
26 Health Professions Educator Journal (Jan, 2021 - June, 2021) www.hpej.net

H P E J  2 0 2 1  V O L  4 ,  I S S U E .  1

Original Article
A Narrative Review of the Unprofessional Behaviors of Physicians at 

Workplace
Nighat Majeed1
1. Associate Professor Medicine, SIMS/Services Hospital Lahore. 

ABSTRACT

Introduction: To become an ethical physician and a good professional is the fundamental duty of a doctor. The complaints regarding 
medical professional behaviors are usually related to doctor practice management, doctor’s manner, medical reports/records, and 
inappropriate behavior. 
Objective : This review aims to see the concerning unprofessional behaviors and unethical conduct of physicians toward patients. The 
literature was reviewed to identify the common unprofessional behaviors among doctors. 
Methods: A Narrative review was done, and databases explored were PubMed, Google Scholar, PsycINFO, Science direct, ERIC & 
Pak Medinet. A literature search was done regarding unprofessional behaviors by doctors at the workplace. Selected studies related to 
professional ethics, unprofessional workplace behaviors by doctors, professionalism, and patient experiences during their treatment 
were identified. 
Results: Various items reported as unprofessional behaviors were identified and are classified into five themes: dishonesty, substandard 
practice, unethical behavior, disrespect & behaviors related to doctor manners. 
Conclusion: Unprofessional behaviors are reported in different health care settings. Professionalism holds a central position to fulfill 
the expectations of the patients and for addressing disrespectful behaviors.
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INTRODUCTION

The complaints regarding medical professional behaviors are 
usually related to doctor practice management, doctor’s manner, 
medical reports/records, and inappropriate behavior (Rogers 
& Drogin, 2019). The broad range of disrespectful conduct is 
classified as disruptive behavior, insulting/demanding behavior, 
in consideration of treatment of patients & planned disrespect 
of patients (Brotherton et al., 2016). These can be in the form 
of verbal or non-verbal acts, abuse of power, and unwelcoming 
behavior (Tricco et al., 2018). 

Disruptive behavior is defined as “when the physician uses 
inappropriate words or actions interfering with his ability to 
work with others and affecting the quality of health care" (Stewart 
et al., 2011). A study done on unethical and unprofessional 
behaviors among doctors during residency training has shown 
a wide range of unethical and unprofessional behaviors during 
their training and reflects the ethical stress associated with 
the clinical practice (Chang et al., 2015). Physicians showing 
unprofessional behavior also had unprofessional behavior 
at undergraduate levels (Vossen et al., 2016). Physicians 
have to bear ethical distress when they encounter difficult 
clinical situations (Genuis, 2006).   Physicians have an ethical 
responsibility for the best treatment of patients. They should 

make clinical decisions free of external pressures and influences 
(Collins, 2006). One observation suggested that unchaperoned 
patient examinations led to the charge of unprofessional 
conduct and sexual harassment of doctors (Mahmood, 2018). 
Controlling and preventing disrespect is a major challenge for 
the organization's leader (Leape et al., 2012).

To become an ethical physician and a good professional is the 
fundamental duty of a doctor. The act of unprofessionalism 
was witnessed by the colleagues of health care professionals in 
a clinical setting. Physicians have reported the unprofessional 
behaviors of their colleagues, which are related to the breach of 
confidentiality of patients, poor & aggressive communication 
and getting funding from pharmaceutical companies. It is 
very important to distinguish between disruptive behavior 
and advocacy on behalf of patients who are dependent on 
physician decisions regarding their health care, e.g., unattended 
patients (Jamal, 2009). The issues related to professionalism 
were presented as the patient’s complaints. These were about 
poor ethical behavior by trainee doctors and advanced health 
professionals in medical practice. Higher knowledge about 
medical ethics is found in female physicians compared to male 
physicians (Jalal et al., 2018). Coworker observations are helpful 
in the identification of unprofessional conduct. Conveying the 
feedback of coworkers to the professionals involved can result 
in the modification of their behavior (Webb et al., 2016). It is 
seen that working experience and knowledge about the code 
of ethics are significantly related to these behaviors (Jalal et al., 
2018). Most of the doctors are familiar with codes of ethics. 
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By increasing awareness of professionalism among them, their 
behavior can be changed (Tiruneh, 2019). The primary goal of 
dealing with unprofessional behavior will be to protect patients 
and ensure safe and appropriate clinical care (Schwei et al., 
2017). A literature review was planned to identify the common 
unprofessional behaviors from physicians during the provision 
of health care. 

