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The known: Incivility, bullying, and harassment in hospitals has a
negative impact on teamwork, staff wellbeing, and patient safety.

The new: Of 5178 survey respondents, 2009 (38.8%) had frequently
(weekly or more) experienced incivility or bullying from co-workers
during the past year, and 753 (14.5%) had experienced extreme
unprofessional behaviour (including assault). Nurses and younger
staff experienced unprofessional behaviour more frequently, and
employees with self-identified speaking-up skills less often. Staff
perceptions of organisational culture and management influenced
the likelihood of reporting unprofessional behaviour.

The implications: The frequency of unprofessional behaviour
places patient safety and staff wellbeing at risk. Effective
Korganisation-wide interventions are required. Y,

ing from incivility and bullying to violence, is frequent, 2

and it affects care delivery and patient safety. In a United
States study (including 13 653 patients and 202 surgeons), rates
of medical and surgical complications for individual surgeons
were significantly associated with the number of reports by co-
workers of their unprofessional behaviour.’

l 'nprofessional behaviour among hospital workers, rang-

Unprofessional behaviour often draws attention, but the in-
sidious effects of incivility on safety are becoming clearer."
Simulation studies have found that even mild incivility causes
significant declines in clinical team functioning and care out-
comes.”® A multicentre study found that incivility during a sim-
ulated operating theatre crisis was associated with sig7nificantly
poorer clinical performance by resident anaesthetists.

Major health care inquiries have found that hospital cultures
in which unprofessional behaviour is tolerated contribute
to breaches in safety practices and poor patient outcomes.®
“Speaking up” programs are designed to counter such cultures
by supporting open communication by staff about both imme-
diate problems for patient safety (eg, poor hand hygiene among
staff) and unprofessional behaviour (eg, incivility, bullying) that
compromise teamwork and safe care delivery. The importance
of providing employees with skills in speaking up (ie, effectively
and assertively communicating views and ideas) is critical to en-
suring patient safety and staff wellbeing.’

Health systems around the world have invested in programs
that encourage staff to speak up. For example, the National
Guardian Freedom to Speak-up Office, established following the
Francis ingluiry into the Stafford Hospital scandal in the United
Kingdom,” has developed speaking-up training and appointed
more than 800 guardians across the National Health Service.
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Abstract

Objective: To identify individual and organisational factors
associated with the prevalence, type and impact of unprofessional
behaviours among hospital employees.

Design, setting, participants: Staff in seven metropolitan tertiary
hospitals operated by one health care provider in three states

were surveyed (Dec 2017 - Nov 2018) about their experience of
unprofessional behaviours — 21 classified as incivility or bullying
and five as extreme unprofessional behaviour (eg, sexual or physical
assault) — and their perceived impact on personal wellbeing,
teamwork and care quality, as well as about their speaking-up skills.

Main outcome measures: Frequency of experiencing 26
unprofessional behaviours during the preceding 12 months; factors
associated with experiencing unprofessional behaviour and its
impact, including self-reported speaking-up skills.

Results: Valid surveys (more than 60% of questions answered)
were submitted by 5178 of an estimated 15 213 staff members
(response rate, 34.0%). 4846 respondents (93.6%; 95% Cl, 92.9-
94.2%) reported experiencing at least one unprofessional behaviour
during the preceding year, including 2009 (38.8%; 95% Cl, 37.5-
40.1%) who reported weekly or more frequent incivility or bullying;
753 (14.5%; 95% Cl, 13.6-15.5%) reported extreme unprofessional
behaviour. Nurses and non-clinical staff members aged 25-34 years
reported incivility/bullying and extreme behaviour more often than
other staff and age groups respectively. Staff with self-reported
speaking-up skills experienced less incivility/bullying (odds ratio
[OR], 0.53;95% Cl, 0.46-0.61) and extreme behaviour (OR, 0.80;
95% Cl, 0.67-0.97), and also less frequently an impact on their
personal wellbeing (OR, 0.44; 95% Cl, 0.38-0.51).

Conclusions: Unprofessional behaviour is common among hospital
workers. Tolerance for low level poor behaviour may be an enabler
for more serious misbehaviour that endangers staff wellbeing

and patient safety. Training staff about speaking up is required,
together with organisational processes for effectively eliminating
&mprofessional behaviour.

