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Conflict is prevalent in surgical clinical environments due to hierarchical
cultures, communication challenges, and professional differences. Such conflicts adversely
affect healthcare professionals, team performance, and patient safety. Despite their
importance, conflict management competencies are often overlooked in surgical residency

training.
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for Surgical Residents: A Scoping Of 9,252 retrieved articles, 35 met the inclusion criteria. Three main categories
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simulations and role-playing; (2) Conflict Management Competencies, emphasizing critical

collaborative problem-solving; and (3) Contextual Factors influencing conflicts, including
hierarchical structures, cultural diversity, and institutional dynamics.

Conflict in clinical settings is a multifaceted issue influenced by individual
skills, pedagogical methods, and systemic factors. Effective conflict management requires
integrated educational programs, combined with organizational culture reforms that
promote transparent communication and equitable power dynamics. Embedding conflict
management training within competency-based medical education frameworks is essential
to prepare surgical residents better and improve patient care outcomes.
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stress, burnout, and job dissatisfaction among

The operating room's hierarchical culture and
leadership expectations contribute to negative emotions
and communication challenges (1). Conflict in surgical
teams is common and can negatively impact healthcare
professionals, team effectiveness, and patient safety (2).
Conflict in surgical environments can arise from a range
of factors, including individual differences,
communication styles, and professional hierarchies (3).
Surgical residents face significant interpersonal conflicts
within healthcare teams. These conflicts contribute to

healthcare professionals (4). Surgical resident training
programs often overlook soft skills like conflict
management, despite their importance in healthcare
settings (5). Recent research highlights the critical need
to  incorporate  conflict =~ management  and
communication training into surgical residency
programs, addressing a longstanding gap in curricula
that have traditionally focused on clinical and technical
competencies (6). Conflict management competencies

are essential in various contexts, including
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organizational performance, local governance, and
educational settings (7).

While conflict management is recognized as an
essential competency across diverse settings, the surgical
environment—with its steep hierarchies, high-pressure
operative dynamics, and interprofessional teamwork—
creates a particularly unique and critical area for focused
study (8). Competency-based medical education
(CBME) represents a paradigm shift in medical training,
centering on learners' ability to demonstrate essential
competencies rather than advancing based on time
spent in training. This model prioritizes integrating
theoretical knowledge with clinical practice, ensuring
that students develop practical, evidence-based skills in
real-world settings (9). Clive Chappell et al. (10) and
Nazik Hammad (11) emphasize the importance of
competency-based education in designing training
programs that accurately diagnose educational needs
and improve the applicability of learning. Despite some
studies in the field of conflict in healthcare settings,
especially in nursing and health management (12-14),
given the complexity of the surgical environment and
the critical role of teamwork in achieving successful
treatment outcomes, identifying and developing
competencies in conflict management for surgical
residents is an undeniable necessity (10). However, there
has been limited targeted and coherent research on the
specific roles, challenges, and competencies required of
surgical residents in managing conflict. This review
focused on surgical residents because conflict dynamics
in surgical training are shaped by unique factors,
including steep hierarchies, high-pressure operative
environments, and multidisciplinary team interactions.
These conditions differ significantly from other
residency programs (2). The study aims to map conflict
management competencies essential for surgical
residents in clinical settings. Findings provide valuable
insights for researchers, educators, and policymakers to
enhance surgical education and professional
performance.

This review aims to identify the essential
competencies in conflict management required of
surgical residents.

Scoping reviews are designed to map the existing
body of literature on a broad topic area, offering an
overview of potentially extensive and diverse research
(11). This scoping review was conducted following
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Arksey and O’Malley’s (11) iterative five-stage
framework, as outlined Figure 1.

1. Formulating the
Research Question

5. Collecting,
Summarizing, and
Reporting Results

2. Identifying
Relevant Studies

4. Data extraction 3. Study selection

Figure 1. Steps in Conducting the Study

The research question was developed using the PCC
framework (Population, Concept, and Context), as follows:

Population: Surgical residents

Concept: Conflict management competencies

Context: Clinical environment

This structured approach ensured the scope of the
review remained focused and clinically relevant,
addressing the specific needs of surgical trainees who
encounter conflict in real-world healthcare contexts.

The main research question was as follows:

What are the required competencies for clinical
conflict management in surgical residents?

The specific questions are:

1. Which conflict management competencies are
essential for surgical residents in the clinical setting?

2. What strategies are effective for teaching and
developing conflict management competencies in the
clinical setting?

3. What contextual factors (e.g, cultural,
institutional, hierarchical) influence conflict situations
and their resolution in a clinical setting?

