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Objectives

* Understand the concept and prevalence of microaggressions

* Understand the effect microaggressions have on physician of
“diverse” backgrounds

* Develop a toolkit to respond to witnessed microaggressions




Ground Rules and Disclosures

IIIII

* When making reflections use “I” statements

* Listen carefully to what others say

* Non-judgmental (even with ourselves)

e Commit to having a conversation with each other

 Disclosures:

* We are human beings and we have biases of our own that we are working on
daily to mitigate

* Confidentiality is expected

1/30/2020

Outline

1. Implicit/Unconscious Bias
2. Intersectionality

3. Microaggressions

* Examples and Effects
* Forms
* Dilemmas

4. Breakout Session
5. Strategies to Respond
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Implicit/Unconscious Bias

e We all have them

* Blindspot; Hidden Biases Of Good People
* Mahzarin Banaji and Anthony Greenwald

* Implicit Association Tests (Project Implicit®)
* Result of our cultural conditioning Interpersonal
 Often biases are contrary to our personal Institutionalized

Internalized

values :
O Individual Systemic

Implicit vs. Unconscious Bias

Implicit Unconscious

* “implied though not plainly * “inaccessible to the conscious
expressed” mind”

* “inherent” * “done without realizing”

* “inbuilt” * “instinctive”

* “understood” * “unthinking”
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Microaggressions
* Definition WOou, You
* Examples E"j‘ﬂ{ AThATH

* Impact !
'J’;":Tl

What is a Microaggression?

“Microaggressions are brief and commonplace verbal, behavioral,
and environmental indignities, whether intentional or
unintentional, that communicate hostile, derogatory, or negative
slights and insults that potentially have harmful or unpleasant
psychological impact on the target person or group.”

* Could be on the basis of race, income, social capital, religion,
ableness, gender, immigration status, sexual orientation and/or
other characteristics

Sue et al. Racial Microaggressions in Everyday Life. Implications for Clinical Practice. Am Pschol. 2007




Examples of Microaggressions

“You speak English really well,” to someone born and raised in the
United States.

“Are you a nurse?” to a female physician examining a patient.

“Are you the sitter?” to a black physician walking into a patient room.
“You look too masculine,” to a self-identified lesbian physician.
“Minorities are still hung up on race” to a fellow physician.

"Your people must be so proud of you" to a physician with an accent.

Montenegro RE. My Name Is Not “Interpreter”. JAMA. 2016

Why are microaggressions“so bad”?

1/30/2020
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* BOTTOM LINE - Microaggressions add up and wear you out

Types of Microaggressions

* Microassault
* Microinsult
e Microinvalidation

“You speuk reallyl
Egood English For Why haven't you qgund
an immigrant.” a husband yet2”




Dilemmas with Microaggressions

* Clash of realities between the perpetrator and the R _
recipient ﬂl'j!_ﬂ“ SIIFFEII "“'M
MICRO-AGGRESSION?

* Perpetrator views intent, while recipient views impact

* The invisibility of unintentional expressions of bias
* Microaggressions typically have positive intent

* Perceived minimal harm of microaggressions
* Lack of acknowledgement of cumulative effects

* The catch-22 of responding to microaggressions
* Determine if a microaggression has indeed occurred
* Reaction to microaggression — doubt, fear, rationalization
* Responding with anger

Sue et al. Racial Microaggressions in Everyday Life. Implications for Clinical Practice. Am Pschol. 2007
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Case Breakout Session

Review of Ground Rules ¥ %

IIIII

* When making reflections use “I” statements
* Listen carefully to what others say
* Non-judgmental (even with ourselves)

* Commit to having a conversation with each
other

 Disclosures:

* We are human beings and we have biases of our
own




Case

You are core faculty in a pediatrics residency program, and
serve as a clinic preceptor to the residents. During a clinic
session, Ashlee Walker, one of the few residents of color in your
program, asks if you have some time to talk.

