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Abstract

Incivility in the operating room (OR) is well documented, yet
its effect on learning remains unclear. This narrative review
explores how perioperative learners, including nursing, med-
ical, anesthesia, and surgical technology students, experience
incivility during OR clinical practicums and how it shapes
the learning environment. Fourteen studies published from
2018-2025 were analyzed. Findings indicate that incivility
contributes to anxiety, avoidance behaviours, reduced en-
gagement, and weakened professional identity. The OR learn-
ing environment is further influenced by instructor support,
the high-stress, high-risk nature of the setting, and the estab-
lished OR culture. Gaps include the need for discipline-specific
research, Canadian studies, and comparisons across health-
care systems. This study advocates for establishing a safe and
supportive learning environment for learners in perioperative
clinical practicums. This includes having consistent, support-
ive instructors; preparing students for the stressful operating
room environment with timed simulations, cognitive rehears-
als, and stress management training; and preventing the nor-
malization and recurring cycle of incivility through clear poli-
cies and accessible reporting systems.
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he operating room (OR) is a crucial setting for many

learners to turn theoretical knowledge into practical
skills (Zardosht et al., 2020). However, learners often encoun-
ter incivility in the OR, which can disrupt a supportive learn-
ing environment (Chrouser & Partin, 2019; Villafranca et al.,
2019a). According to Abate and Greenberg (2023), “Incivility is a
broader term that includes any [behaviour] within the field that
negatively affects the individual, team, and/or institution” (p. 13).
Clinical experiences in the OR are essential for all disciplines
to practise hands-on skills, but feeling safe is a prerequisite for
effective learning. As per Maslow’s hierarchy of needs, safety
is a fundamental need that must be met before psychological
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or self-fulfillment needs (Maslow, 1970). When learners face
incivility, they perceive the environment as unsafe, shifting
their focus from learning to self-preservation (Shen et al., 2020;
Taylan & Ozkan, 2022). While incivility in the OR is well docu-
mented, understanding its specific impact on learning provides
valuable insights for improving teaching and learning practices.
Therefore, this narrative literature review examines the effects of
incivility on the learning environment in the OR.

Background

Clinical practicum offers learners a vital opportunity to turn
theory into practice. It involves applying knowledge in a chal-
lenging, real-world environment that cannot be fully replaced by
simulations or classroom learning (Nordquist et al., 2019). The
OR provides essential clinical experience across different disci-
plines, enabling learners to connect complex theoretical con-
cepts to actual patient cases. However, when learners feel unsafe,
they tend to protect themselves by disengaging and hesitating
to voice concerns for fear of retribution (Abate & Greenberg,
2023; Bruun et al.,, 2022; Chrouser & Partin, 2019). This need
for a safer environment is particularly critical given the OR’s
well-documented culture of incivility (Villafranca et al., 2018).
An international survey of 7,465 perioperative staft and students
found that 98% experienced or observed incivility within a year
(Villafranca et al., 2019a). Surgeons have been identified as the
primary offenders, though nurses and anesthesiologists are also
to blame (Villafranca et al., 2018). All learners reported encoun-
tering incivility to varying degrees during their OR training. For
example, nursing students, including undergraduates and perio-
perative nursing students, reported a broad spectrum of uncivil
behaviours, such as yelling, swearing, ridicule, and humiliation
(Kolstad & Thyli, 2024; Shen et al,, 2020; Taylan et al.,, 2024).
Medical students also reported similar exposure to incivility,
such as blaming others for mistakes, throwing instruments, and
yelling (Chrouser & Partin, 2019).

Definition of Incivility

A clear definition of incivility is difficult to establish because
multiple terms overlap, creating confusion about what counts
as incivility and what does not. Varying definitions of incivi-
lity include covert behaviour, lateral violence, bullying, haras-
sment, workplace violence, abusive behaviour, and disruptive
behaviour. Therefore, a continuum of behaviour from mild
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to severe will define incivility (Abate & Greenberg, 2023; Eka
& Chambers, 2019; Merola, 2024). The continuum does not
include all examples of incivility, but shows types of behaviours
and the progression from mild to severe. While one form may
be labelled mild, it does not mean it is not damaging or does
not cause significant emotional and physical distress. However,
behaviour that goes up on the continuum would be consid-
ered more egregious, such as physical, psychological, and sexual
abuse (Villafranca et al., 2019b). A visual representation of the
incivility continuum was created for transparency, with ex-
amples of behaviours associated with the severity as shown in
Figure 1. This paper will focus on the mild-to-moderate points
on the continuum.