Guardians received more than 1000 reports per month during
2019 — more than one-third included elements of bullying and
harassment'’ — illustrating that patient safety concerns are often
linked with unprofessional behaviour. Despite investments in
speaking-up programs, including by Australian hospitals, their
effectiveness in reducing rates of unprofessional behaviour or
improving safety has not been investigated.

Evidence for the effectiveness of organisational interventions
for reducing unprofessional behaviour is limited."" Effective in-
terventions depend upon detailed understanding of the nature
and impact of such behaviour and of factors that place particular
groups at risk. While rates of unprofessional behaviour in hos-
pitals have been assessed in surveys,lz_]4 its nature and extent
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has not been examined at a level that permits better targeting
of interventions. Surveys have seldom investigated the full
spectrum of unprofessional behaviour, included all clinical and
non-clinical hospital staff, or asked staff about their speaking-up
skills. No study has examined the association between self-
assessed speaking-up skills and experiencing unprofessional
behaviour.

We therefore undertook a survey in seven Australian hospitals
with the aim of identifying individual and organisational factors

associated with the prevalence, types, and impact of unprofes-
sional behaviour among hospital staff.

Methods

Participants

All clinical and non-clinical staff in seven metropolitan tertiary
hospitals operated by the same health care provider — three in
Sydney, two in Melbourne, two in Brisbane — were invited to

1 Experience of unprofessional behaviour by 5178 survey respondents during the preceding 12 months, by respondent characteristic
Incivility or bullying Extreme unprofessional behaviour
Variable Number Frequent* Occasional’ Never Missing data* Ever Never Missing data*
Number of respondents 2009 2622 317 230 753 4376 49
Age (years)
18-24 300 110 (36.7%) 165 (55.0%) 20 (6.7%) 5 (2%) 45 (15%) 255 (85.0%) 0
25-34 1567 692 (4:4.2%) 754 (48.1%) 73 (4.7%) 48 (3.1%) 282(18.0%) 1274 (813%)  11(0.7%)
35-44 127 421 (37.4%) 586 (52.0%) 65 (5.8%) 55 (4.9%) 152 (13.5%)  965(85.6%) 10 (0.9%)
45-54 1097 414, (37.7%) 574 (52.3%) 63 (5.7%) 46 (4.2%) 151(13.8%)  931(84.9%) 15 (1.4%)
> 55 983 321(32.7%) 504 (51.3%) 91(9.3%) 67 (6.8%) 102 (10.4%) 869 (88.4%) 12 (1.2%)
Missing data® 104 51(49%) 39 (38%) 5 (5%) 9 (9%) 21(20%) 82 (79%) 1(1%)
Sex
Women 3909 1521(38.9%)  2M9(542%) 100 (2.6%) 169 (4.3%) 568 (14.5%) 3307 (84.6%) 34 (0.9%)
Men 1176 434 (36.9%) 471(401%) 216 (18.4%) 55 (4.7%) 168 (14.3%) 993 (84.4%)  15(1.3%)
Missing data* 93 54 (58%) 32 (34%) 1 (1%) 6 (6%) 17 (18%) 76 (82%) 0
Role
Nursing 2248 930 (41.4%) 1156 (51.4%) 76 (3.4%) 86 (3.8%) 443(19.7%) 1790 (79.6%) 15 (0.7%)
Medical 546 197 (36.1%) 276 (50.5%) 53 (9.7%) 20 (3.7%) 62 (11%) 480 (87.9%) 4(0.7%)
Allied health/clinical 795 264 (33.2%) 456 (57.4%) 56 (7.0%) 19 (2.4%) 73 (9.2%) 718 (90.3%) 4 (0.5%)
services
Non-clinical services 590 233 (39.5%) 245 (41.5%) 65 (11%) 47 (8.0%) 67 (11%) 509 (86.3%) 14 (2.4%)
Management/ 822 301 (36.6%) 427 (51.9%) 58 (7.1%) 36 (4.4%) 67 (8.2%) 751 (91.4%) 4(0.5%)
administration
Missing data® 177 84 (48%) 62 (35%) 9 (5%) 22 (12%) 41(23%) 128 (72%) 8 (4.5%)
Hospital
A 1874 680 (36.3%) 993 (53%) 109 (5.8%) 92 (4.9%) 268 (14.3%) 1583 (84.5%) 23 (1.2%)
B 752 305 (40.6%) 357 (47.5%) 51(6.8%) 39 (5.2%) 14 (152%)  631(83.9%) 7(0.9%)
C 1309 586 (44.8%) 623 (47.6%) 48 (3.7%) 52 (4.0%) 210 (16.0%) 1089 (83.2%) 10 (0.8%)
D 300 118 (39.3%) 152 (50.7%) 18 (6.0%) 12 (4.0%) 43 (14%) 256 (85.3%) 1(0.3%)
E 430 160 (37.2%) 205 (47.7%) 42(9.8%) 23 (5.4%) 71 (16%) 353 (82.1%) 6 (1.4%)
F 142 48 (34.0%) 62 (43.7%) 28 (20%) 4(3%) 19 (13%) 123 (87%) o
G 371 112 (30.29%) 230 (62.0%) 21(5.7%) 8 (2%) 28 (7.6%) 341(91.9%) 2(0.5%)
Skills to speak up®
Agree/strongly agree 3723 1279 (34.4%) 2040 (54.8%) 263 (71%) 141(3.8%) 500 (13.4%) 3201(86.0%)  22(0.6%)
Neither disagree nor 1259 631(50.1%) 524 (41.6%) 43 (3.4%) 61 (4.9%) 212(16.8%) 1028 (817%) 19 (1.5%)
agree/disagree/strongly
disagree
Missing data* 196 99 (50%) 58 (30%) 1 (6%) 28 (14%) 41(21%) 147 (75%) 8 (4%)
* Weekly, daily, or several times a day. T Once or twice a year, every few months, or about monthly. ¥ No response or preferred not to answer. § “I have the skills to effectively speak up if |
experience unprofessional behaviour”. 4