Case cont’d

She tells you that she received feedback from her clinic advisor, Dr.
Jones, which she was confused by, and wants your input on the
situation. During her mid-year clinic evaluation, Dr. Jones told her that
she was doing fine, but that in her 360 evaluation, the nurses
mentioned that she is rude and standoffish. She was taken aback by
their description of her, since she could not recall any disagreeable
encounters with the nurses, and asked him if they mentioned a specific
incidence when she was rude. He responded, “Does it matter? It
would probably benefit you to just smile more.”

1/30/2020



Case Breakout Discussion Questions

* Was there microaggression?

* What was the impact?

Responding to Microinsults or
Microinvalidations

1/30/2020



Approaching the Speaker

e Patient or co-worker

* Role model how anyone can respond in a similar situation
* Inquire
* Paraphrase/Reflect
* Reframe
* Express the impact of the statement
* Express one’s preference
* Re-direct the conversation
* Use strategic questions
* Re-visit

Adapted from Kenney. G. (2014). infemupting Microaggressions. College of the de Cross. Diversity Leadership & Education. Accessed on-iine
October 2014. Kraybill, R. (2008). “Cooperation Skills, - in Armster. M. and Amstutz. L. (Eds.). Conflict Transformation and Restorative Justice Manusi,
5" Edition. pp. 116-117. LeBaron, M_ (2008). ~The Open Question,” in Armster. M. and Amstutz, L. (Eds)Conﬂud ransformation and Restorative
Justice Manuai, 5™ Edition, pp. 123-124._ Peavey. F. (2003). “Strategic Q as a Tool for Brady. M.. (Ed.). The Wisdom of

188 120

Inquire Q

?

L ]

¥ v

* Ask the speaker to elaborate on what they meant l E

* Helps us understand their perspective >

* Examples:
* “I'm curious. What makes you ask that?”
* “What makes you believe that?”

* Avoid “Why?” questions as can increase defensiveness

1/30/2020
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Paraphrase/reflect

* Same skills we use in motivational interviewing

* Demonstrates understanding
* Reduces defensiveness in rest of conversation

* Examples:
* “You're saying...”
* “You believe...”
* “So it sounds like you think...”

Reframe

* Create a different way of looking at a situation
* Make help speaker uncover their own unconscious biases

* Examples:

* “I’'m wondering what message this is sending her? Do you think you would

have said this to a white male?”

* “What would happen if...”
* “Could there be another way to look at this?”

¢ “let’s reframe”

\4
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Use Impact and Statements

* A clear, nonthreatening way to directly address these issues on behalf
of oneself

* [t communicates the impact of the situation while avoiding blaming

e Examples:
* “| felt ... when you said ... and it ....(describe impact on you)”

Use Preference Statements

* Clearly communicate one’s preferences rather than stating them as
demands or having other guess what is needed

* Examples:

* In response to racist, sexist, homophobic, etc. jokes
* “l don’t think this is funny. | would like you to stop.”

* “It would be helpful to me...” .
©EY
© T

1/30/2020
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Re-direct

* Shift the focus to a different person
* Particularly helpful when someone is asked to speak for his/her entire race,

cultural group, etc.

* Examples:
* “Let’s shift the conversation...”
* “Let’s open up this question to others and see what they think.”

Use strategic questions

* The skill of asking questions that will make a difference
* A question that creates motion and options

e Can lead to transformation

* Examples:

* “How might we examine our implicit bias to ensure that gender plays no part

in this and we have a fair process. What do we need to be aware of?”
* “What would you need to approach this situation differently next time?”

13
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Revisit

* Even if the moment of the microaggression has passed, go back and
address it.

* Research indicates that an unaddressed microaggression can leave
just as much of a negative impact as the microaggression itself.

* Examples:
* “l want to go back to something that was brought up in our meeting...”
* “Let’s rewind minutes...”

