Research Survey 

Services and Assistance division, a random sample of CRNAs was obtained from their 
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membership with the organization. The sample included uniformly distributed, computer 

generated numbers to ensure all members have an equal chance of being selected. Using an 

online sample size calculator Raosoft (see Appendix A), with a 5% margin of error and a 90% 

confidence level, the recommended sample size generated was n=269. Nationally, the current 

estimated number of CRNAs with active AANA membership available for survey is 44,611. 

According to the AANA, 5% to 7% is a typical response rate for emailed surveys. In accordance 

with the 5% to 7% response rate, 5,380 and 3,843 surveys were required to be sent out to 

members respectively. The maximum number of invitations to participate in a research study by 

the AANA Research Survey Services and Assistance division is 3,000, therefore, 3,000 

invitations were sent. The inclusion criteria for participation were: the CRNA must be a member 

of the AANA. The exclusion criteria for participation were: SRNAs, CRNA AANA members 

who have opted out of e-mail communication, and CRNAs that are not members of the AANA. 

 

Instrumentation 

 

 The data collection tool that was used in this study is comprised of 25 questions divided 

into five sections (See Appendix D). The sections are divided into demographics, job 

satisfaction, modified Nursing Incivility Scale, frequency and source of incivility, and open-

ended questions. Instructions on how to answer the questions were stated before each section. 

The survey questions gathered information regarding the prevalence of perceived incivility 

experienced by CRNAs nationally and their perception of how it impacts their job satisfaction.  

The data collection tool has been evaluated for content validity by seven expert 

reviewers. Three of these expert reviewers are practicing CRNAs with PhD degrees who serve 
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on the faculty of a CRNA program at a university in a major metropolitan area in the Eastern 

United States. One of the expert reviewers is a professor specializing in global health ethics and 

politics with a PhD at a university in a major metropolitan area in the Eastern United States. The 

fifth expert reviewer is a trauma surgeon at a level one trauma center in a major metropolitan 

area in the Eastern United States. The sixth expert reviewer is a CRNA with 3 years of 

experience at a large hospital system in New York State. The seventh expert reviewer is a CRNA 

with 8 years of experience practicing at a large teaching hospital in the state of Colorado. 

 The first section (Questions 1 to 6) contained demographic questions in multiple choice 

format. These questions include the CRNA participant’s age, sex, and racial/ethnic background. 

The latter half of these questions were intended to obtain data concerning the participant’s 

current professional background as a CRNA such as employment status, years of experience as a 

CRNA, primary clinical setting, and the type of anesthesia care model at their primary clinical 

setting.   

 The second section (Questions 7 to 9) assessed the CRNA participant’s level of job 

satisfaction. These Likert Scale questions were de novo. The goal of this section was to evaluate 

if the participants were experiencing dissatisfaction in their current positions and if so, if there is 

an association between the CRNA participant’s level of job satisfaction and workplace incivility. 

The participants were also asked if they had any intention of leaving their job and if experienced 

or witnessed incivility contributed to that decision.  

The third section (Questions 10 to 21) contained 12 Likert Scale questions to assess the 

prevalence of incivility perceived by the CRNA participants at their primary place of 

employment. These questions were adapted from the Nursing Incivility Scale (NIS) and the 

modified questions were reviewed by the seven expert reviewers listed above. The Nursing 
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Incivility Scale was utilized because it has been tested and validated in measuring incivility 

among the nursing profession and CRNAs are advanced practice nurses. Guidroz et al.42 have 

concluded that the Nursing Incivility Scale was reliable and valid. Permission was obtained to 

utilize the Nursing Incivility Scale from Dr. Guidroz via electronic mail (See Appendix B). 

The fourth section contained two questions to examine the frequency and sources of 

incivility. Question 22 was intended to determine the frequency of incivility experienced or 

witnessed by the CRNA at their primary place of employment. Question 23 listed several 

professional groups that the CRNA is likely to regularly interact with. It was intended to 

determine the estimated percent of each professional group that exhibits behaviors consistent 

with incivility (directly experienced or witnessed by the CRNA participant). This question 

allowed the participant to select multiple instigators of incivility at their primary place of 

employment with an opportunity to insert the percentage of those professionals that instigate 

incivility for each selection. The goal of this question was to explore the sources of incivility 

perceived by the CRNA and the relative percentage of those who instigate incivility from those 

respective professions.  

The final section contained two open-ended, qualitative inquiries to allow the participant 

to submit commentary without restraint. Question 24 offered the participant to comment on their 

experiences of incivility at healthcare institutions where they have worked. Question 25 offered 

the participant the opportunity to suggest possible interventions that may be implemented in their 

workplace to help reduce incivility. These open-ended comments and suggestions allowed an 

opportunity for further in-depth understanding of incivility from a CRNA’s perspective and may 

incite new ideas to help curtail workplace incivility. 
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Procedure 

 

 Upon the approval from Georgetown University’s Institutional Review Board (IRB), an 

electronic survey application form was submitted to the AANA Research Survey Services and 

Assistance division (See Appendix I). Attached to this order submission included an 

endorsement letter from the research director at Georgetown University, a copy of the official 

notice of approval from the IRB, documentation of the research methodology, and the data 

collection tool. The AANA has formatted the data collection tool using SurveyMonkey and 

created a hyperlink to the survey questionnaire. SurveyMonkey is an online survey development 

cloud-based software company.43 The hyperlink was electronically mailed to randomly selected 

AANA members that met the inclusion criteria. The electronic mail was presented with a cover 

letter and a hyperlink to the survey questionnaire. Once the electronic mail was delivered, the 

CRNA participants were provided secure access to the survey questionnaire on the internet. 

SurveyMonkey stores the participant’s personal information in a secure password-protected 

database to ensure the greatest possible safeguarding of the data. 

 The cover letter (consent script) provided a brief personal introduction, description of the 

research study and its purpose, description of participation, description of benefits and risks, 

description of confidentiality, and contact information of the researchers (See Appendix J). The 

purpose of the consent script was to provide information to allow the participant to make an 

informed decision on whether they wanted to participate in the research. The participants were 

informed that there were no direct benefits associated with participation, nor were there any 

penalties for withdrawing from the study at any time. They were also informed that all possible 

security measures were put in place to minimize the risk of identifiable information from 
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becoming available. The participant had the opportunity to opt out of the research at any time 

prior to submission of the survey questionnaire; once submitted, the data could not have been 

withdrawn. Additionally, the cover letter encouraged the participant to answer all the questions 

but were not required to in order for their participation to be valid. The consent script was 

presented to participants prior to accessing the survey questionnaire on SurveyMonkey. The 

CRNA gave their consent to participate in the study by clicking on the hyperlink for the survey. 

The cover letter also informed the participant that it should take approximately ten minutes to 

complete. 

 Once the CRNA participant answered all the questions, there was a submit button to 

verify completion of the data collection tool and the survey will have been complete. A ‘thank 

you’ message appeared to let the CRNA know that their participation in this study has come to 

an end. Once the survey has been completed, the participant was no longer able to have access to 

the data collection tool.  