Methodology

A transformative research paradigm guided this review, as
learners in the OR occupy the lowest position within the OR
hierarchy and experience power inequities that limit their
influence over their learning and psychological safety, posi-
tioning them as a vulnerable group within this context (Ulz,
2023). A narrative literature review was conducted to under-
stand current knowledge, identify themes, highlight recent
research, and find gaps (Cronin et al., 2008). The review aims
to analyze learners’ experience with incivility in ORs and its
impact on learning. Searches used the electronic databases
CINAHL Plus Full Text, Scopus, Web of Science, Journal
of Perioperative Nursing, PubMed, OVID Medline, AORN
Journal, Nurse Education Today, and Nursing & Allied Health

Figure 1

Incivility Continuum

Database with keywords combining (student or nursing stu-
dent or perioperative student or medical student or resident)
AND (lateral violence or incivility or disruptive behaviour)
AND (operating room) AND (learning environment).
Included studies range from 2018-2025, using qualitative,
quantitative, and mixed methods of perioperative learners,
including nursing, medical, anesthesia, and surgical technol-
ogy learners, who experienced incivility during OR clinical
practicums. Articles were screened via title and abstract, then
categorized as primary, secondary, or non-research literature.
Using a systematic approach, each article was reviewed to
identify main points, strengths, and weaknesses.

Results

A thematic analysis of 14 articles met the inclusion criteria:
nine used mixed methods; four were reviews; and one was a
case study. Data collection included surveys, interviews, a resi-
dency interview, a narrative, and a focus group. Articles cov-
ered narrative, scoping, meta-synthesis, and integrative reviews.
Two main themes emerged: the impact on learners and the
influence of the OR learning environment.

Impact on Learners

The first theme that emerged from the literature analysis
was the impact of incivility on learners in the learning envi-
ronment. It has been divided into three sub-themes: emotion-
al and psychological effects, avoidance, and professional
development.
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Emotional and Psychological Effects

The results show that learners who face incivility in the OR
experience various emotional and psychological effects,
such as anxiety, stress, anger, fear, loss of confidence, hope-
lessness, helplessness, and depression (Abate & Greenberg,
2023; Babchenko et al.,, 2020; Bruun et al., 2022; Kolstad &
Thyli, 2024; Shen et al., 2020; Taylan et al., 2024; Taylan &
Ozkan, 2022). The learning environment was seen as hostile
and unwelcoming, causing students to feel constantly on edge
(Castillo-Angeles et al., 2020). Focused on self-preservation,
learners struggled to concentrate and learn effectively, often
feeling afraid to participate and overly wary of harsh criticism
(Shen et al., 2020; Taylan & Ozkan, 2022). Additionally, com-
munication and teamwork suffered because learners did not
feel safe asking questions or reporting errors, which impacted
learning and patient safety (Hedlund et al., 2024; Merola, 2024;
Taylan & Ozkan, 2022; Villafranca et al., 2018).

Avoidance

Data show that learners often choose to ‘do nothing’ when wit-
nessing or experiencing incivility (Shen et al., 2020; Taylan
& Ozkan, 2022). Even when learners believe the behaviour
is wrong, fear of retribution from the aggressor discourages
them from intervening (Shen et al.,, 2020; Taylan & Ozkan,
2022). Learners felt powerless to effect change and preferred to
observe rather than confront or report the behaviour (Abate &
Greenberg, 2023). This avoidance also caused learners to limit
their exposure to challenging and high-pressure situations,
which are essential for growth and development (Shen et al,,
2020; Taylan & Ozkan, 2022).

Professional Development

Learners questioned their decision to continue pursuing
their chosen career after experiencing incivility in the OR
(Babchenko et al., 2020; Shen et al., 2020). Such behaviours
also reinforce a hidden curriculum of accepted norms, values,
and behaviours within the profession (Taylan et al., 2024;
Villafranca et al., 2018, 2019a). Babchenko et al. (2020) found
that learners who encounter incivility are more likely to inter-
nalize it and replicate it in their own careers, revealing the
cyclical nature of incivility.

Influence on the Learning Environment

The influence on the learning environment was the second
theme identified. Three subthemes that affected the learning
environment included (1) the role of the instructors; (2) a
high-stress and high-risk environment; and (3) the OR culture.

Role of Instructors

Instructors are crucial in shaping the learning environment,
especially in the unique OR setting. In this review, instruc-
tors include formal instructors from educational institutions,
preceptors, and informal mentors. The term ‘instructors
will be used to cover this range of individuals. Data shows
that learners rely heavily on instructors, whose support and

communication significantly impact their experience (Bruun et
al., 2022; Hedlund et al., 2024; Shen et al., 2020; Taylan & Ozkan,
2022). Respectful instructors who address incivility foster a
positive learning environment, while those engaging in incivi-
lity hinder learning (Babchenko et al., 2020; Shen et al., 2020).
Learners emphasized the importance of instructor support and
advocacy in navigating incivility (Merola, 2024; Zardosht et al.,
2020).

