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Basic Principles
• Conflict can be anywhere and 

everywhere, any time we interact. It 
comes in endless shapes and sizes
– Overt vs. insidious

• People avoid direct approaches to 
uncomfortable topics
– It makes people anxious and they fear 

retaliation
– They fear that they will not be supported 

and that interventions will be ineffectual 
anyway



Basic Principles

• Behavior affects each of us differently
– Responses to behavior tend to be deeply 

personal
• We want to understand why people 

act the way they do
– We also wish we could predict people’s 

behavior
• Managers often wait too long to 

intervene with disruptive behavior
– Become frustrated, label people “schmucks”



Basic Principles
• One disruptive character can infect a 

team and even the entire workplace
– How people treat each other affects feelings 

about the job
– This can affect organizations at large and lead 

to:
• Less motivation, commitment, creativity 

and productivity



Basic Principles

• Workplace culture often defines 
what’s acceptable
– Important to lay out rules of engagement

• Most disruptive behavior is not driven 
by malice
– People bring their personalities to work with 

them
– Most often self-correct when confronted





COST OF A BAD HIRE
15-20x base salary

Source: ghSMART





The Problem Archetypes

Narcissus Venus Flytrap Swindler Bean Counter

Distracted Mr. Hyde Lost Robotic

Eccentric Suspicious



Spotting Narcissus
• Is “the best” or 

knows “the most”
• Focused on own “limitless 

potential”
• Fishes for compliments
• Talks to hear himself talk, 

name drops, exaggerates 
accomplishments

• Takes credit for others’ 
work

• “My way or the highway” 
attitude

• Is sensitive to rejection



Dealing With Narcissus
• Flattering with praise and/or 

compliments can help Narcissus 
from feeling threatened and 
reduce angry outbursts

• Encouraging them to consider the 
perspective of others or even 
recognize their own underlying 
emotions may be helpful if you 
need to point out their disruptive 
behavior



Dealing With Narcissus

• Framing intervention as a way to achieve 
leadership goals, as opposed to 
addressing flaws, may help Narcissus 
engage in it willingly

• Where possible, avoid putting the 
Narcissus in positions where they may 
take credit for your work or disparage you 
for their own gain

• Respond quickly to their requests or 
invitations and avoid ignoring them



Remediation

• SET LIMITS!
– Find leverage points
– Create measurable behavior plan with 

tangible consequences
– Stick to the plan!

• Cognitive Behavioral Therapy
– For tools around impulse control and 

frustration management



Remediation

• Interpersonal Coaching
– For social etiquette or personal development

• Regular (quarterly, biannually) meetings 
with leadership to review recent behavior
– To clarify that “eyes are still on”



Spotting The Bean Counter
• Is inflexible and closed-minded
• Has difficulty making decisions 

& being efficient
• Gets “stuck in the weeds” and  

“can’t see the forest for the 
trees”

• Micromanages
• Hangs onto details and wants 

them organized in a very 
particular way

• Preoccupied with orderliness 
and control



Dealing With The Bean Counter
• Avoid direct challenges or arguments 

concerning their detail-oriented nature
• Express appreciation of their dedication while 

emphasizing your own
• Document suggested changes made by the 

Bean Counter, citing them when you re-
present your “corrected” work

• Never promise more than you can deliver and 
take responsibility for mistakes, avoiding 
rationalization or defensiveness



Remediation

• SET LIMITS!
– Minimize the locus of control
– If possible, direct the Bean Counter’s job toward 

detail-oriented duties and utilize clear directions 
and deadlines

– Consider behavior plan
• Cognitive Behavioral Therapy

– For tools around controlling behavior and anxiety 
management



Spotting The Venus Flytrap
• Highly seductive and 

appealing
• Intense, unstable 

interpersonal relations. 
Cycle of overvaluation vs. 
devaluation

• Feel empty, bored, looking 
to fill an abysmal void. 
Testing and splitting 
behaviors

• Push/pull, sticky 
relationships

    



Dealing With The Venus Flytrap

• Continuously define boundaries and 
clearly reinforce them

• Remember the key to working with the 
flytrap is structure and consistency

• Avoid getting pulled into the drama at all 
costs

• Recognize and redirect emotions, rather 
than restrict without rationale



Remediation
• Essentially the same as Narcissus
• SET LIMITS!

– Implement empathic but firm zero-tolerance 
interventions directed toward negative behaviors, 
as well as immediate positive feedback toward 
healthy behaviors

– Behavior plan must be particularly measurable 
and “air tight”

• In addition to CBT or coaching, Dialectical 
Behavior Therapy (a subset of CBT) may 
prove helpful



The Problem Archetypes

Narcissus Venus Flytrap Swindler Bean Counter

Distracted Mr. Hyde Lost Robotic

Eccentric Suspicious



Conclusions

• Accept that people don't set out to be 
disruptive

• People can often be categorized by 
themes and their common behaviors occur 
commonly

• What is disruptive in one culture may be 
perfectly acceptable in another

• Examine yourself--why is the behavior 
affecting YOU this way?



