
https://bvajournals.onlinelibrary.wiley.com/action/showCampaignLink?uri=uri%3A73d5ab7b-c0af-4814-9dee-3eb9b6fa95b9&url=https%3A%2F%2Fwww.felpreva.co.uk%3Futm_source%3DVet%2BRecord%26utm_medium%3DePDF%26utm_campaign%3DFelpreva%26utm_id%3DVTQ&pubDoi=10.1002/vetr.2030&viewOrigin=offlinePdf


Received: 17 March 2022 Revised: 9 June 2022 Accepted: 6 July 2022

DOI: 10.1002/vetr.2030

O R I G I N A L R E S E A R C H

Consequences and coping: Investigating client, co-worker
and senior colleague incivility within veterinary practice

Amy Irwin1 Helen Silver-MacMahon2 Stephanie Wilcke1

1Applied Psychology and Human Factors
Group, School of Psychology, University of
Aberdeen, Aberdeen, UK

2Vetled, High Wycombe, UK

Correspondence
Amy Irwin, School of Psychology, University
of Aberdeen, William Guild Building,
Aberdeen AB24 2UB, UK.
Email: a.irwin@abdn.ac.uk

Abstract
Background: Workplace incivility is a workplace stressor with varying effects
according to the status of the target and instigator. This study sought to exam-
ine veterinary staff’s experiences of incivility from clients, co-workers and
senior colleagues.
Method: An online mixed-measures survey gathered data from UK veteri-
nary staff (n = 252, primarily veterinarians and nurses). Quantitative scales
were used to collect data on incivility frequency, burnout, mental health, job
satisfaction, turnover intention and key coping responses. Qualitative data
expanded on preferred coping strategies.
Results: The impact of uncivil behaviour varied according to the source of
the incivility and the status of the target. Senior colleague incivility predicted
veterinarian turnover intention, whereas client incivility predicted burnout.
Similarly, senior colleague incivility predicted job satisfaction for veterinary
nurses. Seeking support was the most frequently reported coping strategy.
The qualitative data illustrated strategies focused on calming the situation
and management of self.
Limitations: The data are based on self-reports and are subject to social
desirability bias. The sample is limited to UK veterinary staff.
Conclusion: Veterinary staff are at risk of experiencing incivility, with
varying impacts across job roles and incivility sources. A proactive sys-
tem approach to incivility is recommended, encompassing support and
procedural changes.
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INTRODUCTION

Workplace mistreatment is a relatively broad concept
encompassing aggression, harassment, ostracism and
incivility, all of which can have adverse consequences
(including reduced wellbeing, job satisfaction and
work performance1) for the worker experiencing these
behaviours.1 Within that broad concept, incivility can
be distinguished from other forms of mistreatment via
three key mechanisms as follows: uncivil behaviours
are perceived as minor or low level acts, incivility is
ambiguous in terms of intent to harm2 and incivil-
ity is generic (can be both active and passive).1 In
a recent meta-analysis, incivility was shown to be a
reliable, valid, construct with impacts independent
of other types of mistreatment, highlighting the
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uniqueness of incivility and the consequential
need for a tailored approach to addressing uncivil
behaviours in the workplace.1

Incivility in veterinary practice

Veterinary work is considered to be stressful, with high
rates of reported workplace stress, suicidal ideation
and burnout.3 Work conducted to assess veterinary
psychosocial workplace stressors suggests a wide
range of potential factors, including long work hours,
fear of making mistakes4 and financial insecurity.5

Interactions with co-workers and clients can also func-
tion as a stressor, for example, dealing with clients
who are unable to pay, have unrealistic expectations5

Vet Rec. 2022;e2030. wileyonlinelibrary.com/journal/vetr 1 of 11
https://doi.org/10.1002/vetr.2030

https://orcid.org/0000-0003-2526-4750
mailto:a.irwin@abdn.ac.uk
http://creativecommons.org/licenses/by-nc/4.0/
https://wileyonlinelibrary.com/journal/vetr
https://doi.org/10.1002/vetr.2030


2 of 11 Veterinary Record

and make complaints4 or experiencing confrontation
and conflict with co-workers.5 However, much of this
research is based on workplace mistreatment in gen-
eral (e.g., in the taxonomy of veterinary stressors,
‘issues with clients’ encompass conflict, anger and
negative feedback3), neglecting specific behaviours
such as incivility.

