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1. OBJECTIVE 

Conflicts between healthcare professionals can affect individuals, teams, 
the working environment, and patient care. 
We sought to: 
– Explore causes of conflict among healthcare professionals, and to 

analyze how professionals were affected by and responded to conflict 
– Describe the difference between intra- and interprofessional conflict 

4. DISCUSSION 

– Distinction between conflict triggers and other contributing factors 
– Wide-ranging consequences on healthcare professionals, their work 

and collaboration, and on patient care 
– Potential differences between intra- and interprofessional conflict 
 

– Personal consequences (68% ): anger, fear, shame, doubt 
I started eating junk; I couldn’t sleep at night, etc. I felt harassed, even though I 
wouldn’t have been able to use this word at the time. (Nurse, community 
medicine) 

– Professional consequences (15%): changing working place, changing 
specialty, being dismissed, receiving poor evaluations 

– Interpersonal consequences (45%): lower collaboration, poor 
relationships 

– Organizational consequences (34%): changes in the work structure 
– Consequences on patient care (45%): delays, inefficiency, patients 

aware of conflicts 
– Consequences on clinical environment (17%): potential errors and 

mishaps  
Which came first, the chicken or the egg? The question is, did the conflict arise 
because patient care was suboptimal or did this resident not manage the case 
properly because he was stressed [because of working with the attending 
physician]? (Chief resident, pediatrics) 

3.4 Conflict Management Strategies 
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5. TAKE-HOME MESSAGES 

Conflicts between healthcare professionals are complex. 
We need acknowledge this complexity in order to improve collaboration 
and to better respond to conflict. 

3. RESULTS 
 

 

3.1 Participant Characteristics 
 

82 participants: 
21 chief residents, 22 residents, 6 nurse managers, 27 nurses, 6 nursing 
auxiliaries 
Conflict stories: 130 stories collected 

3.2 Conflict triggers and contributing factors 

3.3 Conflict consequences 
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