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Support is Critical

      As a nurse manager, my responsibilities include building and supporting a patient-focused collaborative environment fostering excellence in clinical practice. This expectation includes promoting a positive work environment which enhances staff satisfaction, recruitment and retention. It is in my obligation to fulfill this duty that has led me on the journey towards “Identifying methods nurse managers can implement to foster a supportive environment for staff where disruptive physician behavior exists.”

      It is recognized that for people to perform to their best ability that the environment must possess a positive climate, be supportive and have the necessary resources. Working in an operating room is an extremely fast-paced and complex job. The levels of stress and expectation exist at very high degrees. The role of the operating room nurse is primarily as a patient advocate to ensure that the surgical experience of the patient is a safe one. There are many tasks and responsibilities that accompany the position of staff nurse and my responsibility includes ensuring the policies and procedures that are an adjunct to the tasks are followed. The ability to master multiple clinical skills is mandatory as is the capacity to function and perform in emergency and life threatening situations involving the patients. The skill levels of the nurses range from new graduates (novice) to very seasoned employees (proficient). It is the role of the nurse manager to provide exposure to a myriad of experiences that will assist in professional growth, independence and confidence building. The nurse manager is also responsible for providing a safe environment, both physically and emotionally, that nurture professional growth. I believe that providing verbal feedback to nursing staff, not only in situations where improvement is necessary but also when excellent care has been delivered to the patient or when actions and performance were outstanding, is absolutely critical. My role is to provide support to the nursing staff who then are expected to provide excellent care to their patients.

The Operating Room Environment 

     The operating room at the Brigham and Women’s Hospital is comprised of 39 rooms where an average of 125 cases is performed on a daily basis. It is a Harvard affiliated teaching institution that is sought out by many for its superior level of care to patients who travel from all over the world. Many “firsts” have been performed here including transplants and other innovative surgical procedures. Surgeons have a mind set that they are the best at what they do. This mentality is believed necessary to excel in this medical specialty. The majority of the surgeons who practice in this hospital recognize that they are excellent practitioners and are able to participate in a team-centered mode for delivery of patient care. There exists a minority of practitioners who believe that they are the only person responsible for delivering care to the patient and all other caregivers who interact with the patient play a much less significant role. There have been studies done which support the idea of nurse-physician collaboration and that it has the opportunity to assist in improving patient care and have a positive impact on nurse job satisfaction and retention ( Rosenstein, 2002), (Kramer, 2003). 

      The role of the nurse is primarily as a patient advocate. The patients who undergo surgery are usually under anesthesia and therefore are unable to speak on their own behalf during a surgical procedure. The professional nurse in the clinical role of circulator ensures that the patient has a safe journey throughout his or her perioperative course. The nurse also is responsible for having the appropriate instruments and equipment needed for each specific case. There are many policies and procedures that must be followed as dictated by the operating room standards in addition to hospital standards. On occasion, adhering to these policies can cause conflict between the nurse and other members of the surgical team who do not place equal value on the policies. 

     Each procedure takes place in one of the 39 rooms and can include from as few as 4 people to as many as 3 or 4 times that amount depending on the complexity of the surgical procedure. The surgical team is behind closed doors for the purpose of reducing the introduction of infection and for privacy. Shades may even be pulled on windows which may cause increased seclusion or isolation from other staff. A routine procedure has the ability to rapidly decline where the patient is in a life or death situation. Clinical practice skills must be solid regardless of the situation. Tempers, language and personalities can go from one end of the spectrum to the other in seconds and all caregivers are expected to perform their role despite the circumstances surrounding them. Many of the nursing staff looks at these critical, life-saving situations as a challenge to identify their ability to maintain their calm and continue to execute their responsibilities and tasks for the well being of the patient. 