A comprehensive search strategy was developed
using MeSH and standardized keywords to ensure broad
and accurate retrieval across databases. Searches were
conducted in both national (SID, Magiran, Irandoc,
Civilica) and international databases (PubMed, Scopus,
Web of Science, ProQuest, ERIC, EBSCO, Emerald, and
Google Scholar). All retrieved records were screened
using predefined eligibility criteria to include only
studies involving surgical residents, with keywords
summarized in Table 1.
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All retrieved articles were imported into EndNote
(Version 18), and duplicates were removed. Study
selection proceeded with title and abstract screening,
followed by full-text review of potentially relevant
studies. To ensure methodological rigor and maintain
relevance, predefined inclusion and exclusion criteria—
based on the research objectives—were applied during
article selection (Table 2). The final selection of articles
included in the review was independently assessed by
two authors (Z.S. and S.N.). Any disagreements or
discrepancies were resolved through discussion with a
third author (Sh.B.) to reach a consensus, ensuring a
rigorous and unbiased screening process.

To ensure transparent and comprehensive data
reporting, this scoping review adhered to the PRISMA
Extension for Scoping Reviews (PRISMA-ScR) checKklist
(12). This form was used to extract data from the included
studies. A team meeting was held to ensure a shared
understanding of terminology before distributing articles.
The initial studies were assigned to two authors, and the
data from the articles were then entered into the form.
The data extraction table included items such as the year
of study, article language, country, authors, conflict
management competencies, and educational strategies
for conflict management.

After extracting data from the included studies,
inductive content analysis was used to analyze the
findings. The process began with coding, where key
concepts were identified from the extracted data. Similar
or related codes were then grouped into broader
categories. This step helped organize the data by
identifying patterns and conceptual similarities among
the codes.

Data were extracted from included studies using a
structured PRISMA-ScR form covering Dimension,
Main Components, Subcomponents, Key Findings,
Objective, Study Type, Country, and Authors
(Appendix 1).

Extracted data were summarized through tables and
figures showing publication year, study type, and
country distribution. An inductive content analysis was
then conducted to identify key codes, subcategories, and
categories related to conflict management competencies
in surgical settings. Final results, limitations, and
recommendations  for  future research  were
comprehensively reported.

The number of retrieved articles from each database
is shown in Table 3.

A total 0of 9,252 articles were retrieved in the database
search. After duplicate article removal and screening, 35
articles were selected for final analysis. The
characteristics of the final extracted articles are included
in Appendix 1. The PRISMA flow diagram for the study
is shown in Figure 2 below.

Among the included studies, the subspecialties
represented were general surgery (30 studies),
orthopedics (1 study), and mixed surgical cohorts
(4 studies). This breakdown provides additional insight
into the contexts in which conflict management
competencies have been studied.

The 35 included studies were published between
2011 and 2024. The most studies were published in 2011
(13-16) and 2012 (17-20), with 4 studies each. The
distribution of studies by year of publication is
presented in Figure 3.

Table 3. Number of retrieved articles from each database

Database Number of Articles Retrieved
SID 58
Magiran 32
Irandoc 29
Civilica 47
ERIC 345
Scopus 509
PubMed 2,902
ProQuest 621
PsychINFO 170
Web of Science 916
Emerald 230
EBSCO 223
Google Scholar 3,150
Total 9,252

The 35 included studies were classified into four
main categories; the types of the final included studies
are presented in Table 4.

A total of 35 studies were included in the review,
originating from various countries. The United States
contributed the largest number of studies, with 15
(6, 13, 15, 18-29). The distribution of studies by

continent is presented in Figure 4.
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An inductive content analysis approach was
employed to analyze the extracted data.

The process began with identifying codes and their
frequency. Similar codes were grouped into
subcategories, which were further refined into broader
categories. The codes and their corresponding
categories are presented in Tables 5 and 6.

This scoping review aimed to map the essential
conflict management competencies for surgical
residents in clinical settings. As a result of the content
analysis process, three main categories were identified
that reflect the multifaceted nature of conflict in clinical
settings:

(1) Educational Approaches to Conflict Competency
Training.

(2) Conflict Management Competencies.

(3) Contextual Factors of Conflict Formation.