complete an anonymous survey; the survey was open for each
hospital for two-week windows during 4 December 2017 — 30
November 2018. An initial recruitment email and two follow-
up emails were sent over two weeks. The investigators attended
wards, departments, and common areas each day (including on
weekends and during night shifts) to distribute promotional
material about the survey, answer questions from staff, and pro-
vide tablet devices for staff to complete the survey. Participants
received chocolates and entry in a $50 daily gift card draw for
their participation.

Procedures

The online version of the survey was created on the Qualtrics
platform; a paper version was supplied when requested.
It included questions about 26 unprofessional behaviours,
ranging from incivility (eg, being spoken to rudely) to physi-
cal and sexual assault. We incorporated questions from the
Negative Acts Questionnaire Revised (NAQ—R)15 and the
Royal Australasian College of Surgeons Discrimination,
Bullying and Sexual Harassment Prevalence Survey.'* The
survey asked participants to rate the frequency of experienc-
ing the 26 unprofessional staff behaviours during the preced-
ing 12 months (7-point scale, from “never” to “multiple times
daily”) and any negative impact on their personal wellbe-
ing, teamwork, and quality of care (5-point scale: no, minor,
moderate, or major impact, and not sure). We also included
questions about speaking-up skills, managing unprofessional
behaviour, job classification, and age and sex. The survey sep-
arately asked about observing (ie, not directly experiencing)
unprofessional behaviour; the responses to this question are
not reported in this article (online Supporting Information,
part 1). The survey was piloted in a convenience sample of
health professionals and tested for face validity prior to the
study.

We classified five of the 26 behaviours as extreme behaviours
(physical assault, threats of violence, inappropriate or un-
wanted touching, demands for sexual favours, sexual assault);
for the purposes of our analysis, we classified their frequency
as “ever” or “never” during the preceding 12 months. The re-
maining 21 items were categorised as incivility/bullying; for

» being comfortable with speaking up about or reporting un-
professional behaviour, and having the skills to speak up
if experiencing unprofessional behaviour (strongly agree
or agree v neither disagree or agree, disagree or strongly
disagree).

Potential confounders, including age, sex, employment group,
and hospital, were selected a priori for inclusion as factors sus-
pected to be associated with both the primary exposure and
outcome in models. Hospital G was selected as the hospital ref-
erence group because its staff members reported the lowest rates
of experiencing unprofessional behaviour. All analyses were
conducted in SAS 94.