     The system within the operating room is one that is best described as a hierarchy. The physicians, having the highest level of education, are positioned at the top of the pyramid. Usually the surgeons are seen as being in command in a specific operating room and the anesthesiologists are usually seen as second, according to level of power. The nurses would rank third with the surgical technologists at fourth and the patient care attendants would be at the bottom. The hierarchy described is solely based on education which is not equal to the level of importance they play in the surgical experience of the patient. All members of the surgical team have an important role in delivering care to their patient. The roles and responsibilities among the members are very different but serve to complement each other with the end product resulting in a safe surgical procedure and the delivery of excellent care. 

Current Issue; Disruptive Physician Behavior

      Disruptive physician behavior includes racial or ethnic slurs, sexual harassment, abusive language or intimidation, profanity, threatening physical contact, derogatory comments or is any form of behavior that may result in substandard patient care and interferes with the institution’s ability to function in a systematic manner to attain its mission (Piper, 2003). This type of behavior is not new to the operating room environment. The stressful situations have the ability to reduce a powerful surgeon into a screaming child. These occurrences render the majority of the team members speechless and subject to this nonproductive behavior. When a situation arises, the members who fall lower on the hierarchal ladder, such as nurses and surgical technologists, tend to not speak up for fear of being the recipient of the abusive behavior. The end result is that other team members are reluctant to share their thoughts or pertinent information because of fear of retribution. The idea of informing the surgeon that his or her behavior is unacceptable is almost unthinkable due to the fact that the person is assigned to that specific room for their ten or twelve hour shift and that particular surgeon is scheduled for as long with multiple cases. The thought of having to endure this negative, degrading behavior for a period of time makes the act of speaking up equal to the idea of entering a lion’s den. Unfortunately, the patient is in a position to experience negative effects caused by this behavior resulting in information not being shared among team members. Collaboration and sharing of information by health care members is necessary for each team member to practice successfully in the interest of delivering safe patient care (Lindeke; Sieckert, 2005). The severe repercussions that are a result of this behavior cannot be minimized. Team dynamics are dysfunctional and never are allowed to evolve and improve. Self-worth, respect and confidence are not afforded the opportunity to contribute to an improved level of teamwork due to feelings and emotions that are triggered by these displays of behavior. A strong relationship was demonstrated between nurse- physician interactions and nurses’ morale after conducting a survey of 1,200 nurses, physicians and hospital executives (Rosenstein, 2002).  Improving nurse –physician partnership would result in improved patient care, encouraging all members to participate in deliberate knowledge sharing and establish combined responsibility for patient care (Lindeke; Sieckert, 2005). I have witnessed scenarios where team members (nurses and surgical technologists) have participated in knowledge sharing and reversely when staff has been reluctant to speak up with an important piece of information for fear of attack by the surgeon. The patient benefits from discussion and sharing of facts and data when all involved in the care possess the same information.

     Multiple studies have been performed in the perioperative setting related to disruptive behavior (Rosenstein; O’Daniel, 2005), (Boodman, 2006) (Beyea, 2004).  This concept has been noticed between physicians, nurses, and other members of the patient care team. The setting can be an extremely stressful one. The majority of the surgical team is scrubbed and within the sterile field. Frequently the circulating nurse is not among this group and must exit the room to retrieve instruments or supplies.  Often she bears the brunt of the surgeon’s outbursts, along with others who are scrubbed at the field.  Exchanges between the surgical team have been known, in the past and currently, to involve inappropriate jokes and remarks. Frequently these exchanges were overlooked and not addressed because they were identified as methods for decreasing stress and tension. Presently, these statements or remarks are deemed unacceptable in the health care environment and have been noted to build an atmosphere of conflict and distrust. 

     Surgeons who realize their skill and ability to bring in money to the institution often believe that their dysfunctional behavior is acceptable due to their high patient load and their economic contributions. Administrative leaders who are responsible for addressing this behavior often encounter resistance from the offending surgeons who state they were taught to conduct themselves in this manner. Some hospital residency programs continue to teach and reinforce this behavior. The reality of this problem disappearing overnight is nonexistent. I anticipate that it will take many years to reverse the concept that disruptive behavior is productive and acceptable. While I will continue in my attempts to address and discourage disruptive behavior, there are methods that may be employed that are positive and constructive. I believe that the utilization of these methods by nurse managers may be helpful in creating a more supportive, improved workplace. The focus of my project will be along this path.

