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Abstract

Background: Nurses’ unprofessional behavior endangers quality of care and patient safety as well as nurses’
careers and work communities. Existing knowledge concerning nurses’ unprofessional behavior and its
effects on patient care should therefore be considered to facilitate early identification and the development
of preventive strategies.

Aim: The aim of this scoping review is to systematically map and summarize existing knowledge about
unprofessional behavior among nurses in order to support the development of strategies for its early
detection and prevention.

Method: A scoping review was performed based on electronic searches of the CINAHL, PubMed, Scopus,
Web of Science, and ERIC databases together with manual searches of the reference lists of all publications
retrieved in the initial searches. The database searches spanned the period from database creation to
October 2024. Only peer-reviewed empirical research papers published in English were considered for
inclusion. Publications were selected using predefined inclusion and exclusion criteria, and altogether
40 studies were included. Data was analyzed using descriptive methods.

Findings: The terms used in relation to unprofessional behavior are related to neglect and abuse, unethical
behavior, and misbehavior. Types of unprofessional nursing behavior during patient care include neglecting
nursing tasks, betraying professional confidence, and violating patient integrity. These behaviors may create
risks to patient safety and cause patient dissatisfaction. Reasons for unprofessional behavior included nurses’
personal life histories, lack of professional competencies, and factors relating to the work environment and
community.

Conclusions: Our findings indicate that unprofessional behavior by nurses is an umbrella term, covering
various forms of inadequate and unethical behavior. In future, more attention must be paid to nurses’
working conditions and ethical skills to protect patients’ safety and strengthen the nursing profession.
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Introduction

Patient safety is an essential part of high-quality care but may be threatened by unprofessional behavior on
the part of nurses.' Nurses are the largest group of healthcare professionals and are thus involved in a
majority of patient contacts. Consequently, they play a key role in ensuring ethical care. However, un-
professional behavior by nurses is a global concern.” ® Approximately one-third of all nurses have ex-
perienced unprofessional behavior by their co-workers”® and almost three in four have experienced or
witnessed peers violating boundaries.”'® Growing concerns about unprofessional behavior have prompted
exploration of this phenomenon from various perspectives to facilitate its early recognition and
detection, %1713

Nurses’ unprofessional behavior refers to different types and varying degrees of negative behavior.
Unprofessional behavior includes incivility'* ' and disruptive behavior in the workplace,'” actions
that violate boundaries'® as well as violent and inappropriate behavior towards patients,'®2°
colleagues,'*!""'*?! and/or the wider healthcare organization.'*'*** Unethical behavior of nurses
can be defined as a behavior that brings harm to another person or is illegal or violates patient’s rights.?
Professional misconduct refers to behavior that is unethical, dishonest, and violates rules and reg-
ulations. Misconduct can have legal consequences for professionals, who may lose the public trust and
confidence.”

There is evidence that unprofessional behavior by nurses during patient care is partly due to the demands
of the current healthcare situation, which is characterized by stressful work environments and overloaded
workers. Nurses are regularly faced with complex situations during their work and must meet many demands
to provide optimal care, which can be overwhelming and may create ethically challenging situations or
ethical dilemmas, leading to stress.>® Exhaustion caused by dissatisfaction with organizational practices and
management of human resources can also lead to unprofessional behavior.'*!'® Unprofessional behavior by
nurses during patient care has caused adverse events and errors,'’' jeopardizing patient safety”'** and
endangering staff wellbeing.”®

There is also evidence that intervening to prevent unprofessional behavior by nurses can be
challenging. Unprofessional behavior often occurs between a nurse and a patient in situations where
no witnesses are present'® and the patient is in a vulnerable position.'>** In addition, peer pressure
and loyalty to colleagues may discourage other nurses from whistleblowing on such situations.'"*
Overall, then, the phenomenon of unprofessional behavior by nurses is multidimensional, only
vaguely defined at present, and not always straightforward to identify.''** Systematic mapping of
current knowledge is therefore needed to identify the various types of unprofessional nursing behavior
that have been reported to facilitate its identification and prevention in clinical practice.*®

Aim
The aim of this scoping review is to systematically map and summarize current knowledge about un-
professional behavior by nurses, in order to guide the development of strategies for early detection and

prevention of unprofessional behavior in the future.
The research questions were as follows:
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Search terms: (nurs* OR “nurses”[Mesh]) AND (”"unprofessional* behavi*” OR ”“unprofessional* conduct” OR
"professional* misconduct” OR "professional* misconduct”[Mesh] OR “unethical* behavi*” OR "disrupti* behavi*”
OR "disruptive bahavior”[Mesh] OR ”uncivil* behavi*” OR ”incivility”[Mesh])
T Limitation: English language, peer
Search results with limitations (N=4190) <:’ ) & suage, p
reviewed, research paper
CINAHL PubMed Scopus ;A:;k:]?; Psycinfo SocIndex
724 811 1833 230 23
569
Inclusion criteria: empirical study,
focused on nurses and their
professional behavior, focused on
Selected based on titles (n=397) patient safety
CINAHL PubMed Scopus ;Acliit:]?; Psycinfo | Socindex Exclusion criteria: focused on
64 47 217 2 24 2 unprofessional behavior on nursing
education or by students, educators
or managers or focused on nurses’
\, disciplinary actions after
unprofessional behavior
Selected based on abstracts (n=90)
CINARL oubMed Web of socind Removed duplicates: Scopus (n=20),
u e en o oclndex .
23 29 Scopus 28 | ¢ i ceg | Psveinfo3 P | N Web of Science (n=9), PubMed (n=5),
! PsyclInfo (n=5), SocIndex (n=1)
Selected based on full texts (n=41)
CINAHL PubMed Wb of SocINDEX
S 8 Psycinfo 2
1 16 copus Science 2 4 8 Total number of selected papers: n=40
Electronic searches (n=33)
N / Manual searches (n=8)
Manual searches
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Figure |. Flowchart showing the systematic literature search protocol and data selection process.