The first category includes formal and informal
instructional strategies focused on experiential and
reflective learning approaches—such as simulations,
role-playing, case studies, and continuous feedback—to
prepare learners for real-world conflict management
effectively. The diverse teaching strategies—from formal
courses and workshops to experiential learning through
simulations and role-playing—highlight the complexity
of preparing healthcare professionals for conflict
resolution. These findings align with Kolb’s experiential
learning theory (30), emphasizing that active engagement
with real-life-like scenarios enables learners to internalize
and apply conflict management skills more effectively.
Conflict simulation with feedback underscores Ericsson’s
concept of deliberate practice (31), reinforcing the
importance of feedback and iterative learning in
mastering conflict competencies. Such approaches not
only develop cognitive understanding but also foster
emotional readiness and behavioral adaptability, critical
for navigating the unpredictable, high-stakes nature of
clinical conflicts.

The second category highlights the central
competencies required for conflict resolution, including
emotional regulation, communication, empathy, role
clarity, and collaborative problem-solving as fundamental
to resolving clinical conflicts. The competencies identified
are consistent with established psychological and
organizational theories. Empathy and perspective-taking
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facilitate mutual  understanding and  reduce
miscommunication, resonating with Johnson and
Johnson's Social interdependence theory (32). Emotional
regulation’s prominence reflects current evidence linking
healthcare workers™ stress management capacity with
conflict outcomes (33).

The third category underscores the influence of
systemic and contextual factors that shape conflict
dynamics beyond individual interactions. Contextual
factors such as hierarchical power imbalances,
organizational culture, and political dynamics emerge as
fundamental in shaping conflict patterns. These findings
support Schein’s model of organizational culture (34)
and Coser’s structural conflict theory (35), which
articulate how embedded power relations and cultural
norms create fertile ground for conflict. The
identification of the political and social context extends
the analysis to Jackson's social conflict resolution (36),
emphasizing that conflict cannot be fully understood
without considering the broader socio-cultural
environment. Role ambiguity’s influence on conflict
supports role theory (37), highlighting how unclear
expectations increase interpersonal tension.

Thus, conflict management requires not only skill
acquisition but also clarity in professional roles. This
systemic perspective underscores the need for
organizational interventions alongside individual skill
development. As Bronfenbrenner’s (38) socio-ecological
model suggests, effective conflict management must
operate across multiple levels—individual, team, and
organizational—to produce sustainable change.

Our integrative findings extend prior studies
(39-41) by demonstrating the interconnectedness of
educational, interpersonal, and organizational domains.
While earlier research often examined these factors
separately, our analysis shows their dynamic interplay
and cumulative impact, underscoring that isolated
interventions may fail to address the root causes of
clinical conflict.

The key strengths and limitations of this scoping
review are summarized in Table 7, providing an
overview of its methodological rigor and contextual
boundaries.

The practical implications of this review for
education, training, and organizational leadership are
summarized in Table 8.
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This scoping review synthesizes evidence that
effective conflict management for surgical residents is a

multifactorial  competency requiring integrated

development through tailored education and supportive
organizational structures. Embedding these principles
into CBME frameworKks is essential for fostering resilient
surgical teams and safeguarding patient safety. Future
research should explore how these principles can be
embedded into competency-based medical education to
cultivate collaborative, resilient healthcare teams.

The authors express their sincere
gratitude to the Center for Educational Research in
Medical Sciences for their support.

There is no conflict of interest.

This study received approval
from the ethics committee of the School of Medicine
at Iran University of Medical Sciences (Code:
IRIUMS.FMD.REC.1403.015).

This research was supported by
the Research Deputy of Iran University of Medical
Sciences.

1. Lee H, Robyn W-K, Alan M, Weller J. Emotions and team
communication in the operating room: a scoping review. Med
Educ Online. 2023 Dec;28(1):2194508. doi:
10.1080/10872981.2023.2194508. [PMID: 36995978] [PMCID:
PMC10064827]

2. Nosrati S, Bigdeli S, Sohrabi Z. Developing an interprofessional
conflict management framework for surgical residents: a
qualitative study. BMC Med Educ. 2025 Apr 24;25(1):601. doi:
10.1186/s12909-025-07049-2.  [PMID:  40275303] [PMCID:
PMC12020076]

3. White BAA, Fleshman JW, Picchioni A, Hammonds KP, Gentry L,
Bird ET, et al. Using an Educational Intervention to Map our
Surgical Teams' Function, Emotional Intelligence, Communication
and Conflict Styles. ] Surg Educ. 2023 Sep;80(9):1277-1286. doi:
10.1016/j.jsurg.2023.06.001. [PMID: 37391307]

4. Castelhano R, Riding D. SP8.11 - Conflict Resolution in Surgery.
British Journal of Surgery. 2024;111(Supplement_8): 197-096.