The Need for Fostering a Supportive Environment

     In the role of nurse manager, I am responsible for addressing inappropriate behavior. When unsuitable behavior is exhibited by nursing staff, the offender is spoken to and if appropriate, counseling and disciplinary action occurs. In the event that a physician is the offender, I take the opportunity to acknowledge the situation and the unprofessional demeanor. I have not had a physician change his manner of behaving simply by me addressing it. The behavior has ceased for a short period of time and even an apology has been issued to the recipient of the attack when it has been brought to the surgeon’s attention but the reprieve is often short lived. Disruptive behavior on the part of the surgeon must be attended to by administrative leaders, such as the chief medical officer, in order for the behavior to be stopped. There must be consequences that are outlined so that reverting to the negative behavior will be unpleasant. I do not have the authority or power to initiate this type of action so as a leader of the nursing staff I must acknowledge what I am capable of doing to improve the environment and decrease the negative impact the patient may incur. Ervin Staub, social psychologist, made a powerful statement in his book The Roots of Evil (2006, 20-22). It was regarding the power of bystanders who are not directly impacted by the action of others but can endorse values and norms of caring or the reverse, which is to accept the behavior as the norm and therefore reinforce it. This concept may be transferred to the operating room. When a physician displays disruptive behavior, the bystanders (team members present in the room) have the ability to label the behavior as inappropriate and unacceptable thereby establishing the norm. It is my hope that by cultivating a work area where the nursing staff feel truly supported the bystander concept will aid in establishing what the appropriate norms are for behavior.

Dealing with Disruptive Physician Behavior

    The issue of dealing with difficult workers is one that seems to be widespread in the workplace and not limited to physicians. Alan Rosenstein identified that disruptive behavior is common and is most often displayed by surgeons (Boodman, 2006). The physical environment of the operating room, which is the “behind closed doors” concept, further contributes to the behavior being demonstrated and not witnessed by many. People with tendencies for bad behavior are well represented in the healthcare world because these institutions usually are not invested in communication and leadership skills for their physicians (Gaillour, 2003). 

    Vanderbilt University Medical Center has developed The Program for Distressed Physicians, a continuing medical education course for disruptive (distressed) physicians which is found on their website. The site acknowledges the negative manner of the behavior and that the recipients are usually nurses. The belief is that these physicians will benefit from an educational environment developed to address the behavior. The Shands Hospital at the University of Florida has a nursing department policy that distinctly defines disruptive behavior and dictates the course to be followed in the event it occurs in the operating room. Many institutions have acknowledged the problem and mandated policies and procedures be developed to deal with the issue. Hospitals have realized the legal liabilities of not providing employees with a safe, abuse-free environment. Many institutions have identified methods with which to combat this issue. Strategies include developing policies and procedures, providing management support, providing educational in-service programs and training, establishing a no tolerance policy, communicating, and empowering staff members to effectively handle situations as they arise (Watson, 2002).

Lucian Leape, Harvard School of Public Health, addressed the issue in Problem Doctors: Is There a System- Level Solution? He wrote of three goals that would aid in the issue such as development of standards to assess physician performance, develop enhanced methods to measure behavior and competence and develop more resources for physicians with identified deficiencies (Leape; Fromson, 2006). In light of the existence of this behavior and methods that are being developed to attend to the issue, I have reflected on what I can do, as a nurse manager, where this behavior exists.  