(1) What terms have been used to describe nurses’ unprofessional behavior?

(2) What types of unprofessional behavior by nurses during patient care have been described?
(3) What are the consequences of nurses’ unprofessional behavior for patient care?

(4) What reasons for unprofessional behavior during patient care have been identified?
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Methods

We conducted a scoping review to explore the full breadth of unprofessional behavior by nurses.**’ The
review process had five steps: (1) identifying the research questions, (2) identifying potentially relevant
studies, (3) selecting studies, (4) charting, and (5) collating, summarizing, and reporting the data.?®?®

Identifying the research questions

The research questions were set after acquiring familiarity with the literature by performing preliminary
database searches.*

Identifying relevant studies

Potentially relevant studies were identified* by performing electronic searches of the CINAHL, PubMed, Scopus,
Web of Science, and ERIC databases. The search terms were words relating to nurses and unprofessional behavior
(Figure 1). The searches were limited to peer-reviewed empirical research papers published in English. The searches
were limited to articles published between their appearance of the database and October 2024. Manual searches were
performed on the reference lists of selected articles. An informatician working at a university library was consulted to
validate the search strategy and the relevance of the search terms.

Study selection

Study selection was guided by a set of inclusion and exclusion criteria®® relating to the studied population
and the relevance of the study’s terms and context to the research questions. The inclusion criteria were
studies focused on (1) nurses, (2) unprofessional behavior, and (3) patient care. Studies were excluded if they
focused on (1) nurses’ unprofessional behavior during nursing education; (2) unprofessional behavior by
students, educators, or managers; or (3) disciplinary actions taken against nurses after unprofessional
behavior.

Papers were selected based on their titles, abstracts, and full texts. Selection was performed by three
researchers working collaboratively SL, MK, TM to minimize selection bias. Disagreements about the
inclusion or exclusion of studies were resolved by discussion until consensus was reached.

Charting, collating, and summarizing the data

The fourth stage was charting the data. First the entire data was read to get an overview of its content.”® Next,
the papers were tabulated by author(s), year, country, aim(s), methods, main results, and terms applied
(Appendix 1).

The fifth data analysis stage involved collating and summarizing the data®® using the descriptive analysis
method.”® Each selected publication was read repeatedly to get a deep understanding of its content. De-
scriptive expressions concerning unprofessional behavior by nurses, terms and types used in previous
studies, consequences for patient care, and reasons for unprofessional behavior were then extracted. An
expression could be as short as a single word or as long as a phrase or paragraph. The expressions were first
grouped based on their similarities and differences, and then categorized and organized based on their
content. Finally, they were summarized, described, and visualized in tables. All data charting was initially
performed by one researcher and then reviewed by the entire research team.
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Table I. Terms used to describe unprofessional behavior by nurses in patient care.

Groupings of related terms Terms used in the included studies

Terms related to neglect and abuse Disrespectful and abusive care”?8-32

Mistreatment and abuse®3~37
Care-related abuse and neglect®®
Inadequate care and neglect®”
Terms related to unethical behavior Unethical behavior®*°
Unethical conduct'>*!
Moral disengagement*?
Terms related to misbehavior Professional misconduct®*—*°
Unprofessional conduct/behavior
Sexual misconduct®>"*
Disruptive behavior>>~’
Incivilitye’o_e‘2

50-52

Findings

Description of the studies. Forty studies satisfied the inclusion criteria and were included in the data. Twenty-
three of the studies were qualitative, of which twenty-two were qualitative interview studies, two qualitative
questionnaires based, and one observation study. Fourteen quantitative studies were included, of which
eleven were surveys and three were document analyses. Three studies used mixed methods with quantitative
and qualitative surveys or document analyses. Unprofessional behavior by nurses and its impact on patient
care were investigated in special medical care departments and emergency departments (n = 20), in delivery
wards and midwifery (n = 14), in mental care (n = 2), in elder care (n = 2), and at a center for homeless people
(n = 1). In addition, four studies investigated reports concerning allegations made against nurses. Thirty
studies were conducted from the perspective of nurses or other healthcare professionals, and eleven included
the patients’ perspective. The informants in the studies were registered nurses or nurse assistants (n = 9675),
other health professionals (n = 3317), patients (n = 1232), physicians (n = 613), nursing students (n = 185),
nurse managers (n = 105), midwives (n = 275), and spouses of delivering mothers (n = 6). The studies were
conducted in North America (n = 12), European countries (n = 9), Africa (n = 8), Asia (n = 7), and Australia
(n=4).

Terms used in previous studies. Unprofessional behavior has been described in the literature using several
different terms (n = 13) relating to neglect and abuse, unprofessional conduct, and misbehavior
(Table 1).