 The survey was available for access for up to 4 weeks from delivery of the invitation e-

mail. Seven days prior to the survey deadline, the AANA sent a reminder electronic mail to the 

selected AANA members who have not started the survey and to the respondents who did not 

finish the survey. At no time would the AANA or the researchers of this study have access to the 

rate and response status of the participants. After the survey deadline has passed, the AANA 

organized the results from the data collection tool in an Excel spreadsheet and delivered the data 

to the researchers via electronic mail. The data on the spreadsheet did not contain any identifying 

information of the participants.  
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Data Analysis 

 

The data analysis was conducted by using the SPSS 26 by the International Business 

Machines (IBM) corporation. Contingency tables were used to understand the frequency of 

distribution between the frequency of incivility and age, gender, years of experience, and the 

other variables that describe the participant’s primary place of employment. From these matrixes, 

the Pearson’s chi-squared tests were used to determine if there were any statistically significant 

associations between the categories. For the incivility score from the modified NIS, the scores 

were analyzed for relationships with the demographical data utilizing t-test, one-way ANOVA, 

and Spearman’s Rho for correlation. Cross-tabulation was also used to determine the frequency 

of distribution between demographics and job satisfaction due to incivility, as well as the intent 

to find a new job. Pearson’s chi-squared test, ANOVA, and Spearman’s Rho were also utilized 

for analysis between these variables.  

 

Protection of Human Rights 

 

 Permission to conduct this research was approved by Georgetown University’s IRB. All 

researchers in this study were certified in the Collaborative Institutional Training Initiative 

(CITI) Human Resources Curriculum (See Appendix F), which is a requirement set forth by 

Georgetown University’s IRB. After approval from Georgetown University’s IRB, the 

distribution of the data collection tool was approved by the AANA Research Survey Services 

and Assistance division after receipt and review of the survey order form application. 
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 SurveyMonkey is the website where the survey questionnaire was conducted. The data 

collected from the surveys were stored at a secure hosting facility (SOC 2 accredited data 

centers) employing both physical and software-based security systems. The network operations 

staff frequently conducts ongoing security audits, server maintenance, data optimization, and 

improving the website with new security updates to ensure data protection. It provides TLS 

cryptographic protocols for the participants to ensure secure transit of data and also provides 

encryption for data not in transit.43 SurveyMonkey stores the personal information of the 

participants and panelists in secure databases which are password protected and have network 

firewalls in place to deter any mishandling, exploitation or manipulation of personal and survey 

information.  

 The researcher never had access to the CRNA participant’s identifiable information or e-

mail addresses. Only authorized personnel from the AANA responsible for the oversight of the 

survey has access to the files. Additionally, the data collected are erased twelve months after the 

introduction of the survey and the AANA does not keep any hard copies of the electronic 

surveys. Furthermore, the investigator’s computer has login password protection, all electronic 

data pertaining to the study was password protected, and the computer itself was in a secure 

environment at all times. Only the investigator has access to these passwords. 

 

 

 

 

  



25 
 

CHAPTER 4 

 

Findings  

 

After approval by Georgetown University’s Institutional Review Board and the AANA 

Research Survey Services and Assistance division, a survey was sent out to CRNAs who met the 

inclusion criteria via SurveyMonkey. The survey instrument was emailed to the participants by 

the AANA and was available to be completed over a thirty-day period. The survey was sent to 

approximately 2,850 CRNAs. In total, 299 CRNAs participated in the survey. Of the 299 

participants, 32 were partially completed, while 267 completed the survey in full. The response 

rate was approximately 10.5%. 

 

Sample 

 

 The majority of the participants were female (63.3%) and identified themselves as White 

in the racial background category (92.28%). Nearly a third were in the 30-39 years age group 

(31.08%). The CRNA’s age grouping is shown in Table 1. 
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Table 1. Survey Participants’ Age.  

Age in Years Responses 

20-29 3.04% 

30-39 31.08% 

40-49 27.03% 

50-59 23.65% 

60 or Greater 15.20% 

 

 

 

 In relation to anesthesia practice, the majority of CRNA respondents were full-time 

employees (84.18%). A wide range of experience levels were represented (see Table 2). A table 

that depicts the respondents’ primary place of employment is reported in Table 3; 47% worked in 

a hospital which housed between 100 and 499 beds, 25% worked in a teaching institution, 21% 

worked in an urban/suburban region, and 41% practiced anesthesia in an Anesthesia Care Team 

model. 
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Table 2. Survey Participants’ Years of CRNA Experience.  

Years of Experience Responses 

Less than a Year 5.05% 

1-5 Years 18.52% 

6-10 Years 20.88% 

11-15 Years 19.87% 

16-20 Years 8.42% 

Greater than 20 years 27.27% 
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Table 3. Description of Primary Place of Employment. 

Primary Place of Employment Responses 

Hospital with less than 100 beds 16.11% 

Hospital with 100 to 499 beds 46.64% 

Hospital with 500 beds or greater 24.50% 

Office/Clinic 5.03% 

Ambulatory Surgery Center 23.49% 

University Setting as an Educator 6.04% 

Teaching Institution 24.50% 

Non-Teaching Institution 12.75% 

Rural/Remote location 11.41% 

Urban/Suburban location 21.14% 

Anesthesia Care Team (ACT) model 40.60% 

Independent Practice (mix of CRNA and 

Physician Anesthesiologists in practice) 

13.09% 

Independent CRNA only practice 9.06% 

 

 

Results: Research Question 1 

 

 The first question asked: To what extent is incivility experienced by CRNAs nationally? 

To measure the results, CRNAs were asked to determine how often they directly experience or 

witness workplace incivility at their primary place of employment. Out of the 299 total 

participants, 25 CRNAs did not answer this question. The majority (89.8%) experienced or 



29 
 

witnessed incivility in the workplace at least yearly. Only 10.2% said they never experienced or 

witnessed incivility (see Figure 1). Table 4 summarizes the breakdown of the responses to how 

often the participants perceived experienced or witnessed workplace incivility. 

 

 
Figure 1. Prevalence of Experiencing or Witnessing Incivility in Contrast to CRNAs Who Never 

Experience or Witness Incivility. 

 

  

Table 4. Frequency of Experienced or Witnessed Workplace Incivility. 

Frequency Responses 

Never 10.2% 

Once a Year 14.2% 

Once a Month 25.5% 

Once a Week 27.0% 

Once a Day 15.7% 

Multiple Times a Day 7.3% 

 

 

89.8%

10.2%

Experienced or Witnessed Incivility Never Experienced or Witnessed Incivility
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Multiple analyses were performed to see if there were any associations between 

experiencing or witnessing incivility and demographic characteristics. Using Pearson’s chi-

squared tests, there were no statistically significant associations found between experiencing or 

witnessing incivility and age (X2(4) = 3.65, p = .46), gender (X2(1) = 0.30, p = .58), or years of 

experience (X2(5) = 8.43, p = .13). Analysis including racial/ethnic background and job status 

were not utilized because the results were heavily skewed (92.3% White, 84.2% full-time 

respectively).  

Those working in an Anesthesia Care Team (ACT) model were significantly more likely 

to experience or witness incivility than those who were not practicing in an ACT model, (X2(1) = 

9.58, p = .002). Of those in an ACT model, 96.5% said they experienced incivility at least yearly 

or more often compared with 85.0% of those not in an ACT model. Only 3.5% in ACT model 

said they never experienced incivility, whereas 15% not in an ACT model never experienced 

incivility. 