High-Stress and High-Risk Environment

The OR is a demanding and fast-paced environment
(Villafranca et al, 2019a). Stakes are high as patients wait
extended periods for surgery and put their lives in the hands
of the perioperative staff (Zardosht et al., 2020). Additionally,
there are administrative demands to ensure patients receive
their surgeries on time, as any delay may lead to cancellations
and extended surgical wait times. Learners reported feeling
excessive pressure due to the environment’s high expectations
for outcomes and efficiency (Bruun et al., 2022; Hedlund et al.,
2024). The high expectations created a challenging learning
environment in which mistakes were not allowed (Castillo-
Angeles et al., 2020; Hedlund et al., 2024; Taylan & Ozkan,
2022). A high-stress environment can impair cognitive func-
tion, making it difficult for learners to retain information and
perform clinical tasks effectively (Shen et al., 2020; Taylan &
Ozkan, 2022).

Operating Room Culture

The OR is distinct from other hospital areas, with its own
culture and norms (Castillo-Angeles et al., 2020; Taylan et al,,
2024; Zardosht et al., 2020). The environment and the proce-
dures are unique to the OR and not practised elsewhere. For
example, perioperative nursing students reported difficulty
applying prior experience when performing skills in the OR
because it differs significantly from other units (Shen et al.,
2020; Taylan & Ozkan, 2022). When learners could not res-
pond promptly to a healthcare provider’s request in the OR,
they were more prone to experiencing incivility (Shen et al,,
2020). Additionally, the OR has a real and perceived hierarchi-
cal structure within a multidisciplinary team, which can affect
the learning environment. Learners often felt at the bottom
of this hierarchy and were unable to advocate for themselves
(Bruun et al., 2022; Zardosht et al., 2020). Learner experience
varied widely depending on how the surgical team chose to
interact with them, either improving or deterring their trai-
ning (Kolstad & Thyli, 2024; Zardosht et al., 2020). Finally,
the OR culture often normalizes incivility. Staff and learners
tend to ignore incivility, which perpetuates a hostile learning
environment (Shen et al., 2020; Zardosht et al., 2020). Some
healthcare providers would purposely be uncivil since they
experienced incivility in their training; therefore, periopera-
tive staff treated incivility as a rite of passage for learners to
undergo (Babchenko et al., 2020).
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Conceptual Model

The conceptual model illustrated in Figure 2 proposes a
cyclical relationship where incivility impacts learners and the
learning environment. However, the impact on the learner can,
in turn, perpetuate incivility and affect the learning environ-
ment, just as the learning environment can perpetuate incivil-
ity and affect the learner.

Discussion

The findings of this review demonstrate that incivility in the
OR undermines the psychological safety required for effect-
ive clinical learning. Learners who perceive the OR as a hos-
tile environment experience heightened anxiety and impaired
cognitive function, which limits their ability to process infor-
mation, retain knowledge, and perform clinical tasks (Shen
et al,, 2020; Taylan & Ozkan, 2022). When learners face fear,
uncertainty, or humiliation, their focus shifts from learning to
self-protection, hampering experiential learning required for
OR clinical practicums (Torralba et al., 2020). Therefore, cre-
ating a safe learning environment is essential for reducing the
toll of incivility.

The role of instructors is central in shaping a safe learn-
ing environment. Supportive instructors, who model calm
responses to errors, intervene when incivility occurs, and com-
municate expectations clearly, help create a climate where
learners feel safe to participate and ask questions (Shen et al.,
2020; Taylan et al., 2024). To prepare for incivility, instructors

Figure 2
Conceptual Model

can proactively take professional development courses in con-
flict resolution. Additionally, instructors should adopt a teach-
ing philosophy that views mistakes as an expected and valuable
component of clinical education, rather than a reason to pun-
ish learners. This stance counters high-pressure norms and
actively models how to manage incivility in the OR (Chrouser
& Partin, 2019; Villafranca et al., 2018). Furthermore, learn-
ers should be protected from known sources of incivility.
For example, if a surgeon is known for yelling at staff, the
instructor should avoid assigning that surgeon to learners, as it
would likely hinder rather than foster learning.