Source and status effects

The experience of incivility is often understood
through the lens of cognitive appraisal theory, which
describes a three-step process whereby the target
assesses the situation to determine threat level and
select the most appropriate response.6 This encom-
passes appraisal of the potential for negative impact,
consideration of potential responses and coping
strategies, and evaluation of the potential interac-
tion outcome.6 Social power, or where the instigator
and target sit within the organisational hierarchy,7

has been suggested as a factor within this assessment
of, and response to, uncivil behaviour. For example,
Porath and Pearson8 reported that targets of incivility
who evaluate their status as higher than the instigator
tend to react aggressively, whereas lower status victims
may be more likely to withdraw.8

The impact of status on the incivility experience may
be particularly pertinent within the veterinary context
given the growth of veterinary practices, with veteri-
nary work often shared across multiple team mem-
bers, such as veterinarians, veterinary nurses, practice
managers and receptionists. Although the question of
status and incivility has not been addressed directly
in the veterinary context, research does indicate that
perceived status has an impact on social exchange.
For example, perceived professional status (e.g., vet-
erinarians viewed as having higher professional status
than veterinary nurses) can be a barrier to inter-
professional communication between differing roles
within a veterinary team.9

Coping

The extent to which the target of incivility views the
situation as manageable and their selection of coping
response will depend on their appraisal of the situa-
tion, as well as their status.6 Knapp et al.10 categorised
responses to workplace mistreatment into four main
categories. The first two categories (conflict avoidance
and social support) are considered passive, primarily
focused on helping the target of the incivility manage
their emotions and any adverse impacts.11 The second
two categories (confrontation and advocacy) repre-
sent active strategies designed to alter the behaviour of
the instigator.11 Active strategies carry with them a risk
of retaliation from senior colleagues, or the organisa-
tion as a whole,12 and as such, lower status individuals
(which within the veterinary context might include

veterinary nurses and care assistants) are less likely to
use these strategies.

Study aim

The aim of the current mixed-measures study was to
investigate the experience of incivility within veteri-
nary practice across multiple sources and job roles.
More specifically, the following research questions
were developed:

∙ Does the impact of incivility in veterinary prac-
tice vary across sources (client, co-worker, senior
colleague)?

∙ Does the impact of incivility vary according to sta-
tus/job role (veterinary surgeon, veterinary nurse,
receptionist, manager, care assistant)?

∙ Do coping strategies associated with incivility vary
across source and/or job role?

∙ Have veterinary staff developed strategies to reduce
the impact of incivility in practice?

METHOD

Participants

A total of 252 participants were recruited from across
the UK and Ireland. Participants were eligible for par-
ticipation if they were aged 18 years or over and
worked in a veterinary practice as a veterinarian, vet-
erinary nurse, animal care assistant, practice manager
or client care assistant. Participants were recruited
using two methods: the primary method was recruit-
ment via social media (Twitter, Facebook, LinkedIn),
and the second method was via direct email to con-
tacts of the second author. In each case, potential
participants were presented with an invitation pro-
viding details about the questionnaire together with a
weblink. The weblink led to the anonymous question-
naire, which provided an information sheet, consent
form and debrief along with the main body of the
survey.

Questionnaire

The questionnaire was developed using SNAP software
and encompassed four main sections:

Section 1: In this section, demographic information,
including job role, years of job experience, gender, age
and practice focus, was collected.

Section 2: Participants were asked to indicate their
current wellbeing status using the Cohort of Nor-
way (CONOR) seven-item mental health index (MHI),
which measures mental health status related to anx-
iety and depression.13 The index asks participants
the extent to which they have experienced aspects
related to anxiety and depression over the past
2 weeks, for example, ‘troubled by anxiety?’ (from
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1—no to 4—very). Data for items three and five were
reversed when calculating the overall scale score. A
high score represents a high level of reported anxi-
ety and depression. The participants were then asked
to report their current level of job satisfaction using
the single item ‘Taking everything into consideration,
how do you feel about your job as a whole? (from
1—extremely dissatisfied to 7—extremely satisfied).14

Next, the questionnaire included a three-item mea-
sure of turnover intention, for example, ‘I have been
actively looking for other jobs’ (from 1—strongly dis-
agree to 5—strongly agree), with item three reversed
to calculate the overall scale score. A high score
indicates a high level of quitting intention.15 Finally,
participants were asked to complete a single-item
assessment of burnout level: ‘I feel burned out from
my work’ (1—never to 7—daily).16

Section 3: This section was designed to assess the
frequency of incivility experienced from three sources
(client, co-worker, senior colleague) and the cop-
ing strategies used to manage incivility from any of
those sources. It comprised three pages (order of pre-
sentation of these pages was randomised using the
SNAP randomise function), and each page included
an adapted workplace incivility scale,6 a 10-item
self-report scale designed to assess the reported fre-
quency of uncivil behaviours over the past year within
the workplace, for example, ‘ignored you or failed
to speak to you’ (from 1—never to 5—most of the
time). This followed 12 items taken from the Cop-
ing with Harassment Questionnaire (CHQ6), together
with three adapted items altered using previous inter-
view data to be more relevant for the veterinary
context.17 The items formed five subscales each con-
taining three items. The first four represented CHQ
typologies6: conflict avoidance, mitigation, assertion,
support, with the final strategy of ‘reporting’ being an
adaptation of the CHQ ‘organisational support’ sub-
scale (three items: make complaint, report to senior
colleague, ask colleague to intervene). The scales used
were identical on each page; the only difference was
the prefacing text, which indicated that the participant
should record responses relevant to client, co-worker
or senior colleague incivility.