Terms related to neglect and abuse. Disrespectful and abusive care”'*?°>? and mistreatment and
abuse®®* were used to describe displays of verbal and physical violence towards mothers in childbirth.
Care-related abuse and inadequate care and neglect referred to disrespectful behavior, disregard of patients’
needs, and false treatment in long-term care.>**

Unethical behavior related terms. Terms used to describe unethical behavior by nurses included unethical
behavior,**! unethical conduct,'*** and moral disengagement.*> Compromised ethical values were linked to
physical and psychological maltreatment of patients, discrimination, and ignoring personal boundaries.*'
Unethical behavior also included careless handling of nursing duties,* dishonesty, unaccountability,** and
negative behavior towards peers.'?
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Table 2. Types of unprofessional behavior by nurses during patient care.

Main category Sub-category Group
Neglect nursing tasks Treatment failure Incorrect treatment®®223237.40.48.49.52,59.61
Neglect treatment®:230-4143:48.50.56.59.61-64
Information failure Poor reporting and

8,22,42,46,47,50,56,57,59,61,62,64
8,30,33-38,41,47,48,65

documentation

Deficient communication
6,9,30,31,33-36,39—41,43,48,62

Betrayal of professional Unreliability Use power against patient
confidence Break patient's confidence®33:3741:52
Rule braking Dishonesty and stealing®?%3%40424¢

8,48,51,52
39,44-46,55

Bending rules

Substance use
Violations of patient integrity ~ Physical misbehavior Aggressive and violent behavior®3'73335:37:38.41.4748,62.65

Intentional harm to pat:ient33’35’39‘49‘62

Unnecessary examinations30334!48

Unnecessary restrain patient3°'36'39’4(”43

Psychological Uncompassionate behavior033-38:47.48:52.61.62
misbehavior Disrespectful behavior®303335-38:40.41.4748
Verbal abuse30-33:34.36-39.42.44.62,65

Intimidating behayior?303%35:3639:4048.61
Discrimination>>3°—3842:47.48,61.62

Sexual misbehavior Violation of personal boundaries®#446:546>
Sexual abuse??#447:54
Inappropriate relationship with patient**#¢->4

Misbehavior related terms. The terms of incompetence and impairment were used in relation to pro-
fessional misconduct and poor general care by nurses.***° Terms used in relation to allegations of errors or
poor job performance by nurses included unprofessional conduct and professional misconduct.®*7 2
Violations of professional boundaries by nurses included sexual misconduct**>*** and opioid addic-
tion.>> Inappropriate behavior towards colleagues in the workplace was described using the terms of
disruptive behavior and incivility® ®°; such behaviors have negative effects on teamwork, job performance,
exposure to adverse events, and patient safety.

Types of unprofessional nursing behaviors reported during patient care

Reported examples of unprofessional behavior by nurses during patient care include neglect of nursing
duties, betrayal of professional confidence, and violations of patient integrity (Table 2).

Neglect of nursing tasks. Neglecting nursing tasks has been a type of unprofessional behavior by nurses that
encompasses failures of treatment and information such as applying incorrect treatments, neglecting
treatment, poor reporting and documentation, and deficient communication (Table 2). Incorrect treatment by
nurses”>~”**>? has included failing to display necessary competencies in assessing or clinically managing
patients and breaking rules pertaining to standards of care.®*3%40-48:4%92.61 Nyrses neglecting treatment has
included instances of ignoring patients’ needs, leaving patients without essential care,”*%***% and not
providing timely care.?>-¢38:43:59:61-63 There have also been refusals to aid colleagues and delays in
treatment,' %% as well as instances of nurses ignoring patients’ pain or distress®*>>**? and leaving
patients unattended”® >>-*° when needing critical care’%*** or in uncomfortable and unsafe conditions.*~*°
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In addition, it have included failing to advocate for patients*':®* and leaving patients without supportive

care.””*%* Poor teaching of novice colleagues has resulted in the creation of inadequate clinical and patient
safety protocols.**°

Unprofessional nursing behavior in relation to patient care has referred to poor reporting to colleagues or
deliberately withholding important information.®>%>%37->%62:64 [t have also involved failing to acquire
sufficient background information about patients,®” and documenting procedures incompletely or inap-
propriately documenting procedures that have not been performed,*®*”°? or hiding the truth about care
events.”>** Deficient communication on the part of nurses has involved adopting a disrespectful and rude
attitude towards patients’®*4%:65 and not preparing adequately for procedures.®>° Other nurses have left
patients uninformed about their health and treatments’*>*>"*'47* and failed to explain their
actions, >34

Betrayal of professional confidence. Unprofessional nursing behavior falling into the betrayal of professional
confidence has reported to lead to the loss of patients’ confidence in the care relationship (Table 2). This has
included being unreliable and breaking rules, by being dishonest or using power against patients and thus
breaking their confidence. It also has included stealing, bending rules, and substance abuse at work. Some
nurses have taken advantage of their position and used power against patient by acting without patient
consent, forcing patients to do things against their will,”?033336:3948.62 a4 preventing patients from
making decisions about their own care.’' Patients have been prohibited from using alarms*** or items they
need,”>>*%3? violated patients’ physical and psychological privacy®’**>"*!%2 by exposing them to
others,****3%41:%2 entering rooms without knocking,* and refusing to leave the patient’s room when asked
to do s0.?” Nurses have broke patients’ confidence by sharing information about their medical condition or
personal life with outsiders®****'*2 or family members but not with the patient.°

Betrayal of professional confidence by nurses has involved dishonesty and stealing.®*******? There have
been cases where nurses have intentionally defrauded and taken financial advantage of vulnerable
people.***® Nurses have betrayed their professional confidence by bending the rules of care standards and
ignoring patients’ best interest.***!->? Unprofessional behavior by nurses has involved abusing substances
during working hours by themselves®>***¢>% or with patients.** In addition, some nurses have stolen drugs
from the workplace for their own use, causing patients to suffer for want of pain alleviating medicines.”

