
The nation watched in shocked
disbelief as tragedy unfolded
on the campus of Virginia Poly-

technic Institute and State University
(Virginia Tech) on April 16, 2007. We
were riveted by the news stories detail-
ing the carnage, and for those of us
who teach and learn in higher educa-
tion, many relived the horror of the
3 nursing professors of the University
of Arizona who were gunned down
5 years earlier. The shooter at Virginia
Tech led a troubled life. Some students
complained that the killer had stalked
them, whereas others skipped class be-
cause of his strange behavior. As edu-
cators, we yearned for understanding
as we grieved for the victims and their
loved ones—and struggled with how to
prevent these shootings from happen-
ing again.

Within hours after the violence at
Virginia Tech, social scientists, religious
leaders, and psychiatric professionals
questioned the role of academic lead-
ers in preventing these atrocities. By

relative measure, universities remain
safe places; however, acts of incivility
and violence make us pause to reex-
amine our policies, procedures, and
general campus readiness.

Conceptual Framework
Disruptive and potentially violent behav-
iors are damaging to our society, the
workplace, and our college commun-
ities. In 1999, Andersson and Pearson1

introduced a framework to describe the
effects of workplace incivility and intro-
duce strategies to prevent uncivil be-
haviors from escalating into violence.
Later, Pearson et al2 noted that work-
place incivility has deleterious effects on
individuals and organizations. Because
nursing programs are places where
people work and study, the authors’
conclusions underscore the importance
of interrupting the spiral of incivility
before it escalates into violent behavior.
According to Feldman,3 faculty mem-
bers are not only ethically bound to
provide a safe teaching-learning envi-
ronment, but they must also protect
themselves and others. Feldman3 fur-
ther contends that administrative poli-
cies and procedures may prevent future
acts of incivility from occurring and may
improve the overall teaching-learning
environment. Similarly, Ehrmann4 sug-

gests that nursing programs must have
administratively supported policies to
address inappropriate student conduct.
Because disruptive and threatening stu-
dent behaviors can negatively impact
the academic environment and compro-
mise the safety of others, policy devel-
opment is imperative for all colleges
and universities.

In 1995, students and faculty from
the Department of Nursing at Boise
State University crafted a policy for
students who demonstrated behaviors
indicative of potential chemical impair-
ment. The policy was developed in
partnership with the Idaho State Board
of Nursing and its policies for impaired
nurses. Five years later, the policy was
expanded to include impairment due
to mental illness, also consistent with
the State Board of Nursing policies for
impaired nurses. Initially, the policy
was limited to behaviors occurring in
the practice arena because of the more
obvious concern for patient safety.
Recently, the policy was significantly
expanded to include disruptive and at-
risk behaviors. This expansion resulted
in a revised department policy that
links directly to the university policy.

Academic Disruption
Depression and substance use are in-
creasingly common mental health issues
on college campuses. Many students
enter college with mood disorders, anxi-
ety disorders, eating disorders, and atten-
tion deficit disorders.5,6 In one study,
92.2% of college students felt emotion-
ally exhausted at least once during the
school year, 45.7% felt so depressed that
it was difficult to function, and 16.1%
were diagnosed with clinical depres-
sion.7 Intense emotional states such as
desperation, rage, or anxiety may sug-
gest a suicide potential in individuals
who suffer from depression.8

The risk for substance abuse in
nursing students may be exacerbated
by stressful work conditions. Nurses
in practice9 used substances to cope
with perceived high job expectations.
This perception, along with the stress
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associated with completing a rigorous
nursing program and preparing for the
licensing examination, may increase
substance use. Studies reveal that more
than 50% of addicted nurses had sub-
stance abuse problems as students,10

73.4% of impaired nurses began using
substances before the age of 18 years,11

and many faculty members believed
that chemical dependency often oc-
curs before students enter their nursing
programs.12

Disruptive behaviors and incivility
in nursing education, regardless of the
cause, are serious concerns.13-17 Unsafe
or unethical behaviors can cause sig-
nificant disruption in the academic
environment. Acts of academic incivility
can escalate into increasingly destruc-
tive behaviors. Whereas these disruptive
behaviors are annoying to fellow stu-
dents, faculty may view them as part of
a larger scope of concern and may en-
courage the student to seek help rather
than simply impose disciplinary sanc-
tions. Faculty and administrators need
to be skilled in identifying and respond-
ing to students who exhibit unaccept-
able, unsafe, or unethical behaviors.
Developing and implementing compre-
hensive policies to address these issues
assist faculty in recognizing the behav-
iors and establish procedures for effec-
tive intervention.