Section 4: The final section featured one open-
ended question: ‘How do you cope/reduce the impact
of incivility’. This question was included to gather
more detailed information on effective coping strate-
gies for incivility experienced in the veterinary context.

Data analysis

Quantitative

In order to assess the potential relationship between
level of incivility (client, co-worker, senior colleague)
and reported level of job satisfaction, turnover inten-
tion, mental health and burnout, a series of correlation
and regression analyses were conducted. Compar-
isons of incivility frequency and coping strategies

across veterinary surgeons and veterinary nurses were
conducted using independent sample t-tests. The util-
isation of coping strategies in response to incivility was
assessed using ANOVA. All analyses used p <0.005 as
the set level for significance.

Qualitative

The epistemological stance of the authors was pri-
marily constructivist, with meaning derived from
interactions with the world.18 Within that stance, the
approach selected for the current study was inductive,
reflexive, thematic analysis.19,20 The analysis was con-
ducted in four phases using Microsoft Word. Phase one
was a familiarisation process where the questionnaire
responses were read multiple times. In phase two,
initial codes were generated at a semantic and inter-
pretative level by two coders (first and third authors),
both of whom have a psychology research back-
ground. The use of two coders enabled investigator
consistency through discussion and agreement, which
is recommended as a method of research rigour in
qualitative research.20 Phase three focused on theme
development, with the aim of producing themes that
grouped codes according to shared meaning relevant
to coping strategies. Phase four involved reviewing the
themes. The themes and codes were discussed and
reviewed between all the paper authors (the second
author is a veterinary nurse and could offer a use-
ful counterpoint to the predominantly psychological
perspective of the initial coders).

RESULTS

Participant characteristics

A total of 252 participants (207 females, mean age: 36.3
years, mean years of job experience: 12.2 years) were
recruited. The sample comprised primarily veteri-
nary surgeons (n = 125, 49.6%) and veterinary nurses
(n = 82, 32.5%), together with a number of animal care
assistants (n = 7, 2.8%), client care assistants (n = 13,
5.2%), practice managers (n = 4, 1.6%) and not stated
(n = 21, 8.3%). The participants represented predom-
inantly small animal practices (n = 214, 84.9%), with
several livestock (n = 5, 2%), equine (n = 10, 4%),
mixed (n = 12, 4.8%) and not stated (n = 11, 4.4%)
practices also included.

Scale scores and reliability

All scale scores represent the summed score gener-
ated by combining items. Participants were free to
skip any items within the questionnaire that they did
not wish to answer; as such, some of the partici-
pants had missing data points for some of the scales.
Where this occurred, the summed score would not
be accurate and was removed from the analysis. Prior
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T A B L E 1 Mean scores, skewness, kurtosis and scale reliability for mental health, job satisfaction, turnover intention, burnout and
incivility

Scale Mean (SD) Minimum–maximum Skewness Kurtosis Scale reliability

CONOR mental health index 16.61 (4.50) 7–27 0.292 −0.494 0.838

Job satisfaction 4.13 (1.71) 1–7 −0.089 −1.172

Turnover intention 8.12 (3.80) 3–15 0.292 −1.041 0.910

Burnout 4.76 (1.39) 1–7 −0.452 −0.210

Workplace incivility scale—client 17.98 (8.29) 10–50 1.318 1.319 0.908

Workplace incivility scale—co-worker 19.26 (8.11) 10–47 0.882 0.074 0.911

Workplace incivility scale—senior colleague 22.18 (9.68) 10–50 1.020 0.623 0.944

Abbreviation: CONOR, Cohort of Norway.

T A B L E 2 Mean scores, skewness, kurtosis and scale reliability for coping strategies (conflict avoidance, mitigation, assertion, support,
reporting)