Ethics approval

The Human Research Ethics Committee of St Vincent’s Hospital
Melbourne approved the multisite study (reference, HREC/17/
SVHM/237).

Results

Prevalence and types of unprofessional behaviour reported
by respondents

Of an estimated 15 213 staff members at the seven hospitals,
5178 submitted valid surveys (more than 60% of questions an-
swered) (response rate, 34.0%; 95% CI, 33.3-34.8%) (Supporting
Information, part 2), of whom 4846 respondents (93.6%; 95% CI,
92.9-94.2%) reported experiencing at least one unprofessional be-
haviour during the preceding 12 months. The behaviours most
frequently experienced (at least weekly) were having opinions
ignored (967 respondents, 18.9%; 95% CI, 17.9-20.0%) and being
spoken to rudely (963, 18.8%; 95% CI, 17.7-19.9%) (Supporting
Information, part 3).

Incivility or bullying were reported by 4631 respondents (89.4%;
95% CI, 88.6-90.3%) during the past year; 2009 respondents
(38.8%; 95% CI, 37.5-40.1%) reported experiencing them at least
weekly. Extreme unprofessional behaviour was reported by 753
respondents (14.5%; 95% CI, 13.6-15.5%) (Box 1).

the purposes of our analysis, we classified their
frequency as “never”, “occasionally” (at least one
behaviour one or two times a year to monthly), or

“frequent” (at least one behaviour a week).

2 Frequent experience of incivility or bullying during the preceding 12
months, by respondent characteristics and hospital*

Characteristic Odds ratio (95% CI)

Statistical analysis Age 18-24 years 096 (0.72-1.28)

Age 25-34 years | [ 148 (124-178)

. L Age 35-44 years - 115 (0.95-1.40)

Survey responses are summarised as descriptive sta- e - 119 (098-1.44)
tistics; 95% confidence intervals (Cls) for proportions E

were estimated as exact (Clopper—Pearson) intervals, Women : 1000800
assuming a binomial distribution. Associations of .

- ) . Nursing :+ 1.26 (1.02-1.57)
seven dichotomous outcomes with demographic Alled heslth and clinical senvices —_— 080 (063-103)

O . 1 Non-clinical services S 137 (105-178)
characteristics, hospital, and responses to question- Management and adminitraton — 105 (0.82-134) j_%
naire items were assessed by multivariable logistic | N

1 S
1 . H LA e 1.35 (1.04-1.75)
regression: ngﬁl:L B L —— 151 (113-2.01) =
:osp\:atg H B 191 (1.47-2.50) .
lospital ] — - 1.29 (0.91-1.82) —_
. . . a1 . . H ital E : = [00)
o experience of incivility/bullying behaviour (fre- Hospita 7 —— 138000190 =
. Hospital G — -
quent v never/occasional); n §
S
o experience of extreme behaviour in the past year e sl ospeaic - o odeae IS
(@)
(ever ,0 never); 03 05 1.0 20 40 B

Odds ratio (log scale)

e negative impact of unprofessional behaviour on
wellbeing, on teamwork, and on patient care, fre-
quency of errors/mistakes, or quality of service
(moderate/major v minor/no impact);

Cl = confidence interval. * Data for 4585 respondents who answered all required questions (88.5%).
T “I'have the skills to effectively speak up if | experience unprofessional behaviour™ (strongly) agree v
(strongly) disagree or neither agree nor disagree. ¢




months, by respondent characteristics and hospital*

Characteristic

Odds ratio (log scale)

3 Experience of extreme unprofessional behaviour during the preceding 12

Odds ratio (95% Cl)

Impact of unprofessional behaviour on personal
wellbeing

A total of 1989 respondents (38.4%; 95% CI, 37.1-39.8%)
reported that unprofessional behaviour had a mod-

