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What is Disruptive Behavior? 

You ask me if  I have a God complex…  
Let me tell you something: I AM God. 

How Common is 
 Disruptive Behavior? 

•  1-5 % of  individuals in organizations may be 
considered disruptive 

•  Problem: this was once celebrated in 
medicine.  
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�Intimidating and disruptive  

behaviors can foster medical  errors.� 

�Intimidating and disruptive behaviors in health care 
organizations are not rare..� 

•  �Overt actions such as verbal outbursts and 
physical threats, as well as passive activities 
such as refusing to perform assigned tasks or 
quietly exhibiting uncooperative attitudes 
during routine activities� 

•  �Reluctance or refusal to answer questions, 
return phone calls or pages; condescending 
language or voice intonation; and impatience 
with questions� 

The Joint Commission.  Behaviors that undermine a culture of safety.  Sentinel Event Alert: 9 Jul 2008.  
Available online from http://www.jointcommission.org/SentinelEvents/SentinelEventAlert/sea_40.htm 

https://www.ama-assn.org/ama/pub/physician-resources/medical-ethics/code-medical-ethics/
opinion9045.page 

What is 
 Disruptive Behavior? 

•  Raising Voice/Yelling 

•  Berating 

•  Throwing instruments 

•  Physical Abuse 

What is Disruptive Behavior? 

 

Disruptive Behavior = Workplace Bullying 

 

•  Study Design:  
•  25 question customized survey  
•  distributed in large urban academic medical 

center, having difficulty managing disruptive 
behavior in OR 

•  Each member of OR team represented (244 
completed survey total) 

•  Results analyzed and compared to national 
research database 

J Am Coll Surg 2006;203:96–105.  
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How Common is  
Disruptive Behavior? 
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How Common is  
Disruptive Behavior? 

•  Conclusions: 
•  Disruptive behaviors are extremely common  
     in the perioperative setting 
•  Significant negative impact on team 

dynamics 
•  Significant negative impact on 

communication flow among the team 
•  Significant negative impact on patient care 
  Impact on career decisions 

J Am Coll Surg 2006;203:96–105.  

Impact of Disruptive Behavior 



10/27/15'

4'

Impact of Disruptive Behavior 

•  April 2008--$325,000 jury award for hospital 
employee who sued cardiac surgeon for bullying 
him 

•  March 2008—New York state law establishing a 
cause of  action for employees who are subjected to 
an abusive work environment 

•  The ‘right to criticize’ is NOT the right to malign 

Is there Legal Guidance? 

Martin WF. Is Your Hospital Safe? Disruptive Behavior & Workplace Bullying 

How does the Disruptive 
Provider See Themselves? 

 

Usually very clinically competent to the point of  
believing they are more competent than others.  

How do Others See the 
Disruptive Provider? 

•  Arrogant 

•  Entitled 

•  Bully 

•  Morale Killer 

The Impact of Disruptive Behavior 
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The Impact of Disruptive Behavior 

•  Physician disruptive behavior decreases nurse 
satisfaction and retention (Am J Nurs 2002;102:26-34) 

•  Negative effects on patient outcomes (Am J Nurs 
2005;105:54-64) 

•  Decreases respect for physicians and changes 
career paths for students (J Am Coll Surg 2006;203:96–105.) 

•  Reduces morale amongst other workers if 
behavior does not change--? Punishment 
(Academic Radiology vol 20;9 2013) 

The Impact of Disruptive Behavior 

•  12 % of  staff  members leave hospitals because of  disruptive 
behavior 

•  70% of  840 physicians reported witnessing disruptive behavior at 
least monthly. 10% reported seeing it daily. 

•  7% of  medication errors may be attributed to dysfunctional 
behavior 

•  Estimated cost of  $1,000,000/year for a 400 bed hospital 
•  Not including costs of  readmissions, litigation, infection or time spent 

managing these situations 

Rawson J. Acad Radiol 20(9) Sep 1074-76. 

The Impact of Disruptive Behavior 

Estimated that it would take up ~ 8 workdays/impaired provider 

What is Disruptive Behavior? 

Outline 

The Impact of Disruptive Behavior 

Dealing with the Disruptive Provider 

Dealing with the Disruptive Provider 

Rule #1: Don’t Hire Them if you Know 
they are Disruptive 

The Past can Predict the Future 
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Unprofessional Behavior Characteristics (Unadjusted analysis): 

• Irresponsibility 

• Diminished capacity for self  improvement 

• Poor initiative 

• Impaired relationships with students, nurses, faculty, and residents 

 

•  66171 physicians entering IM programs b/t 1990-2000 

•  Compared disciplined vs. non-disciplined physicians 

Too Late… 
or We Don’t Hire the Surgeons! 

•  Say the rule, write it down and act on it 

•  Disruptive providers will hire other disruptive 
providers 

•  Get rid of  them fast! 

•  Treat them as incompetent 

•  Power breeds nastiness—don’t promote them! 

•  Model and teach constructive confrontation 
Sutton RI, The No-Asshole Rule 

One Model of dealing with  
Disruptive Employees 

•  Have a clear policy on disruptive behavior (Joint Commission 
requirement) 

•  Mechanism for individuals to file anonymous complaints 

•  Collegial Intervention  

•  Formal Investigation 

•  Meeting with the Provider 
•  Don’t let the provider set the agenda 
•  Document the meeting 
•  Focus on behavior not personality or its cause 
•  Do not send mixed messages 

Managing the  
Disruptive Physician/Provider 

Kisson et al, Diagnosis and Therapy for the Disruptive Physician 
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Managing the Disruptive Provider— 
AMA/Joint Commission Approach 

Grogan MJ, Knechtges P, The Disruptive Physician: A Legal Perspective 
 

Managing the Disruptive Provider— 
Theoretical Models 

Piper LE. A Theoretical Model to Address Organizational Human  
Conflict and Disruptive Behavior in Health Care Organizations 

•  Multiple lawsuits have upheld disruptive behavior as a legitimate 
reason to revoke or refuse renewal of  staff  privileges 

•  Federal Healthcare Quality Improvement Act of  1986 
•  Courts defer to hospitals peer review process 

•  Supported by the AMA 

•  ADA—’The disabilities act forbids discriminating because of  
physical or mental disability BUT the law does not require 
affirmative action for the mentally ill, nor are employers expected 
to tolerate drug abuse, disruptive behavior, or violence.’ 

Managing the Disruptive Provider Are 
there Potential Repercussions? 

Grogan MJ, Knechtges P, The Disruptive Physician: A Legal Perspective 
 

•  Professional Renewal Center, Lawrence KS 

•  Vanderbilt Comprehensive Assessment Program for Professional 

•  LifeWings:
http://www.saferpatients.com/services/disruptive-behavior/   

Managing the Disruptive Provider—
Additional Resources 

Conclusions 
•  Disruptive behavior can adversely impact patient care and patient 

safety 

•  Disruptive behavior also has financial, social, and morale 
implications 

•  Creating a culture of  ‘zero tolerance’ is not only an admirable 
goal, but a Joint Commission requirement 

•  Modifying behaviors with disruptive providers can be difficult but 
not impossible that requires a multifaceted approach 
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