Next, survey participants were asked to complete a series of 12 questions modified from 

the Nursing Incivility Scale (NIS) to assess the degree of various types of incivility one may 

experience or witness from other employees that they interact with on a daily basis. For each of 

these 12 questions, 5 answer choices were available to choose from rated on a Likert Scale 

including (1) Strongly Disagree, (2) Disagree, (3) Neutral, (4) Agree, and (5) Strongly Agree. 

For each participant, when tallying up the numerical choices corresponding to the answer choice, 

the range of possible scores was between 12-60 points. Twelve points if one chose option (1) 

Strongly Disagree for all questions, and 60 points, if one chose option (5) Strongly Agree for all 

questions. Thus, the minimum possible ‘Incivility Score’ would be a 12, and the maximum 

possible ‘Incivility Score’ would be 60, whereby the lower the score, the less the participant 
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experienced or witnessed workplace incivility. In contrast, the higher the score, the higher the 

degree to which the participant experienced or witnessed workplace incivility.  

 For the analysis, utilizing the Incivility Score, the 30 participants who declined to answer 

all 12 questions (questions 10 to 21) were omitted. The results of the modified NIS questions are 

presented in Table 5. Those who experienced or witnessed incivility had a significantly higher 

Incivility Score (M = 37.1, SD = 8.7) than those who never experienced or witnessed incivility 

(M = 24.1, SD = 7.3), (t(267 = 7.65, p < .001) (see Figure 2). 

 

Table 5. Results for Modified Nursing Incivility Scale Questions. 

Minimum Score Median Mean (SD) Maximum Score 

12.00 36.00 35.78 (9.43) 57.00 

Possible minimum score is 12, possible maximum score is 60; n=269  
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Figure 2. Mean Incivility Score by Experiencing or Witnessing of Incivility.  *p < .001 

 

 

Further analyses examined frequency of experiencing or witnessing incivility. The 

majority of participants reported that they experienced or witnessed workplace incivility at least 

once a week or more often (50.73%) and another quarter of participants (25.55%) experienced or 

witnessed it at least once a month.  

 Analyses were performed to see if there were any associations between how often the 

participant experienced or witnessed incivility and demographic characteristics. Using Pearson’s 

chi squared tests, there were no statistically significant associations found between frequency of 

incivility and age (X2(20) = 24.76, p = .211), gender (X2(5) = 5.78, p = .328), or years of 

experience (X2(25) = 26.21, p = .397).  

 There was a statistically significant, strong positive correlation between the total 

Incivility Score and ratings of frequency of incivility, r = .720, p < .001. As frequency of 

incivility increased so did the total Incivility Score. Those who experienced or witnessed more 

M = 24.1, SD = 7.3 

M = 37.1, SD = 8.7 * 
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types of incivility (as measured by higher scores on the Incivility Score) were also much more 

likely to experience incivility frequently. 

The mean Incivility Score was 34.9 (SD = 9.9) for males and 36.3 (SD = 9.1) for females.  

The Incivility Scores were not statistically significantly different by gender, t(267) = 1.187,  

p = .236. However, when comparing Incivility Score by age group, a statistically significant 

result was found using one-way ANOVA, F(4, 263) = 3.80, p = .005. Post hoc testing using 

Bonferroni indicated that the mean score for those 50-59 years was significantly different from 

the scores of those 60 and older (p = .005); no other groups differed from each other. Figure 3 

shows the mean Incivility Score by age group. 

 

 

 
Figure 3. Mean Incivility Scores by Age Group.  *p = .005 

Standard Deviation for Age Groups: 20-29 (SD = 7.6), 30-39 (SD = 10.1), 40-49 (SD = 8.9), 50-

59 (SD = 8.1), 60 or older (SD = 10.2). 

 

 

 

To further examine the Incivility Score, the participants were divided into four groups:  

never experienced/witnessed incivility (10.2%), experienced/witnessed it yearly (14.2%), and 
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experienced/witnessed monthly, weekly, or daily (68.2%), and those who experienced/witnessed 

it more than once a day (7.3%). There were significant differences in scores, by frequency of 

incivility, using ANOVA, F(2, 266) = 7.33, p < .001 (see Figure 4). Post hoc testing using 

Bonferroni, indicated that those who never experienced/witnessed incivility and those who only 

experienced/witnessed incivility yearly, did not significantly differ from each other (p = .46). 

Those who experienced or witnessed incivility monthly, weekly, or daily had significantly higher 

Incivility Scores than those who never or yearly experienced/witnessed incivility (p < .001). 

Those who experienced/witnessed incivility more than once a day had the highest scores and 

were significantly higher than all other groups (p < .001) (Figure 4). 

 

 

 
Figure 4. Mean Incivility Score by Frequency of Experiencing Incivility.  *p < .001 

 
 
 

M = 24.1 SD = 7.3 
M = 27.3 SD = 6.7 

M = 38.0 SD = 7.5 

M = 47.4 SD = 4.4 * 
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 In question 23 of the survey, participants were asked to estimate the percentage of 

various professional groups they encounter daily at their primary place of employment who 

exhibit uncivil behaviors. For example, if 5 out of 10 surgical technologists were perceived to be 

perpetrators of workplace incivility, the participant would reply 50%. Table 6 summarizes the 

average percentage of the results. On average, from the data received, surgeons were perceived 

as the most common perpetrators of workplace incivility, followed by physician 

anesthesiologists, while custodians were perceived to be the least likely to exhibit uncivil 

behavior. Indeed, almost half of the perpetrators (47.97%) were physicians, either surgeons or 

anesthesiologists. 

 

 

Table 6. Percentage of Colleagues Whom are Perceived by CRNA Survey Respondents to 

Exhibit Uncivil Behaviors in the Workplace.  

 

Professional Groups Percentage Who Exhibit Uncivil Behavior 

Surgeons 27.41% 

Physician Anesthesiologists 20.56% 

Circulating Nurses 16.09% 

Other Anesthesia Providers 

(CRNAs or Anesthesiologist 

Assistants) 

13.02% 

Surgical Technologists 12.68% 

PACU Nurses 12.61% 

Anesthesia Technologists 6.85% 

Residents/Medical Students 5.63% 

Custodian 4.51% 

 



36 
 

Results Research Question 2 

 

The second question asked: Is there an association between CRNAs’ perceived 

experiences of workplace incivility and job satisfaction? To answer this question, CRNAs were 

asked to rate their level of satisfaction at their primary place of employment. If the participant 

expressed job dissatisfaction, they were asked to estimate the extent to which workplace 

incivility factored into their dissatisfaction. Finally, CRNAs were asked if they intended to seek 

new employment elsewhere because of job dissatisfaction due to workplace incivility. 

Question 7 of the survey was intended to gauge a general consensus on CRNA’s job 

satisfaction. Using a 5 level Likert scale, the majority of participants were moderately to highly 

satisfied with their job, with the exception of 9 (3.0%) participants not being satisfied at all and 

22 (7.4%) participants not very satisfied with their job. Over half of the respondents (56.7%) 

were highly or very highly satisfied with their job. There were no statistically significant 

relationships between job satisfaction and age, gender, or experience.  