Violations of patient integrity. Reported violations of patient integrity by nurses have referred to actions that
undermine a patient’s dignity, privacy, autonomy, or bodily respect within in a care relationship (Table 2).
These have included instances of physical, psychological, and sexual misbehavior. Physical misbehavior has
involved aggressive and violent behavior towards patients’'33:33-37-38:41:47.48.62.65 4 secyre cooperation or
conduct treatment safely.>’>® Such instances of physical violence have been reported to occur during
childbirth and care facilities where patients’ capacity for cooperation was impaired due to their psychological
condition or illness. Patients who had reduced levels of consciousness or were delusional were particularly
likely to be victimized by nurses because they lacked the power to complain or defend themselves.*” Nurses
have also intentionally harmed or injured patients through inappropriate treatment leading to physical
injuries or infections during delivery,®>*®* and because of harsh treatment practices in childbirth; in the most
severe cases, this had resulted in new born deaths.***>*° Patients have suffered pain and discomfort because
of unnecessarily frequent painful examinations by trainees or incompetent nurses,**>>*'"*® and nurses have
also unnecessarily subjected patients to chemical restraint to perform treatment on uncooperative
patients, 3036394043

Psychological misbehavior by nurses has included being disrespectful, verbally abusive, intimidating,
and discriminatory towards patients (Table 2). Nurses have behaved in uncompassionate and uncaring
ways® 347485201 by not offering comfort’ 02334384862 o1 expressing understanding, and by being
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Table 3. Consequences of unprofessional behavior by nurses in patient care.

Main category Sub-category

Patient dissatisfaction Negative treatment experience569.3(%32.34.36739,49,59,62
Nurses’ uncooperative behayior®303!33:3436-39.4849.61,62.64
Difficulties in obtaining care30333661

Risking patient safety Adverse events and errors®®3248-51,56-6062.65
Unnecessary suffering® 223034364861
Delayed treatment®>0:3!:39:49:30:39.61.62
Patient mortality3 1,49,56,59,62

Physical or emotional injury3°‘33‘3"'37'39“’8‘53’54'62

insensitive to a patient’s situation and suffering.*®*7**%> Nurses may have showed disrespectful behavior
towards patients by insulting them,”*>%4%*® making inappropriate facial expressions,**** or mocking them
in front of others.***'*” Nurses verbal abuse has frightened patients’>*>**' by shouting, using rude
language,’?-33-*436739:42:62.65 o gilencing them with sarcastic and inappropriate comments.>”** Additionally,
some nurses have intimidated patients with threats of violence” %****¢! and punishment**** for not
following care instructions.>>=**** Other nurses have threatened to withhold care from patients or left patients
unattended because they were crying or shouting in pain.’’>>*® Nurses have also treated patients
unequally,**®! discriminating on grounds of age, ethnicity, religion, disease, or social economic
status.” > "*7*® Some nurses have shown a lack of respect for patients as individuals**>"°' and judged®***
or blamed patients because of their own misbehavior’*=>%424% or patients’ inability to do what nurses
required.>®*%:62

One type of violations of patient integrity has been sexual misbehavior.*>®> During patient care, this may
have involved violating patients’ personal boundaries by touching and acting in physically inappropriate
ways towards patients during nursing treatments.****>* Patients have experienced psychological sexual
violations by nurses who have used obscene language or harassed them sexually.*® Other forms of sexual
misbehavior by nurses have included sexual abuse by petting and forced intercourse.**>* Nurses have
crossed their professional boundaries by having inappropriate relationships with patients either consensual
sex or affairs. Relationships between a nurse and a patient may have involved kissing, hugging, sharing gifts,
and non-work-related involvement with sexual contact. Most cases of this type have involved male nurses,
although some female nurses have crossed professional boundaries by having an affair with a patient.*®
Nurses’ sexual misbehavior has been reported to occur in psychiatric care facilities**> or in the home care of
patients with disabilities.***’

Consequences of unprofessional behavior in patient care

Nurses’ unprofessional behavior in patient care causes patient dissatisfaction and poses risks to patient safety
(Table 3).

Unprofessional behavior by nurses has led to patient dissatisfaction, which can in extreme cases leave
patients afraid and unwilling to return to the hospital in the future.’**>7-** Patient dissatisfaction has resulted
from negative experiences in care, nurses’ uncooperative behavior, and difficulties in obtaining care. In
individual®'2%*%3° and group discussions,***® patients have described negative treatment
experiences®032493962 that adversely affected their mental wellbeing and ability to care for
themselves.>****° Nurses uncooperative behavior has led to patients’ negative feelings during treatment,
sometimes to the point of crying because of nurses’ unkind and harsh behavior.®'*33%4%4% Eear of nurses’
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Table 4. Reasons for nurses’ unprofessional behavior.

