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P atient care and outcomes are cornerstones of
decision making in health care systems. Civil-
ity, collaboration, and mutual respect among

workforce members are vital for the overall success
of health care delivery to patients. Cohesive health
care teams and effective communication influence
health care delivery positively.1 However, mutual
respectful interaction is not always present in the
health care workplace. This is underscored by the
Global Prevalence and Impact of Hostility, Discrimi-
nation, and Harassment in the Cardiology Workplace
survey, which found that of 5,931 cardiologists (77%
men; 23% women), 44% reported an adversarial
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work culture, and 79% of those working in a hostile
work environment reported adverse effects on pro-
fessional activities with colleagues and patients.
Women and Black cardiologists were more likely
to report hostile environments (68% vs 37%; OR:
3.58 women vs men) and (53% vs 43%; OR: 1.46
Blacks vs Whites).2 The publication of the 2022
American College of Cardiology (ACC) Health Policy
Statement on Building Respect, Civility, and Inclu-
sion in the Cardiovascular Workplace outlines
solutions and provides resources when addressing
these institutionally engrained issues.3 Cultures are
flawed with microaggressions, macroaggressions,
blatant disrespect, or discrimination that require
institutional change and individual accountability.
The well being of all health care staff has become
a focus to improve work satisfaction, deter burnout,
and ultimately deliver better quality and more equi-
table patient care.

Historically, bias, discrimination, bullying, and
harassment (BDBH) in the health care workplace did
not receive attention for a multitude of reasons. The
road to becoming a cardiologist and other sub-
specialties in medicine is long and grueling with an
expectation to “grin and bear it.” Although BDBH
exists in many forms, many hesitate to report these
experiences for fear of retribution. For cardiology,
like many specialties, the hierarchical system in
medical school persists throughout training and en-
courages many to remain silent. Although these is-
sues affect daily life for those who experience them,
they also lead to career-related repercussions and
decreased quality of life for health care professionals
and their patients. The consequences of BDBH
https://doi.org/10.1016/j.jaccas.2023.101988

Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
Delta:1_given name
Delta:1_surname
https://doi.org/10.1016/j.jaccas.2023.101988
https://www.jacc.org/author-center
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaccas.2023.101988&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


Bravo-Jaimes et al J A C C : C A S E R E P O R T S , V O L . 2 2 , 2 0 2 3

Guest Editor’s Page S E P T E M B E R 2 0 , 2 0 2 3 : 1 0 1 9 8 8

2

include mental health conditions that were prevalent
in nearly one-third of survey respondents in a recent
global survey of practicing cardiologists and were
more often present in early career cardiologists and
those experiencing emotional harassment or
discrimination.4 These statistics constitute a need for
significant and coordinated actions to change the
current culture within cardiology.

In this paper, the authors provide a practical guide
with suggested approaches for addressing bullying or
harassment in the workplace.

BULLYING AND INCIVILITY

Bullying and incivility from senior leadership pre-
sent a difficult scenario for the affected individuals
and the institution as a whole. For example, when
cardiologists become leaders in a particular field,
have large-volume practices, and are known for
innovative techniques and high-quality research,
they may feel empowered to treat others who work
for them with incivility. “Having a temper,” dis-
playing erratic behavior in the workplace, and using
disrespectful language are ways individuals may
display incivility.

Many of us have seen this either in training or
while in practice. These attitudes and behaviors are
active bullying and uncivil behavior, which are un-
acceptable regardless of the power or status of the
perpetrator. They lead to low job satisfaction,
burnout, and—importantly—constitute a threat to
patient safety. Witnesses should be upstanders
rather than bystanders. Upstanders speak up in the
moment and stop the perpetuity of bullying and
chain of abuse. The silence of bystanders, which
may be driven by a fear of repercussion, may also
indicate tolerance to the witnessed uncivil behavior.
To support upstanders, health care systems should
implement safety event monitoring and reporting
systems with processes to preserve anonymity and
ensure that those who lack power are protected
from retaliation. Institutional cultures can also
perpetuate bullying by elevating a person who
bullies to the top of the power chain. Therefore,
culture change must start with leadership involve-
ment and example.

Cardiology leaders need to internalize that these
attitudes affect patient care and act promptly to
promote patient safety and a culture of respect for
workers. When such systems fail, other societal
platforms and social media can be used to bring
attention to issues that were previously swept
under the rug by traditional hierarchical structures
and provide a voice and audience for those who are
denied of respect and opportunities. Although this
may have adverse personal repercussions, the cur-
rent generation often use these platforms to high-
light workplace bullying and harassment and propel
change through public pressure and scrutiny.