History of the Impaired
Nursing Student Policy
When initiated in 1995, our Impaired
Nursing Student Policy (Policy) only
included behaviors indicative of sub-
stance abuse and was built on the
premise that substance abuse adversely
affects all aspects of life and that chem-
ical impairment is a condition that can
be successfully treated.18 Five years later,
it was expanded to include behaviors
suggestive of mental illness. In concert
with this premise, the Policy served as a
tool to aide faculty in identifying behav-
iors suspect of impairment and provide
a process to compel a student suspected
of impairment related to substance
abuse and mental illness to undergo
professional evaluation. For a detailed
description of the development of the
initial policy, see the study by Clark.19

For more than a decade, the nurs-
ing faculty members supported the
intended purpose of the Policy, but

unless a student demonstrated blatant
behaviors indicative of substance abuse
or mental illness, most faculty members
were hesitant to implement the Policy.
A common explanation for hesitancy
was that faculty members were unsure
of their ability to recognize behaviors
that might indicate some type of impair-
ment. Behaviors associated with sub-
stance abuse and mental illnesses are
often subtle. It may be difficult to differ-
entiate differences between behaviors
related to impairment versus those
related to lack of aptitude. It may take
several semesters for patterns to
become evident, or faculty would sim-
ply attribute problematic behaviors to a
student having a ‘‘bad day.’’ Also, nearly
half of faculty members (49.7%) are not
sure of their ability to recognize the
signs and symptoms of impairment.12

Thus, the Policy, although supported
by faculty, was implemented only ap-
proximately once a year. With nearly
500 students enrolled in the nursing
program, one would anticipate identi-
fying more students with a trouble-
some mental illness or substance
abuse problem.

In addition to behaviors indicative
of student impairment, faculty members
were growing more concerned about
disruptive, unsafe, and unethical behav-
iors occurring in the classroom and the
clinical arena. Many of the disruptive
student behaviors observed by faculty
were not covered by the initial Policy.
The need for a revised policy for faculty
intervention with at-risk and disruptive
students, in addition to students sus-
pected of impairment, and a linkage of
the Policy to university policy governing
at-risk student behaviors was evident.

The Policy Governing
Student Behaviors
and Actions
The first step in developing the revised
Policy Governing Student Behaviors and
Actions (Revised Policy) was a search of
existing university policies and consulta-
tion with the university student conduct
officer. This process revealed that exist-
ing university policies were largely sanc-
tion oriented, did not directly compel a
student to seek a mental health evalua-
tion, and were primarily focused on
removal of the disruptive student. In
addition, the university policy did not

address student behaviors unique to
nursing. For instance, unsafe or unethi-
cal behaviors were not specifically
addressed in the university policy. How-
ever, the university has a Student Code
of Conduct (SCC) that protects the rights
of every individual student to fully ex-
ercise his or her freedom to learn with-
out disruption and interference. At-risk
and disruptive student behaviors impede
the learning process and should not be
tolerated, and sanctions against these
behaviors need to be enforced. Disrup-
tive behaviors are defined in the uni-
versity’s SCC and may include substance
abuse, verbal or physical threats, re-
peated obscenities, unreasonable inter-
ference with class discussion, and other
similar behaviors that interfere with the
academic environment.

Based on the firm conviction that
nursing faculty has a professional and
ethical responsibility to provide a safe
environment for students and faculty
and for clients who receive nursing
care from students, the second step of
revising the Policy was initiated. The
chair of the department of nursing and
the university student conduct officer
worked together. Key academic leaders
and the university attorney performed
an extensive review of the Policy.
Faculty and students provided input
throughout all phases of the Revised
Policy’s development. The Revised Pol-
icy is based on the premises that the
public must be protected from unsafe
practice or unethical conduct delivered
by nursing students and that student
success must be supported. At-risk and
disruptive behaviors are defined as any
behavior deemed to cause actual or
potential harm to self or others (includ-
ing patients) or behaviors that are in
violation of the American Nurses Asso-
ciation Standards Clinical Nursing
Practice,20 the Idaho Nurse Practice
Act,21 and the American Nurses Associa-
tion Code of Ethics for Nurses With
Interpretive Statements.22