Main category Sub-category

Personal issues Loss of passion to worl#6:47:51:54.55.65
Personal problems*¢47>!5455.65
Personality traits>®>'-658>?
Drug misuse or addiction®'>®
Traumatic experiences in past54
Professional incompetence Insufficient training®®333347:48:31
Lack of clinical knowledge?®333%47:48:3!
Weak professional identity®324748

Work conditions Stressful work®344!1:47:48
Heavy workload®:82932-344147.48.51,5859.66

Understaffi ng6.8.9.29.32—34,4 1,47,48,51,58,59,66

Interruptions and time delays‘w'S"58

Challenging patients'>3%3447:56.59.60.63

Lack of equipment and medication®*3+47:4833
Unclear organizational structures Lack of support by leaders®?2?324147.:50

Lack of understanding organizational rules

Twisted work culture*’*

47,48,51,59

30:33.39 a5 well as feelings of vulnerability and being trapped.®® They have

actions® %2 has caused distress
also felt ignored because of nurses’ unwillingness to listen*®®* or meet their needs.**®' Difficulties in
obtaining care or delays in treatment have caused patients to fear potential consequences,’® and some have
refused treatment because of fear®' or loss of confidence in their healthcare.’>®' Shame and shyness caused
by being insulted and humiliated by nurses reduced patients’ motivation to speak to health providers.>*-*°
Unprofessional behavior by nurses has created risks to patient safety and reduced care quality,®**>°
increasing the likelihood of adverse events and errors.®%#8:4%-31-5639:62 Iy addition, problems in the work
community caused by bullying co-worker and creating poor staff relationships have weakened team col-
laboration and communication. This, in turn, also has increased the likelihood of adverse events and
errors. 23015676065 A5 3 result of nurses’ unprofessional behavior, patients have also experienced un-
necessary suffering by inadequate care®>>>%>**® and inability to obtain required help.>**°! Some patients
have described experiencing unnecessary pain and complications after procedures performed by unsu-
pervised trainees.**%** Slow or delayed treatment*?->*-°!%2 has jeopardized patients’ health,>***>° caused
avoidable complications,’>>*%*° and exposed them to physical injury.*'***>* In extreme cases, delayed or
incompetent treatment has even caused patient mortality.>'**>%°%2 Some patients have been physically or
emotionally injured by nurses physical and verbal violence, causing patients to experience physical and
psychological pain, helplessness, and loss of autonomy.>*>*36-373%48:62 1 addition, nurses’ sexual mis-
conduct™ has left long-lasting negative effects on the patient’s mental health.>*

Reasons for nurses’ unprofessional behavior in patient care

Unprofessional behavior by nurses has been linked to personal issues, professional incompetence, and
problems in the work environment and work community (Table 4).

Personal issues have been identified as a major cause of unprofessional behavior in patient care (Table 4).
Particularly, impactful issues have included a loss of passion for nursing and personal problems such as
physical or mental illness*®*”->"%* that reduce the nurse’s ability to perform effectively.’'**> Personality
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traits such as a disruptive personality,’®>® or deep seated values, have invoked to justify negative

behavior.>¢>1+? Drug misuse or addiction® has also been linked to unprofessional behavior by individual
nurses. In some cases, nurses have fallen into opioid addiction because of stress and heavy workloads.>'->
The unprofessional behavior of some nurses may have been caused by traumatic experiences in childhood.>

Professional incompetence has been found to be one reason for unprofessional behavior by nurses
(Table 4). Professional incompetence has rooted insufficient training in relation to their work duties or a lack
of clinical knowledge, because of unfinished training. This has worsened the quality of the nurses’ work and
increased the risk of errors.**%3>474%:51 Iy addition, nurses have struggled to maintain a strong professional
identity because of exhaustion in their work, which in turn undermines the quality of their task
performance.®>>474%

Work conditions have found to be related to unprofessional nursing behavior in patient care (Table 4).
Nurses have found their work stressful,”>**!*® not least because they have many responsibilities.*'**** In
addition, they may have reported to have heavy workloads because of understaffing and high patient-to-nurse
ratjos, &%:%:29:3234:41.47.48.51.58.59.66 Heayy workloads have caused interruptions and delays, making it dif-
ficult for nurses to perform their job properly.*”>'® Nurses’ professional competence has also been
weakened by having to perform an excessively wide range of tasks and workplace rotation.*>*” These issues
may have been exacerbated by uneven distribution of work and responsibility for patients, or by delays in
treatment caused by colleagues’ failure to provide aid.'**** Having to treat uncooperative and challenging
patients has further increased nurses’ stress and frustration,**-**” leading to a loss of focus on patient
care.”®>%" A lack of equipment and medication has also made nurses’ work more difficult.?*-*47-4%:35

Nurses’ unprofessional behavior has been linked to unclear organizational structures. This has referred to
lack of support from leaders. Nurses have not received feedback on their work and opportunities for career
development, and they have experienced unfair treatment by leaders.®*2%32#147:3% This has caused dis-
satisfaction and reduced nurses’ motivation at work.%%**3%4147-30 Nyrses have lacked an understanding of
organizational rules, exposing them to unprofessional behavior.*”**3! Nurses have not been aware of
organizational goals and expectations, which has contributed to incompetent performance in nursing
care.”’>” Twisted work culture has become embedded within the working community as a whole. This has
led nurses to accept violence in care situations; this unsurprisingly has poor effects on patient outcomes.*”**

Discussion

Our research data revealed that the unprofessional behavior of nurses has been described using several terms
related to neglect, abuse, unethical behavior, and misbehavior. We identified different types of unprofessional
behavior by nurses in patient care, including neglecting nursing duties, betraying professional confidence
and violating patient integrity. The data showed that nurses’ unprofessional behavior leads to patient
dissatisfaction and risk endangers patient safety. Our results suggest that the personal issues, the working
environment, and organizational factors such as resource availability and management actions are the main
underlying causes of unprofessional nursing behavior.