Scale Mean (SD) Minimum–maximum Skewness Kurtosis Scale reliability

Client

Conflict avoidance 8.59 (2.98) 3–15 −0.187 −0.507 0.619

Mitigation 8.71 (3.47) 3–15 −0.185 −0.972 0.810

Assertion 6.13 (2.70) 3–15 0.938 0.449 0.805

Support 9.64 (3.33) 3–15 −0.064 −0.890 0.805

Reporting 6.06 (2.59) 3–15 0.894 0.778 0.661

Co-worker

Conflict avoidance 8.51 (3.39) 3–15 −0.039 −0.904 0.759

Mitigation 8.18 (3.47) 3–15 0.065 −1.039 0.813

Assertion 6.16 (3.00) 3–15 0.780 −0.234 0.899

Support 9.03 (3.65) 3–15 −0.052 −0.965 0.827

Reporting 4.88 (2.46) 3–15 1.517 2.192 0.839

Senior colleague

Conflict avoidance 8.82 (3.62) 3–15 −0.102 −1.031 0.773

Mitigation 8.12 (3.43) 3–15 0.007 −0.931 0.831

Assertion 5.67 (2.98) 3–15 1.068 0.343 0.871

Support 9.36 (3.68) 3–15 −0.139 −0.985 0.829

Reporting 4.75 (2.67) 3–15 1.686 2.339 0.807

to conducting statistical analyses, the key variables
(mental health, job satisfaction, turnover intention,
burnout, workplace incivility, shown in Table 1, and
coping strategies, shown in Table 2) were evaluated
for scale reliability (excluding the single item mea-
sures) with an alpha requirement of 0.7 or above for
inclusion in further analysis. In addition, skewness
and kurtosis values were checked with the supposition
that values that fall within ±2 are considered within
the acceptable range for analysis purposes.21 Based on
this assessment, all variables were considered accept-
able for statistical analysis except two of the coping
with harassment subscales—conflict avoidance and
reporting, both of which were excluded on the basis of
low scale reliability and high kurtosis.

Incivility impact

To determine the potential association between inci-
vility levels (client, co-worker, senior colleague) and

the variables of interest (mental health, job satis-
faction, turnover intention, burnout, coping typolo-
gies), a Pearson correlation analysis was conducted
(Table 3). The results indicate that all three types
of incivility (client, co-worker, senior colleague) pos-
itively correlated with reported levels of anxiety and
depression (CONOR-MHI) and burnout and nega-
tively correlated with levels of job satisfaction. Co-
worker and senior colleague incivility also correlated
positively with turnover intention. There were corre-
lations between incivility level and coping strategy:
senior colleague incivility correlated positively with
all three variations of seeking social support, and
client incivility correlated positively with all three vari-
ations of confrontation. Co-worker incivility positively
correlated with two variations of seeking support (co-
worker and senior colleague) and two variations of
confrontation (co-worker and senior colleague).

Following the Pearson correlation analysis, a
series of four regression analyses were conducted to
determine if any of the three types of incivility (client,



Veterinary Record 5 of 11

T
A

B
L

E
3

Pe
ar

so
n

co
rr

el
at

io
n

an
al

ys
is

to
as

se
ss

va
ri

ab
le

s
as

so
ci

at
ed

w
it

h
re

p
o

rt
ed

in
ci

vi
lit

y
fr

eq
u

en
cy

Va
ri

ab
le

1.
2.

3.
4.

5.
6.

7.
8.

9.
10

.
11

.
12

.
13

.
14

.
15

.

1.
C

lie
n

ti
n

ci
vi

lit
y

∘

2.
C

o
-w

o
rk

er
in

ci
vi

lit
y

0.
12

2
∘

3.
Se

n
io

r
co

lle
ag

u
e

in
ci

vi
lit

y
0.

16
1

0.
52

3 *
*

∘

4.
C

O
N

O
R

m
en

ta
lh

ea
lt

h
in

d
ex

0.
27

4 *
*

0.
41

4 *
*

0.
40

0 *
*

∘

5.
Jo

b
sa

ti
sf

ac
ti

o
n

−
0.

18
9 *

*
−

0.
25

2 *
*

−
0.

37
5 *

*
−

0.
60

4 *
*

∘

6.
Tu

rn
ov

er
in

te
n

ti
o

n
0.

10
5

0.
25

4 *
*

0.
36

8 *
*

0.
48

4 *
*

−
0.

71
7 *

*
∘

7.
B

u
rn

o
u

t
0.

31
2 *

*
0.

20
6 *

*
0.

25
1 *

*
0.

62
0 *

*
−

0.
46

4 *
*

0.
40

0 *
*

∘

8.
C

lie
n

ts
u

p
p

o
rt

0.
24

8 *
*

0.
13

9
0.

23
8 *

*
0.

17
5

−
0.

19
6 *

*
0.

14
6

0.
29

3 *
*

∘

9.
C

o
-w

o
rk

er
su

p
p

o
rt

0.
06

3
0.

36
5 *

*
0.

22
2 *

*
0.

25
4 *

*
−

0.
19

0 *
*

0.
22

0 *
*

0.
24

4 *
*

0.
59

1 *
*

∘

10
.S

en
io

r
su

p
p

o
rt

0.
12

7
0.

18
5 *

*
0.

32
0 *

*
0.

16
8

−
0.

19
2 *

*
0.

23
8 *

*
0.

23
4 *

*
0.

61
8 *

*
0.

66
3 *

*
∘

11
.C

lie
n

tm
it

ig
at

e
0.

16
1

0.
04

9
0.

10
1

−
0.

01
5

−
0.

02
5

−
0.

00
1

0.
02

6
0.