The third step involved faculty
education. Early identification is critical
to ensuring the safety and welfare of
others.12 Because nursing faculty plays
a pivotal role in identifying and sup-
porting at-risk students, faculty needs
ongoing education to recognize at-risk
student behaviors and instruction
regarding the policy terms and imple-
mentation. Forums for faculty discus-
sion were conducted during all phases
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of policy development and revision.
Experts on at-risk student behaviors
attended faculty meetings to provide
information and respond to faculty
concerns and ideas. These profession-
als remain available to support and
mentor faculty throughout the identi-
fication and implementation process.

The Revised Policy ensures due
process for the student, yet respects the
faculty member’s responsibility to
maintain a safe practice setting and a
safe environment that is conducive to
learning. The Revised Policy includes 4
categories of disruptive student behav-
iors, including (1) imminent danger to
self or others, (2) unsafe practice or
unethical behavior, (3) code of conduct
violations, and (4) at-risk student
behaviors. The 4 categories are defined
and described below.

Imminent Danger to
Self or Others

Imminent danger directed toward self
or others, whether implicit or explicit,
must be taken seriously. Examples of
imminent danger include but are not
limited to verbal or physical threats
toward self or others, repeated obscen-
ities, aggressive gesturing, or unreason-
able interference with the learning
environment. If students demonstrate
these or similar behaviors, faculty
members are instructed to immediately
notify campus police and may include
placing a 911 call. Once the disruptive
situation is contained, in addition to
contacting the police, the incident must
be reported to the department chair,
the dean’s office, and the Office of
Student Rights and Responsibilities
(OSRR). The OSRR provides a compre-
hensive follow-up assessment and
makes recommendations for therapeu-
tic referral and/or sanctions.

Unsafe Practice or
Unethical Behavior

Student behavior and clinical perform-
ance must be safe and ethical. It must
not present a danger or reasonable
assumption of danger to a client and
must not jeopardize the status of a
faculty member or nurse working with
the student. Safe practice is judged by
nursing professional standards, safe
practice criteria, and professional codes

of conduct and ethics in nursing.20-22

Students are expected to behave
responsibly, and they do not have the
right to engage in behaviors that may
harm or endanger others. If a student
demonstrates unsafe or unethical prac-
tice, the faculty member alleging the
misconduct meets with the student to
discuss the situation within 3 working
days from the incident. The faculty
member consults with the department
chair and, based on the severity of the
incident, may choose to remove the
student from class or clinical laboratory
while the incident is investigated.
Another meeting is held to discuss the
incident with the faculty member mak-
ing the allegation, the student, the chair
or associate chair of the nursing depart-
ment, and a representative from the
OSRR. The student is provided ample
opportunity to provide an explanation
for his or her behavior. The situation is
discussed, and notes are taken with a
copy provided to all parties. Within 3
working days after the meeting, a
recommendation to resolve the inci-
dent is issued. Recommendations for
unsafe or unethical student behavior
may include one or more of the
following:

& Apply no sanctions and dismiss the
situation with a formal report main-
tained in the student file until the
student graduates from the nursing
program.

& Develop a learning contract for
student success.

& Refer the student to the OSRR for
further assessment. The OSRR may
refer the student to a board of
professional experts to consider the
intricacies involved in the incident
and compel the student to seek a
comprehensive substance abuse or
mental health examination.

& Dismiss the student from the nurs-
ing program.

In all cases, the student is notified of
the decision in writing. A formal letter is
mailed to the student’s residence, and a
copy is placed in the student’s file.

Code of Conduct Violations

Behaviors violating the university SCC
affect the welfare and safety of stu-
dents, faculty, and other members of
the campus community. Such behav-

iors include but are not limited to
consumption of alcohol and illegal
drugs, behaviors that have the potential
of harm to self and others, or behaviors
deemed to be disruptive to the campus
environment. If a student violates the
SCC, the faculty making the allegation
can remove the student for up to 2
class periods and must notify the
department chair and the OSRR. The
faculty member alleging the SCC viola-
tion meets with the student to discuss
the situation within 3 working days,
consults with the chair of the depart-
ment, and, after conferring with the
student, may choose to file a university
code of conduct violation. Recommen-
dations for code of conduct violations
are the same as those listed in the
previous section and include the same
notification process.