METHODS

PRISMA the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses protocol was followed (Liberati 
et al., 2009). A literature review was performed, including all 
published studies on unprofessional behaviors reported and 
also the same behaviors exhibited by doctors (including post-
graduate residents, family physicians, and advanced practice 
professionals). A search was performed to identify all related 
articles published in PubMed, Google Scholar, Science direct, 
Pakmedinet, PsycINFO, and ERIC between Januarys 2015and 
January 2019.

Studies relevant to unprofessional behavior in health care setting 
were searched by using different terms. Keywords included 
unprofessional conduct among doctors, disruptive physicians, 
and unethical physicians, what is unprofessional behavior 
and what is not & patient experience about unprofessional 
doctor behavior. Medical professionalism is a system in 
which professionals profess to each other and the public the 

One lac ninety-one thousand one hundred and fifty-five citations 
appeared in search after using the keywords. The related articles 
were retrieved and thoroughly read to determine their eligibility 
for inclusion. Additional references were included by reviewing 
citations in the reference lists of search-identified abstracts and 
articles. Both qualitative and quantitative studies describing & 
assessing unprofessional, disrespectful behaviors among resident 
physicians, and advanced practice professionals were included. 
Full-text articles were included and the results showing the 
citations only were excluded. Studies reporting unprofessional 
behaviors of faculty, students, and nurses were excluded. Ethical 
approval was not taken as it was a narrative review and not the 
patient’s data for analysis. The synthesis focused on describing 
the most prevalent unprofessional behavior reported in the 
literature by charting the data. The data was charted according 
to the study design. Most of the studies were qualitative. Finally, 
Qualitative analysis was done; themes were listed and named 
from various descriptions and definitions of unprofessional 
behaviors. Thematic analysis for unprofessional behavior was 
done against many definitions described in the literature review, 
as many variations were found. The PRISMA statement is shown 
in Figure: I.

competency standards and ethical values they have to uphold 
(Rogers & Ballantyne, 2010). Unprofessional Behavior is an 
activity that is contrary to the accepted code of conduct of a 
profession (Parizad et al., 2018). Disruptive physician behavior 
is that which “interferes with patient care or could reasonably be 
expected to interfere with the process of delivering quality care” 
(Tatebe & Swaroop, 2018). Sexual harassment is unwelcome, 
sexually-oriented attention (Rademakers et al., 2008).

Fig I: PRISMA Flow diagram

RESULTS

One-lac ninety-one thousand one hundred and fifty-five 
citations were retrieved from the database search, grey literature 
search, systematic reviews, and reference scanning of searched 
relevant abstracts & articles (Table 1). Fifty citations that 
appeared to be relevant, their abstracts, and full-text articles 
were retrieved. Full text of these citations was reviewed. 
Thirty citations were from databases, eighteen from reference 
scanning, and two from grey literature. Fourteen articles met 
the inclusion criteria (nine articles from database search & six 
from reference scanning). Main characteristics of these studies/
reviews were the discussions regarding unprofessional behaviors 
and methods reporting various unprofessional behaviors. 

Table I: Literature Search and Keywords
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Summaries of studies are shown in Table: 2. Thematic analysis 
of the unprofessional behaviors taken from different studies was 
made. 

Various items reported as unprofessional behaviors were 
identified and are classified into five themes, dishonest behaviors, 
behaviors related to substandard practice, unacceptable ethical 
behaviors, disrespectful behaviors, & behaviors related to 
doctor manners (Stewart et al., 2011). Dishonest behaviors: 
Falsification in reporting the record, inappropriate doctor 
practice management, conflicts of interest with colleagues and 
seniors and patients, breaking the confidentiality of patients, not 
reporting the medical examination accurately, not completing 
the      duty hours, wrong documentation, violation of rules 
laid down by organization, refusal or inability to complete the 
assigned tasks, greed (Fargen et al., 2016). Behaviors related to 
substandard practice: Neglect of patient safety and provision of 
unsafe medical care, delayed treatment, talking about irrelevant 
issues in wards or in-patient room (Chang et al., 2015). 
Unacceptable ethical behaviors: Offensive behaviors, Offensive 
and abusive language, unwelcoming behaviors & annoying 
questions, beating, becoming violent (Genuis, 2006; Tricco et 
al., 2018). Disrespectful behaviors: Frightening communication, 
patronizing superiority, forcing for treatment, unwilling to 
talk about issues, blaming patients, dismissive attitudes toward 
patients, using obscene language, behavioral changes that impacts 
on patients and families (Grogan & Knechtges, 2013; Martinez 
et al., 2018) Behaviors related to Doctor Manners: Psychological 
incapacity, rude and loud comments, misrepresentation, abusive 
language, making fun of other physicians, excessive criticism 
(Chang et al., 2017).