Tools for Fostering a Supportive Environment

     Emotional Intelligence:

     Cognition and emotions are intertwined in mental life in the areas of complex decision making, emotional self-control, motivation, empathy, interpersonal functioning and self-awareness (Around-Thomas, 2004).  Emotional intelligence is a set of abilities that separate outstanding performers and average performers.  There are six significant skills that are critical which are emotional self-awareness, accurate self-assessment, self-confidence, emotional self-control, empathy and influence. Self-awareness is needed to demonstrate self-management and to deal with disruptive behavior it must be understood that values and beliefs in the medical field revolve around autonomy and independence. To increase self-awareness, feedback from peers and patients is important to gather objective criticism.  Team success relies upon identification of emotionally intelligent standards that sustain the behaviors that embrace collaboration, efficiency and trust. Encouraging the nursing staff to discuss their feelings regarding their work environment and empowering them to make decisions related to their work will assist in identifying what is negative within the area and working towards an atmosphere where they feel their performance will improve. 

Plan:     As the manager, I am responsible for inspiring a sense of responsibility for success of    

         the team on the part of the staff. Since the disruptive behavior interferes with the  

        creation of a team, I am focusing on the nursing staff as the team. Coaching the staff to be 

        aware the   priority is to develop each other and to support one another will be beneficial in 

        establishing a safe and secure workplace. I am hopeful that the acceptance and praise the  

        members receive from one another will help to diminish the negative impact of the bad 

        behavior on the part of the surgeons.         

Engagement:

      Aubrey and James Daniels, authors of Measure of a Leader: An Actionable Formula for Legendary Leadership believe the concept of engagement is crucial in motivating employees (Johnson, 2006). The engaged employee demonstrates commitment, initiative, and an understanding of the institution as a whole. They state that an engaged workforce is visible when the majority goes beyond their job description, gives an added effort when it is truly needed and put their energy into the tasks that are identified as the main concern.

Plan:     As a manager, I will review goals and expectations of the nursing department within the 

         operating room and the institution and encourage alignment of the staff’s goals. Frequent   

        discussions in a staff meeting forum and also individually will aid in review of hospital 

        goals and initiate talk involving roles and responsibilities. Discussing issues with the staff 

        to facilitate their involvement in identifying possible solutions and methods they are 

        capable of undertaking for improvement of their workplace are ways that will engage them.    

        Involving staff in councils and task forces that concern their practice and roles may also 

        help to increase interest in their workplace.

Positive Reinforcement:

       Positive reinforcement both publicly and individually will assist in reinforcing positive behavior. Aubrey Daniels believes that behavior that isn’t reinforced will die out. Desired behaviors should be acknowledged by managers soon after they are exhibited to reinforce the positive behavior. Public praise, delegating new tasks or responsibilities, a written thank- you and the responsibility to mentor or precept another employee are methods of positive reinforcement. The next step according Daniels is to identify the members’ preferred methods of reinforcement (Johnson, 2006). Chester Elton, author of The 24-Carrot Manager (2006), believes that recognition and rewards are important for the purpose of improving work performance and commitment. He feels it is extremely important to show appreciation every day towards employees. This appreciation may take the form of verbal “thank yous”, perks and even a yearly award.  Recognition should always take place after completion of a well done job (Bridgeford, 2006). 

Plan:      It is helpful to identify required behaviors and this may be accomplished in a meeting 

        with my staff for the purpose of coming to an agreement on the behaviors that are perceived 

         as appropriate and productive. Communicating the required behaviors is essential to 

         establish that all members are aware of the behaviors. I may ask both individually and in a 

          group manner how the staff would like to receive positive reinforcement regarding their 

          behavior and work. Taking this concept further would be incorporating the positive 

          reinforcement into a weekly format such as a staff meeting and  utilizing the power of peer 

          pressure in a constructive manner where staff becomes more engaged in sharing success 

          stories and being recognized publicly. Surveying the staff about the previously discussed 

          behaviors will encourage them to think about what their actions can do towards attainment 

          of these goals.  The most important aspect is to help the staff relive the successes that are 

          accomplished and discuss what led them to the success. This format will further reinforce 

          the positive behavior and actions.