At-risk Student Behaviors

At times, students demonstrate behav-
iors that do not fit cleanly under the
above categories (imminent danger,
unsafe practice or unethical behavior,
or code of conduct violations), yet the
behaviors suggest that the student may
be at-risk for failure or dismissal. These
behaviors include but are not limited to
excessive absenteeism or absences
without notice, a pattern of tardiness,
late assignments with elaborate excu-
ses for not meeting deadlines, deterio-
rating productivity, or difficulty in
making decisions. If faculty observes
these types of student behaviors, they
must be addressed immediately. The
faculty meets with the student to dis-
cuss the issues. The faculty may choose
to place the student on a learning
contract or refer the students to the
OSRR for further assessment.

Exemplar—Unsafe
Practice
The following exemplar, Chris’ Experi-
ence, illustrates a situation wherein a
student’s disruptive behaviors are subtle
and the anger that is often apparent
when faculty initiates the Policy.

Chris’ Experience. Chris is a 28-
year-old student mid-way through
the second semester of clinical
laboratory. During week 2, Chris
began showing signs for concern.
Chris was consistently late and
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unprepared for clinical laboratory.
The clinical instructor took Chris
aside and discussed the require-
ment of arriving on time and
asked about the difficulty of being
prompt. The response was ‘‘I was
only a few minutes late and no
patient was harmed.’’ Then Chris
shared personal information about
a divorce and stated that surely the
instructor could ‘‘cut some slack.’’
Despite their discussion about the
need for promptness, Chris contin-
ued to be late and patient care
became more disorganized. By
week 4, Chris’ tardiness continued,
care to patients deteriorated, and
decision making was scattered.
When the clinical instructor met
with Chris to discuss concerns and
detail areas where improvement
was needed, Chris became very
angry and accused the instructor
of ‘‘picking on students.’’ After the
meeting, Chris contacted all of the
students in clinical laboratory in
an attempt to garner sympathy. At
this point, the instructor reviewed
Chris’ previous semester’s evalua-
tions and noted that although
Chris passed clinical laboratory,
there was a pattern of tardiness
and disorganization. During the
next 2 weeks, Chris’ behavior con-
tinued to decline. Chris rarely
attended study groups, showed
open distain for classmates and
teachers, and was isolated from
peers. The clinical instructor deter-
mined that Chris was unsafe to
practice, and these behaviors
merited that the Policy should be
implemented.

When the meeting was held to
discuss the Policy, Chris was very
angry and vehemently disagreed
with the faculty’s observations and
insisted that there was not a
problem. After a lengthy discussion,
Chris was referred to the OSRR for a
review by a board of professionals,
who advised Chris to seek a mental
health evaluation at the university
counseling center. Chris remained
angry but agreed to undergo an
evaluation because faculty ‘‘held
all the cards.’’ Chris’ evaluation
showed evidence of self-medicating
with illegal substances for clinical
depression. Chris was compliant

with the treatment plan and was
allowed to return to the program.

The original policy for ‘‘impaired’’
students was effective when it was
implemented, but faculty members
hesitated to put it into practice unless
the student’s behaviors were blatant,
the faculty members felt certain that the
student was impaired, and they were
confident in their skills to assess
impaired behaviors. The Revised Policy
focuses more clearly on objective
behaviors that faculty can readily
observe with no mention of possible
causes of the behaviors. In this regard,
the Revised Policy is impartial, objec-
tive, and equitable. In addition, the
Revised Policy is intricately woven into
the university’s policies and provides
faculty with the ability to refer students
to professionals to determine the best
option for student success. Faculty
development is essential for the
Revised Policy to be successful. Faculty
members need to be versed regarding
the terms of the Policy and to follow
them precisely. Academic administra-
tors, the OSRR, and campus police
must be available to support faculty
throughout the process. When the
Revised Policy is implemented success-
fully, the safety of the student and
others is protected, faculty has effec-
tively participated in the process, and
the student has an opportunity for
success rather than be summarily dis-
missed from the program.