5. O'Keeffe DA, Brennan SR, Doherty EM. Resident Training for
Successful Professional Interactions. ] Surg Educ. 2022
Jan-Feb;79(1):107-111. doi: 10.1016/j.jsurg.2021.08.017. [PMID:
34561206]

6. Barr KP, Reyes MR, Kim S. "Hot Seat" Simulation to Teach
Conflict Management Skills to Residents. ] Grad Med Educ. 2020
Aug;12(4):485-488. doi: 10.4300/JGME-D-19-00594.1. [PMID:
32879690] [PMCID: PMC7450735]

7. Haya H. Leadership and Conflict Management: Strategies for
Managing Conflict in Higher Education Institutions. Al-Tanzim:
Jurnal Manajemen Pendidikan Islam. 2024;8(3):1013-27. doi:
10.33650/al-tanzim.v8i3.9211.

8. Attri JP, Sandhu GK, Mohan B, Bala N, Sandhu KS, Bansal L.
Conflicts in operating room: Focus on causes and resolution.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Saudi ] Anaesth. 2015 Oct-Dec;9(4):457-63. doi: 10.4103/1658-
354X.159476. [PMID: 26543468] [PMCID: PMC4610095]
Bhattacharya S. Competency-based medical education: An
overview. Annals of Medical Science & Research. 2023;2(3): 132-
8.doi:10.4103/amsr.amsr_27_23.

Khan S, Hendra I, Sudhindra ST, Binte Abdul Muthalib NL,
Blessing L. Find the gap: an approach for visualizing and analysing
design competencies in a University with interdisciplinary
curriculum. Proceedings of the Design Society. 2023;3:1885-94.
doi:10.1017/pds.2023.189.

Arksey H, and O'Malley L. Scoping studies: towards a
methodological framework. International Journal of Social
Research Methodology. 2005;8(1):19-32. doi:
10.1080/1364557032000119616.

Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D,
et al. PRISMA extension for scoping reviews (PRISMA-ScR):
checklist and explanation. Ann Intern Med. 2018 Oct
2;169(7):467-473. doi: 10.7326/M18-0850. [PMID: 30178033]
Baldwin Jr DC, Daugherty SR. Interprofessional conflict and
medical errors: results of a national multi-specialty survey of
hospital residents in the US. ] Interprof Care. 2008 Dec;22(6):573-
86. doi: 10.1080/13561820802364740. [PMID: 19012138]

Brown J, Lewis L, Ellis K, Stewart M, Freeman TR, Kasperski MJ.
Conflict on interprofessional primary health care teams-can it be
resolved? ] Interprof Care. 2011 Jan;25(1):4-10. doi:
10.3109/13561820.2010.497750. [PMID: 20795830]

Rogers D, Lingard L, Boehler ML, Espin S, Klingensmith M,
Mellinger JD, et al. Teaching operating room conflict
management to surgeons: clarifying the optimal approach. Med
Educ. 2011 Sep;45(9):939-45. doi: 10.1111/j.1365-
2923.2011.04040.x. [PMID: 21848722]

Saltman DC, O'dea N, Kidd M. Conflict management: a primer
for doctors in training. Postgrad Med J. 2006 Jan;82(963):9-12.
doi: 10.1136/pgmj.2005.034306. [PMID: 16397073] [PMCID:
PMC2563732]

Greer LL, Saygi O, Aaldering H, de Dreu CK. Conflict in medical
teams: opportunity or danger? Med Educ. 2012 Oct;46(10):935-
42.doi: 10.1111/].1365-2923.2012.04321 x. [PMID: 22989127]
Katz JD. Conflict and its resolution in the operating room. J Clin
Anesth. 2007 Mar;19(2):152-8. doi:
10.1016/j.jclinane.2006.07.007. [PMID: 17379132]

Lee L, Berger DH, Awad SS, Brandt ML, Martinez G, Brunicardi
FC. Conflict resolution: practical principles for surgeons. World J
Surg. 2008 Nov;32(11):2331-5. doi: 10.1007/500268-008-9702-x.
[PMID: 18787896]

Opatt D, Morrow M, Hawley S, Schwartz K, Janz NK, Katz SJ.
Conflicts in decision-making for breast cancer surgery. Ann Surg
Oncol. 2007 Sep;14(9):2463-9. doi: 10.1245/510434-007-9431-7.
[PMID: 17510771]