Age 18-24 years 54.7 139 (0.94-2.06) . . . .
Age25-34 years b e 169 (131-219) erate or major impact on their wellbeing. Staff mem-
Age35-44 F 121 (0.91-1.61) P
e 4554 yere R 131 (055-178) bers aged 18-24 years reported this impact less often
Age 255 . .
T , than people in other age groups, men less often than
women P 126 (103-156) women (OR, 0.68; 95% CI, 0.58-0.81), and medical staff
Nursing ; less often than other staff groups (Box 4). A moder-
. ! 2.06 (1.52-2.81) . . .
Aleg health and clinica sevices —— 079 (0:54-115) ate or major negative impact was less often reported
ni Vi T 116 (0.79-1.70) . .
Wanagement and agministztion T 074 (051-1.08) by respondents who reported speaking-up skills (OR,
: 0.44; 95% CI, 0.38-0.51).
Hospital A : —_— 2.04(1.32-3.016)
Hospital B 1 —_— 2.06(1.29-3.27) .
Homtalc | s 25065-3%9) Staff members reporting frequent (OR, 8.39; 95%
d 1.64 (0.95-2.85) . . PRSIt .
Hosolal & - 247050-40%) CI, 5.73-12.3) or occasional incivility or bullying
199 (1.02-3.89)
Hospltal & ! from co-workers (OR, 2.20; 95% CI, 1.51-3.22) more
Have skilsto spesk up! — ! 080 (067-097) frequently reported a moderate or major impact on
03 0s 10 20 40 their wellbeing than those who never experienced

them (Box 4).

(strongly) disagree or neither agree nor disagree. ¢

Cl = confidence interval. * Data for 4727 respondents who answered all required questions (91.3%).
T I have the skills to effectively speak up if | experience unprofessional behaviour™ (strongly) agree v

Impact of unprofessional behaviours on
teamwork and quality of care

A total of 2832 respondents (54.7%; 95% CI, 53.5-

ent or their wellbeing, by respondent characteristics*

4 Moderate or major impact of unprofessional behaviour on the respond-

56.1%) reported that unprofessional behaviour in
their hospital had a moderate or major negative im-
pact on teamwork. Nurses and management and
administrative staff reported this impact more often

Characteristic Odds ratio (95% CI)

than medical staff. Staff members who reported fre-
quent incivility or bullying reported a moderate or

Age 18-24 years 0.63 (0.46-0.87)
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34

Odds ratio (log scale)

Age 25-34 years + 098 (0.81-119)
e i e major impact on teamwork more frequently than
Age 2 55 vears ' those who had not (OR, 10.0; 95% CI, 7.25-13.8) (Box
e - 068 (058-081) 5, A). A moderate or major impact on teamwork was
'
! less often reported by respondents who reported
N ! s st —; . .
Allied health and clinical s;\:\Sc‘reyi P e 1335((;;{;2580)) speakmg—up skills (OR, 056, 95% CI, 048—066)
Non-clinical services : R 206 (152-2.77)
Mansgement and adminiaton § 196(150-260) A total of 2580 respondents (49.8%; 95% CI, 48.5—
; 51.2%) reported that unprofessional behaviour had a
Experienced incivility frequently i — 8.39(573-12.3) . . . .
Experienced ncuity occassionally b —— 220151-322) moderate or major negative impact on patient care,
lever experienced incivility ' K X
: frequency of errors, or quality of service. Nurses,
Experienced extreme behaviours : —- 1.63 (1.35-1.96) P P
: non-clinical staff, and management and administra-
Have sl o speck up - : e tive staff reported this impact more often than med-
025 0s | 2 “ s 6 ical staff. Staff members who reported experiencing

unprofessional behaviour (incivility or extreme be-

not displayed here for brevity. 4

Cl = confidence interval. * Data for 4588 respondents who answered all required questions (88.6%).
T “I'have the skills to effectively speak up if | experience unprofessional behaviour™ (strongly) agree v
(strongly) disagree or neither agree nor disagree. Hospital was included as a variable in the model, but is

haviour) reported an impact on these quality indica-
tors more often than those who had not (Box 5, B).
A moderate or major impact on care quality was less
often reported by respondents who reported speak-

Hospital staff who most frequently reported experiencing
unprofessional behaviour

Staff members aged 25-34 years reported frequent incivility
or bullying more often than people in other age groups and
nurses and non-clinical workers more often than people in other
work classifications; the odds for men and women were similar
(Box 2). Frequent incivility or bullying was reported less often
by respondents who reported speaking-up skills (odds ratio
[OR], 0.53; 95% CI, 0.46—-0.61).