Responding to microaggressions
displayed by a patient towards a
colleague

14



Professional Development

* Set up expectation early
* Discuss that mistreatment can occur
* Give permission to walk away

* Share the institutional procedures for mistreatment
* Whom to contact within the institution, within the residency
* How to document the event
* Emphasize confidentiality

* Use cases to generate discussions and practice responses
* Provide opportunity for support and mentorship

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

1/30/2020

Strategies for Faculty After an Event

* Debrief with team in a timely manner
* Articulate what behaviors are not tolerated by the hospital and institution
* State the importance of workplace safety and physician well-being
* Reiterate your colleagues competence and abilities
* Personal Reflection
* Identify own biases, triggers, and personal boundaries
* Reflect on your own reaction to the event

» Approach the patient/speaker

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

15



Approaching the Patient

Assess illness acuity
* How sick is the patient? Is there time to safely transfer care?
* Is finding another provider at your institution an option?

* Do you need to consider court order or Child Protective Services
involvement?

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

Approaching the Patient

Cultivate a therapeutic alliance
* Build rapport
* Ask, “What concerns you?”
* Explore biases without the intention of changing the patient’s mind

* Redirect the conversation to focus on medical care: “I’'m very worried about you.
Let’s focus on how we can help you.”

* Educate the patient on the hospital structure: “You’re here in an academic
facility, with access to a variety of physicians with specific expertise”

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

1/30/2020
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Approaching the Patient

Depersonalize the event

* Remember discrimination is often motivated by patients’ fears and anxiety
about the unknown

* Acknowledge that discrimination may be coming from patient’s lack of control

* Name the behavior: “Are you discriminating against this physician because of
his name/skin color/gender/religion?”

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

Approaching the Patient

Ensure a safe work environment
* Provide support and assurance of your colleague's competence: “l would trust

this physician to take care of my own family”; “l agree with this physician.
What other questions may | answer?”

* Speak to Risk Management

* Escalate to hospital administration

* Empower your colleague to come up with next steps

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

1/30/2020

17



Break the Silence: Time to Talk NGE

about Race and Racism .
s

* Debrief with the team
* Don’t avoid discussions — be fearless

* Don’t pretend discriminatory incidents don’t happen

* Silence in the face of injustice not only kills any space for productive
conversations, but also allows cancerous ideas to grow

* Easy starting place, debrief how you handled it despite your own
emotional reaction

Acosta & Ackerman-Barger. Acad Med 2016 Sep 20 ePub ahead of print

Drills

1/30/2020
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Evidence Based Strategies to Mitigate One’s Own Bias:
PRISM Toolkit

* Perspective Taking
* Take the perspective of person outside your social group

* pRiming (& considering the opposite)
* Prep: reviewing of successful resident outside your social group will make you more likely
to rate them higher than otherwise
* Individuating
* Get to know the uniqueness of applicant while looking at the objective data (e.g., GHHS)

* Stereotype replacement
* Spend time with or focus on individuals you admire from other social groups

* Mindfulness
* Intentionally engage slow/analytical thinking

1. Blatt. Academic Medicine. 2010, 85, 1445-1452.

2. Lord. J Pers Soc Psychol. 1984 Dec;47(6):1231-43

3. Lebrecht S et al. PLOS One. 2009;4(1):e4215, Chapman K et al. Chest. 2001;119:1691-1695.
4. Lai. J of Exp Psychology: General. 2014, 143, 1765-1785.

5. Dinardo D et al. JGIM 2016;31:5161-5162.

Take Home Points

1/30/2020
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Take Home Points

* We all have hidden biases which can lead to microaggressions

* Microaggressions can have enormous impact “Death by a thousand
wounds”

* We should support our colleagues in the face of microaggressions

How can we translate these from individual efforts, to institutional
efforts?

Food For Thought

* We focused on discrimination on an individual basis
* What we can do as teachers, mentors, advisors etc.

* As Institutional leaders, we can encourage our institutions to
* Take a strategic approach
* Improve processes
* Provide faculty development and training
* State, seek and measure inclusive outcomes
* Cultivate an inclusive culture

20



Commitments

* | will stay engaged and celebrate diversity
* | will speak my truth and allow others to do the same

* | expect to conduct microaggressions and | will acknowledge it and
apologize

* | will allow myself to experience discomfort to support my trainees,
push past it, confront it and use it to effect positive change

Acosta. Breaking the Silence: Time to talk about race. Academic Medicine, 2017

Olayiwola. Racism in Medicine: Shifting the Power. Ann. of Fam Med, 2016

Additional resource mentioned in the talk:

Shankar M, Albert T, Yee N, Overland M.