16
6

0.
06

3
0.

15
4

∘

12
.C

o
-w

o
rk

er
m

it
ig

at
e

0.
07

7
0.

16
4

0.
14

9
0.

05
0

0.
03

6
−

0.
02

5
0.

03
2

0.
08

6
0.

24
7 *

*
0.

20
1 *

*
0.

42
4 *

*
∘

13
.S

en
io

r
m

it
ig

at
e

0.
17

1
0.

05
8

0.
12

2
−

0.
01

1
0.

05
4

−
0.

05
7

0.
03

7
0.

08
1

0.
14

8
0.

30
9 *

*
0.

41
8 *

*
0.

64
5 *

*
∘

14
.C

lie
n

tc
o

n
fr

o
n

t
0.

28
8 *

*
0.

05
3

0.
04

3
0.

01
2

−
0.

12
8

0.
06

7
0.

07
0

0.
20

3 *
*

0.
00

5
0.

14
0

−
0.

08
9

−
0.

14
8

−
0.

01
7

∘

15
.C

o
-w

o
rk

er
co

n
fr

o
n

t
0.

23
3 *

*
0.

26
6 *

*
0.

07
9

0.
03

5
0.

00
1

−
0.

02
2

0.
01

1
0.

16
1

0.
32

6 *
*

0.
22

8 *
*

0.
09

6
0.

03
1

0.
07

1
0.

44
5 *

*
∘

16
.S

en
io

r
co

n
fr

o
n

t
0.

20
3 *

*
0.

21
9 *

*
0.

19
9 *

*
0.

06
3

−
0.

09
2

0.
13

3
0.

05
2

0.
15

3
0.

20
3 *

*
0.

38
0 *

*
0.

09
6

0.
07

0
0.

10
7

0.
42

3 *
*

0.
63

0 *
*

A
b

b
re

vi
at

io
n

:C
O

N
O

R
,C

o
h

o
rt

o
fN

o
rw

ay
.

**
Si

gn
ifi

ca
n

ta
tp

<
0.

00
5

le
ve

l.



6 of 11 Veterinary Record

T A B L E 4 Multiple linear regression analysis to determine the extent to which incivility types function as predictors of mental health,
job satisfaction, turnover intention and burnout

Variable B Standard error Beta t p-Value

Dependent variable: CONOR mental health index

Client incivility 0.113 0.028 0.249 4.059 <0.001

Co-worker incivility 0.129 0.039 0.228 3.274 0.001

Senior colleague incivility 0.125 0.038 0.230 3.289 0.001

Dependent variable: job satisfaction

Client incivility −0.026 0.011 −0.149 −2.339 0.020

Co-worker incivility −0.007 0.015 −0.034 −0.478 0.633

Senior colleague incivility −0.063 0.015 −0.310 −4.282 <0.001

Dependent variable: turnover intention

Client incivility 0.020 0.026 0.051 0.764 0.445

Co-worker incivility 0.032 0.037 0.064 0.849 0.397

Senior colleague incivility 0.135 0.036 0.285 3.738 <0.001

Dependent variable: burnout

Client incivility 0.042 0.009 0.298 4.667 <0.001

Co-worker incivility 0.011 0.013 0.061 0.851 0.396

Senior colleague incivility 0.026 0.012 0.154 2.124 0.035

Abbreviation: CONOR, Cohort of Norway.

co-worker, senior colleague) functioned as a pre-
dictor for mental health, job satisfaction, turnover
intention or burnout (Table 4) (the coping strategy
variables are not included here; further analysis of
those variables is presented later in the results). A
significant regression equation was found with mental
health as the dependent variable: F(2, 204): 21.836,
p < 0.001, with an R2 of 0.243. All three forms of inci-
vility functioned as significant predictors of higher
reported levels of anxiety/depression (CONOR-MHI).
A significant regression equation was found with
job satisfaction as the dependent variable: F(3, 216):
12.145, p < 0.001, with an R2 of 0.144. In this case,
incivility from senior colleagues predicted lower job
satisfaction. A significant regression equation was
also found with turnover intention as the dependent
variable: F(2, 202): 8.353, p< 0.001, with an R2 of 0.110.
Incivility from senior colleagues predicted higher
turnover intention. Finally, a significant regression
equation was found with burnout as the dependent
variable: F(3, 216): 11.952, p < 0.001, with an R2 of
0.142. In this case, client incivility functioned as a sig-
nificant predictor of higher reported levels of burnout
(Table 4).

Incivility impact and coping strategies
across job roles

Preliminary examination of incivility levels according
to job role indicated that there appeared to be some
variation across job roles (Table 5). Statistical analy-
sis of these differences could only compare veterinary
surgeons versus veterinary nurses due to a lack of
sufficient sample size for the remaining groups (<50).