Staff members aged 25-34 years reported extreme unprofessional
behaviour more often than people in other age groups, and nurses
reported it more often than doctors (OR, 2.06; 95% CI, 1.52-2.81);

~. men reported it more often than women (OR, 1.26; 95% CI, 1.03—-

| 1.56) (Box 3). Extreme behaviour was reported less often by respon-
dents who reported speaking-up skills (OR, 0.80; 95% CI, 0.67-0.97).

ing-up skills (OR, 0.58; 95% CI, 0.50-0.68).

Comfort with speaking up or reporting unprofessional
behaviour

Six factors each influenced the comfort of respondents about
speaking up or reporting unprofessional behaviour, including
self-reported skills in speaking up (OR, 4.25; 95% CI, 3.50-5.16),
confidence that they would be believed and taken seriously (OR,
3.05; 95% CI, 2.60-3.59), and perception that their hospital effec-
tively managed complaints about unprofessional behaviour (OR,
1.98; 95% CI, 1.66-2.35) (Box 6).

Staff members aged 25-34 years reported less often than other
age groups that they were comfortable with speaking up, while
non-clinical and management and administrative staff more
often reported that they were comfortable doing so, as did men
(v women: OR, 1.23; 95% CI, 1.02-1.48) (Box 6).



Perceived skills in speaking up about
unprofessional behaviour

Most respondents (4560, 88.1%; 95% CI, 87.2-88.9%)
agreed or strongly agreed that speaking up about
unprofessional behaviour was important for patient
safety; 3723 respondents (71.9%; 95% CI, 70.7-73.1%)
agreed or strongly agreed that “I have the skills to
effectively speak up if I experience unprofessional
behaviour”.

Older respondents more often reported skills in
speaking up than younger staff members; men re-
ported these skills more often than women (OR, 1.26;
95% CI, 1.07-1.50). There were no significant differ-
ences between staff groupings (Box 7).

Discussion

5 Moderate or major impact of unprofessional behaviour on teamwork* or
patient care, frequency of errors, or quality of service, by respondent

characteristics
A Teamwork

Characteristic

Age 18-24 years
Age 25-34 years
Age 35-44 years
Age 45-54 years

Age 2 55 years

Men
‘Women

Nursing

Allied health and clinical services
Non-clinical services
Management and administration
Medical

Experienced incivility frequently
Experienced incivility occassionally
Never experienced incivility

Experienced extreme behaviours

Have skills to speak up*

Odds ratio (95% CI)

074 (0.55-1.00)
119 (098-143)
119 (0.98-1.46)
100 (0.82-1.22)

092 (0.79-1.08)

138 (110-174)

1.21(094-1.56)
128 (0.97-1.69)
154 (120-1.99)

10,02 (7.25-13.8)
3.09 (2.26-4.22)

136 (112-1.65)

0.56 (0.48-1.66)

A substantial proportion of the surveyed hospital
staff regularly experienced unprofessional behaviour,
2009 (39%) reporting daily or more frequent incivility
or bullying by co-workers. A survey of New Zealand
medical staff found a similar rate of frequent incivil-
ity and bullying (38%)."” Nurses, employees under 35
(more likely to be in relatively junior positions), and
staff in non-clinical positions more frequently re-
ported exposure to such behaviour.

A total of 753 respondents (14.5%) reported expe-
riencing at least one of the five extreme unprofes-
sional behaviours during the preceding 12 months;
nurses, people aged 25-34 years, and men reported
such behaviour more frequently than other employee
groups. An earlier Australian study'® found that the
prevalence of physical aggression in a large sample of
Australian medical workers was 4.3-13.0%, and that a
larger proportion of male hospital non-specialist doc-
tors experienced physical aggression from co-workers
than their female colleagues (15.1% v 8.9%). It has also

B Quality of service

Allied health and clinical services
Non-clinical services
Management and administration

Experienced incivility frequently
Experienced incivility occassionally
Never experienced incivility

Experienced extreme behaviours

Have skils to speak up* —.—

0.25 05 1 2 4 8 16

Odds ratio (log scale)

Characteristic
Odds ratio (95% Cl)
Age 18-24 years
Age 25-34 years
Age 35-44 years
Age 45-54 years

Age = 55 years

0.85 (0.63-114)
113 (094-1.37)
115 (0.94-1.41)
0.98 (0.80-1.20)

o

Men

Women 092 (0.78-1.08)

A

+

Nursing 1.50 (1.20-1.89)
1.25 (097-162)
1.53 (116-2.02)

1.56 (120-2.01)

!