Our findings show that the term “nurses’ unprofessional behavior” refers to a wide variety of negative
conduct or actions that violate the norms of good nursing practice. Professional misconduct by nurses was
usually associated with actions such as theft, drug misuse, and sexual misconduct towards patients. However,
the distinction between these two terms is not entirely clear, as they are also used in similar contexts, such as
when describing unintentional unprofessional behavior or the delivery of generally poor care. The umbrella
term of unprofessional behavior covers a broad spectrum of inadequate, unethical, and negligent behaviors in
patient care, all of which hinder safe treatment practices and risk harming patient outcomes and nurses’
wellbeing.**'*** Because unprofessional behavior is a highly multidimensional term, it is challenging to
recognize and report.”*” While the inclusion of many different behaviors under the umbrella could in theory
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facilitate its recognition, in practice it can lead to confusion and misunderstanding.'®'® Further research is
needed to achieve conceptual clarity, in order to support both future research and clinical discussion. This
makes it essential to explore different forms of unprofessional behavior in detail because effective prevention
requires a good understanding of the types of behavior that are being targeted.

Based on our results, neglect of nursing tasks was prevalent in studies, particularly in hospitals across
different wards, in emergency departments, and during childbirth. In most cases, the reason was time
pressure and a high patient-to nurse ratio, which left nurses unable to monitor all patients adequately or
respond to their needs quickly enough. It can be highlighted that nurses are expected to respect ethical and
moral norms when performing their profession, but they face heavy workloads and complex situations that
force them to make choices and prioritize. As a result, some nurses become fatigued and lose the passion that
helps uphold professional ethics.?** Unprofessional behavior by nurses may reflect wider problems in the
healthcare organization rather than individual failings, and that such problems can have far-reaching impacts
on both nurses’ wellbeing and the organizational culture.'®'®! These findings show that disempowering
and overcrowded health systems create concerns about treatment safety”>**7-* and can lead to high rates of
dissatisfaction, burnout, and turnover among nurses, all of which adversely affect quality of care.>'7!° To
effectively manage nurses’ unprofessional behavior, it is necessary to address both nurses’ ethical skills and
workplace conditions and staffing'**%° so as to provide safe conditions for both nurses and patients.'®®
More studies are needed to identify the best ways for organizations to detect unprofessional behavior in its
early stages and intervene effectively to prevent harm to patient safety and nurses’ careers.

Our data included several studies on violence against women during childbirth. The actions of nurses
were often inhumane, disrespectful, and even dangerous, causing harm to mothers or to newborns. Psy-
chological and physical violence against women during childbirth has been identified as a global concern,
particularly in developing countries.”’! Based on previous studies, patients with low socio-economic status
have been found to be more likely exposed for nurses behavior during childbirth.?'-**37-°* The most critical
issue is that nurses have not recognized the harmfulness of their behavior, instead they have acted in what
they believe to be the best interest of the mother and baby.”””" This highlights the importance of supporting
nurses in taking ethical approach that respects the human dignity of each patient.

It is noteworthy that the vast majority of studies were conducted from nurses’ perspective. It is crucial to
study the patients’ point of view in order to identify hidden issues and possible unprofessional behavior by
nurses towards patients in situations without witnesses. Learning from various databases, such as patient
complaints and incident reports, should be used to improve our understanding of these hidden ethical
issues.>*% In addition, future research should be expanded to cover a wide range of specialties. Previous
studies in this review have been carried out in some hospital departments, psychiatric wards, and home care
settings, highlighting the need to consider nurses working with other vulnerable groups, such as patients in
pediatric and elderly care settings.'>'¢">73

Strength and limitations

The main limitations of this study relate to its research method and the diversity of the research data. All
collation and charting of the data was done by a single researcher, but the summarizing and reporting of the
results were performed by the research team collectively. During this process, the goals and implementation
of the research process were discussed, as were any disagreements that arose, ultimately enabling a
consensus to be reached.”” These research findings do not provide strong evidence of the phenomenon
despite the fact that a large number of relevant articles were retrieved. The research data focused primarily on
the hospital environment and did not comprehensively cover the full range of nursing settings, such as
pediatrics, psychiatry, and home care. Only articles written in English were considered eligible for inclusion
in the review because of the cost and the time needed to translate publications in other languages. As a result,
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some relevant articles may have been overlooked. A deeper analysis would not have been appropriate due to
the diversity of research settings examined in the reviewed publications and their broad range of outcomes. A
key strength of this scoping review is that it transparently maps and summarizes current knowledge of the
field, presenting this knowledge in a format that is readily accessible to practitioners.*

Conclusion

The results presented herein show that unprofessional behavior by nurses in patient care is a multifaceted
phenomenon covering different types of actions by nurses. Effective identification and prevention of un-
professional behavior require a conceptual clarity and expanding research to cover healthcare facilities, such
as those for older people and pediatric care. Adopting patients’ point of view, using multiple research
methods such as analyses may help us to better understand the hidden ethical issues in care. Identifying
nurses’ unprofessional behavior is challenging and requires careful consideration of their working conditions
and ethical skills in order to ensure patient safety and avoid undue harm to the nursing profession and the
careers of the nurses involved. The core goal is to ensure that nurses have skills and knowledge to provide
dignified care to each patient.
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Balde et al. 2017. To explore the perceptions and Qualitative interviews and focus Mistreatment and
Guinea.”’ experiences of mistreatment group discussions. abuse
during childbirth, from the Data: 64 interviews and 8 focus
perspectives of women and group discussion.
service providers. 40 women of reproductive age,

13 midwives, 5 doctors, and
6 administrators.