One survey item most directly answered the second research question of this study. This 

item gauged the likelihood of workplace incivility being a factor in job dissatisfaction. Table 7 

summarizes the distribution of ratings of job dissatisfaction due to incivility by gender. 
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Table 7. Extent of Job Dissatisfaction Due to Workplace Incivility, Gender Distribution. * X2(6) 

= 14.09, p = .029 

 

Dissatisfaction due to 

Incivility 

Total 

 

Males (n = 109) 

 

*Females (n = 188) 

 

To a very high degree 9.1% 6.4% 10.6% 

To a high degree 13.1% 14.7% 12.2% 

To a moderate degree 21.1% 17.4% 22.9% 

To a low degree 18.8% 20.2% 18.1% 

To a very low degree 16.1% 10.1% 19.7% 

None 8.7% 13.8% 5.9% 

Not Applicable: I have no 

dissatisfaction with my 

current job related to 

workplace incivility 

13.1% 17.4% 10.6% 

 

 

 

 There were significant differences by gender in the ratings of job dissatisfaction due to 

workplace incivility, X2(6) = 14.09, p = .029. Males were more likely than females to say that 

incivility was not applicable (17.4% males versus 10.6% females) or had no dissatisfaction due 

to incivility (13.8% males, versus 5.9% females). Females were more likely to say that their job 

dissatisfaction was related to incivility to a very high degree (10.6%) than were males (6.4%).   

A significant association was also found between age groups and job dissatisfaction due 

to workplace incivility, X2(24) = 37.00, p = .044. Table 8 summarizes the distribution of results 

of dissatisfaction due to incivility by age group.  
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Table 8. Extent of Job Dissatisfaction Due to Workplace Incivility, Age Group Distribution. 

Dissatisfaction 

due to Incivility 

Age 20-29 

 

Age 30-39 

 

Age 40-49 

 

Age 50-59 

 

Age 60 or 

Greater 

 

To a very high 

degree 

0.0% 7.6% 5.0% 17.1% 8.9% 

To a high degree 22.2% 10.9% 13.8% 15.7% 11.1% 

To a moderate 

degree 

22.2% 25.0% 25.0% 22.9% 2.2% 

To a low degree 22.2% 19.6% 23.8% 15.7% 13.3% 

To a very low 

degree 

22.2% 18.5% 12.5% 12.9% 22.2% 

None 11.1% 5.4% 11.3% 5.7% 15.6% 

Not Applicable: I 

have no 

dissatisfaction with 

my current job 

related to 

workplace 

incivility 

0.0% 13.0% 8.8% 10.0% 26.7% 

 

 

 

Respondents 60 and older were significantly more likely to say this was not applicable or 

they had no dissatisfaction due to incivility (42.3%) than any other group (11.1% for 20-29, 

18.4% for 30-39, 20.1% for 40-49, and 15.7% for 50-59). Those who were 50-59 years old were 

most likely to say that job dissatisfaction was due to incivility to a very high degree (17.1%). 

 The extent to which job dissatisfaction was related to workplace incivility differed 

significantly by years of experience, X2(30) = 55.72, p = .003. Table 9 summarizes the ratings of 

job dissatisfaction due to workplace incivility by years of experience.  
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Table 9. Extent of Job Dissatisfaction Due to Workplace Incivility by Years of Experience. 

Dissatisfaction 

due to Incivility 

Less than 1 

Year 

 

1-5 Years  6-10 Years  

 

11-15 

Years 

16-20 

Years 

Greater 

than 20 

years 

To a very high 

degree 

6.7% 7.3% 11.3% 3.4% 20.0% 9.9% 

To a high degree 6.7% 14.5% 6.5% 20.3% 4.0% 16.0% 

To a moderate 

degree 

26.7% 21.8% 35.5% 18.6% 36.0% 4.9% 

To a low degree 33.3% 14.5% 21.0% 20.3% 12.0% 18.5% 

To a very low 

degree 

20.0% 21.8% 9.7% 13.6% 8.0% 21.0% 

None 6.7% 1.8% 9.7% 13.6% 12.0% 8.6% 

Not Applicable: 

I have no 

dissatisfaction 

with my current 

job related to 

workplace 

incivility 

0.0% 18.2% 6.5% 10.2% 8.0% 21.0% 

 

 

 

 Respondents with 16-20 years of experience were most likely to state that their job 

dissatisfaction was due to workplace incivility (20%), while those with more than 20 years’ 

experience were most likely to say that job dissatisfaction due to incivility was not applicable or 

not related to workplace incivility (28.6%). Figure 5 shows the mean rating of dissatisfaction due 

to incivility by years of experience. It is clear from Figure 5 that the relationship between the 

rating of job dissatisfaction due to incivility and years of experience is not straightforward. It 

appears that those with less than one year, 6-10 years and 16-20 years have similar ratings as do 

those with 1-5 years and 11-15 years. However, those with more than 20 years’ experience are 

least likely to see a link between job dissatisfaction and workplace incivility. 
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Figure 5. Mean Ratings of Job Dissatisfaction due to Workplace Incivility by Years of 

Experience.  *p = .003 

Standard Deviations of Mean Ratings by Years of Experience: < 1 year (SD = 1.28), 

1-5 years (SD = 1.85), 6-10 years (SD = 1.62), 11-15 years (SD = 1.72), 16-20 years (SD = 

1.87), > 20 years (SD = 1.99) 

 

 

There was a statistically significant, positive correlation between frequency of 

experiencing or witnessing workplace incivility and the rating of job dissatisfaction due to 

workplace incivility, Spearman rho = .665, p < .001. That is, the more often a respondent 

experienced workplace incivility, the more likely a respondent was to rate workplace incivility as 

highly related to job dissatisfaction. 

 There was also a statistically significant relationship between ratings of job 

dissatisfaction due to workplace incivility and the intention to find a new job, X2(18) = 235.26, p 

< .001 (see Figure 6). Those who said they intended to find a new job were much more likely 

than others to say that job dissatisfaction was due to incivility to a high or very high degree 

(61.0% for Yes, 15.2% for No, and 26.4% for Uncertain). The mean ratings on dissatisfaction 

due to workplace incivility differed significantly by intent to find a new job, F(2, 214) = 35.25, p 
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< .001. Post hoc testing using Bonferroni showed significantly higher mean rating for those 

intending to find a new job (M = 4.75, SD = 1.18) than for those who were not intending to find a 

new job (M = 3.09, SD = 1.25), or those uncertain about seeking a new job (M = 3.94, SD = 

1.25). Those uncertain were also significantly higher than those who said no they were not 

intending to find a new job. Note that those who answered not applicable to the job question 

were not included in the ANOVA analysis. 