Energize:

     Bob Nelson, founder of Nelson Motivation Inc, recognizes the idea that managers need to create supportive workplaces which may influence desired behaviors and end results (Nelson, 2006). The manager needs to have the ability to energize the workers by reviewing the goals of the organization and creating visions for the employees. Empower the staff by delegating responsibility and extending the authority needed to achieve the goal. It is extremely important to support the staff or coach and mentor them in their professional growth. 

Plan:    Review with the staff the vision of the nursing department that has been formatted by the 

      Chief Nursing Officer. The vision was created after speaking with staff nurses and nurse 

      managers throughout the hospital. Discussion of the nursing department vision will reinforce 

      the value of their role in delivering patient care. This discussion may also reignite thought 

      regarding the initial reasons for entering the profession and therefore rekindle those passions 

      and emotions.

Motivating Employees

      Jennifer Wilson, owner of ConvergenceCoaching LLC, identifies six motivators which are acknowledgement and respect, camaraderie and fun, compensation, flexibility and time off, increased responsibility and challenge and personal and professional growth (Wilson, 2006). She explains that it is necessary to have each person divulge what motivates them as an individual in relation to the six motivators and place them in specific order. Discussing the motivators in a group setting and on an individual basis, will allow the manager to better understand the emphasis placed upon each motivator. This exploration will provide better insight into each member of the group and to then be cognizant of using each individual’s top motivator to create a more positive environment.  

Plan:   Discussing with staff what their personal motivators are will assist me in recognizing 

        their key motivator and making effort to utilize the one they see as the prime motivator. To 

        show respect to an employee who rates that highest may provide the incentive to work 

        harder or take on more responsibility. Likewise, allowing flexibility with one’s schedule 

        may inspire a staff member to stay past their shift’s end or work an extra day. 

Constructive Conversations

       These conversations are able to increase low morale, increase turnover and low productivity along with increase in stress and loss of compassion. Nurses are known for embracing the concept of compassion and when that is lost, the art of caring for others is severely affected. A manager who consistently delivers a constructive interaction will have an impact on the staff, and the outcome should be a more engaged, happier crew. This mode of exchange will also set an example for the staff and being the recipient of a constructive exchange they can experience the difference and be aware of utilizing a positive exchange on a peer. The accepted norm could progress towards the lack of acceptance of inferior modes of behavior if the benefits of constructive conversations were experienced by the staff. Julie Fuimano, a writer, motivational speaker and professional coach, stresses the importance of constructive conversations and the idea that they are significant, affirmative and favorable and upon completion leaves those involved feeling upbeat. She offers the idea that to partake in a dialogue involves thinking about the purpose of it and making it a positive interaction (Fuimano, 2006). 

Plan:    I need to be mindful of interactions and exchanges with staff members and their ability 

          to be positive or negative influenced by the manner in which I introduce the exchange.     

          Staff should be more attentive to praising one another instead of relying on the surgeons 

          acclaim to deem a day’s work a good one. The evolvement of accepting only positive 

          interactions where negative talk is not permitted will improve the atmosphere. All dialogue 

          has a purpose and  transpires among people who commend each other will serve to  

          inspire the best in its people and ultimately foster trust between staff 

          members.

