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Learning 
Objectives

• Define toxic workplace 
behavior

• Describe the prevalence 
of toxic behavior in 
healthcare settings

• Explain steps to improve 
the culture of healthcare 
teams and workplaces



Let’s go into the 
hospital…
• You’re rounding with your new ICU team at your first 

job….

• The physician leading the ICU team is a well-known, 
prestigious intensivist with a reputation for being 
“tough”

• As you are about to present your plan, the patient 
goes into an irregular rhythm with a ventricular rate 
in the 150s.

• “Quick, tell me all of the causes of new atrial 
fibrillation with RVR…”



Back in the hospital…

• The physician turns to you and says, “It’s OK, 
not everyone is smart enough to practice critical 
care medicine. You can always find a job in a 
dermatology clinic…”

• Your patient remains in afib with RVR in the 
150s. A repeat blood pressure cuff reads 85/45 
mmHg.

• “OK prove me wrong, how do you want to 
manage this patient?”





What is Toxic Behavior?



Do we need a definition?

Interpersonal Behavior

Toxic Behavior in the Workplace

Behavior as a Toxic Exposure

Avoid a definition that allows perpetrators to navigate around 
certain behaviors while remaining toxic



Describing 
Toxic 
Behavior

Horrific

Overt



Overt 
Toxic Behavior



Subtle 
Toxic Behavior



Prevalence of 
Toxic Behavior



Prevalence
•Healthcare 
Executives (ACHE):
• 98% annually
• 30% weekly
• 10% daily

International survey of 
operating room clinicians
(Villafranca 2016):

• 98% experienced behaviors 
in past year

• Average of 63 days/year



Sexual 
Harassment 
of PAs, NPs, 
Nurses 

Medscape 2018:
• 11% Experienced
• 14% witnessed



PA Students 
Experiences

• (2020 PAEA):
• Publicly 

embarrassed: 29%
• Publicly 

humiliated: 15%
• Unwanted sexual 

advances: 6% 



What about other industries?

NURSING BULLYING: 
26-77%

NON-HEALTHCARE 
INDUSTRIES: 15%





Response to 
danger:

• Fight 

• Flight

• Freeze
• Fawn
• Flop



The Power of 
Bad

• Bad experiences are intentionally
more powerful triggers of emotion 
and memory

• They are more likely to influence our 
perception of events

• They spread faster and stay longer 
than positive experiences





Power Gradients



Power 
Gradients

• Can be formal (Supervisor and 
employee)

• Traditional/Hierarchical 
(Physician and Nurse)

• Social (popular or numerous vs 
unpopular or isolated)

• Financial (wealth and class)

• Based on gender, race, etc.



Who gets fired for 
unprofessional 
behavior?

Nurses: 61%
Physicians: 22%

• Why might this be?

Johnson C. Bad blood: doctor-nurse behavior problems impact 
patient care. Physician Exec. 2009;35(6):6–11.



Who bullies 
trainees in the 
UK?

• #1: Attending Physicians

• #2: Nurses

• Why might that be?

Mullan CP, Shapiro J, McMahon GT. Interns’ experiences of disruptive 
behavior in an academic medical center. J Grad Med Educ 2013; 5: 25-30



Power Gradients 
and the “Other”



Who gets 
bullied in the UK 
Health system?

TIDES Study:
Most like to experience 

discrimination and 
harassment: women, Black 
ethnic minority, migrants, 
nurses, nursing assistants

Rhead RD, Chui Z, Bakolis I, et al. Impact of workplace discrimination and harassment 
among National Health Service staff working in London trusts: results from the TIDES 
study. BJPsych Open. 2020;7(1):e10. Published 2020 Dec 16. doi:10.1192/bjo.2020.137



• Female Physicians: 94%

• Racial/Ethnic Minority Physicians: 81%

• Both groups more likely to report burnout





The Clinician



• Anxiety/depression

• Emotional distress and burnout

• Increased use of sedatives/sleep aids

Clinicians Suffer:

Vartia M. Consequences of workplace bullying with respect to the well-being of its targets and the observers of bullying. Scand J Work Environ 
Health 2001; 27: 63-9.



Consequences of 
Racial and Gender 
Discrimination

• Racial discrimination 
predicted symptoms of 
depression, anxiety, and 
PTSD

• Gender discrimination 
predicted symptoms of 
PTSD and burnout



The Institution



• 60-80% lost time

• 70% reduced performance

• 50% avoided work 

• 12% quit

Employees say:



• $11,600/nurse/year

• Quit: 1.5 to 2.5 x salary

• $1,000,000/hospital/year

The Cost:



Why do PAs 
Leave Their 

Jobs?

Top Reasons PA Quit Jobs- 2019

(n = 1,261)

1. Better Work/Life Balance- 16.8%

2. Moved- 16.7%

3. Toxic/Abusive environment- 13.6%



The Patient



• - Poor clinical communication

• - Increased medication errors

• - Reluctance to report/fix errors

• - Decreased procedural skills







Control Group

91%
Treatment Group

64%

*Rude actors were not permitted to 

use inappropriate language, be physically intimidating, or scream



The Toxic Culture Death Spiral

High stress 
job/environment

Depression and Burnout

Employee 
Turnover

Short tempers, 
abusive behavior

Bad Patient 
Outcomes

Stress from short 
staffing, 

inexperienced 
colleagues



So, what’s the solution?

Institutional leadership and policies

Frontline culture and buy-in

Healthy workplace and workers



Think “culture” when hiring

Institutional leadership and policies

Frontline culture and buy-in

Healthy workplace and workers

Hiring personality 
over productivity

Welcoming new 
hires; 
No culture of 
“hazing”



Action toward bad behavior

Institutional leadership and policies

Frontline culture and buy-in

Healthy workplace and workers

“Call it out” 
in real time

Policies for
reporting



Action towards bullies

Institutional leadership and policies

Frontline culture and buy-in

Healthy workplace and workers

Removal of 
serial offenders

Don’t be a 
“buffer”



Parting 
Thoughts..

• Change often takes pressure

• We have control over hyper-local 
culture

• Prevalence has been established. 
Solutions need work
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