 

 

Table 10. Extent of Job Dissatisfaction Due to Workplace Incivility by Intention to Find a New 

Job 

 

Dissatisfaction 

due to Incivility 

Yes  

 

No  

 

Not Certain  

 

Not Applicable 

 

To a very high 

degree 

30.5% 1.9% 13.2% 0.0% 

To a high degree 30.5% 13.3% 13.2% 0.0% 

To a moderate 

degree 

28.8% 21.0% 43.14% 1.2% 

To a low degree 6.8% 28.6% 18.9% 14.8% 

To a very low 

degree 

1.7% 25.7% 9.4% 18.5% 

None 0.0% 9.5% 0.0% 19.8% 

Not Applicable: I 

have no 

dissatisfaction 

with my current 

job related to 

workplace 

incivility 

1.7% 0.0% 1.9% 45.7% 

Participants who answered not applicable to the job question were not included in the ANOVA 

analysis 
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Summary 

 

 In summary, most (89.8%) of the CRNA respondents acknowledged that they 

experienced or witnessed incivility at least yearly, over 50% at least once a week, and over 25% 

reported to experience or witness it at least once a month. Over a third of the respondents who 

work at a teaching facility claimed to have experienced or witnessed incivility at least once a 

day, while CRNAs working in an ACT care team model were significantly more likely to 

experience incivility than those who did not work in an ACT model. We have also found strong 

positive correlation between the total Incivility Score from the modified NIS and the frequency 

of workplace incivility. CRNAs who had a higher Incivility Score (experienced more types of 

incivility) were also found to experience incivility more frequently.  

 In the current study, female respondents were significantly more likely to report that their 

job dissatisfaction was associated with workplace incivility than their male counterparts, while 

males were significantly more likely to say that job dissatisfaction was not associated with 

incivility or not applicable. A significant association was also found between age groups when 

considering job dissatisfaction associated with workplace incivility. CRNA participants who 

were 60 years or older were significantly more likely to say that job dissatisfaction due to 

incivility was not applicable or had no dissatisfaction due to incivility than any other age group, 

while respondents in the 50-59 age group were most likely to say that job dissatisfaction was due 

to incivility to a very high degree.  

Years of CRNA experience and job dissatisfaction due to workplace incivility also 

appeared to be significantly associated. CRNAs with 16-20 years of experience were the most 

likely state that their job dissatisfaction was due to workplace incivility, while those with more 
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than 20 years of experience were most likely to say not applicable or job dissatisfaction was not 

related to incivility. A statistically significant correlation between frequency of workplace 

incivility and job dissatisfaction due to workplace incivility was also found. The more a CRNA 

experienced or witnessed workplace incivility, the more likely they rate workplace incivility as 

highly related to job dissatisfaction. Finally, a strong relationship was found between job 

dissatisfaction due to workplace incivility and the intention of finding a new job. CRNAs who 

claimed to seek a new place of employment were more likely than others to rate their job 

dissatisfaction due to incivility to a high or very high degree.  
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CHAPTER 5 

 

Discussion 

 

A high prevalence of workplace incivility has been reported by researchers studying 

corporations, government agencies, healthcare organizations, and nursing. However, few studies 

have focused specifically on workplace incivility experienced by Certified Registered Nurse 

Anesthetists (CRNAs). The results of this study strongly suggest that workplace incivility is a 

wide-spread problem for CRNAs. For example, the majority of the CRNA participants (89.8%) 

reported that they experience or witness incivility in the workplace at least yearly, while only 

10.2% said they never experience or witness incivility. Furthermore, over 50% of the participants 

reported experiencing or witnessing workplace incivility at least once a week.  

Based on incivility research from other fields, the implications of these experiences could 

be substantial. Consider that previous research has strongly suggested that incivility can lead to 

job dissatisfaction, poor interpersonal relationships, ineffective teamwork dynamics, increased 

employment turnover, as well as reduced physical and mental well-being for the individuals.10,17 

Additionally, it has been concluded that incivility decreases work productivity and organizational 

commitment, contributing to financial losses and reduced quality of patient care.10,24 Moreover, 

substantial human and capital resources are often required to manage the repercussions of 

incivility.10 While the results of this study strongly suggest the majority of CRNAs experience 

workplace incivility, the personal and organizational consequences remain undescribed, it is 

imperative for future research to evaluate the impact. 
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In addition to determining the extent of workplace incivility experienced by CRNAs in 

general, this study also examined the impact of demographic characteristics on perceptions of 

workplace incivility, such as the impact of gender. The present study found no association 

between gender and frequency of experienced or witnessed incivility. These results are 

consistent with a regional study examining the prevalence of workplace incivility, which also did 

not find any significant relationships between gender, incivility, or burnout.5 Therefore, it is 

possible that both genders are equally susceptible to workplace incivility in the CRNA 

community.   

While this study showed no significant association between the frequency of workplace 

incivility and gender, survey responses did indicate a possible difference in the downstream 

effects of workplace incivility. Female CRNAs participants were significantly more likely to be 

dissatisfied with their job because of incivility (p = .029). These results suggest that while female 

CRNAs may not experience more workplace incivility than their male counterparts, they may be 

impacted to a greater degree, as they are likely to report higher levels of dissatisfaction. This 

association warrants further study as it is possible the survey questions were not sensitive enough 

to detect gender-related differences in workplace incivility experiences. One limitation is that the 

survey did not distinguish between “experiencing” and “witnessing” incivility. Therefore, it is 

possible that women are more dissatisfied with their job because they are more frequently the 

direct target rather than merely a witness of workplace incivility. This hypothesis is supported by 

current literature, which identifies females as more likely to experience increased workplace 

incivility, being subjected to verbal, active, and passive forms of aggression more frequently than 

their male counterparts.13,35  Further research is warranted to examine female-experienced 

incivility, and its possible association with higher levels of job dissatisfaction. 
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In the current study, there was no statistically significant association between frequency 

of incivility and age; however, CRNAs in the 50-59 age group reported higher Incivility Scores 

than all other age groups. The mean Incivility Score for those in the fifth decade of life was 

significantly higher than the scores of those who were 60 and older (p = .005). Further, CRNAs 

in this age group were also most likely to report to a very high degree of job dissatisfaction 

related to incivility than any other age group (p = .044). Interestingly, CRNAs aged 60 or older 

were significantly more likely to report that they had no job dissatisfaction or that job 

dissatisfaction due to incivility did not apply to them. It is unclear how these two age groups, 

only a decade apart, can have notably different outcomes in this study. This deviation could 

possibly be the result of more respondents in the 50-59-year age group (23.65% of sample) 

compared to the 60 and over age group (15.20%), but further research is warranted to explore 

this phenomenon and its possible explanations. 

On the other end of the age spectrum, and in contrast to the current study, 

Sakellaropoulos et al,35 found that CRNAs between the ages of 21 and 39 (23% of sample) were 

more likely to experience active forms of aggression than any other age groups (p = .049). 

Though the present study had a similar proportion of this age demographic responding to the 

survey (34.12%), the current study did not identify this age group as having an increased 

incidence of workplace incivility in its participants. A possible reason for this difference in 

outcome could be a culturel shift over time, as the previous study was conducted almost a decade 

ago. Further study in this area with a focus on younger CRNAs could confirm this theory while 

exploring respective experiences of workplace incivility. 

Along the lines of generational differences, a study by Mileto and Penprase45 evaluated 

differences in job satisfaction among CRNAs across different generations (Baby Boomers, 
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Generation X, Generation Y), and also analyzed whether job satisfaction across the generations 

was influenced by 4 subscales: autonomy, control over practice, organizational support, and 

CRNA/physician relationship. No significant difference in job satisfaction was found between 

generations (p = .22) and no significant differences were found on the subscales. Future research 

should investigate the life milestones different CRNA age groups experience, generational 

differences in expectations regarding the workplace, and how these alter or influence their 

professional lives.  