Comparison of the level of incivility experienced
by veterinary surgeons and nurses using an inde-

pendent sample t-test indicated that nurses reported
experiencing significantly more incivility from senior
colleagues (t(199): 4.091, p < 0.001) and co-workers
(t(199): 4.388, p < 0.001) than veterinary surgeons.
There was no significant difference in the level of client
incivility reported.

To determine if the impact of incivility varied
according to job role, the regression analysis detailed
in the previous section was run a second time, this
time with the datafile split according to job role (veteri-
nary surgeon, veterinary nurse). The results indicate
that the pattern of predictors varies for each job role
and across dependent variables; specifically, senior
colleague incivility was the key significant predictor of
lower job satisfaction for veterinary nurses and func-
tioned as a significant predictor of higher turnover
intention for veterinary surgeons. Client incivility
functioned as a significant predictor of higher levels
of burnout for veterinary nurses but not veterinary
surgeons (see Table 6).

Comparison of coping strategies (mitigation, asser-
tion, social support) used by veterinary surgeons and
veterinary nurses in response to client, co-worker
and senior colleague incivility was conducted using a
series of independent t-tests. However, none of these
comparisons was significant at the p < 0.005 level.

Coping strategies

Quantitative

Comparison of the frequency of reported coping
strategies (3 × mitigation, assertion, social sup-
port) was conducted across each incivility type
(3 × client, co-worker, senior colleague) using
repeated-measures ANOVAs. The results indicated
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T A B L E 5 Means (standard deviation) of incivility levels according to job role

Job role Client incivility Co-worker incivility Senior colleague incivility

Veterinary surgeon 22.31 (8.26) 17.32 (6.84) 16.22 (6.41)

Veterinary nurse 22.64 (10.93) 22.20 (8.87) 20.89 (9.76)

Animal care assistant 12.60 (3.97) 23.14 (11.54) 20.42 (14.14)

Client care assistant 25.08 (11.18) 18.08 (6.93) 14.00 (5.26)

Practice manager 22.00 (7.61) 21.50 (6.14) 18.50 (9.85)

T A B L E 6 Multiple linear regression analysis, split according to job role (surgeon, nurse) to determine the extent to which incivility types
function as predictors of mental health, job satisfaction, turnover intention and burnout

Job role Variable B Standard error Beta t p-Value

Veterinary surgeon Dependent variable: mental health index (F(3, 102): 10.153, p < 0.001, R2: 0.23)

Client incivility 0.125 0.047 0.232 2.652 0.009

Co-worker incivility 0.166 0.066 0.243 2.511 0.014

Senior colleague incivility 0.162 0.069 0.229 2.351 0.021

Veterinary nurse Dependent variable: mental health index (F(3, 63): 10.895, p < 0.001, R2: 0.34)

Client incivility 0.076 0.043 0.185 1.776 0.081

Co-worker incivility 0.151 0.059 0.296 2.551 0.013

Senior colleague incivility 0.136 0.050 0.314 2.708 0.009

Veterinary surgeon Dependent variable: job satisfaction (F(3, 108): 4.020, p = 0.009, R2: 0.10)

Client incivility −0.023 0.018 −0.119 −1.294 0.199

Co-worker incivility −0.013 0.025 −0.053 −0.516 0.607

Senior colleague incivility −0.064 0.026 −0.251 −2.446 0.016

Veterinary nurse Dependent variable: job satisfaction (F(3, 67): 5.875, p = 0.001, R2: 0.21)

Client incivility −0.030 0.017 −0.193 −1.747 0.085

Co-worker incivility −00.008 0.024 −0.042 0.335 0.739

Senior colleague incivility −0.066 0.020 −0.404 −3.250 0.002*

Veterinary surgeon Dependent variable: turnover intention (F(3, 103): 4.103, p = 0.009, R2: 0.11)

Client incivility 0.004 0.043 0.009 0.093 0.926

Co-worker incivility −0.006 0.064 −0.010 −0.098 0.922

Senior colleague incivility 0.220 0.071 0.334 3.114 0.002*

Veterinary nurse Dependent variable: turnover intention (F(3, 64): 3.883, p = 0.013, R2: 0.15) NS

Veterinary surgeon Dependent variable: burnout (F(3, 108): 2.927, p = 0.037, R2: 0.08) NS

Veterinary nurse Dependent variable: burnout (F(3, 67): 6.174, p = 0.001, R2: 0.22)

Client incivility 0.047 0.016 0.331 3.002 0.004*

Co-worker incivility 0.012 0.022 0.068 0.552 0.582

Senior colleague incivility 0.035 0.019 0.235 1.899 0.062

*Significant at p < 0.005 level. NS not significant

a significant main effect for coping strategy (F(2,
404): 97.463, p < 0.001), a main effect for source
of incivility (F(2, 404): 8.602, p < 0.001) and a sig-
nificant interaction between coping and source
(F(4, 808): 4.062, p = 0.003, see Figure 1). Pair-
wise comparisons using the Bonferroni correction
indicated that assertion (M: 5.95) was reported
significantly less frequently than mitigation (M:
8.45) and social support (M: 9.27) (p < 0.001) and
that mitigation was, in turn, reported significantly less
frequently than social support (p = 0.004). Pairwise
comparisons also indicated that incivility from clients
was associated with a higher overall frequency of
coping strategies (M: 8.26) than incivility from senior
colleagues (M: 7.66) (p = 0.001).