Broukhim M, Yuen F, McDermott H, Miller K, Merrill L,
Kennedy R, et al. Interprofessional conflict and conflict
management in an educational setting. Med Teach. 2019
Apr;41(4):408-416. doi: 10.1080/0142159X.2018.1480753.
[PMID: 30309278]

Cochran N, Charlton P, Reed V, Thurber P, Fisher E. Beyond fight
or flight: The need for conflict management training in medical
education. Conflict Resolution Quarterly. 2018;35(4):393-402.
doi:10.1002/crq.21218.

Dossett LA, Vitous CA, Lindquist K, Jagsi R, Telem DA. Women
surgeons’ experiences of interprofessional workplace conflict.
JAMA Netw Open. 2020 Oct 1;3(10):e2019843. doi:
10.1001/jamanetworkopen.2020.19843.  [PMID:  33030551]
[PMCID: PMC7545297]

Strides Dev Med Educ. 2025 October; 23(1): e1607 5


https://www.tandfonline.com/doi/full/10.1080/10872981.2023.2194508
https://pubmed.ncbi.nlm.nih.gov/36995978/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10064827/
https://link.springer.com/article/10.1186/s12909-025-07049-2
https://pubmed.ncbi.nlm.nih.gov/40275303/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12020076/
https://www.sciencedirect.com/science/article/abs/pii/S1931720423002027?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/37391307/
https://www.sciencedirect.com/science/article/pii/S1931720421002397?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/34561206/
https://jgme.kglmeridian.com/view/journals/jgme/12/4/article-p485.xml
https://pubmed.ncbi.nlm.nih.gov/32879690/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7450735/
https://ejournal.unuja.ac.id/index.php/al-tanzim/article/view/9211
https://journals.lww.com/sjan/fulltext/2015/09040/conflicts_in_operating_room__focus_on_causes_and.24.aspx
https://journals.lww.com/sjan/fulltext/2015/09040/conflicts_in_operating_room__focus_on_causes_and.24.aspx
https://pubmed.ncbi.nlm.nih.gov/26543468/
https://pmc.ncbi.nlm.nih.gov/articles/PMC4610095/
https://journals.lww.com/amsr/fulltext/2023/02030/competency_based_medical_education__an_overview.2.aspx
https://www.cambridge.org/core/journals/proceedings-of-the-design-society/article/find-the-gap-an-approach-for-visualizing-and-analysing-design-competencies-in-a-university-with-interdisciplinary-curriculum/CC3C763EA5E7A8A1D061A8A4B44BB1C3
https://www.tandfonline.com/doi/abs/10.1080/1364557032000119616
https://www.acpjournals.org/doi/10.7326/M18-0850
https://pubmed.ncbi.nlm.nih.gov/30178033/
https://www.tandfonline.com/doi/full/10.1080/13561820802364740
https://pubmed.ncbi.nlm.nih.gov/19012138/
https://www.tandfonline.com/doi/full/10.3109/13561820.2010.497750
https://pubmed.ncbi.nlm.nih.gov/20795830/
https://asmepublications.onlinelibrary.wiley.com/doi/10.1111/j.1365-2923.2011.04040.x
https://asmepublications.onlinelibrary.wiley.com/doi/10.1111/j.1365-2923.2011.04040.x
https://pubmed.ncbi.nlm.nih.gov/21848722/
https://academic.oup.com/pmj/article-abstract/82/963/9/7045285?redirectedFrom=fulltext&login=false
https://pubmed.ncbi.nlm.nih.gov/16397073/
https://pmc.ncbi.nlm.nih.gov/articles/PMC2563732/
https://asmepublications.onlinelibrary.wiley.com/doi/10.1111/j.1365-2923.2012.04321.x
https://pubmed.ncbi.nlm.nih.gov/22989127/
https://www.sciencedirect.com/science/article/abs/pii/S095281800600314X?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/17379132/
https://onlinelibrary.wiley.com/doi/10.1007/s00268-008-9702-x
https://pubmed.ncbi.nlm.nih.gov/18787896/
https://link.springer.com/article/10.1245/s10434-007-9431-7
https://pubmed.ncbi.nlm.nih.gov/17510771/
https://www.tandfonline.com/doi/full/10.1080/0142159X.2018.1480753
https://pubmed.ncbi.nlm.nih.gov/30309278/
https://onlinelibrary.wiley.com/doi/10.1002/crq.21218
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2771517
https://pubmed.ncbi.nlm.nih.gov/33030551/
https://pmc.ncbi.nlm.nih.gov/articles/PMC7545297/
https://sdme.kmu.ac.ir/

