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ABSTRACT 
The purpose of this study was to identify the incidence of incivility experienced by a 
purposive sample of novice occupational therapists who graduated from a master’s 
level program that focused on developing servant leaders as part of its mission. Data 
from this group was then compared to outcomes from a previous national survey of 
novice occupational therapists. Incivility in both studies was measured using the 
Negative Acts Questionnaire-Revised (NAQ-R). An independent samples t-test showed 
that NAQ-R total scores and person-related incivility subscores were significantly 
(p<.05) lower for the novice occupational therapists with servant leadership training than 
the nationwide cohort. While the comparison between groups was exploratory in nature, 
it demonstrates the need for additional studies to examine relationships between civility 
and use of positive leadership models in academia, fieldwork settings, and in the 
workplace as a method for promoting civility.

 
Intimidating and disruptive behaviors in healthcare settings create risks for clients and 
staff and increase healthcare costs. The Joint Commission, which accredits over 22,000 
healthcare organizations and programs, mandated that institutions define acceptable, 
disruptive, and inappropriate behaviors; create a plan for managing unacceptable 
behaviors; educate staff; and enforce behavioral codes of conduct (The Joint 
Commission, 2021). The American Occupational Therapy Association (AOTA) 
recognized the importance of civility, stating in their code of ethics that occupational 
therapy practitioners should “conduct themselves in a civil manner” by engaging with 
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others in ways that are “inclusive, collaborative, and respectful of diversity of thought” 
(AOTA, 2020, p. 9). This document asserts that practitioners should not engage in 
actions that are “uncivil, intimidating, or bullying or that contribute to violence” (AOTA, 
2020, p. 9). Although the importance of civility is recognized, relatively little has been 
documented about how occupational therapists might improve civility in academic or 
workplace settings. This study explored the role of a leadership model as a moderating 
influence on incivility. Novice graduates of an occupational therapy program that 
modeled and taught servant leadership as part of the curriculum completed a survey 
about incivility in their workplaces, and their results were compared to existing data from 
novice occupational therapists who participated in a larger national survey about 
incivility. 

 
Literature Review 

Civility has been described as tolerant, respectful, and cooperative behaviors, with 
mutual sharing and polite disagreement (von Bergen et al., 2012). Clark (2017a) added 
to this definition, stating that civility requires “authentic respect for the people involved 
and that each encounter requires time, presence, engagement, and intention to seek 
common ground” (p. 10). Civility in the workplace promotes better client outcomes, 
reduced healthcare costs, employee engagement and retention, and employee physical 
and emotional well-being (Kreitzer & Klatt, 2017). Occupational therapists ranked a 
good working relationship with other therapists, supervisors, and managers as the 
primary component of job satisfaction (Mason & Hennigan, 2019). Occupational therapy 
fieldwork students also ranked civil behaviors as important qualities for fieldwork 
educators, noting the value of attributes such as being approachable, easy to talk to, 
listening to and demonstrating respect for students, and providing support when 
necessary (Hummell, 1997).  

 
In contrast, incivility in the workplace, characterized by rude, condescending, and 
negative behaviors towards team members, undermines workplace culture and leads to 
decreased patient outcomes and satisfaction ratings along with employee stress, job 
dissatisfaction, mistakes, absenteeism, and lower retention (Cortina et al., 2017; Lake et 
al., 2019; Porath & Pearson, 2013). Incivility is sometimes subtle and difficult to 
distinguish from rudeness or thoughtlessness, but it may also take the forms of bullying 
or verbal and physical threats (Einarson et al., 2009). The psychological effects of 
incivility at an individual level may include loss of self-confidence and self-esteem, sleep 
disorders, anxiety, irritability, and depression, while physical manifestations resulting 
from incivility include headaches, hypertension, hives, gastrointestinal problems, 
elevated heart rate and other symptoms (Brunworth, 2015; McPherson & Buxton, 2019). 

 
Health professionals are exposed to incivility early in their academic training and 
careers. Over 70% of healthcare students and faculty reported experiencing incivility, 
with perpetrators including faculty, students, and fieldwork educators (Aul, 2017). 
Examples of uncivil student behaviors include poor classroom behavior (e.g., sarcastic 
remarks, tardiness, challenging the professor, groans, etc.) and bullying (e.g., 
disparaging remarks, rude, or hostile behaviors; Aul, 2017; Gallo, 2012). More extreme 
behaviors include verbal abuse, threats of violence, and actual violence (Clarke et al., 
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2012; Stubbs & Soundy, 2013). Uncivil faculty behaviors included losing patience, rude 
or condescending remarks, poor communication, being unprepared for class, showing 
disinterest in students (Gallo, 2012).  