Approaches for Residents to Address Problematic Patient Behavior:
Before, During, and After the Clinical Encounter Journal of Graduate
Medical Education, August 2019

1/30/2020
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IIIII

* When making reflections use “I” statements

* Listen carefully to what others say
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Implicit/Unconscious Bias

e We all have them

* Blindspot; Hidden Biases Of Good People
* Mahzarin Banaji and Anthony Greenwald

* Implicit Association Tests (Project Implicit®)
* Result of our cultural conditioning Interpersonal
 Often biases are contrary to our personal Institutionalized

Internalized

values :
O Individual Systemic

Implicit vs. Unconscious Bias

Implicit Unconscious

* “implied though not plainly * “inaccessible to the conscious
expressed” mind”

* “inherent” * “done without realizing”

* “inbuilt” * “instinctive”

* “understood” * “unthinking”
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Microaggressions
* Definition WOou, You
* Examples E"j‘ﬂ{ AThATH

* Impact !
'J’;":Tl

What is a Microaggression?

“Microaggressions are brief and commonplace verbal, behavioral,
and environmental indignities, whether intentional or
unintentional, that communicate hostile, derogatory, or negative
slights and insults that potentially have harmful or unpleasant
psychological impact on the target person or group.”

* Could be on the basis of race, income, social capital, religion,
ableness, gender, immigration status, sexual orientation and/or
other characteristics

Sue et al. Racial Microaggressions in Everyday Life. Implications for Clinical Practice. Am Pschol. 2007




Examples of Microaggressions

“You speak English really well,” to someone born and raised in the
United States.

“Are you a nurse?” to a female physician examining a patient.

“Are you the sitter?” to a black physician walking into a patient room.
“You look too masculine,” to a self-identified lesbian physician.
“Minorities are still hung up on race” to a fellow physician.

"Your people must be so proud of you" to a physician with an accent.

Montenegro RE. My Name Is Not “Interpreter”. JAMA. 2016

Why are microaggressions“so bad”?

1/30/2020
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* BOTTOM LINE - Microaggressions add up and wear you out

Types of Microaggressions

* Microassault
* Microinsult
e Microinvalidation

“You speuk reallyl
Egood English For Why haven't you qgund
an immigrant.” a husband yet2”




Dilemmas with Microaggressions

* Clash of realities between the perpetrator and the R _
recipient ﬂl'j!_ﬂ“ SIIFFEII "“'M
MICRO-AGGRESSION?

* Perpetrator views intent, while recipient views impact

* The invisibility of unintentional expressions of bias
* Microaggressions typically have positive intent

* Perceived minimal harm of microaggressions
* Lack of acknowledgement of cumulative effects

* The catch-22 of responding to microaggressions
* Determine if a microaggression has indeed occurred
* Reaction to microaggression — doubt, fear, rationalization
* Responding with anger

Sue et al. Racial Microaggressions in Everyday Life. Implications for Clinical Practice. Am Pschol. 2007
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Case Breakout Session

Review of Ground Rules ¥ %

IIIII

* When making reflections use “I” statements
* Listen carefully to what others say
* Non-judgmental (even with ourselves)

* Commit to having a conversation with each
other

 Disclosures:

* We are human beings and we have biases of our
own




Case

You are core faculty in a pediatrics residency program, and
serve as a clinic preceptor to the residents. During a clinic
session, Ashlee Walker, one of the few residents of color in your
program, asks if you have some time to talk.

Case cont’d

She tells you that she received feedback from her clinic advisor, Dr.
Jones, which she was confused by, and wants your input on the
situation. During her mid-year clinic evaluation, Dr. Jones told her that
she was doing fine, but that in her 360 evaluation, the nurses
mentioned that she is rude and standoffish. She was taken aback by
their description of her, since she could not recall any disagreeable
encounters with the nurses, and asked him if they mentioned a specific
incidence when she was rude. He responded, “Does it matter? It
would probably benefit you to just smile more.”

1/30/2020



Case Breakout Discussion Questions

* Was there microaggression?