Sohrabi Z. et al.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Gunasingha RMKD, Lee H-], Zhao C, Clay A. Conflict resolution
styles and skills and variation among medical students. BMC Med
Educ. 2023 Apr 14;23(1):246. doi: 10.1186/s12909-023-04228-x.
[PMID: 37060062] [PMCID: PMC10103535]

Kim S, Bochatay N, Relyea-Chew A, Buttrick E, Amdahl C, Kim
L, et al. Individual, interpersonal, and organisational factors of
healthcare conflict: A scoping review. ] Interprof Care. 2017
May;31(3):282-290. doi: 10.1080/13561820.2016.1272558.
[PMID: 28276847

Olson TJP, Brasel KJ, Redmann AJ, Alexander GC, Schwarze ML.
Surgeon-reported conflict with intensivists about postoperative
goals of care. JAMA Surg. 2013 Jan;148(1):29-35. doi:
10.1001/jamasurgery.2013.403.  [PMID: 23324837] [PMCID:
PMC3624604]

Rogers DA, Lingard L, Boehler ML, Espin S, Mellinger ]JD,
Schindler N, et al. Surgeons managing conflict in the operating
room: defining the educational need and identifying effective
behaviors. Am ] Surg. 2013 Feb;205(2):125-30. doi:
10.1016/j.amjsurg.2012.05.027. [PMID: 23141805]

Sinskey JL, Chang JM, Shibata GS, Infosino AJ, Rouine-Rapp K.
Applying conflict management strategies to the pediatric
operating room. Anesth Analg. 2019 Oct;129(4):1109-1117. doi:
10.1213/ANE.0000000000003991. [PMID: 30633050]

Wolfe AD, Hoang KB, Denniston SF. Teaching conflict resolution
in medicine: lessons from business, diplomacy, and theatre.
MedEdPORTAL. 2018 Jan 25:14:10672. doi: 10.15766/mep_2374-
8265.10672. [PMID: 30800872] [PMCID: PMC6342419]

Kolb AY, Kolb DA. Experiential Learning Theory. In: Seel NM.
(eds) Encyclopedia of the Sciences of Learning. Boston, MA:
Springer; 2012. doi: 10.1007/978-1-4419-1428-6_227.

Ericsson KA. Deliberate practice and the acquisition and
maintenance of expert performance in medicine and related
domains. Acad Med. 2004 Oct;79(10 Suppl):S70-81. doi:
10.1097/00001888-200410001-00022. [PMID: 15383395]
Johnson D, Johnson R. Johnson, DW, Johnson RT. Social
interdependence theory. In: Christie DJ. (Ed.) Encyclopedia of
Peace Psychology. Hoboken, NJ: Wiley-Blackwell: 2012. doi:
10.1002/9780470672532.wbepp257.

Halpern J, Gurevich M, Schwartz B, Brazeau P. Interventions for
Critical Incident Stress in Emergency Medical Services:
A Qualitative Study. Stress and Health: Journal of the
International Society for the Investigation of Stress. 2009;
25(2):139-49. doi: 10.1002/smi.1230.

Schein EH. Organizational Culture and Leadership. 4 ed: San
Francisco, CA: Jossey-Bass; 2010.

Coser AL. The functions of social conflict. London: Routledge.
1998;9(4):140-58.

Jackson R. Constructivism and conflict resolution. 2009. p. 172-
90. doi: 10.4135/9780857024701.n9

Kahn RL, Wolfe DM, Quinn RP, Snoek JD, Rosenthal RA.
Conflict and ambiguity: studies in organizational roles and
individual stress. Int ] Stress Manag. 1964;1:309-22. doi:
org/10.2307/2391654

Guy-Evans O. Bronfenbrenner's Ecological Systems Theory. [cited
2024 Sep 10]. Available from: https://www.simplypsychology.org/
Konrad T, Wiek A, Barth M. Embracing conflicts for
interpersonal competence development in project-based
sustainability courses. International Journal of Sustainability in
Higher Education. 2020; 21(1): 76-96. doi: 10.1108/IJSHE-06-
2019-0190.

Coleman PT, Deutsch M, Marcus EC. The handbook of conflict
resolution : theory and practice. 3 ed ed. San Francisco, CA:
Jossey-Bass; 2014.