 
Uncivil behaviors also exist within the practicum and fieldwork components of academic 
healthcare programs. A survey of occupational therapy fieldwork students found that 
16% were victims of bullying, defined as being on the receiving end of persistent 
negative actions (Bolding et al., 2020). Nursing students in clinical placements reported 
experiencing frequent incivility, including overt criticism (e.g., they needed to consider 
changing fields), shaming (e.g., being talked down to or belittled in front of others), 
being ignored, and lack of recognition for their work (Thomas, 2018). Healthcare 
students in fieldwork settings often lacked the interpersonal communication skills or 
power to respond to incivility, and the consequences included loss of confidence, 
anxiety, difficulty in critical thinking, and self-doubt regarding whether they should 
continue in their professions (Budden et al., 2017; Koharchik, 2018; Sidhu & Park, 
2018). 

 
Novice healthcare practitioners seem to be particularly vulnerable to incivility. The 
transition from the academic setting to the workplace is stressful, and entails learning a 
new culture and role, along with responsibility for quickly gaining expertise. 
Unfortunately, it has been suggested that incivility is addressed by acculturating new 
graduates to the incivility in the setting rather than addressing the problems inherent in 
the workplace culture (D’Ambra & Andrews, 2013). For example, 72.6% of novice 
nurses reported experiencing or witnessing bullying in the previous month (Berry et al., 
2012). Incivility appears to be most often perpetrated by intraprofessional colleagues 
and supervisors, although it can occur during interactions with other health 
professionals, patients, and families (D’Ambra & Andrews, 2013; Kerber et al., 2015; 
Read & Laschinger, 2013). 

 
The emotions experienced by novice healthcare practitioners who are bullied include 
fear, shame, isolation, and vulnerability (Krut, 2021). Stress caused by incivility and 
bullying is linked to adverse effects on emotional and physical well-being, professional 
identity, client safety (Kerber et al., 2015), and high levels of turnover in the first years of 
practice (Laschinger et al., 2009; Sauer & McCoy, 2018).  

 
Leadership and Civility  
Civility is the responsibility of all people working in healthcare. Fieldwork educators, 
team leaders, supervisors, managers, and other formal leaders within organizations 
must be committed to creating a workplace culture of respect (Clark, 2019). However, 
formal leaders often lack adequate preparation, role models, or mentoring for leadership 
roles (McPherson & Buxton, 2019; Vestal, 2012). Persons in positions of authority are 
frequently identified as perpetrators of workplace incivility (Bolding et al., 2021; Mullin et 
al., 2018) or they dismiss reports of incivility as inconsequential (Cortina et al., 2017; 
Samson-Mojares et al., 2019). This contributes to additional victim stress because of a 
perceived lack of recourse and suggests a need for stronger formal and informal 
education and mentoring about creating safe workplaces.  
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Persons in positions of authority are often the leaders in the development and 
implementation of policies related to civility in their organizations. The Joint Commission 
(2021) mandated that healthcare facilities accredited by their organization establish 
codes of conduct defining acceptable and unacceptable behaviors, a process for 
managing disruptive behaviors, and zero tolerance policies for intimidating and 
disruptive behaviors. However, leadership, defined as “influencing the activities of an 
organized group in its efforts toward goal setting and goal achievement, need not be 
confined to those with formal authority” (Stogdill, as cited by Berrett and Walston, 2017, 
p. 135). Occupational therapy students and novice practitioners can be leaders in 
influencing the culture in which they work.  

 
Servant Leadership and Civility 
Positive and relational leadership styles are associated with greater civility in the 
workplace than other leadership models (Bureau et al., 2021; Laschinger et al., 2014). 
Servant leadership is a positive leadership model where leaders work to develop 
relationships with and serve colleagues and the larger community, with the 
organizational goals being secondary (Eva et al., 2019; van Dierendonck, 2011). 
Servant leaders believe in treating others with care and respect (van Dierendonck, 
2011), which in turn impacts organizational citizenship behaviors (e.g., sharing 
information, mutual recognition, social support) between all team members (Neubert et 
al., 2021; Zou et al., 2015). Other positive outcomes of servant leadership include 
empowerment, engagement, organizational commitment, feelings of work support, role 
performance (Zhang et al., 2021), and employee satisfaction (Farrington & Lillah, 2019; 
McCann et al., 2014).  