SEXISM AND GENDER DISPARITIES

Sexism and gender disparities are prevalent in car-
diovascular medicine, often going unnoticed and
accepted as “normal.” Childbearing and childrearing
are often flashpoints for exacerbation of these dis-
parities in the workplace. Women are often ques-
tioned about their career choices and the possible
repercussions on reproductivity and childrearing.
Women who choose cardiology as a career, charac-
terized by high call demand and exposure to radia-
tion, are frequently asked why they would choose a
career that could threaten their pregnancies or ability
to see their children. These experiences illustrate
sexism and misogynistic behavior and perpetuate
gender disparities in cardiovascular medicine, even if
they are meant to be protective (ie, benevolent
sexism). Benevolent sexism stems from an often well-
intended attempt to shield women from perceived
harm or hard work, but the decisions or advice that
affect them do not consider the will and goals of the
woman herself. An essential concept in addressing
this type of bias is recognizing women’s ability,
agency, and autonomy to make decisions about their
lives, careers, and reproduction. Upstanders can offer
allyship by commenting assertively and supporting
whatever the woman aspires to achieve. Finally,
institutional leaders must engage in conversations
with mentors or other personnel to correct the
behavior. The ACTION (Ask clarifying questions; Cu-
riosity instead of judgment; Tell the facts you
observed; Intention vs impact; Own your thoughts,
share your reactions; Next steps) framework high-
lights some of the recommended strategies to use in
situations of benevolent sexism and gender bias.3,5

MICROAGGRESSIONS

Microaggressions are another form of bullying that
affects careers negatively and can take many forms.6

Prominent examples include treating colleagues
preferentially based on sexual orientation, ethnicity,
or religious preference or even mispronouncing a
colleague’s name with no intention to learn the



FIGURE 1 Outline of the ACTION Framework Proposed by the American College of Cardiology for Responding to Microaggressions, Racist, and Sexist Comments

Adapted with permission from Douglas et al.3
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proper way. Microaggressions, when repeated, can
have as negative an effect as overt racism and sexism
and promote a toxic work environment.6 Micro-
aggressions are more prevalent in workplaces with
high occurrences of BDBH and in those that lack
TABLE Summary of the Key Analyses and Action Plans Focused on A

Microaggressions

Key Analysis

Bullying and incivility This results in low job satisfaction,
burnout, and constitute a threat
to patient safety.

1. Be
2. Imp

pro
3. Ens
4. Inst

pat

Benevolent sexism
and gender bias

Sexism and misogynistic behavior
perpetuate gender disparities in
cardiovascular medicine

1. Rec
the

2. Eng
disp

3. Ups
enc

Microaggressions Overt racism and sexism promote a toxic
work environment.

Microaggressions are more prevalent in
workplaces with high occurrences of
BDBH as well as in those that lack
diversity and inclusion.

1. Lea
gen

2. Bro
kno

3. Pro
the

BDBH ¼ bias, discrimination, bullying, harassment.
diversity and inclusion.6 Witnesses have the oppor-
tunity to become upstanders by opting to intervene or
offering nonverbal cues (ie, staring; not nodding in
agreement). Broadening our perspectives by getting
to know individuals from diverse backgrounds can
reas of Bullying, Incivility, Benevolent Sexism, Gender Bias, and

Action Plan

an upstander rather than bystander.
lement safety event monitoring and reporting systems with
cesses to preserve anonymity.
ure that upstanders are protected from retaliation.
itutional and department leadership must act promptly to promote
ient safety and a culture of respect for both workers and patients.

ognize the agency and autonomy of women to make decisions about
ir lives and careers.
age institutional leaders to address individuals who persistently
lay sexist or misogynistic behavior.
tander behavior and allyship should be formally taught and
ouraged.

ders should lead the development and perpetuation of a culture of
uine inclusion.
aden perspectives and promote an inclusive mindset by getting to
w individuals from diverse backgrounds.
vide training to develop effective upstander behavior and to mitigate
adverse effects of unconscious biases
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lead to an inclusive mindset, but significant leader-
ship involvement is needed to implement a culture of
genuine inclusion. Institutional training can help in-
crease awareness of unconscious biases.6

CONCLUSIONS

Bullying and harassment are common in the health
care workplace, and appropriate interventions by in-
dividuals and organizations are needed to avoid
perpetuating these harmful behaviors. Some of the
strategies listed here have been highlighted by the
ACTION framework for responding to micro-
aggressions and sexist comments (Figure 1).3,5 A
summary of the key analyses and action plans
focused on areas of bullying, incivility, benevolent
sexism, gender bias, and microaggressions are also
outlined in Table 1.

The burden of change should not be solely on the
individual or individual institutions, but rather na-
tional leaders and societies should spearhead this
sorely needed change, as “we are what we tolerate.”
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