"Disruptive Physician"

Patients identify being confident, empathetic, humane, personal (ie, viewing the patient as a person, not a disease), forthright, respectful, and thorough as ideal physician behaviors.[3] Valuing teamwork, handling stress, punctuality, and self-motivation to pursue professional and personal growth are also ideal physician behaviors.[4] 

"personal conduct, whether verbal or physical, that negatively affects or that potentially may negatively affect patient care constitutes disruptive [physician] behavior."[5] Such behaviors include inappropriate language, yelling, gossip, facial expressions and other mannerisms, as well as physical boundary violations. Depending on the scope of their activities, disruptive physicians can also negatively affect learning[6] and other work (eg, research) environments.[7] 

Consequences of Disruptive Physician Behavior

Disruptive physicians undermine morale, diminish productivity and quality of patient care, and cause work environment distress leading to heightened employee turnover.[6,7] One survey[15] found that most nurses believe physician disruptive behavior causes stress, frustration, impaired concentration, reduced collaboration and communication, and potentially negative patient outcomes. Another survey[16] found that nurses see a direct link between physician disruptive behavior and nurse satisfaction, retention, and the quality of the nurse-physician relationship. 
Many physicians engage in teaching activities. Attending physicians should treat learners with respect, empathy, and compassion and should role model virtues.[2] Abusive treatment, like that of Dr. White, and role model pessimism lead to learner dissatisfaction, burnout, depression and unprofessional behaviors.[6,18] In fact, abuse of medical students is common and the main sources of the abuse are physicians. Furthermore, compared to non-abused students, abused students experience more difficulty learning, anxiety, depression, and alcohol use.[13] 

The Disruptive Physician and the Charter on Medical Professionalism

The Physician Charter on Medical Professionalism is comprised of 3 fundamental principles -- the primacy of patient welfare, respect for patient autonomy, and social justice -- and 10 professional responsibilities ( Table 1 ).[19] The disruptive physician probably violates many of these principles and responsibilities. Certainly patient welfare is affected and respect for patient autonomy, which requires discerning and acknowledging patient healthcare values and goals, is violated. Disruptive physicians are less likely to acknowledge these values and goals. They may also violate the principle of social justice by wasting scarce healthcare resources, diminishing productivity and heightening turnover of allied healthcare staff. Indeed, unnecessary staff turnover caused by disruptive physicians can cost institutions hundreds of thousands of dollars

And while physicians like Dr. White may be knowledgeable and skilled, they do not demonstrate "professional competence," which, according to the Association of American Medical Colleges includes being altruistic and dutiful and to the Accreditation Council for Graduate Medical Education includes possessing effective interpersonal and communication skills and professionalism.[20] 

Another physician responsibility in the Charter is honesty with patients. Physicians should ensure that patients are adequately informed of their diagnoses, the risks and benefits of and alternatives to treatments, and their prognoses. Being honest with patients, however, does not mean that physicians should bludgeon patients with information (eg, sad, bad or unexpected news). Such behavior is disruptive. Instead, physicians should convey information to patients with compassion and empathy and endeavor to meet patients' informational, emotional, and spiritual needs.[2] 

Patients are inherently vulnerable and dependent on physicians and other healthcare providers. Patients must be confident that their needs, not the physician's, will take priority. Physicians who violate sexual and financial boundaries with patients are obviously disruptive. In some ways, it is easier to deal with these behaviors through suspension or termination processes.[8] But physicians who are abrupt and rude when interacting with patients are also disruptive.

 Patients cared for by disruptive physicians with poor communication skills may not derive benefit from efforts to improve the quality of care since poor communication is associated with less adherence with treatment plans and worse medical outcomes. On the contrary, professionalism is associated with increased patient satisfaction and trust, adherence with treatments, greater likelihood a patient will 'stay with' and recommend a physician, fewer patient complaints, and less patient litigation.[21] 

Disruptive physicians violate the commitments to improving access to care and a just distribution of finite resources. Disruptive physicians waste patient time, effort and financial resources (eg, patients seek consultation with other physicians after encountering the disruptive physician). Disruptive physicians waste colleague time, effort, and resources (eg, when the colleagues must see frustrated patients originally seen by the disruptive physician). Disruptive physicians waste institutional resources (eg, dealing with low morale and high turnover of nurses and allied healthcare employees).

Identifying and Addressing Disruptive Physicians Like Dr. White

Disruptive physicians are not usually difficult to identify since disruptive behaviors nearly always involve the same physician(s).[8,23] A major reason for identifying and addressing disruptive physicians is to prevent adverse patient care and work environment outcomes. Additional reasons for identifying disruptive physicians are to address underlying causes for the behavior (eg, mental illness, substance abuse, etc) and to change learned attitudes and behaviors.[23] 
On the other hand, physicians should not disparage the professional competence, knowledge, qualifications, or services of another physician without substantial evidence.[2] And while physicians have a duty to promote standards of professionalism, they should also avoid labeling "whistleblowers" and physicians with unique personality traits as "disruptive."

Disruptive physicians can be identified by a number of means including patient complaints and surveys, peer assessments, and anonymous 360-degree reviews (eg, by nurses, allied health employees, learners, etc).[4] Primary care and referring physicians should encourage patients to report back to them experiences with physicians -- especially disruptive physicians -- to whom they are referred.

Institutions should develop and implement formal processes for reporting disruptive physician behaviors. Clear descriptions of the disruptive behaviors (eg, date, time, parties involved, quotes, outcomes, etc) should be documented and reported to appropriate institutional leaders. Institutional policies should ensure that reporting disruptive physicians will not result in retaliation.

Institutions should be clear that disruptive behavior is unacceptable and develop formal processes for handling disruptive physicians. Policies should be applied fairly. For example, a physician may manifest disruptive behavior that for him or her is rare. Such physicians are likely to respond to timely feedback from colleagues. If disruptive behaviors persist, then the disruptive physician should be reported to institutional physician leaders.

One model[24] for giving corrective feedback effectively includes preparing the disruptive physician for the feedback session (eg, informing the physician ahead of time, setting a date and time, providing a private and respectful atmosphere, and negotiating an agenda). At the meeting, the physician should be asked for a self-assessment of their behaviors and interactions with patients, colleagues, and others. Observations of specific disruptive behaviors (and why the behaviors are disruptive) should then be shared with the physician. Strategies for improvement should be elicited from and suggested to the disruptive physician. If necessary, the disruptive physician should be offered help (eg, counseling, communication training, etc).[23,25] A shared plan for improvement should be developed and implemented. Expected improvements in behaviors, monitoring, and consequences of not improving (eg, disciplinary actions) should be clearly articulated.

Emotional responses (eg, anger, defensiveness, etc) to corrective feedback from disruptive physicians should be anticipated. Nevertheless, genuine concern for the disruptive physician should be demonstrated as appropriate. Physicians are first and foremost advocates for their patients. But they should also be advocates for their peers