 
While there is limited data about the effects of servant leadership on civility in 
healthcare, the serving and caring aspects of servant leadership have been shown to 
foster better listening and empathy and help build more trusting relationships with 
patients, which can then lead to changes in clients’ health behaviors (Trastek et al., 
2014) and higher patient satisfaction scores (McCann, 2014). People who have been 
trained in servant leadership as a way of interacting, even if they are not in supervisory 
positions, have been described as actively engaged in the follower-leader relationship, 
self-reliant, and enthusiastic participants in the leadership process (Davis, 2017) and 
these behaviors may affect organizational outcomes (Khan et al., 2020). This study 
explores possible links to servant leadership training and incivility experienced by 
novice occupational therapists.  

 
Methods 

The study design was reviewed by the San José State University Human Subjects 
Institutional Review Board, which registered the study protocol and deemed it exempt 
from further review. 

 
Participants and Recruitment 
Graduates of an occupational therapy program in the United States that had servant 
leadership as part of its mission and educational curriculum and who graduated 
between the years of 2017 and 2019 were recruited via social media in the spring of 
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2021. Data from novice occupational therapists with less than three years of work 
experience who participated in a cross-sectional survey regarding incivility in the spring 
of 2020 (Bolding, 2021) was used for comparison. 

 
Study Design 
A cross-sectional survey was used to identify the incidence of incivility and bullying in a 
purposive sample of novice occupational therapists who graduated from AdventHealth 
University, an occupational therapy program whose mission is developing and 
empowering servant leaders in occupational therapy (AdventHealth University, 2022, 
Mission statement). Students in the program were introduced to the concept of servant 
leadership during orientation to the university. The value of serving others was 
emphasized in university programs and students observed servant leadership in action 
by university administrators, faculty, and staff throughout their academic program. 
  
Servant leadership was identified as a thread in the occupational therapy curriculum. 
Students were expected to demonstrate servant leadership behaviors in their 
interactions with faculty, staff, peers, and clients. Servant leadership was taught 
intentionally during two courses prior to final fieldwork experiences. The commitment to 
servant leadership continued through the fieldwork education program, with the 
academic fieldwork coordinator (AFWC) screening potential fieldwork sites to ensure 
that sites operated in accord with the academic program’s values and mission. 
Following all fieldwork experiences, students participated in a professional seminar 
class with one topic being servant leadership experienced during their courses and 
fieldwork. 

 
Data from the servant leadership cohort was compared to survey results from a larger 
national survey of novice occupational therapists that did not specifically ask about 
leadership training. In this exploratory study, investigators searched for possible links 
between leadership styles and civility. An underlying assumption was that few, if any, of 
the participants from the larger study had similar amounts of training in servant 
leadership. To test this assumption, a review of the mission statements for 50 randomly 
selected occupational therapy master’s programs found that four mission statements 
mentioned service, seven alluded to leadership and ethical leadership in general terms, 
and no program (other than the one used for this study) described a specific leadership 
model as an integral part of their mission statements.  
 
Instrumentation 
Participants from both groups completed an online survey that included demographic 
questions and the Negative Acts Questionnaire-Revised (NAQ-R; Einarsen et al., 2009). 
The NAQ-R is a standardized measure of incivility that demonstrates good internal 
consistency (Cronbach’s α = .90) and reliability, with Pearson product-moment 
correlation coefficients between raw sum scores and respondents’ perceptions of being 
bullied demonstrating a positive correlation (r = .54, p <.001; Einarsen et al., 2009). 
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The NAQ-R contains 22 questions which participants answer using a five-point ordinal 
scale to describe the frequency of negative behaviors (never, now and then, monthly, 
weekly, and daily). Total scores range from 22-110, with lower scores representing less 
incivility. There are three subscores for the test: work-related incivility (e.g., repeated 
reminders of mistakes), person-related incivility (e.g., having gossip or rumors spread 
about you, being ignored), and physical intimidation (e.g., finger-pointing, invasion of 
one’s personal space). In a final question, participants are asked to state whether they 
have been bullied at work in the previous six months (Einarson et al., 2009).  
 
Data Management and Analysis 
Demographic data were summarized descriptively. The NAQ-R scores were 
categorized by total scores, each of the three subscores, and responses for the bullying 
question. Independent-samples t-test were used to compare results from the nationwide 
sample and the servant leadership cohort. All analyses were performed using IBM 
SPSS Statistics (Version 26; IBM Corp., Armonk, NY). Data regarding race, gender, and 
sexual orientation were collected because investigators have reported a link between 
these categories and incivility (Cortina et al., 2017, Hollis & McCalla, 2013); however, 
there were not enough subjects in this study for meaningful analysis of incivility based 
on these categories. 