REFERENCES

1. Andersson LM, Pearson CM. Tit for
tat? The spiraling effect of incivility in
the workplace. Acad Manage Rev.
1999;24(3):452-471.

2. Pearson CM, Andersson LM, Wegner JW.
When workers flout convention: a study
of workplace incivility. Hum Relations.
2001;54(11):1387-1419.

3. Feldman LJ. Classroom civility is another
of our instructor responsibilities. Coll
Teach. 2001;49(4):137-140.

4. Ehrman G. Managing the aggressive
nursing student. Nurse Educ. 2005;30(3):
98-100.

5. Kadison R, DiGeronimo TF. College of
the Overwhelmed: The Campus Mental
Health Crisis and What to Do About It.
San Francisco, CA: Jossey-Bass; 2004.

6. Arehart-Treichel J. Mental illness on rise
on college campuses. Psychiatr News.
2002;37(6):6-38.

7. American College Health Association.
ACHA—National College Health Assess-

ment, Spring 2005 Reference Group Data
Report. J Am Coll Health. 2006;55(1):5-16.

8. American Foundation for Suicide Pre-
vention. Facts about suicide. http://
www.afsp.org/files/College_Film//
factsheets.pdf. Accessed May 5, 2008.

9. Lillibridge J, Cox M, Cross W. Uncover-
ing the secret: giving voice to the
experiences of nurses who misuse sub-
stances. J Adv Nurs. 2002;39(3):219-229.

10. Sisney KF, Taylor PA. Conquering the
challenge of student chemical depen-
dence. Imprint. 1991;38(4):71-75.

11. Clark CM, Farnsworth J. Program for recov-
ering nurses: an evaluation. MED/SURG
nursing. J Adult Health. 2006;15(4):223-230.

12. Bugle L, Jackson E, Kornegay K, Rives
K. Attitudes of nursing faculty regarding
nursing students with a chemical de-
pendency: a national survey. J Addict
Nurs. 2003;14:125-132.

13. Luparell S. Critical Incidents of Incivility
by Nursing Students: How Uncivil
Encounters With Students Affect Nursing
Faculty [dissertation]. Lincoln, NE: Uni-
versity of Nebraska; 2003.

14. Clark CM. Student perspectives on fac-
ulty incivility in nursing education: an
application of the concept of rankism.
Nurs Outlook. 2008;56(1):4-8.

15. Clark CM. Faculty and student assessment
and experience with incivility in nursing edu-
cation. J Nurs Educ. 2008;47(10):458-465.

16. Clark CM, Springer P. Incivility in nurs-
ing education: descriptive study on
definitions and prevalence. J Nurs Educ.
2007;46(1):7-14.

17. Clark CM, Springer P. Thoughts on inci-
vility: student and faculty perceptions of
uncivil behavior in nursing education.
Nurs Educ Perspect. 2007;28(2):93-97.

18. American Association of Colleges of
Nursing. Policy and guidelines for pre-
vention and management of substance
abuse in the nursing education commu-
nity, 1998 [position statement]. http://
www.aacn. nche.edu/Publications/
positions/subabuse.htm. Accessed May 5,
2008.

19. Clark CM. Substance abuse among nursing
students: establishing a comprehensive
policy and procedure for faculty interven-
tion. Nurse Educ. 1999;24(2):16-19.

20. American Nurses Association. Standards
of Clinical Nursing Practice. Washington,
DC: American Nurses Association; 2004.

21. Idaho Nurse Practice Act. Title 54: Pro-
fessions, Vocations, and Businesses,
Chapter 14, Nurses, 2007. http://www3.
state.id.us/idstat/TOC/54014KTOC.html.
Accessed May 5, 2008.

22. AmericanNursesAssociation.Code of Ethics
for Nurses With Interpretive Statements,
2005. http://nursingworld.org/MainMenu
Categories/ThePracticeofProfessional
Nursing/EthicsStandards/CodeofEthics.
aspx. Accessed May 5, 2008.

262 Volume 33 & Number 6 & November /December 2008 Nurse Educator

Copyright @ 2008 Lippincott Williams & Wilkins. Unauthorized reproduction of this article is prohibited.


