
 



 



 



 



Sheryl Savage  
Practicum CCT 698 
Professor Peter Taylor 
September 25, 2006 
Assignment B1: Key Article 
 
Article: Romero, Eric J. and Cruthirds, Kevin W.,” The Use of Humor in the Workplace,” Academy of 
Management Perspectives, Volume 20, Issue 2, (May 2006) p58-69 
 
Sense-Making: 
 

a) I appreciated the authors’ thoughts that concisely stated the same views I have pertaining to humor 
having a serious impact in the work environment and in the culture of the organization.   

b) I learned that humor has many positive sides that can lead to better communication and work 
production as well as comfort level for colleagues.   

c) I wanted to know more about the different styles of humor that were identified in this article as well as 
the Organizational Humor Model that was shown.  I also wanted to identify which of the many 
references listed could be crucial in my continuing work. 

d) I struggled with the idea of possible negative effects of humor as being called the “double-edged 
sword.” 

e) I would have been helped by more charts and diagrams. 
f) My project connects with this in the following ways: 

• The article clearly validates my initial thoughts on humor in the workplace as a tool for creative 
thinking and greater collaboration. 

• The article further defines my thoughts on the different types of humor that can be 
incorporated into the workplace setting as a benefit to the bottom line of the company or 
organization. 

• The article specifically lists creativity and its link to humor as proven in various literature and 
past research. 

• The article discusses the power of humor in leadership of an organization. 
• The article has an excellent discussion on how to integrate humor into an organization. 
• The article has a wealth of references in two full pages of authors and articles. 

        g)   I disagreed with nothing in the article thus far.  I will read it in more depth and  
               consider all statements, 
         h)   I think the authors should consider writing a second follow up article with  
     additional information from their ongoing research. 



Kathleen Leavitt 
September 30, 2006 
CCT 698 
Sense-making 
 
Art icle: Porto, G. & Lauve, R., “Disruptive Clinician Behavior: A Persistent Threat to Patient Safety”, Patient 
Safety and Quality Healthcare, (2006, July/August). 
 
I appreciated the degree to which the authors described the interpretation of disruptive behavior and the 
fact that physicians are the worst offenders. This is related to their positions of power within the institution or 
organization. 
 
I learned that disruptive clinicians not only has impact upon patient safety, productiveness of a patient care 
area, nurse retention, but that administrative and material resources devoted to addressing this issue can be a 
financial burden. 
 
I wanted to know more about institutions that are currently addressing this problem such as adopting a 
code of conduct and enforcing compliance. I also am curious about the staff that comes forward to disclose 
their experience with a disruptive colleague and their experience with the person after the episode. 
 
I struggle with the reality of this issue everyday and the negative effects that result from these interactions. 
The article made tackling the issue seem relatively easy and I find that I am offended by that. I have difficulty 
envisioning a code of conduct being enforced with some of the physicians who are able to get their way by 
bullying and intimidation. It is due to this struggle that I am researching this topic and am focused on 
identifying methods to counteract it in my workplace environment. 
 
I would have been helped by more information that would encourage people to hold others accountable 
for their bad behavior and come forward to the leadership, administrative groups within their institution 
regarding disruptive behavior. This topic should be expounded upon for the purpose of supporting people to 
share their experiences. 
 
My project connects with this because my staff works very closely with a number of physicians who can 
be physically and verbally abusive and intimidating. At times it is directed to the surgical fellows and not the 
nursing staff but still it effects all who are present in the specific OR providing patient care. This situation does 
not allow people who are highly skilled and proficient in their area perform to their best ability. Instead, these 
occurrences create an environment where the priority becomes saving your own hide and becoming one with 
the OR wall so that you do not become the target of the tirade.  
 
I d isagreed with the simplicity in which the advice is given for organizations to handle this issue. In the 
article it was clearly stated that some physicians who practice this behavior succeed in obtaining their requests 
because of the behavior. This can be interpreted as a reward and in my workplace I have had physicians who 
practice the behavior tell me that they will continue to behave in this fashion because it works.  The problem is 
much more complex and requires a great deal of support in order for change to occur. 
 
I think the author should consider providing information about institutions that are strictly enforcing this 
code and what the results have been and also how the whistle blowers have been treated. 
 
 
Summary: The article provided, in detail, summary and facts to support the issue that I am intent on 
addressing. The impact that the behavior has, not only on patients, but also t on financial and teamwork 
matters  represents the magnitude of the problem and the need for it to be acknowledged and consequences 
to those who partake in this behavior. The description of disruptive behavior is excellent as it defines clearly 
what is not acceptable and does not provide for exceptions. Sometimes bad behavior is excused because the 
physician is under much stress or the surgical procedure is deemed to be very complex. These situations 
demand the team work and function as a cohesive group and are allowed to perform to their best ability in 
order to meet the goal of providing the best care possible for the patient. 



       The authors provide a thorough plan and approach for dealing with and stopping disruptive behavior. Many 
important points are presented in their article as to reasons that the physicians are allowed to continue. These 
observations I found to be very helpful and coincide with situations I see in the workplace on a continuous 
basis. 
 
 
 
 
 
 
 