  
An a priori power analysis (G*Power 3.1.9.2) was conducted to estimate the sample 
size needed to test the difference between two independent group means using a two-
tailed test with large effect size (d = .80), an alpha of .05, and power of .80. The results 
showed that a total sample of 26 participants would be needed. 
 

Results 
There were 29 responses from novice occupational therapists in the servant leadership 
group, which were then compared to the 128 responses from novice occupational 
therapists in the nationwide survey. The servant leadership group and the nationwide 
group were similar in categories relating to race/ethnicity, gender, and whether 
participants identify as in a sexual minority. Participants identified as female (91%) and 
male (9%), with no other gender designations selected. The work settings were 
somewhat different, with more therapists from the nationwide survey working in 
pediatrics and more therapists in the servant leadership group working in hospitals and 
rehabilitation settings. Participants from the servant leadership group were slightly older; 
however, there did not appear to be major demographic differences between the groups 
(see Table 1). 
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Table 1 
  
Demographic Data1 

  

Demographic National Cohort (%) Servant Leadership 
      Cohort (%) 

 Age  

 18-24 years 17 (13%) 0 (0%) 
 25-34 years 93 (73%) 25 (86%) 
 35-44 years 14 (11%) 3 (10%) 
 45-54 years 4 (3%) 1 (3%) 
Race/Ethnicity2     
 White 95 (77%) 20 (69%) 
 Latina/o/x 8 (6%) 4 (14%) 
 Black 2 (2%) 2 (7%) 
 Asian 9 (7%) 1 (3%) 
 Multi-racial 10 (8%) 2 (7%) 
Identify as Sexual Minority   
 Yes 11 (9%) 3 (11%) 
 No 112 (91%) 25 (89%) 
Work Setting   
 Pediatrics 44 (35%) 7 (24%) 
 Hospital/rehabilitation 26 (20%) 9 (31%) 
 Out-patient 6 (5%) 6 (21%) 
 Home health 10 (8%) 1 (1%) 
 S NF/LTC3 23 (18%) 6 (21%) 
 Mental health 9 (7%) 0 (0%) 
 Other 9 (7%) 0 (0%) 

  Note. 1n=128 for the national cohort and n=29 for servant leadership cohort; some 
participants did not respond to questions on race and sexual minority, creating a smaller 
n for these categories. 2Race/ethnicity not included on the list were not represented in 
the survey. 3Skilled nursing facility (SNF) and long-term care (LTC) 

 
Participant scores on the NAQ-R were first analyzed by total score. An independent-
samples t-test was conducted to compare total NAQ-R scores from the two groups. The 
total scores on the NAQ-R were significantly (p < 0.05) higher for the nationwide group 
of novice occupational therapists than the total scores on the NAQ-R for the servant 
leadership cohort, indicating the servant leadership cohort experienced less incivility in 
the workplace (see Table 2). 

 
Participant scores for the three subcategories of the NAQ-R were then analyzed. There 
was a significant difference in the NAQ-R subscores for person-related incivility 
between the servant leadership cohort and the nationwide cohort, with the servant 
leadership group experiencing less incivility. Subscores for work-related and physically 
intimidating uncivil behaviors were higher for the nationwide cohort than for the servant 
leadership cohort but the differences were not significant (see Table 2).  
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Table 2 
 
NAQ-R Scores by Total Score for the National and Servant Leadership Cohorts 
 

 
NAQ-R Category 

National Cohort    Servant 
Leadership 

Cohort 

    

M    SD   M     SD t p Cohen’s d 

Total NAQ-R Score 33.45 12.56 28.59 7.39 2.00 0.047* .41 
Work-related  13.05 6.13 11.93 4.07 0.94 0.348 .19 
Person-related 16.71 6.68 13.48 3.74 2.51 0.013* .52 
Physical Intimidation 3.68 1.39 3.17 0.76 1.90 0.059 .39 

 Note. *Significance at the 0.05 level. 
 
The most frequently occurring types of incivility were similar for the two cohorts (see 
Table 3). For work-related incivility, the most frequently cited problem was being 
exposed to unmanageable workloads. For person-related incivility, the most frequently 
cited problem was being ignored or excluded. In the category for physically intimidating 
incivility, the nationwide cohort experienced infrequent instances of being shouted at or 
the target of anger, while the servant leadership cohort reported virtually no instances of 
this type of incivility.  
 