While previous studies have not found an association between years of experience and 

workplace incivility, the current study found a significant association between job dissatisfaction 

related to workplace incivility and years of CRNA experience  (p = .003).5,35 CRNAs with 16-20 

years of experience were the most likely to report that their job dissatisfaction was caused by 

workplace incivility, while CRNAs with more than 20 years of experience were the most likely 

to deny job dissatisfaction or to report that job dissatisfaction was not related to incivility. There 

may be a parallel relationship between the results found for these two experience levels and the 

results found among the 50-59 age group and 60 and over age group. In contrast, Elmblad et al’s5 

regional study found no association between experience and workplace incivility. While the 

reason for variance between the present study’s results and previous literature is not outwardly 

apparent, it may be related to differences in study populations at the regional and national levels. 

Consequently, further research is warranted to validate our results and investigate why CRNAs 

reporting 16-20 years of experience are also more likely to report job dissatisfaction due to 

incivility. 

In the present study, working at teaching facilities and in ACT practice models was 

significantly associated with more reported workplace incivility. Over a third of the study’s 
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respondents who practiced at a teaching facility reported to have experienced or witnessed 

incivility on a daily basis. Indeed, the frequency of incivility was more significantly associated 

with a teaching facility than non-teaching facilities (p = .001). Those practicing in an ACT model 

were significantly more likely to experience incivility than those who were not in an ACT model 

(p = .007). Interestingly, in another study of CRNA/MDA dynamics in an ACT model in the 

state of Texas, it was found that that there is a difference in attitudes towards collaboration 

between MDAs and CRNAs.46 MDAs showed a more favorable attitude toward collaboration 

than CRNAs. CRNAs who engage in an ACT model more than 50% of the time have a less 

favorable attitude toward collaboration, while those who engage in an ACT model less than 50% 

of the time had a more favorable attitude toward collaboration. The study suggested that some of 

these attitudes toward ACT constraints can be attributed to limited interpersonal skills, tense 

relationships between MDAs and CRNAs, lack of mutual respect, lack of autonomy, and strained 

CRNA scope of practice. When considering that the present study’s CRNAs working in ACT 

practices were more likely to report incivility, it would be beneficial to investigate the dynamics 

within the ACT model to determine which behaviors or acts influence the instigation of incivility 

and to explore possible resolutions that might prevent incivility in ACT practice. 

It has been established that the content and consequence of mistreatment may differ 

depending on the source of incivility.15 In the current study, surgeons and physician 

anesthesiologists were the two most commonly perceived perpetrators of incivility, while 

custodians were the least-likely to be perceived as perpetrators. Similarly, other researchers  have 

reported that CRNAs experience moderately high levels of incivility from physicians, moderate 

levels from CRNA colleagues, and low levels of incivility from CRNA supervisors.5 

Sakellaropoulos et al35 also found that CRNAs reported their ‘supervisors’ as the most likely to 
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instigate incivility; however, no distinction was made as to who was considered a supervisor, 

making it difficult to ascertain the physician vs. CRNA etiology of incivility. Given that a 

previous study has also concluded that rudeness from an authority figure leads to decreased 

cognitive functioning, task performance, and creativity,16 it would be of interest for future studies 

to further investigate how incivility from supervisors may influence CRNAs. 

This idea that physicians are disproportionally contributing to experiences of incivility 

was reinforced by the responses to open-ended questions asking CRNAs to share their 

experiences with workplace incivility. One survey respondent wrote, “The divide between 

attending MDs and CRNAs in the workplace is at an all-time high and is apparent in the all too 

common retaliatory behavior displayed towards CRNAs.” This reported experience among 

CRNAs may be due to the team dynamics in the ACT model as discussed, or due to the current 

political landscape in the specialties of anesthesia. For example, the American Society of 

Anesthesiologists (ASA) is currently campaigning against CRNAs’ professional interests while 

the AANA is currently actively campaigning for expansion of independent practice. This 

political divide could be negatively influencing interpersonal communication in the workplace.  

The origins of incivility may also be associated with the hierarchical relationships 

common to healthcare settings. It is standard in a healthcare to have hierarchical relationships so 

that leaders can make quality decisions and assign tasks and roles, especially in emergency 

situations. Yet, hierarchies that encourage intimidation or discourage effective and respectful 

communication can create interpersonal tension and have a negative impact on team dynamics 

and quality of care.47 Based on the open-ended responses received in the survey, this hierarchical 

dynamic should be further explored as a factor promoting experiences of incivility. For example, 

one respondent in the current survey wrote that they had “reported surgeons multiple times for 
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multiple offenses. Nothing addressed by administration with nothing taken care of.” Another 

respondent said, “Working with disrespectful and/or condescending surgeons accounts for 90% 

of workplace stress I have. Unfortunately, most OR settings have created a culture that tolerate 

this sort of behavior with little recourse despite the safety risks associated with disruptions in 

OR.” Another respondent wrote, “The hospital administration tolerates it from surgeons as they 

are income generators. I’ve even had doctors tell me they were more important than me because 

they bring in paying patients.” According to Rosenstein and O’Daniel,34 the reluctance in 

counseling physicians for disruptive behavior may be due to their ability to bring in patients to 

the hospital, thus increasing revenue for the hospital. This reluctance to address incivility 

indirectly rewards disruptive behavior. Future research should investigate methods on handling 

disruptive behavior by physicians and hospitals who have successfully curbed these behaviors to 

help standardize national implementation of these methods. 

The present study found that the more CRNAs experienced or witnessed workplace 

incivility, the more they rated workplace incivility as highly related to job dissatisfaction (p 

< .001). There was a strong relationship between job dissatisfaction due to incivility and the 

intention of finding a new job (p < .001). Although Elmblad et al5 investigated burnout versus 

job satisfaction, both variables infer a connection between the respondent’s work life and their 

physical and mental well-being. Elmblad et al5 reported that the only statistically significant 

contributing factor for burnout was workplace incivility, independent of other variables, and that 

a statistically significant positive correlation existed between workplace incivility and burnout. 

Job dissatisfaction due to incivility has been shown to negatively affect quality of life, mental 

health, job withdrawal, and increase turnover intentions.21 The turnover intention of CRNAs is a 

concern as it can be expensive and difficult for employers to recruit and replace them.48 
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Organizational costs incurred by the hospital in this scenario include bonuses, recruitment and 

hiring processes, costs for orientation and training, increased stress and burnout among other 

CRNAs who must  pick up the workload when their colleagues depart, and increased pay rates 

for locum CRNAs to fill the void.  

Although the cost of CRNA turnover is not available in the current literature, there are 

other studies which show the estimated costs of RN turnover. A study by Kurnat-Thoma et al49 

reported that the average cost of replacing an RN can range from $62,000 to $68,000, which is 

approximately the average yearly salary for an RN. Although we are unaware of studies that 

examined the costs of CRNA turnover, we hypothesize that the cost of replacing a CRNA could 

be proportionally similar. Replacing skilled workers in healthcare is a costly endeavor, and the 

prevalence of incivility within the CRNA community contributes to the need to pursue such 

endeavors. For perioperative healthcare facilities, it will be important to measure outcomes 

related to incivility to the CRNA profession as a cost measure in addition to forging workplace 

environments that contribute to the growth and care of its employees. 