* What was the impact?

Responding to Microinsults or
Microinvalidations

1/30/2020



Approaching the Speaker

e Patient or co-worker

* Role model how anyone can respond in a similar situation
* Inquire
* Paraphrase/Reflect
* Reframe
* Express the impact of the statement
* Express one’s preference
* Re-direct the conversation
* Use strategic questions
* Re-visit

Adapted from Kenney. G. (2014). infemupting Microaggressions. College of the de Cross. Diversity Leadership & Education. Accessed on-iine
October 2014. Kraybill, R. (2008). “Cooperation Skills, - in Armster. M. and Amstutz. L. (Eds.). Conflict Transformation and Restorative Justice Manusi,
5" Edition. pp. 116-117. LeBaron, M_ (2008). ~The Open Question,” in Armster. M. and Amstutz, L. (Eds)Conﬂud ransformation and Restorative
Justice Manuai, 5™ Edition, pp. 123-124._ Peavey. F. (2003). “Strategic Q as a Tool for Brady. M.. (Ed.). The Wisdom of

188 120

Inquire Q

?
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* Ask the speaker to elaborate on what they meant l E

* Helps us understand their perspective >

* Examples:
* “I'm curious. What makes you ask that?”
* “What makes you believe that?”

* Avoid “Why?” questions as can increase defensiveness

1/30/2020
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Paraphrase/reflect

* Same skills we use in motivational interviewing

* Demonstrates understanding
* Reduces defensiveness in rest of conversation

* Examples:
* “You're saying...”
* “You believe...”
* “So it sounds like you think...”

Reframe

* Create a different way of looking at a situation
* Make help speaker uncover their own unconscious biases

* Examples:

* “I’'m wondering what message this is sending her? Do you think you would

have said this to a white male?”

* “What would happen if...”
* “Could there be another way to look at this?”

¢ “let’s reframe”

\4
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Use Impact and Statements

* A clear, nonthreatening way to directly address these issues on behalf
of oneself

* [t communicates the impact of the situation while avoiding blaming

e Examples:
* “| felt ... when you said ... and it ....(describe impact on you)”

Use Preference Statements

* Clearly communicate one’s preferences rather than stating them as
demands or having other guess what is needed

* Examples:

* In response to racist, sexist, homophobic, etc. jokes
* “l don’t think this is funny. | would like you to stop.”

* “It would be helpful to me...” .
©EY
© T

1/30/2020
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Re-direct

* Shift the focus to a different person
* Particularly helpful when someone is asked to speak for his/her entire race,

cultural group, etc.

* Examples:
* “Let’s shift the conversation...”
* “Let’s open up this question to others and see what they think.”

Use strategic questions

* The skill of asking questions that will make a difference
* A question that creates motion and options

e Can lead to transformation

* Examples:

* “How might we examine our implicit bias to ensure that gender plays no part

in this and we have a fair process. What do we need to be aware of?”
* “What would you need to approach this situation differently next time?”

13
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Revisit

* Even if the moment of the microaggression has passed, go back and
address it.

* Research indicates that an unaddressed microaggression can leave
just as much of a negative impact as the microaggression itself.

* Examples:
* “l want to go back to something that was brought up in our meeting...”
* “Let’s rewind minutes...”

Responding to microaggressions
displayed by a patient towards a
colleague

14



Professional Development

* Set up expectation early
* Discuss that mistreatment can occur
* Give permission to walk away

* Share the institutional procedures for mistreatment
* Whom to contact within the institution, within the residency
* How to document the event
* Emphasize confidentiality

* Use cases to generate discussions and practice responses
* Provide opportunity for support and mentorship

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

1/30/2020

Strategies for Faculty After an Event

* Debrief with team in a timely manner
* Articulate what behaviors are not tolerated by the hospital and institution
* State the importance of workplace safety and physician well-being
* Reiterate your colleagues competence and abilities
* Personal Reflection
* Identify own biases, triggers, and personal boundaries
* Reflect on your own reaction to the event

» Approach the patient/speaker

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

15



Approaching the Patient

Assess illness acuity
* How sick is the patient? Is there time to safely transfer care?
* Is finding another provider at your institution an option?

