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Disruptive behavior by professionals 
in healthcare settings is well docu-
mented as a threat to quality care and 
patient safety. Managing disruptive 
behavior requires a coordinated effort 
based on a written policy and estab-
lished procedures that cover report-
ing, confrontation, documentation, 
response, outside consultation, repri-
mand, follow-up, and monitoring, as 
well as support for subject physicians.  
	 Although there is no universally  
accepted definition of disruptive be-
havior, the American Medical Asso-
ciation (AMA) defines it as “personal 
conduct, whether verbal or physical, 
that affects or that potentially may 
affect patient care negatively.” It also 
includes “conduct that interferes with 
one’s ability to work with other mem-
bers of the health care team.”1 Everyone 
who behaves inappropriately should be 
treated in the same manner, including 
excellent practitioners.2 This expecta-
tion should be clear in the policy. 
	 All members of the health care 
team should be aware of the policy and 
the definitions of disruptive behavior 
it contains. Leaders who are expected 
to enforce the policy should be trained 
in the process for addressing disruptive 
behavior, as well as the legal ramifica-
tions of limiting a practitioner’s prac-
tice and the legal protections available 
to both parties in such an action.1

	 One goal of a disruptive-behavior 
policy is to create a safe and sup-
portive environment where everyone 
knows what is reportable and feels 
empowered to make a report. Research 
indicates that many instances of 
disruptive behaviors are not reported 
because the would-be reporter is afraid 
of reprisal.3 To address this issue, 
the Joint Commission recommends 
making the process confidential and 
including non-retaliation clauses in 
the policy. Interviewing reporters in 
confidence assures them that their 
reports are being taken seriously.4

A history of delayed or hesitant 
responses to disruptive behavior can 
discourage staff from reporting such 
behavior in the future. Therefore, it  
is important to investigate and inter-
vene as quickly as possible. Prompt 
response reassures witnesses and 
reporters that the problem is being  
addressed pursuant to the policy.  
	 When the decision has been made 
to perform an “intervention,” the 
designated team should plan every 
step (even rehearsing, if necessary), 
taking into consideration the effects 
and consequences of planned actions. 
The planning, goals and outcomes of 
an intervention should be carefully 
documented. If necessary, the result-
ing report can serve as evidence that 
the reported practitioner received  
due process. 
	 An initial intervention without  
follow-up will generally not put an 
end to disruptive behavior, which 
tends to be triggered by ongoing cir-
cumstances in the healthcare environ-
ment (e.g., lack of equipment, under-
staffing, fatigue or practitioner health 
issues). A reported provider should 
understand that he or she is being 
monitored for compliance.3

	 Treat the reported behavior as a 
problem with the physician’s behav-
ior, not with the physician. In other 
words, the physician should not be  
labeled a “disruptive physician.”4 
When it is too difficult to conduct 
an objective assessment in-house, an 
outside evaluation can assure the in-
volved parties of the process’s fairness 
and objectivity. In some cases, the 
most prudent course will be to involve 
legal counsel for guidance.4

	 Disruptive behavior compromises 
patient care and increases professional 
liability risk. Although disciplining 
a healthcare provider for disruptive be-
havior can be difficult for a variety of 
reasons, it must be done in a timely, 
organized and fair manner. Individual 

practitioners who struggle with  
anger/frustration management must 
also take responsibility for their  
disruptive behavior and seek help.  
To create a culture of safety for 
patients and a supportive and pro-
ductive environment for all members 
of the healthcare team, practitioners, 
Medical Executive Committee (MEC) 
members and administrators are  
encouraged to consider the risk  
management recommendations  
offered in this article. v
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