Strides Dev Med Educ. 2025 October; 23(1): e1607

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

Pherali T. Education and conflict: Emergence, growth and
diversification of the field. Education and Conflict Review.
2019;2(2):7-14.

Surapaneni KM. The ABC’s of Enhancing Medical Residents
Approach to Resolving Interprofessional Conflicts in Workplace.
] Adv Med Educ Prof. 2025 Apr 1;13(2):149-154. doi:
10.30476/jamp.2024.103738.2020. [PMID: 40308469] [PMCID:
PMC12037980]

Mohseni F, Mohammadi A, Khajavirad N, Basiri K, Khabaz
Mafinejad M. Teaching Conflict Management Skills to Medical
Students: A Scoping Review. Med ] Islam Repub Iran. 2024 Mar
5:38:24. doi: 10.47176/mjiri.38.24. [PMID: 38783975] [PMCID:
PMCI11114183]

Mohseni F, Mohammadi A, Mafinejad MK, Khajavirad N, Basiri
K, Gruppen LD. Teaching conflict management to medical
students: a randomized controlled trial. BMC Med Educ. 2024
Dec 20;24(1):1507. doi: 10.1186/s12909-024-06514-8. [PMID:
39707323] [PMCID: PMC11662774]

Okoli C, Olsen B, Falank C, Denney A, Morse B, Sawhney J.
Conflict Competence Among Resident Physicians: Knowledge
and Perception. J Surg Educ. 2024 Dec;81(12):103310. doi:
10.1016/j.jsurg.2024.103310. [PMID: 39471566]

Konlan KD, Abdulai JA, Saah JA, Doat A-R, Amoah RM,
Mohammed I, et al. The influence of conflicts among members of
the clinical team on patient care; an explorative, descriptive study,
Ghana. J Glob Health Sci. 2023;5(1): el. doi:
10.35500/jghs.2023.5.el.

Mohammed EN. Knowledge, causes, and experience of inter-
professional conflict and rivalry among healthcare professionals
in Nigeria. BMC Health Serv Res. 2022 Mar 9;22(1):320. doi:
10.1186/s12913-022-07664-5.  [PMID: 35264179] [PMCID:
PMC8905746]

Andriopoulou M, Charos D, Kolypera V, Vivilaki V, Tziallas D.
Psychosocial factors associated with conflicts among health
professionals in the operating room in a Greek sample. Journal of
Nursing Management. 2021;29(8):2707-14. doi:
10.1111/jonm.13428. [PMID:34309945]

Lyons O, Forbat L, Menson E, Chisholm JC, Pryde K, Conlin S, et
al. Transforming training into practice with the conflict
management framework: a mixed methods study. BM] Paediatr
Open. 2021 Nov 26;5(1):e001088. doi: 10.1136/bmjpo-2021-
001088. [PMID: 34926836] [PMCID: PMC8628327]

Sivrikova N, Ptashko T, Chernikova E, Perebeynos A, Kharlanov
V. Assessment of conflict resolution training at university.
Proceedings of the International Conference
on Entrepreneurial Competencies in a Changing World
(ECCW 2020); 2021 Nov 19; Ceske Budejovice, Czech Republic.
1992: 1561-5.

Michael Shanahan E, van der Vleuten C, Schuwirth L. Conflict
between clinician teachers and their students: the clinician
perspective. Adv Health Sci Educ Theory Pract. 2020
May;25(2):401-14. doi: 10.1007/s10459-019-09933-1. [PMID:
31641944]

Cullati S, Bochatay N, Maitre F, Laroche T, Muller-Juge V,
Blondon KS, et al. When team conflicts threaten quality of care: a
study of health care professionals' experiences and perceptions.
Mayo Clin Proc Innov Qual Outcomes. 2019 Feb 26;3(1):43-51.
doi:  10.1016/j.mayocpiqo.2018.11.003.  [PMID:  30899908]
[PMCID: PMC6408685]