* Do you need to consider court order or Child Protective Services
involvement?

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

Approaching the Patient

Cultivate a therapeutic alliance
* Build rapport
* Ask, “What concerns you?”
* Explore biases without the intention of changing the patient’s mind

* Redirect the conversation to focus on medical care: “I’'m very worried about you.
Let’s focus on how we can help you.”

* Educate the patient on the hospital structure: “You’re here in an academic
facility, with access to a variety of physicians with specific expertise”

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

1/30/2020
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Approaching the Patient

Depersonalize the event

* Remember discrimination is often motivated by patients’ fears and anxiety
about the unknown

* Acknowledge that discrimination may be coming from patient’s lack of control

* Name the behavior: “Are you discriminating against this physician because of
his name/skin color/gender/religion?”

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

Approaching the Patient

Ensure a safe work environment
* Provide support and assurance of your colleague's competence: “l would trust

this physician to take care of my own family”; “l agree with this physician.
What other questions may | answer?”

* Speak to Risk Management

* Escalate to hospital administration

* Empower your colleague to come up with next steps

Whitgob et al. The Discriminatory Patient and Family: Strategies to Address Discrimination Towards Trainees. Academic Medicine, 2016

1/30/2020
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Break the Silence: Time to Talk NGE

about Race and Racism .
s

* Debrief with the team
* Don’t avoid discussions — be fearless

* Don’t pretend discriminatory incidents don’t happen

* Silence in the face of injustice not only kills any space for productive
conversations, but also allows cancerous ideas to grow

* Easy starting place, debrief how you handled it despite your own
emotional reaction

Acosta & Ackerman-Barger. Acad Med 2016 Sep 20 ePub ahead of print

Drills

1/30/2020
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Evidence Based Strategies to Mitigate One’s Own Bias:
PRISM Toolkit

* Perspective Taking
* Take the perspective of person outside your social group

* pRiming (& considering the opposite)
* Prep: reviewing of successful resident outside your social group will make you more likely
to rate them higher than otherwise
* Individuating
* Get to know the uniqueness of applicant while looking at the objective data (e.g., GHHS)

* Stereotype replacement
* Spend time with or focus on individuals you admire from other social groups

* Mindfulness
* Intentionally engage slow/analytical thinking

1. Blatt. Academic Medicine. 2010, 85, 1445-1452.

2. Lord. J Pers Soc Psychol. 1984 Dec;47(6):1231-43

3. Lebrecht S et al. PLOS One. 2009;4(1):e4215, Chapman K et al. Chest. 2001;119:1691-1695.
4. Lai. J of Exp Psychology: General. 2014, 143, 1765-1785.

5. Dinardo D et al. JGIM 2016;31:5161-5162.

Take Home Points

1/30/2020
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Take Home Points

* We all have hidden biases which can lead to microaggressions

* Microaggressions can have enormous impact “Death by a thousand
wounds”

* We should support our colleagues in the face of microaggressions

How can we translate these from individual efforts, to institutional
efforts?

Food For Thought

* We focused on discrimination on an individual basis
* What we can do as teachers, mentors, advisors etc.

* As Institutional leaders, we can encourage our institutions to
* Take a strategic approach
* Improve processes
* Provide faculty development and training
* State, seek and measure inclusive outcomes
* Cultivate an inclusive culture

20



Commitments

* | will stay engaged and celebrate diversity
* | will speak my truth and allow others to do the same

* | expect to conduct microaggressions and | will acknowledge it and
apologize

* | will allow myself to experience discomfort to support my trainees,
push past it, confront it and use it to effect positive change

Acosta. Breaking the Silence: Time to talk about race. Academic Medicine, 2017

Olayiwola. Racism in Medicine: Shifting the Power. Ann. of Fam Med, 2016

Additional resource mentioned in the talk:

Shankar M, Albert T, Yee N, Overland M.

Approaches for Residents to Address Problematic Patient Behavior:
Before, During, and After the Clinical Encounter Journal of Graduate
Medical Education, August 2019

1/30/2020
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