Figure 1 is suggestive of variation in the utilisa-
tion of coping strategy across incivility types. This
was further assessed through a series of three post
hoc repeated-measures ANOVAs, one for each coping
strategy (mitigation, social support, confrontation) in
response to all three sources of incivility. The results
indicated that the frequency of mitigation as a coping
strategy varies across incivility sources (F(2, 414):
7.305, p < 0.001), with pairwise comparisons using
the Bonferroni correction suggesting that mitigation
is used more frequently in response to client incivility
(M: 8.95) than co-worker (M: 8.22) or senior col-
league (M: 8.08) incivility (p = 0.002). There was also a
significant effect for the utilisation of social support
as a coping strategy (F(2, 418): 6.673, p = 0.001), with
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F I G U R E 1 Illustration of ANOVA
interaction between coping strategy and
source of incivility. CI, confidence interval

T A B L E 7 Five key themes relevant to coping strategies used in
response to incivility experienced in veterinary practice

Theme Codes/subthemes

Emotion management:
Maintaining calm,
remaining
rational/focusing on the
facts. Avoidance of emotion
spilling over into work
activities/home life.

Keep calm
Stay polite/avoid arguing
Do not respond immediately
Respond rationally/factually
Calm person down
Compartmentalise
Keep home and work life
separate

Problem solving: Taking an
active role in working
towards a solution or
exploring the reasons for
the incivility.

Highlight common goal
Do not view person as enemy
Explore reasons for behaviour
Work towards a solution
Show/state understanding
Active listening
Explain own point/perspective

Reflection on practice:
Viewing incivility as a
learning experience,
offering the opportunity for
reflection and feedback on
performance and
behaviours.

Self-reflection
Provide staff with feedback on
behaviours
Define desirable/undesirable
behaviours for staff and clients
Performance/staff
management

Strategic defence: Planning
ahead when dealing with
someone known to be
difficult.

Ensure others present when
interacting with person
Arm self with
knowledge/evidence
Ensure own work quality is
good
Explain treatment
plan/options

Self-care: The need to have an
active life outside work,
often encompassing
various stress relieving
activities.

Own pets as comfort/stress relief
Relaxation/mindfulness
Positive thinking
Regulate breathing
Take time out (cuppa)
Sports/hobbies

pairwise comparisons using the Bonferroni correc-
tion indicating that social support is used significantly
more frequently in response to client incivility (M:
9.72) than co-worker (M: 8.93) incivility (p = 0.001).

There was no significant effect for the use of assertion
across the three incivility sources.

Qualitative

The data presented here were derived from the sin-
gle open-ended question contained in section 4 of
the questionnaire. In the interest of brevity, only key,
original (differing from the strategies covered within
the coping with harassment questionnaire), themes
relevant to coping with incivility will be presented
(Table 7).

Emotion management

Participants reported the importance of remaining
calm, with emotions managed via a focus on the tech-
nical aspects of a situation, or through emphasised
politeness:

I have learnt that becoming overly polite
helps to keep me from reacting, and often
is a way to get clients to pause and think
about what they’re doing/saying without
bringing attention to their behaviour from
myself (P81).

Problem solving

Another approach to managing uncivil behaviour was
to focus on the issue or problem at hand. The aim of
this strategy was to reform a working relationship by
restating the shared goal and delving into the reasons
for the uncivil behaviour:

Try to solve the problem based on facts
and plans which usually make the person
a bit calmer as they start to think. Let them
speak and wait till they finish if I have the
time’ (P36).
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Reflection on practice

Some participants reported using uncivil interactions
as the basis for either self-reflection (often considera-
tion of alternative approaches) or as a mechanism for
improving team processes and behaviours:

As a team we are focusing on giving feed-
back and support for calling out unde-
sirable (consistently poor) behaviour. To
support the managers in this we ran a
whole team workshop, creating a team val-
ues charter with desirable and undesirable
behaviours (P35).

Strategic defence

Participants reported planning ahead when going into
interactions with staff or clients known to be uncivil.
This included ensuring others were present in any
interactions, as both buffer and back-up:

I refuse to work with my head nurse with-
out another member of staff present to
reduce the outbursts and verbal attacks on
me while in the back areas at work (P46).

Alternatively, this pre-planning might involve addi-
tional information gathering, seeking second opinions
and ensuring confidence in any proposed actions.