Medical

709 (517-973)
211(156-2.87)

+

152 (1.25-1.84)

0.58 (0.50-0.68)

2 4 8 6

Odds ratio (log scale)

been reported that male nurses experience more ag-
gression (from all sources) than female nurses.”

The impact of unprofessional behaviour was con-
siderable: almost 40% of staff members reported

Cl = confidence interval. * Data for 4534 respondents who answered all required questions (87.6%). T Data
for 4389 respondents who answered all required questions (84.8%). ¥ “I have the skills to effectively
speak up if | experience unprofessional behaviour”: (strongly) agree v (strongly) disagree or neither agree
nor disagree. Hospital was included as a variable in the model, but is not displayed here for brevity. 4

moderate or major effects on their wellbeing,
particularly if they reported frequent incivility or bullying.
Further, 55% of staff reported that such behaviour seriously
affected teamwork, consistent with findings from clinical sim-
ulation studies’” that rudeness is associated with significant
declines in clinical performance and outcomes.

An important new finding was the strong association between
self-assessed speaking-up skills and experiencing unprofes-
sional behaviour. Respondents who reported having such skills
were 47% less likely to report frequent experience of incivility
or bullying and 20% less likely to report extreme unprofessional
behaviour from co-workers than colleagues without these skills.
Reporting speaking-up skills was also strongly associated with
lower rates of reporting negative impacts on personal wellbeing,
teamwork, and quality indicators.

Exposure to unprofessional behaviour may change a person’s
perception of their speaking-up skills. However, health systems
in several countries have invested in speaking-up programs,10 re-
flecting the expectation that they will reduce the frequency of un-
professional behaviour. That having speaking-up skills reduces

the frequency and impact of unprofessional behaviour, as sug-
gested by our results, is therefore plausible. Younger staff and
women were significantly less likely to report speaking-up skills,
suggesting the need for training, support, and skills development.

Our study is the first to suggest that programs for strengthening
the ability of hospital workers to identify and speak up about
unprofessional behaviour could ameliorate some of its negative
impact. The effective elements in these programs need to be
identified, as well as factors that support their sustainability and
scalability, including the organisational context in which staff
are asked to speak up; exhortations to do so often “... belie the
complexity and ambiguity that it creates for staff.”"® Individuals
must decide when it is safe to speak up, or to stay silent.””

We also found that being comfortable about reporting unpro-
fessional behaviour was significantly associated with staff
perceptions of the organisational culture, the effectiveness of
their hospital in managing complaints about unprofessional
behaviour, and the likely consequences of reporting; staff who

believed they would be taken seriously were three times more \_
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6 Comfort with speaking up or reporting unprofessional behaviour,* by
respondent characteristics and hospital™

Characteristic Odds ratio (95% CI)

Age 18-24 years
Age 25-34 years
Age 35-44 years
Age 45-54 years

Age = 55 years

0.83(0.58-118)

072 (0.58-0.89)
0.86 (0.68-1.08)
0.83 (0.66-1.05)

u

1.23 (102-148)
Men
Women
1.28 (099-1.67)
1.08 (0.80-1.45)
1.57 (114-217)
161 (119-216)

Nursing
Allied health and clinical services
Non-clinical services
Management and administration
Medical

M.H

H

0,67 (0.49-192)
074 (0.52-1.05)
061 (0.44-0.84)
073 (048-113)
079 (0.54-116)
0.86 (0.48-1.51)

Hospital A
Hospital B
Hospital C
Hospital D
Hospital E
Hospital F
Hospital G

|

|

m

— . 212 (1.80-2.49)
I 425 (350-516)
173 (143-210)
198 (1.66-2.35)
3.05 (2.60-3.59)
146 (1.25-172)

Encouraged to speak up?
Have skills to speak up®
Know the proper channels®
Effective management™
Would be taken seriously't
Negative impact on career’

0.25 0.

w

Odds ratio (log scale)

* Agree or strongly agree that “I feel comfortable speaking up or reporting unprofessional behaviour”.
T Data for 4553 respondents who answered all required questions (87.9%). + “I am encouraged by my
colleagues to speak up about unprofessional behaviour” (agree or strongly agree). § “I have the skills
to effectively speak up if | experience unprofessional behaviour” (agree or strongly agree). 4 “I know
the proper channels to raise concerns about unprofessional behaviour” (agree or strongly agree).
** “Unprofessional behaviour is effectively managed in this hospital” (agree or strongly agree). T1 “I
am confident | would be believed and taken seriously if | reported unprofessional behaviour” (agree or
strongly agree). §§ “Speaking up or reporting unprofessional behaviour is likely to have a negative impact
on my career” (disagree or strongly disagree).