Conclusions

• Adult behavioral rules are largely similar to 
rules for children and should be applied 
the same way

• Call out what you see, when you see or 
feel it. Early intervention is key. Be concise 
and direct

• If it isn't ego dystonic, it isn't going to 
change, at least not permanently. In this 
case, boundaries are your only recourse



Addressing The Situation

#1 - Check Yourself

#2 - Name The Beast

#3 - Try To Empathize

#4 - Call Out The Behavior

#5 – Keep It Short And Be Direct



And if everyone else is the 
problem…





Scenario 1
A Chairman called for advice about an upcoming conversation 
with a revered section Chief. This Chief authored the major text 
in his field and was considered a bit of a celebrity. He’d trained 
most of the current faculty during his tenure (including the 
Chairman) and was individually responsible for a large 
proportion of his section’s revenues. He referred to himself as 
“untouchable” and wielded his favored position to demand 
services and supports that were unavailable to others. His 
demands for special treatment seemed boundless. At a certain 
point they moved from sublime to ridiculous and the Chairman 
began to refuse to accommodate his requests. The physician 
then simply brought his requests directly to the Chairman of the 
Hospital Board, an “old college friend” with whom he and his 
family regularly socialized. The Chairman was at a loss as to how 
to proceed.



Scenario 2
A junior faculty was noted by her peers to “worship” the Division 
Chief. She held him on a pedestal and attempted to learn as much as 
she possibly could about him, including about his personal life. She 
approached him constantly with questions, suggestions, and requests 
for additional individual supervision. In addition to taking up more and 
more of his time, he began to feel that she was becoming flirtatious 
with him. In response he began to avoid her, refer her to others for 
resolution of her needs, and to be restricted in his affect when they 
did interact. Her feelings about him began to turn and she was soon 
furious, speaking to others in the practice and with peers in the 
Department about his lack of mentorship, and alluding to ill-described 
“unethical” behaviors. Her peers had always experienced her as 
erratic, labile and unpredictable. The practice lead contacted me for 
advice as to how to manage the situation.



Scenario 3
A senior physician was the subject of an anonymous report to the 
Joint Commission. The report alleged that the Hospital had not 
responded to multiple complaints from multiple staff about insidious, 
passive aggressive behavior that was destroying the morale in the 
section. Upon review, HR was able to confirm that multiple 
complaints had been levied, but that in each investigation the 
evidence put forth was so subject to multiple interpretations that no 
definitive determination could be made. Several staff members were 
interviewed and referred to the physician as “sadistic.” They further 
noted that several employees left for other jobs because they 
“couldn’t take it anymore.” Upon interview, the physician stated that 
he had no idea what anyone was talking about.



Scenario 4
An attending physician was referred for repeatedly holding his 
team "hostage" by demanding that they stay hours past their paid 
workdays to complete the day’s work. He insisted that the 
procedures had to be done "right" and followed a rigid workflow 
pattern that was far more complex and comprehensive than any of 
his peer practitioners. He asserted that other interventionalists 
were too lax and having a negative impact on patient care, and that 
his approach was necessary for good care. He evidenced no 
understanding whatsoever that his behavior was negatively 
impacting other team members' lives and simply insisted that 
doing the procedures correctly was all that mattered. 



Other Scenarios
A mid-level practitioner was referred for an apparent inability to close her Epic charts. 
Despite the fact that she was always last out of the office, she was always behind on her 
schedule and unable to complete her work on any given day. In addition to the clerical 
difficulties this caused, the behavior rendered a great number of her sessions unbillable. 
She was repeatedly called into her Chief’s office about the issue and was always deeply 
apologetic with promises to close all of her charts “right away.” However, she was never 
able to get ahead of them.

A physician was referred after a dramatic outburst on a hospital unit. His orders were 
not carried out to his satisfaction, and when he discovered this he began to throw 
charts, scream expletives, and stand in the middle of the nursing station insulting each 
member of the team as other staff and patients stood by. When I met him, he stood too 
close to me, could not modulate the tone or volume of his voice, and spent much of the 
hour describing his vast knowledge of classical music.



Other Scenarios
A section Chief was approached by a young faculty member who wanted permission to 
“moonlight” after hours and on weekends for extra money. She did not offer any reasons 
why she might need more income than her peer group, but of note, no one else in the 
section engaged in moonlighting activities. As he considered her request, the Chief 
discovered that her RVUs and billables far exceeded those of anyone else and were so high 
as to raise suspicion about whether this level of activity was even possible within the 
workday. The Chief called wondering how he might approach the situation.

An Associate Professor approached his Chair to complain about office assignments in the 
new Department space. The fact that he was neither given a corner office nor one of the 
“larger” windows was the “final straw” for him, and indicative of the much larger issue at 
hand. He asserted that he was so vastly undervalued by his leadership and by the Health 
System that he might need to resign. When he came to this meeting he brought a large 
binder with every publication, award, training certificate and complimentary patient letter 
he’d ever received. He proceeded to review the binder and ended most sections with an 
accusatory question to his Chair about why no one “notices” him.
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