A consistent instructor further strengthens a conducive learn-
ing environment. Because the OR differs substantially from
other clinical areas, learners benefit from having a consistent
instructor who understands their experience, monitors their
progress, and offers developmentally appropriate learn-
ing opportunities (Hedlund et al., 2024; Taylan et al., 2024).
Scaffolding learning increases confidence and allows learn-
ers to take on more challenging tasks. For instance, learners
can participate in minor procedures before major open sur-
geries (Johnsson et al., 2023). This approach helps learners
gain confidence in their skills and begin to view themselves
as contributing members of the surgical team (Hedlund et al,,
2024; Kolstad & Thyli, 2024). Increasing student confidence is
intended to counteract the rigid hierarchies that often leave
learners feeling marginalized at the bottom of the OR structure
(Bruun et al., 2022; Zardosht et al., 2020).
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Preparation before entering the OR is also vital to developing
a supported learning environment. The fast-paced, high-risk
nature of the OR can overwhelm novices, especially when
combined with the fear of being judged (Chrouser & Partin,
2019; Zardosht et al., 2020). Timed simulation, cognitive
rehearsal, and stress management training can help learners
build tolerance to pressure and develop strategies to manage
physiological stress responses (Bruun et al., 2022; Hedlund
et al., 2024; Taylan et al,, 2024). Even simple techniques, such
as controlled breathing, can temper fight-or-flight reactions
when learners feel threatened or scrutinized (Bruun et al.,
2022). Learners equipped with these tools may be better able to
cope with the unpredictable and demanding OR environment
(Chrouser & Partin, 2019; Zardosht et al., 2020).

Finally, incivility must be addressed promptly to prevent nor-
malization and transmission of a hidden curriculum that
accepts it as routine (Shen et al., 2020; Villafranca et al., 2018).
If avoidance becomes a default response, learners lose oppor-
tunities to build competence and confidence, and the cycle of
silence sustains incivility within the OR culture. Additionally,
when incivility is tolerated, learners internalize it as an accep-
table professional norm, perpetuating cycles of incivility in
future practice (Babchenko et al., 2020; Villafranca et al.,
2019a). Research by Babchenko et al. (2020) suggests that clear
behavioural expectations and consistent enforcement of these
rules foster a safe, predictable environment that empowers
action. Therefore, learners need to understand what constitutes
incivility and how to report it (Shen et al., 2020). Furthermore,
robust educational and hospital policies must provide clear
pathways for addressing incivility when it occurs in the OR
(Villafranca et al., 2019a). Learners need to know that instruc-
tors, their educational institution, and the hospital where they
are doing their practicum will support them if they report an
incident of incivility, and that they will not face punishment
for doing so (Fast et al., 2020; Shen et al., 2020).

Gaps in Research, Strengths, and Limitations

This narrative literature review highlights gaps in research
on the learning environment in ORs, particularly the need
to examine how different learner disciplines experience inci-
vility. While numerous studies examine incivility toward
medical students in the perioperative environment, there is
limited research on nursing students” experiences with incivi-
lity in the OR (Eka & Chambers, 2019; Hedlund et al., 2024).
Furthermore, most existing research is international, with
limited focus on Canada. Cultural norms and differences in
healthcare systems, such as between the private and public sec-
tors, likely influence the prevalence and impact of incivility
(Canadian Centre for Occupational Health and Safety, 2025;
Fast et al., 2020; Villafranca et al., 2019a).

This review is strengthened by the inclusion of diverse discipli-
nary populations of learners, which highlights that incivility is

not a discipline-specific issue and increases the generalizabi-
lity of the findings. However, a main limitation of the literature
review is that the data rely on learners’ self-reports of incivility.
Incivility is chronically underreported due to fear of retribution
and the normalization of incivility in the OR (Villafranca et al.,
2019a). It is predicted that the number of incivility incidents is
much higher than studies suggest (Fast et al., 2020). Therefore, a
publication bias may result from an underrepresentation of the
incivility that learners experience in the OR.

Implications for Practice

Overall, this narrative literature review identified the need
for a safe learning environment in perioperative clinical edu-
cation. For learners to learn effectively, they cannot feel
threatened or intimidated. Perioperative clinical learning
environments are known for uncivil behaviour. Thus, educa-
tional institutions, healthcare facilities, and instructors must
prepare for incivility and for fostering a culture of safety with
their learners. Efforts must be made to educate both instruc-
tors and learners about incivility, provide conflict-resolution
training, and prepare learners for the demanding OR environ-
ment through simulation before they attend OR clinical prac-
ticum placements (Bruun et al., 2022; Hedlund et al., 2024;
Villafranca et al, 2018).
healthcare facilities must have robust reporting systems that
are acces-sible and protect victims of incivility (Canadian
Centre for Occupational Health and Safety, 2025; Fast et al.,
2020).

Educational institutions and

Conclusion

The complex learning environment of the OR can be miti-
gated by assigning consistent, supportive instructors and by
providing scaffolding opportunities to encourage learner
inde-pendence and confidence (Hedlund et al., 2024; Kolstad
& Thyli, 2024; Taylan et al., 2024). Ensuring psychological
safety in the OR is fundamental to safeguarding learner well-
being and supporting their growth as future perioperative
profes-sionals.  Incivility —erodes learning, discourages
participation, and perpetuates a culture that fails both learners
and patients. Meaningful change demands a collective
commitment to fos-tering respectful, inclusive environments
where every learner can learn and contribute safely.
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