Self-care

Participants also discussed methods for reducing
adverse effects post-interaction. These studies primar-
ily focused on self-care mechanisms, often based on
mindfulness and yoga practices. Most of the partic-
ipants discussed engaging in these activities outside
work, sometimes in a defined attempt to distance
themselves from work:

By having plenty of interests and friends
outside of work to reduce the relative
importance of work and experiences there
in my life (P54).

DISCUSSION

The current findings indicate that incivility from
clients and colleagues was experienced by, and had the
potential to adversely impact, all veterinary staff. The
impact of uncivil behaviour varied across job roles.
Incivility from senior colleagues predicted increased
turnover intention for veterinary surgeons. In com-
parison, client incivility predicted an increased risk
of burnout, and senior colleague incivility predicted
reduced job satisfaction for veterinary nurses. Passive
coping strategies of mitigation and social support were

reported more frequently than the active strategy of
assertion by all veterinary staff, with higher levels of
coping responses reported in response to client, as
opposed to co-worker or senior colleague, incivility.
The qualitative data also highlight strategies focused
on calming the situation as opposed to confronting the
person about their incivility.

Client incivility

Client incivility appeared to be the most prevalent
source of incivility for both veterinary surgeons and
nurses in the current sample, a finding that reflects
the general literature that indicates customer incivility
is frequently experienced by the majority of customer
service employees.22 The combined results for the
entire sample suggest that the impact of client incivil-
ity is primarily on veterinary staff mental health and
burnout. Previous research suggests that this could
be due to the concept of emotional labour, whereby
employees within service industries are generally
expected to present predominantly positive emotions
to clients (service with a smile22), partially because of
the perceived high status of clients.23 This suppression
of negative emotion and presentation of positive emo-
tions that are not felt can have an adverse impact on
employee wellbeing.24 High levels of emotional labour
have been linked to emotional exhaustion, a facet of
burnout.22

Colleague incivility

The most impactful incivility from colleagues
appeared to be that experienced from senior col-
leagues, primarily linked with job satisfaction and
turnover intention. Research by Porath et al.25 may
offer an explanation of this form of impact, whereby
workplace incivility may be a form of status challenge
as the instigator attempts to elevate themselves and
reduce others. Incivility from senior colleagues may
therefore be aimed at reducing the self-confidence
and perceived value of the target,25 with consequen-
tial reductions in sense of achievement and respect,
which in turn aligns with the concept of job sat-
isfaction. If the status challenge is successful, the
target may engage in avoidant behaviours, poten-
tially explaining the increased turnover intention.
Lower status targets (e.g., nurses) may be particu-
larly vulnerable to absenteeism and exit, partially
because such targets may not feel that there is any
other organisationally sanctioned option available to
them.8

Coping

The reported focus on passive (mitigation) as opposed
to active (assertion) coping responses within the
current sample is a common finding across multiple
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contexts.6,26 Researchers suggest that targets may
feel incivility is too mild to report, could fear nega-
tive repercussions from confronting the instigator,
or may struggle to identify an appropriate reporting
mechanism.6,12 Interestingly, the selection of cop-
ing response did not appear to vary across job roles
within the current sample, suggesting a general reluc-
tance to confront incivility. Passive strategies such as
avoidance have been linked to increased emotional
exhaustion, with a more active approach recom-
mended as a method of gaining situational control.26

However, confrontation could exacerbate the interac-
tion, spiralling into more extreme behaviours.22 The
answer for the veterinary context may lie in the alter-
native active strategies highlighted within the current
qualitative section, specifically the problem-solving
approach and strategic defence, although additional
research is required to evaluate the effectiveness of
these methods.

Limitations

The original aim of this study was to compare inci-
vility across a range of veterinary job roles; however,
sadly, only the veterinary surgeon and nurse groups
were large enough to allow statistical comparison. As
such, the data reported here are primarily reflective of
those two groups and cannot be generalised to all staff
within veterinary practice. In addition, the sample is
predominantly female and representative of small ani-
mal practice. The survey is based on self-report and as
such is subject to social desirability bias, where par-
ticipants may be less willing to report any aspects of
incivility interactions that may cast them in a nega-
tive light, or that they feel may be viewed unfavourably
by their peers. In addition, the open-ended question
was phrased in such a way that participants responded
with general coping strategies, as opposed to indi-
cating if the strategy selected varied according to the
source of the incivility.

Recommendation

The current study suggests that it is possible to encom-
pass support for dealing with uncivil behaviours at
an organisational and procedural level, a sugges-
tion mirrored within an earlier study examining
client incivility.17 An active organisational level
approach has also been recommended by Cortina
and Magley,6 including system changes to prevent
incivility and provide dedicated support to targets.
Based on the current study, veterinary practices
could consider outlining expectations in terms of
civil behaviour, provision of additional staff within
problematic client consults and reflective team
meetings.
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