Buddhist Principles, The Human Factor

       The Dalai Lama in conversations with Howard C. Cutler, M.D.in the book The Art of Happiness at Work (2003), spoke about achieving contentment in the workplace. He stated that the relationships that people have whether at home or work are necessary for our own benefit. Human beings are social animals and need other companions to survive. The Dalai Lama encourages a warm heart and human fondness that will promote a calmer and more peaceful mind which will build strength to improve an individual’s level of function and judgment and decision-making capacities. He recommends for difficult, stressed environments to improve relationships among co-workers. Each person is responsible for controlling their emotions and should accept that responsibility and practice tolerance. Understanding that a difficult co-worker’s behavior has nothing to do with you, there may be a reason for the disruptive episode and not to take it on a personal level. He advises on the use of compassion, forgiveness, patience and tolerance on a spiritual plane when dealing with a difficult person. The Dalai Lama, similar to Manya Arond-Thomas, stresses the importance of self-understanding and recognizing one’s strengths, personal qualities and being aware of who you are. This is the ability to honestly admit one’s abilities and characteristics. To have an awareness of your own abilities allows you to be more open to other’s criticism and suggestions. People who have a greater level of pride and feeling of self-importance are less able to participate in self-understanding and are less receptive to criticism. People who have a solid sense of who they are have been found to have a higher degree of employment and life contentment. The pivotal point taken from the conversations with the Dalai Lama is that everybody should be treated the same. He treats all with equal respect regardless of the person’s role or title. This practice makes people that you interact with feel valued and essential.

Plan:       As a manager, I can help the staff revisit situations where they may feel that they were 

         the target of a disruptive episode and identify that they were not the target, merely an 

         innocent bystander. This will allow them to remove the emotion from these occurrences 

         and to be firm on what is appropriate and acceptable behavior. This stand I realize will 

          require much effort and coaching on my part but I am committed to empowering the staff 

          to verbalize what is acceptable behavior in their workplace. Also encouraging staff to treat  

         others as equals and not favoring one person over another or deeming one more important  

         than another. Respecting the role that each person has in patient care will help each 

         individual  develop their sense of self- worth and value.

Storytelling

     Annette Simmons is the author of The Story Factor ( 2001) which involves the art of storytelling. She applies the concept to the business world for the purpose of improving the workplace through motivating, persuading and gaining cooperation from those involved (Simmons, 2001). The nursing profession has initiated a method of storytelling that was introduced to the Brigham and Women’s Hospital by Eloise Cathcart MSN, RN. This process was called nursing narratives and in essence is storytelling by the nurse and involving care that was given to a patient. It is adapted from Patricia Benner and her theory of novice and expert within the field of nursing( Benner, 1984). The narratives I have heard often are about the care the nurse gave and the impact it had on him or her as a nurse. The stories involve death and dying, interactions with families and lessons learned from patients. The stories have always had an emotional impact on me because it reinforces why we became nurses. The sharing of the narratives is for the purpose of enabling the nurses to tell what they do in their job caring for their patients. Often the nurse is unable to put into words what they do when they “care” for the patient. 

Plan:       The storytelling is similar to the narrative as it serves to motivate, persuade and to 

          acknowledge what we do. I see this format as having a powerful impact on creating a 

          supportive environment. Sharing the stories helps to build the camaraderie among team 

          members by fostering trust and to allow peers to praise one another. I would like to 

          encourage my staff to become actively involved in writing narratives. It helps to reinforce 

          what you do in a day’s work and to see what wonderful talents and skills they hold. Caring 

          for people is an art as is storytelling. 

“New Agreements”

        David Dibble’s, The New Agreements in Healthcare (2006) has four concepts that he believes are necessary for initiating change in healthcare are 1) Find Your Purpose 2) Love, Grow and Serve Others 3) Be a Systems Thinker 4) Practice a Little Every Day (Dibble, 2006).  Plan:     Utilizing this format I would revisit with staff why we entered the nursing profession. 

          The questions we would seek to answer are why we initially became a nurse, why we 

         sought to work in an operating room environment, why we sought to work at the OR in 

         BWH, why we awake and come to work every morning as an RN in the OR at BWH. By 

         answering or even thinking about these questions will aid in the first statement. 

        Recognizing what makes you get up in the morning to come to work will hopefully reignite 

        the initial flame and reengage the staff in their workplace. As a manager, I am responsible 

        for “growing” my staff. Loving and serving are strong words that are not necessarily 

        management terms. To incorporate these terms and verbs into what managers do for the 

       staff will help to create the supportive environment where staff feel empowered to be the 

       best they can. They will feel that they are cared about and that their well being is equally 

       important as the well being of their patient. This process eventually has the power to 

       strengthen and change the team. The people who remain negative will be pushed to join or 

        leave the group. All members of the staff would be expected to partake in this theory along 

        with the nurse manager who would initiate and reinforce the idea.