 

Limitations 

  

 A power analysis using an online sample size calculator (5% margin of error and 90% 

confidence level) recommended a sample size of 269. Therefore, the current survey’s response 

rate of 10.5% (n=299) was adequate. However, there were 32 partially completed responses; it is 

unclear if these responses would have influenced the results if completed in full. 

According to the latest annual report (fiscal year 2018) from the National Board of 

Certification and Recertification for Nurse Anesthetists (NBCRNA) there are 52,176 CRNAs in 
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practice, 59% of whom are female and 41% of whom are male; their average age is 47.5 years 

old.50 In the current study, 63.3% of the participants were female, which is similar to the gender 

demographics of CRNAs nationally. In addition, 65.88% of the respondents were 40 years of age 

or older. This difference in the categorization of age groups makes it difficult to discern whether 

the current survey was reflective of the average age of CRNAs nationally (i.e. 3.04% of 

participants identified in the 20-29 year age group, 31.08% in the 30-39 age group, 27.03% in the 

40-49 age group, 23.65% in the 50-59 age group, 15.20% in the 60 and over group). According 

to Data USA (an online platform which provides public U.S. government data), 88.6% of 

CRNAs are white51 and the results from this study in regard to race/ethnicity (92.28% white) is 

congruous with the national statistic. As mentioned previously, racial/ethnic background 

(92.28% white) and job status (84.18% full-time) were not analyzed as the results were heavily 

skewed. It would be of interest for future studies to investigate workplace incivility focusing on 

CRNAs of minority racial/ethnic backgrounds as well as on CRNAs who do not practice on a 

full-time basis. Additional research with a focus on racial/ethnic backgrounds of CRNAs is 

necessary because literature outside of the CRNA profession has shown that race differences are 

frequently associated with incivility and intent to resign.13  

 This study may also have limitations due to the respondents’ understanding of the 

differences between “incivility” and “aggression/hostility.” Although measures had been 

employed, such as stating the definition of “incivility” in the survey before pertinent questions, it 

is uncertain whether all respondents were able to recognize the differences between 

explicit/aggressive behavior and behavior which is passive and subtle in nature when recalling  

their own experiences in order to answer the survey questions.  
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Implications 

 

 CRNAs provide safe and effective anesthesia care to over 49 million patients nationally 

who require surgical procedures each year.33 The CRNA work environment tends to be stressful 

and potentially volatile, which may induce uncivil behavior amongst staff. Furthermore, if 

workplace incivility persists, the likelihood of stressful interactions between peers increases, 

eroding communication and teamwork, leading to reduced quality of care, and increasing 

healthcare costs.41 Consequently, it is important to be able to minimize workplace incivility as 

much as possible. 

 Interventions to curtail workplace incivility vary between institutions. Rosenstein and 

O’Daniel34 recommended protocols for any organization addressing disruptive behavior in the 

workplace, positing that clinical and administrative leaders need to set the tone of acceptable 

behavioral standards that uphold agreed upon codes of conduct and practices supported by 

nonpunitive processes and zero-tolerance policies. Regardless of the policies and interventions 

set in place, the crucial steps in their recommended protocols include organizational commitment 

and willingness to address disruptive behavior, as well as recognizing and assessing the 

organizational climate. This recommendation is supported by responses to an open-ended 

question in the current study asking for respondents’ suggestions in curbing workplace incivility. 

One survey respondent wrote, “Almost all of the incivility I see comes from management at all 

levels. They could greatly decrease incivility if they set a tone of respect for providers and 

employees instead of treating them as throwaway people.” Future research should investigate 

policies and interventions that hospital administrators and the anesthesia departments have 
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implemented at employment facilities as well as outcomes evaluations of such efforts to curb 

workplace incivility. 

  

Future Recommendations 

 

 This is the first study to investigate the prevalence of workplace incivility among CRNAs 

and its relationship to job satisfaction nationally. It may be beneficial to the CRNA and nursing 

knowledge base for future research to study workplace incivility and job satisfaction among 

CRNAs in individual states to compare and contrast the varying demographics and types of 

institutions involved. In the present study, it is apparent that CRNAs in teaching institutions 

and/or working in an ACT model reported experiencing or witnessing more workplace incivility 

than non-teaching or non-ACT model institutions. In future studies, it would be of interest to 

further investigate the specific factors contributing to this perception. Additionally, CRNAs in 

the 50-59 age group reported the highest incivility scores from the modified NIS compared to 

any other age groups surveyed. They were also most likely to report to a very high degree that 

their job dissatisfaction was due to incivility than the other age groups. Although this may have 

been a coincidence among respondents to this study’s survey, there is a need for future research 

to investigate the understanding of workplace incivility and job dissatisfaction due to incivility in 

this age group. As mentioned, new research with a focus on racial/ethnic backgrounds of CRNAs 

is necessary because literature in other professions has shown that race/ethnicity is a factor 

frequently associated with incivility and intent to resign.13 

This study also found that the physician groups were most often identified as the 

perpetrators of incivility. Future research may expand on the sources of incivility to examine the 
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impact of hierarchical culture and how it may be contributing to the problem of workplace 

incivility. Future research might consider which sources of incivility and which behaviors most 

affect CRNAs in relation to their job satisfaction. Furthermore, it would be beneficial for future 

research to evaluate the effectiveness of various interventions designed to curtail incivility and 

the subsequent impact on job satisfaction of CRNA participants. 

Workplace incivility can be taxing on institutions, staff members, and the quality of care 

delivered to patients. This study found significant relationships between workplace incivility and 

the level of job satisfaction among CRNAs. As there are no direct comparisons to be made 

between the results of this study and previously limited but related studies, the findings from this 

study can contribute to the literature on workplace incivility among CRNAs. By identifying the 

demographics, sources of incivility, and impact on job satisfaction, the CRNA profession can 

focus on addressing this issue and developing policies which support improved team dynamics 

and mutually respectful relationships among staff members.  
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APPENDIX A 

Source for Raosoft Power Analysis Calculation 
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Appendix B 

Permission to Utilize Nursing Incivility Scale (NIS) 

 

 

 

 

 

 

 

 

 

 



58 
 

Appendix C 

CRNAs’ Experiences with Workplace Incivility and its Impact on Job Satisfaction 

 

 

 

Workplace incivility is defined as a form of deviant behavior that can be characterized as rude 

or disruptive, disregarding respect for others which violates workplace norms. 

Please choose one option for each question unless otherwise stated. 

 

1. Which age group (in years) best describes your age? 

 

• 20-29 

• 30-39 

• 40-49 

• 50-59 

• 60 or greater 

 

2. What is your gender? 

 

• Male 

• Female 

 

3. What is your racial/ethnic background? (Choose all that apply) 

 

• Asian/Pacific Islander 

• African American 

• White 

• Latino 

• Native American 

• Middle Eastern 

• Other ____________ 

 

4. Which option best describes your job status at your primary institution of employment; that is, 

the one at which you work more than 50% of your time? 

 

• Full Time 

• Part Time 

• Locum/Per-diem 

• Not Actively Practicing 
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5. Which option best describes your experience as a CRNA? 