Bohren et al. To explore women and providers’  Qualitative interviews and focus Mistreatment and
2017. Nigeria.®  experiences and perceptions of group discussions. abuse
mistreatment during childbirth. Data: 41 women in reproductive

age and 4 focus group
discussions. 17 nurses/midwifes,
17 doctors, ,and

9 administrations.

Dey et al. 2017.  To assess the discordance between Cross-sectional data were collected Mistreatment and

India.*® self-reported and observed through direct observation of abuse
measures of mistreatment of deliveries and follow-up
women during childbirth in public  interviews with women.
health facilities in Uttar Pradesh, Data: 875 women delivering in
India. 81 public health facilities.
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Author(s)/Country/
Year Aim(s) Methods Concepts
Dixon 201 3. To uncover and critically examine A qualitative study with a post- Unethical conduct

Great Britain.*'

Gebremichael
et al. 2018.
Ethiopia.”’

Ghobadi et al.
2024. Iran.*

Haseli et al. 2024.
Sweden.”!

Hassouneh-
Phillips &
McNeff 2004.
USA.*

Kerber et al.
2015. USA.°

Mapumulo et al.
2021. South
Africa.’!

Maya et al. 2018.
Ghana.??

Mayra et al. 2022.
India.>°

Mselle et al. 2019.
Tanzania.3*

hidden assumptions of nurses’
unethical conduct arising from
inquiries in Nurses Tribunal.

To describe women’s experience of
disrespect and abuse during labor.

To explain the factors influencing
professional misconduct by
nurses.

To explore the threats to women’s

dignity during childbirth.
Investigate care-related abuse and

neglect in the lives of women with

SCl.

To describe new nurses’ perceptions
of incivility in the workplace and to
explore the impact of incivility on

new nurses and patients.

To describe informal working
women’s experiences of
disrespectful care in health
facilities during pregnancy,
childbirth, and caring for young
child.

To explore women'’s perspectives on
mistreatment during facility-based

childbirth.

To investigate the causes of
mistreatment of women during
childbirth.

To describe the experience of

structural theoretical framework

and discourse analysis.

Data: Complete transcripts of five
Tribunal inquiries from the
period 1998 to 2003.

Qualitative focus group discussions

with semi-structured discussion
guide.

Data: Eight focus groups, total of
62 women.

Qualitative semi-structured
interviews.

Data: 19 nurses.

Qualitative interviews.

Data: 32 midwifery students.

Qualitative interviews.

Data: 13 women with SCI.

Qualitative online questionnaire
with open-ended questions.
Data: 79 new graduate nurses

Qualitative interviews.

Data: Three participatory focus
group discussions with
24 women.

Focus group discussions and in-
depth interviews.

Data: 39 in-depth interviews,
10 focus group discussions

involving |10 delivering women.

Qualitative research.

Data: 34 in-depth semi-structured
interviews of midwifery and
nursing leaders, who have years
of care experience.

Qualitative interviews.

mothers and fathers in relation to Data: 12 participants, four focus

treatment and mistreatment
during childbirth in Tanzania.

group discussions with mothers
(6) and fathers (6).

Disrespectful and
abusive care

Professional
misconduct

Professional
misconduct

Care-related abuse
and neglect

Incivility

Disrespectful and
abusive care

Mistreatment and
abuse

Disrespect and
abuse

Mistreatment and
abuse
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Author(s)/Country/
Year Aim(s) Methods Concepts
Oluoch-Aridi To explore the experiences and Qualitative research with focus Mistreatment and
etal. 2018. perceptions of both female group discussions and in-depth abuse
Kenya.® patients and healthcare workers interviews.

regarding mistreatment during
childbirth.

Pavithra et al. To develop understanding of hospital

2022. staff experiences of unprofessional
Australia.® behaviors and their impact on staff
and patients
Pugh 2011. To examine the experiences of
Australia.*’ registered nurses who were
reported to authority for an
allegation of unprofessional
conduct.
Pugh 2009. To develop a grounded theory study
Australia.* of how nurses deal with an

allegation of unprofessional
conduct.

Samson-Mojares  To acquire an understanding and

etal. 2019. develop a theory to address
USA.®! incivility in nursing.

Shimoda et al. To describe respectful and
2018. disrespectful care in labor carried
Tanzania.?® out by midwifes.

Vagharseyyedin To report nurses’ perspectives
2016. Iran.'? concerning workplace

mistreatment.
Varaei et al. 2024. To explain the experiences of nurses
Iran.>° regarding the outcomes of
professional misconduct.

Wang et al. 2022. To explore nurses’ ethical behavior
China.® and what contributes to unethical
behavior.
Woith et al. 2017. To explore homeless people’s
USA.#2 perceptions of their interactions
with nurses.

Data: 46 in-depth interviews and
15 focus group discussions with
delivered women. 20 in-depth
interviews and observations with
healthcare workers.

Qualitative survey with two open- Unprofessional

ended questions. behavior
Data: 5178 survey respondents (negative
from staff members in eight behaviors)
hospitals
Grounded theory study. In-depth  Unprofessional
interviews. conduct

Data: 21 registered nurses.

Unprofessional
conduct

In-depth qualitative interviews.
Data: 21 registered nurses

Semi-structured qualitative Incivility
interviews.

Data: 25 registered nurses.

Descriptive qualitative study with
naturalistic observations.

Data: 14 midwifes who took care of
24 labors.