DISCUSSION

The objective of this study was to review unprofessional physician 
behavior in the health care setting. There is a wide range of 
behaviors among physicians including providing treatment 
support and being helpful to patients than on the other end of 
the spectrum of being dictatorial and abusive behavior. This 
unethical behavior creates conflict in the working environment 
of the hospital. Disruptive physician behavior may add to the 
costs of the hospital as they may lose their patients and require 
additional resources for conflict management (Fargen et al., 
2016).

Fourteen studies were identified that described unprofessional 
behaviors in different settings. In part of patients’ disrespectful 
experiences can be related to health care system, health 
professional’s behaviors, doctor and patient related cultural 
factors and has health impacts on patients and their families. 
Patient related internal or external factors can lead to modifying 
the pattern of disrespect. One study that assessed the association 
between professionalism and disciplinary actions against 
physicians showed that patient’s complaints were directly related 
to the attributes of professionalism quantitated. Recognition of 
these behaviors increases patient safety and reduces harm. There 
is poor patient & doctor communication due to increased work 
load in the hospitals & leads to the doctor’s aggression (Rogers & 
Ballantyne, 2010). The costs associated with having a disruptive 
physician on the hospital is due to Lawsuits by employees, Cost 

related to employee turnover and Patient satisfaction. Soft costs 
like employee morale, team work, patient care, quality and safety 
is affected (Martinez et al., 2018).

In hospitals many complaints are registered against the doctors 
on daily basis. Unprofessional behaviors increase the cost to 
hospitals as it increases the workload and decreases the revenue 
generated. Hospital actually lose patients and actions may be 
taken to resolve the conflict created by the disruptive physician 
(Stewart et al., 2011). The cause of these behaviors appeared to be 
the personality traits of doctors and extrinsic factors including 
hospitals management system, lack of professionalism, ranked 
system of hospitals and poor training (Chang et al., 2017). 
Specific interventions that can be done to deal with these kinds of 
behaviors can be collegial intervention and formal investigation 
of the issues (Martinez et al., 2018).

Code of ethics has outlined the inappropriate behaviors as 
being dismissive, conveying contempt, patronizing superiority, 
clearly and openly failing to respond to patient care and 
intentional failure to return to calls. Medical treatment and 
care is a complex process and it requires integrated team work. 
Frightening behavior on part of doctor can lead to medical 
errors patient dissatisfaction, increase in the treatment cost 
and adverse outcomes which otherwise can be prevented. The 
behaviors that threaten the performance of health care team 
must be addressed by the organization. Unprofessional behavior 
affects the clinical care & environment and has many negative 
implications (Roberts et al., 2014). It has been seen that the 
bad experiences of healthcare were interpreted as very painful 
and never forgotten (Lövgren et al., 1996). When physicians 
are involved in disruptive behavior it set off a chain of events 
that seriously compromises the process and flow of health care. 
To become an ethical physician and a good professional is the 
fundamental duty of a doctor. The act of unprofessionalism may 
be witnessed by the colleagues of health care professionals in 
clinical setting. It is very important to distinguish between the 
disruptive behavior and advocacy on behalf of patient who are 
dependent on physician decision regarding their health care e.g. 
unattended patients (Grogan & Knechtges, 2013). 

CONCLUSION

Healthcare facilities are under a great deal of stress due to the 
demands of the healthcare field. When disruptive physicians are 
added to this heavy workload it is difficult for them to effectively 
cope with. It is critically important that hospitals should 
have a conflict resolution action plan for dealing with such 
problems and the disruptive physicians. Variation in physician 
perception about their obligation is found regarding provision 
of medical services irrespective of ethical consideration. 
Indicators measuring the patient’s outcomes are directly related 
to complaints regarding maltreatment and lawsuits. Addressing 
and reacting disrespectfully are major challenges for leadership 
of the institutions.
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Table II: Summary of results of individual studies
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