 

• Less than a year 

• 1-5 years 

• 6-10 years 

• 11-15 years 

• 16-20 years 

• 20 years or greater 

 

6. Which best describes your PRIMARY place of employment? (Choose all that apply) 

 

• Hospital with less than 100 beds 

• Hospital with 100 to 499 beds 

• Hospital with 500 beds or greater 

• Office/Clinic 

• Ambulatory surgery center 

• University Setting as an educator 

• Teaching institution 

• Non-teaching institution 

• Rural/remote location 

• Urban/suburban location 

• Anesthesia care team (ACT) model 

• Independent practice (mix of CRNA and Physician anesthesiologists in practice) 

• Independent CRNA only practice  

7. How satisfied are you at your PRIMARY place of employment? 

(1) Very highly satisfied 

(2) Highly satisfied 

(3) Moderately satisfied 

(4) Not very satisfied 

(5) Not satisfied at all 
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8. If you have any dissatisfaction with your current job, to what degree does workplace 

incivility factor into this dissatisfaction? (See definition of workplace incivility above) 

(1) To a very high degree 

(2) To a high degree 

(3) To a moderate degree 

(4) To a low degree 

(5) To a very low degree 

(6) None 

(7) Not applicable: I have no dissatisfaction with my current job related to workplace 

incivility.  

9. If you have any dissatisfaction with your current job due to incivility, do you intend to look for 

another place of employment? 

(1) Yes 

(2) No 

(3) Not certain 

(4) Not applicable: I do not have any dissatisfaction with my current job due to incivility. 

 

We would like to know about the type of interactions you have with the people with whom you 

work at your primary place of employment. For the following items, please consider all 

employees with whom you interact at work, including surgeons, anesthesiologists, CRNAs, 

circulating nurses, surgical technologists, PACU nurses, custodial (housekeeping) staff or other 

hospital personnel.  

Please choose one option for each statement (Questions 10 to 21). 

 

10. Some employees raise their voices when they get frustrated.  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 
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11. Some employees yell at me or others about matters that are not important.  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

12. Some employees take their feelings out on me or others (e.g., stress, anger, “blowing off 

steam").  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

 

13. Some employees blame me or others for their mistakes or offenses.  

 

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

 

14. Basic disagreements turn into personal verbal attacks on other employees.  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

 

15. Some employees gossip or spread bad rumors about one another. 

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 
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16. Some employees in supervisory roles factor gossip and personal information into personnel 

decisions.  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

 

17. Some employees take credit for work they did not do.  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

18. I am treated as though my time is not important.  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

 

19. Some employees make jokes about minority groups.  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

 

20. Some employees make jokes about religious groups. 

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 
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21. Some employees display offensive body language (e.g. crossed arms, body posture).  

(1) Strongly Disagree 

(2) Disagree 

(3) Neutral 

(4) Agree 

(5) Strongly Agree 

 

22. How often do you directly experience incivility or witness incivility in your primary place of 

employment?  

• Never 

• Once a year 

• Once a month 

• Once a week 

• Once a day 

• Multiple times a day 

 

23. Below is a list of professional groups with which CRNAs are likely to regularly interact. 

Please estimate the percentage of those professionals who exhibit behaviors consistent with 

incivility in your primary place of employment. For example, if you estimate that 2 out of every 

10 CRNAs working at your institution exhibits behaviors consistent with incivility, you would 

enter 20% next to CRNAs. If you do not interact with this professional group, enter n/a. 

 

• Surgical technologists ___% 

• Circulating nurses ___% 

• MDAs (Medical Doctor Anesthesiologist) ___% 

• Surgeons ___% 

• Residents/Medical students ___% 

• Other Anesthesia providers (e.g. CRNAs or Anesthesiologist Assistants) ___% 

• Anesthesia technologists ___% 

• PACU (Post-op Anesthesia Care Unit) Nurse ___% 

• Custodial/housekeeping staff ___% 

 

 

Please comment on the following inquiries (no minimum or maximum words). 

 

 

24. You are welcome to comment generally on your experience with incivility in healthcare 

institutions in which you have worked. 

 

25. You are welcome to suggest ways in which your primary workplace can take steps to reduce 

incivility. 
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Appendix D 

AANA Research Order Form 
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Appendix E 

Cover Letter/Consent Script 

 

Subject: CRNAs’ Experiences with Workplace Incivility and its Impact on Job Satisfaction 
 
 

Dear CRNAs: 

  

You are invited to participate in a research study titled “An Exploration of Certified Registered 

Nurse Anesthetists’ Experiences with Workplace Incivility: Prevalence and Impact on Job 

Satisfaction.” This study is being conducted by Calvin Kwak, RN. I am a student registered 

nurse anesthetist (SRNA) at Georgetown University.  The purpose of this study is to explore 

experiences of workplace incivility among CRNAs in the United States and to determine if 

experiences of incivility are associated with job satisfaction. 

 

In this study, you will be asked to complete an electronic survey. Your participation in this study 

is voluntary at all times and you are free to withdraw your participation from this study at any 

time. Regardless of your decision, there will be no effect on your relationship with the researcher 

or any other negative consequences. 

 

In this study, you will be asked to complete a survey on workplace incivility and job satisfaction. 

The types of questions asked will be multiple choice and Likert Scale questions. 

 

We anticipate that this survey should take around 10 minutes to complete. There are 25 questions 

which include: demographics (six questions), job satisfaction (three questions), workplace 

incivility (twelve questions), frequency of incivility (one question), sources of incivility (one 

question), and two open ended questions. We encourage you to answer all questions but is not 

required in order to participate. Once you submit your completed survey, there will be no way to 

withdraw from the study because the survey contains no identifying information. 

 

All responses to this survey are strictly anonymous. SurveyMonkey is the website where the 

survey questionnaire will be conducted. The data collected from the surveys are stored at a 

secure hosting facility employing both physical and software-based security systems. 

SurveyMonkey provides TLS cryptographic protocols for the participants to ensure secure transit 

of data. Study data will be kept in an electronic excel file provided by the AANA. The AANA 

only releases the results of the survey to the researchers. There will be no personal information 

released to the researchers.  

 

While we cannot guarantee that there is absolutely no risk associated with participating in this 

study, we can assure you that every possible security measure is in place to minimize this risk. 

While you will not experience any direct benefit from participation, information collected in this 

study may benefit the CRNA profession in the future by better understanding the prevalence of 

workplace incivility among CRNAs and its association with job satisfaction. If you have any 

questions regarding the survey or this research project in general, please contact the investigator, 
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Calvin Kwak, via email at ck913@georgetown.edu, my faculty advisor, Carrie Bowman Dalley, 

via email at ccb23@georgetown.edu, or Georgetown University’s IRB office via email at 

irboard@georgetown.edu or via phone at (202) 687-1506. 

 

This survey will remain available up to 4 weeks from the delivery of this e-mail. By completing 

and submitting this survey, you are indicating your consent to participate in the study. Note: This 

invitation does not imply any endorsement of the survey research and/or its findings by the 

AANA. The survey contents and findings are the sole responsibility of the individual conducting 

the survey.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:ck913@georgetown.edu
mailto:ccb23@georgetown.edu
mailto:irboard@georgetown.edu


71 
 

Appendix F 

CITI Certification 
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