Qualitative interviews.

Data: 15 nurses.

Disrespectful and
abusive care

Unethical conduct

Professional
misconduct

Semi-structured qualitative
interviews.

Data: 22 nurses and nursing
managers.

Qualitative focus group and semi-
structured individual interviews.

Data: 30 nurses.

Qualitative interviews with
Husserl's phenomenological
approach

Data: |5 homeless adults.

Unethical behavior

Incivility
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Author(s)/Country/
Year Aim(s)

Methods

Concepts

Quantitative research articles

AbuDagga et al.  To examine nurse sexual

2019. USA.> misconduct-related reports and
compare them with reports for
other types of offences.

Alzyoud et al. To understand the factors influencing

2023. USA.”° nurses’ and midwifes’ disrespectful

and abusive behavior during labor.
Asefa et al. 2018. To present service providers

Ethiopia.” experiences of disrespectful and
abusive practices during childbirth.
Bachmann et al.  To determine the frequency of
2000. nurse—patient sexual relationships

Switzerland.> and their prominent
characteristics and the nurses’
attitudes towards sexual contacts.
Chiarella & Adrian To explore the spectrum of

2014. boundary violations in the nurse-

Australia.®® patient relationship.

Erdil & Kormaz
2009. Turkey.*

To determine ethical problems in
healthcare observed by nursing
students.

Kunyk et al. 2016. Explore opioid addiction in nursing
Canada.® and opioid-related misconduct.

Larry & Veltman To determine the frequency of
2007. USA*° disruptive behavior in labor and
delivery units and its effect on
work performance and adverse

events.

Malmedal et al. To describe the frequency and types
2009. of inadequate care in nursing
Norway.*® homes committed by staff.

Mauritz et al. Investigate homecare nurses

2016. experiences of professional

Netherlands.** misconduct, reporting it and
preventing professional
misconduct.

Cross-sectional study. Descriptive
analyses of reports in the
National Practitioner Data Bank
both licensure and malpractice-

payment reports.

Data: 882 sexual misconduct-

related reports.

Cross-sectional study design, online

electronic survey.

Data: 231 nurses and midwifes.

Quantitative questionnaire.
Data: 57 health professionals.

Quantitative questionnaire with

35 items.

Data: 279 nurses in two psychiatric

hospitals.

Document analyses of the
complaints and disciplinary
decisions related to registered
nurses and registered midwifes

boundary violations.
Data = 29 documents.

Questionnaire.

Data: 153 nursing students.

Ciritical discourse analysis.

Publicly available media text and
legal documentation of two cases
of opioid-addicted nurses.

Quantitative questionnaire.

Data: 56 nurse managers from labor

and delivery unit.

Quantitative questionnaire survey
in 16 nursing homes.

Data: 616 nurses.

Quantitative questionnaire.
Data: 259 nurses and certified nurse

assistants.

Sexual misconduct

Disrespect and
abuse

Disrespectful and
abusive care

Sexual misconduct

Professional

misconduct

Unethical conduct

Opioid addiction

Disruptive behavior

Inadequate care and
neglect

Professional
misconduct
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Author(s)/Country/
Year

Aim(s)

Methods

Concepts

Nauman et al.
2022.
Pakistan.®®

Rosenstein, &
Naylor 2012.
USA.>®

Rosenstein &
O’Daniel 2008.
USA>

Rosenstein &
O’Daniel 2005.
USA.>®

To investigate how patient incivility is

linked with nurses’ unethical
behavior and organizational
citizenship behavior.

To assess disruptive behaviors and

staff relationships in the ED.

To assess the effect of disruptive
behaviors on communication and

collaboration and impact on
patient care.

To examine the disruptive behavior

of both physicians and nurses, as
well as both groups’ and

administrators’ perceptions of its
effects on providers and its impact

on clinical outcomes.

Mixed-method research articles

Addison &
Luparell 2014.
USA.>®

Fida et al. 2016.
Italy.*?

Searle & Rice.
2021. United
Kingdom.48

To explore rural nurses’ perceptions

of disruptive behavior and its

influence on patient safety, patient

outcomes, and disciplinary
relationships.

To develop and validate nursing

moral disengagement scale and
investigate association between
moral disengagement and

counterproductive and citizenship

behavior.

To explore similarities and

differences regarding misconduct
of three profession groups:
doctors, nurses, and midwifes.

Quantitative questionnaire.

Data: two questionnaires with a
total of 373 and 351 received
responses.

Quantitative electronic survey.

Data: 237 nurses, 133 other health
workers from 20 individual EDs.

Quantitative survey in
102 hospitals.

Data: 2846 nurses, 1684 physician,

or other health worker.
Quantitative survey.
Data: 1500 participants in

50 hospitals across country.

Electronic questionnaire with
quantitative and qualitative
questions.

Data: 57 nurses in two central
hospitals.

Qualitative and quantitative
combining a cross-validation
approach and a structural
equation model.

Data: Qualitative study,

60 nurses.

Quantitative study,

434 nurses

Mixed-method study.

Quantitative and qualitative
document analysis.

Quantitative data: 6714 documents

of fitness to practice incidents
involving 16 healthcare
professions were analyzed.
Qualitative data: 72 incidents
(13 doctors, 38 nurses and
midwifes, and 21 allied health

professions) were analyzed more

deeply.

Unethical behavior

Disruptive behavior

Disruptive behavior

Disruptive behavior

Disruptive behavior

Moral
disengagement

Professional
misconduct
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