Table 3 
 
Mean Scores1 on NAQ-R Items by Factor Subgroups 

Item Language   
Nationwide Cohort 

(n=128) 
Servant Leadership 

Cohort (n=29) 

X SD X SD 

Work-Related Incivility     
Withholding information affecting your 

performance 
1.9 1.1 1.4 0.8 

Ordered to work below your level of 
competence 

1.7 1.1 1.6 1.0 

Having your opinions and views ignored 2.0 1.1 1.6 0.9 
Given tasks with unreasonable targets or 

deadlines 
2.0 1.3 1.3 0.5 

Excessive monitoring of your work 1.7 1.1 1.5 0.6 
Pressure not to claim something to which 

you are entitled (e.g., sick leave) 
1.5 0.9 1.4 0.6 

Being exposed to an unmanageable   
     workload 

2.3 1.5 1.8 1.0 

Person-Related Incivility     
Being humiliated or ridiculed in   
    connection with work 

1.5 0.9 1.2 0.4 

Key areas of responsibility removed or 
replaced with trivial/unpleasant tasks 

1.5 0.9 1.5 0.9 
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Spreading gossip or rumors about you 1.5 0.8 1.2 0.4 
Being ignored or excluded 1.8 1.0 1.5 0.9 
Insulting or offensive remarks made 

about your person, attitudes, or 
private life 

1.4 0.9 1.2 0.4 

Hints or signals that you should quit your 
job 

1.2 0.7 1.1 0.3 

Repeated reminders of errors or 
mistakes 

1.4 0.8 1.2 0.4 

Being ignored or facing hostile reactions 
when you approach 

1.6 1.0 1.4 0.7 

Persistent criticism of your work and 
effort 

1.4 0.9 1.2 0.4 

Practical jokes by people you don’t get 
on with 

1.0 0.2 1.1 0.3 

Having allegations made against you 1.2 0.6 1.1 0.3 
Being subject of excessive teasing and 

sarcasm 
1.1 0.5 1.0 0.2 

Physically Intimidating Incivility     
Being shouted at or the target of 

spontaneous anger 
1.4 0.9 1.1 0.3 

Intimidating behavior (finger-pointing, 
invasion of personal space, blocking 
way) 

1.2 0.6 1.0 0.2 

Threats of violence or physical abuse or 
actual abuse 

1.1 0.3 1.0 0.2 

Note. 1Scoring on the NAQ-R ranges from never (1), now and then (2), monthly (3), 
weekly (4), and daily (5)  
 
The final NAQ-R question asked, “Have you been bullied at work?” and defined bullying 
as “a situation where one or several individuals persistently over a period of time 
perceive themselves to be on the receiving end of negative actions from one or several 
persons” (Einarsen et al., 2009, p. 2). In this study, the national cohort participants 
responded never (83%), now and then (8%), monthly (1%), and daily (0). Servant 
leadership respondents reported never (96%) and now and then (4%).  

 
Bullying is often underreported by self-report, and an alternate method for analyzing 
bullying based on total NAQ-R scores was developed (Notelaers & Einarsen, 2013). A 
total raw score below 33 denotes no bullying, a score between 33-44 constitutes 
occasional bullying, and higher scores fall in the victim category. The results using this 
method demonstrated greater incidences of bullying than when using self-reported 
results. In the nationwide cohort, 17% scored in the victim category. From the servant 
leadership cohort, only one respondent’s total NAQ-R score was in the victim category 
(3%; see Table 4).  
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Table 4 
 
Categories* of Exposure to Bullying Based on NAQ-R Raw Scores 
 

 National 
Cohort 

Servant 
Leadership 

Cohort 

Not bullied (NAQ-R total < 33) 80 (63%) 24 (83%) 
Occasionally bullied (NAQ-R total 33- 
   45) 

26 (20%) 4 (14%) 

Victim (NAQ-R total > 45) 22 (17%) 1 (3%) 

Note. *Categories described by Notelaers and Einarsen (2013) 
 

Discussion 
In this exploratory study, we examined the incidence of incivility experienced by novice 
therapists who were educated in an institution and occupational therapy program that 
emphasized servant leadership, identified as a positive leadership model. While both 
groups reported a low incidence of incivility compared to other studies of nurses and 
occupational therapists (Berry et al., 2012; Scanlon & Pierson, 2021), the servant 
leadership group reported significantly lower person-related and total incivility scores.  