7 Reporting having the skills to speak up if experiencing unprofessional
behaviour,* by respondent characteristic’

Comparison Odds ratio (95% Cl)

i
I
Age 18-24 years a1 0.58 (0.43-079)
Age 25-34 years —-— 066 (0.54-0.80)
Age 35-44 years = ! 072 (0.58-0.90)
Age 45-54 years ' 0.85 (0.68-1.05)
Age = 55 years ¥
i
Men e 126 (1.07-150)
Women L]
i
Nursing 4 121(0.96-1.53)
Allied health and clinical services ! 122 (094-159)
Non-clinical services i 120 (0.90-160)
Management and administration | 1.23(0.95-1.60)
Medical [
I
I
Hospital A — 058 (043-079)
Hospital B — 058 (0.42-0.80)
Hospital C L. : 054(0.39-073)
Hospital D . ' 0.63 (0.42-093)
Hospital £ | 106 (0.72-157)
= 112 (0.64-1.97)
Hospital F — e
Hospital G [
025 05 1 2 4 8

Odds ratio (log scale)

* Agree or strongly agree that “I have the skills to effectively speak up if | experience unprofessional be-
haviour”. T Data for 4765 respondents who answered all required questions (92.0%). ¢

likely to report bad behaviour. Further, clinical culture is often
not conducive to identifying and reporting poor behaviour, "'
and clinicians were the employee group least likely to feel com-
fortable about reporting unprofessional behaviour in our study:.

Just providing staff with the skills and knowledge to speak up is
consequently insufficient for reducing the incidence and impact of
unprofessional behaviour in organisations perceived to have poor
management processes and with limited supervisory support for
managing behaviour. Speaking up requires a psychologically safe
environment; this requires that giving and receiving feedback is

regarded as normal, and that teams are cohesive and
authority gradients minimal."”

Training hospital leaders in how to engage with col-
leagues to counter disruptive and unprofessional be-
haviour is critical,’ including being receptive when
staff speak up, and having both the skills and pro-
cesses for an effective response.'” While the central
role of senior hospital management and professional
leaders in ensuring low tolerance for unprofessional
behaviour is recognised,22 there are few effective in-
terventions for achieving such environments.

Organisational culture can normalise incivility. As
reported for other workplaces,” we found that hos-
pitals with higher rates of incivility and bullying
also had higher rates of extreme behaviour. Tolerance
for low level poor behaviour can be an enabler for
more serious misbehaviour. Besides interventions
that target individuals, organisation-wide programs
that demonstrate strong commitment to identifying
and responding to unprofessional behaviour are re-
quired, including respectful behaviour by senior staff
members and prompt intervention when required.”*
Ensuring that such programs are rigorously evalu-
ated for their effectiveness is equally important.””

Limitations

One strength of our study was that, beyond descrip-
tive analyses, we controlled for a range of potential
confounding factors. However, responder bias was
possible in our survey. People who had experienced
unprofessional behaviour may have been more likely
to complete the survey or, conversely, have preferred
to not draw attention to their experiences by com-
pleting the survey. A review of factors that influence
participation rates in health-related surveys and their
likely effects on outcomes concluded that evidence
for substantial bias caused by non-participation was
limited.” In our model analyses, data for 8-12% of
respondents were missing, and this may have af-
fected our estimates. As the hospitals were run by
a single operator, our findings may not be general-
isable to hospitals outside this group. Finally, the
cross-sectional design means that findings should be
interpreted as associations, not as causal links.

Conclusion

Our findings indicate that unprofessional behaviour
is highly prevalent among hospital workers. They
clearly indicate that providing staff, regardless of
their age, sex, and professional group, with skills in
speaking up about unprofessional behaviour and an
organisational environment that effectively deals

with it, may reduce the frequency of unprofessional behaviour
and reduce its negative impacts on staff and patients.
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