      To further advance the change, Dibble states that it is necessary to be a systems thinker. The workplace involves multiple systems or processes that affect how the staff performs their job. When supplies or equipment are not available and another department is responsible for stocking the item, the staff gets very assertive and aggressive in attacking that department. They look to the manager to correct the other departments’ problems and never look at what part they may play in creating or rectifying the issue. The concept that Dibble is speaking of is to look at systems and people and not place blame on just one group. The problems that are present in the workplace depend on transforming the systems and the people. Focusing on one will not result in improvement or change. David Dibble understands that these concepts are new and cannot be learned and put into practice immediately. He does encourage people to be mindful and try to utilize the ideas everyday. Frequent use will make it familiar and comfortable. Most of all, practicing these will allow for the staff to witness the positive change that is possible and to feel the rewards that come with it. 

Closing

     Further investigation and work is necessary to put these thoughts, ideas and concepts into practice in the work environment of the operating room. This will be the focus of my work in the remaining CCT courses. I believe that each one discussed has the ability to create a more positive and supportive environment that would help to diminish the effects of displays of disruptive physician behavior. The staff would have a more positive and productive outlook on their role in delivering patient care and realize that their role is important for the patient’s well being. When displays do occur, the staff would feel empowered and responsible for protecting their workplace environment and address the behavior with the offender. The staff would come together as a team to insist on an environment where they are enabled to perform their role to the best of their ability.

References

Arond-Thomas, M., M.D. (2004, September-October). Understanding emotional intelligence can help alter problem behavior. The Physician Executive, 30, 36.

Benner, P. (1984). From novice to expert: Excellence and power in clinical nursing practice. Menlo Park, CA: Addison-Wesley.
Boodman, S.G. (September 7, 2006). Operating Room is no place for a tantrum, study shows. The Washington Post.

Bridgeford, L.C. (Sept 15, 2006). Putting carrots on the table that employees will bite. Employee Benefit News.
Buback, D. (Jan 2004). Assertiveness training to prevent verbal abuse in the OR. AORN Journal, 79, 147. 

Dalai Lama,  Cutler, H.C. (2003). The Art of Happiness at Work. New York, New York. Penguin Group(USA), Inc. 

Dibble, D. (2006) The New Agreements in Healthcare. Rancho Santa Fe, CA. New Agreements, Inc.,

Fuimano, J. (September, 2006). Be Constructive, Not Destructive. Nurturing Your Success, Inc. 116.

Gaillour, F. R. (2003, September-October). Zen and the Art of Dealing with Difficult Physicians A three-fold path for enlightened leaders. The Physician Executive 

Johnson, L.K. (August, 2006) Motivating Employees to Go Above and Beyond. Harvard Management Update. 

Leape, L.L.; Fromson, J.A.(2006) Problem Doctors: Is There a System-Level Solution? Ann Intern Med,144

Nelson, B. (2006). The Changing Role of Managers. AMN Healthcare. 

Piper, L. E. (2003 Oct-Dec). Addressing the phenomenon of disruptive physician behavior. Health Care Manager, 22(4), 335 

Rosenstein, A. H., M. D., & O'Daniel, M. (2005, January). Disruptive behavior and clinical outcomes: Perceptions of nurses and physicians. AJN, 105, 54. 

Simmons, A. (2001). The Story Factor. Cambridge, MA. Perseus Books Group. 
                                                      References

Staub, E. ((1989). The Roots of Evil. New York, New York. Cambridge University Press.

Watson, D.S. (August,2002). Disruptive behavior and patient safety-President’s Message.

 AORN Journal.

Wilson, J. (September 4-17, 2006). Motivate your team: A simple question can solve the mystery. Accounting Today.