 
Although this was only a preliminary investigation, the results suggest a need for 
additional studies to examine the relationship between receiving instruction and 
modeling in servant leadership or other positive leadership styles during the 
occupational therapy curricula and civility in more depth. One might also consider 
whether potential occupational therapy students in the servant leadership cohort were 
attracted to an educational program that reflected their personal values, or whether the 
program re-shaped their values and developed civility skills in preparation for fieldwork 
and future employment. Another area of exploration might be the role of the academic 
fieldwork coordinator in selecting fieldwork sites that align with the mission and values 
of the institution or how the coordinator addresses any concerns of incivility between the 
fieldwork site and student.  

 
At the academic level, Clark (2017b) argued that educational institutions should create 
vision, mission, and shared values statements that clearly demonstrate expectations 
about civility, professionalism, and ethical conduct. Clark further recommended that the 
behaviors be reinforced by faculty role models and active learning strategies in the 
classroom. Other research might examine strategies for teaching students to recognize 
incivility in fieldwork and the workplace and methods (e.g., cognitive rehearsal) for 
managing incivility (Clark, 2017b; Kile et al., 2019).  

 
Interventions to decrease incivility in the workplace often focus on policies and 
administrative support, but this may not change negative interpersonal interactions 
among coworkers (Coursey et al., 2014). Assuming the servant leadership group in this 
study practiced the principles of treating others with care and respect (van Dierendonck, 
2011) that was emphasized in their education, it is worth considering whether it was 
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their personal values, rather than any workplace policy, which helped create a culture 
that was more civil. Being a civil team member involves more than following guidelines 
for behavior; it also includes building relationships, working cooperatively in groups, and 
gaining motivation from group success (McKimm & Vogan, 2020), all qualities stressed 
in servant leadership and other positive leadership styles. 

 
Limitations 
This study used a cross-sectional design with a convenience sample of novice 
occupational therapists and could not address causal relationships between perceptions 
of incivility and leadership. The original nationwide study was designed to collect data 
about the incidence of incivility in occupational therapy workplaces, and it did not collect 
information from participants about their leadership knowledge. The authors’ 
assumption that novice practitioners from the nationwide survey were not as 
knowledgeable about servant leadership or other positive leadership styles as the 
novice practitioners in the servant leadership group could be inaccurate. Self-reported 
data in this survey may have errors due to attribution, exaggeration, telescoping or 
memory, and non-respondents may differ from respondents. It should be noted that the 
definitions, literature review and discussions in this study are based on healthcare and 
management literature with a Western perspective.   

 
Implications for Occupational Therapy Education and Practice 

This exploratory study with data from two groups of novice occupational therapists 
suggests that more can be done to decrease incivility in academic, fieldwork, and 
workplace settings. While this study does not examine best practices for therapy 
educators, practitioners, and managers, evidence from the literature suggests the 
following actions: 

1. Examine the curriculum to determine what students learn about problems related 
to incivility, how to respond to incivility, and positive management and leadership 
models that mediate incivility (Clark, 2017b).  Other topics might include 
workplace relationships, considering all sides of issues, and searching for non-
adversarial, problem-solving outcomes (Clark, 2017b). 

2. In the academic curricula, fieldwork collaborations, and workplace, develop 
interventions to combat incivility (e.g., leadership training, workplace policies 
regarding zero tolerance, teaching strategies for healthy communication) (Clark, 
2017b; Laschinger, et al., 2014). 

3. Consider methods for preventing incivility among colleagues, clients, or family 
members through organizational culture, accountability, and systematic methods 
to improve practices related to respect (Sokol-Hessner et al., 2018). 

4. Consider and amplify the role of non-managers, or informal leaders, in helping to 
develop and maintain a civil workplace (Kile, et al., 2018). Novice therapists may 
not have formal leadership roles, but they have the potential to influence the work 
environment laterally and up and down hierarchies by demonstrating respectful, 
tolerant, and cooperative workplace behaviors and not tolerating uncivil 
behaviors by their colleagues. 
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Conclusion 
Incivility in occupational therapy academic programs and workplaces is a significant 
concern because of the adverse consequences to the victims, observers, clients, and 
organizations. This study found that novice therapists who have been educated to focus 
on others’ needs, interests, and goals, and recognize and respect individual differences 
using the servant leadership model experience reported low levels of incivility in the 
workplace. Whether this is because of their academic training, personal values that 
attracted them to an academic program that teaches servant leadership, or other factors 
is yet to be explored. 
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