Pitsillidou M, Farmakas A, Noula M, Roupa Z. Conflict
management among health professionals in hospitals of Cyprus. ]
Nurs Manag. 2018 Nov;26(8):953-960. doi: 10.1111/jonm.12631.
[PMID: 30198173]


https://link.springer.com/article/10.1186/s12909-023-04228-x
https://pubmed.ncbi.nlm.nih.gov/37060062/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10103535/
https://www.tandfonline.com/doi/full/10.1080/13561820.2016.1272558
https://pubmed.ncbi.nlm.nih.gov/28276847/
https://jamanetwork.com/journals/jamasurgery/fullarticle/1558103
https://pubmed.ncbi.nlm.nih.gov/23324837/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3624604/
https://www.sciencedirect.com/science/article/pii/S0002961012004692?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/23141805/
https://journals.lww.com/anesthesia-analgesia/abstract/2019/10000/applying_conflict_management_strategies_to_the.30.aspx
https://pubmed.ncbi.nlm.nih.gov/30633050/
https://www.mededportal.org/doi/10.15766/mep_2374-8265.10672
https://www.mededportal.org/doi/10.15766/mep_2374-8265.10672
https://pubmed.ncbi.nlm.nih.gov/30800872/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6342419/
https://link.springer.com/rwe/10.1007/978-1-4419-1428-6_227#citeas
https://journals.lww.com/academicmedicine/fulltext/2004/10001/deliberate_practice_and_the_acquisition_and.22.aspx
https://pubmed.ncbi.nlm.nih.gov/15383395/
https://onlinelibrary.wiley.com/doi/10.1002/smi.1230
https://onlinelibrary.wiley.com/doi/10.1002/smi.1230
https://doi.org/10.4135/9780857024701.n9?urlappend=%3Futm_source%3Dresearchgate.net%26utm_medium%3Darticle
https://www.simplypsychology.org/bronfenbrenner-chronosystem.html
https://www.emerald.com/ijshe/article-abstract/21/1/76/158976/Embracing-conflicts-for-interpersonal-competence?redirectedFrom=fulltext
https://www.emerald.com/ijshe/article-abstract/21/1/76/158976/Embracing-conflicts-for-interpersonal-competence?redirectedFrom=fulltext
https://jamp.sums.ac.ir/article_50834.html
https://pubmed.ncbi.nlm.nih.gov/40308469/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12037980/
https://mjiri.iums.ac.ir/article-1-8312-en.html
https://pubmed.ncbi.nlm.nih.gov/38783975/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11114183/
https://link.springer.com/article/10.1186/s12909-024-06514-8
https://pubmed.ncbi.nlm.nih.gov/39707323/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11662774/
https://www.sciencedirect.com/science/article/abs/pii/S1931720424004586?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/39471566/
https://e-jghs.org/DOIx.php?id=10.35500/jghs.2023.5.e1
https://link.springer.com/article/10.1186/s12913-022-07664-5
https://pubmed.ncbi.nlm.nih.gov/35264179/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8905746/
https://onlinelibrary.wiley.com/doi/10.1111/jonm.13428
https://europepmc.org/article/med/34972888
https://bmjpaedsopen.bmj.com/content/5/1/e001088
https://bmjpaedsopen.bmj.com/content/5/1/e001088
https://pubmed.ncbi.nlm.nih.gov/34926836/
https://pmc.ncbi.nlm.nih.gov/articles/PMC8628327/
https://link.springer.com/article/10.1007/s10459-019-09933-1
https://pubmed.ncbi.nlm.nih.gov/31641944/
https://www.sciencedirect.com/science/article/pii/S2542454818301206?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/30899908/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6408685/
https://onlinelibrary.wiley.com/doi/10.1111/jonm.12631
https://pubmed.ncbi.nlm.nih.gov/30198173/
https://sdme.kmu.ac.ir/

Sohrabi Z. et al.

54. Jerng JS, Huang SF, Liang HW, Chen LC, Lin CK, Huang HF, et

55.

al. Workplace interpersonal conflicts among the healthcare
workers: Retrospective exploration from the institutional incident
reporting system of a university-affiliated medical center. PLoS

One. 2017 Feb 6;12(2):e0171696. doi:
10.1371/journal.pone.0171696. [PMID: 28166260] [PMCID:
PMC5293271]

Leksell J, Gardulf A, Nilsson J, Lepp M. Self-reported conflict
management competence among nursing students on the point of
graduating and registered nurses with professional experience.

=
'% SID, Magiran, Irandoc, Civilica and international
= databases: PubMed, Scopus, Web of Science, ProQuest,
g ERIC, EBSCO, and Emerald) (n= 9,252)
=

g

2 Records screened (n= 4,152)

v

5

&

Reports assessed for eligibility (n =302)

£

=

=)

5

=

Studies included in review (n = 35)

Figure 2. PRISMA flow diagram of the study selection process

4/5

3/5

2/5

1/5

0/5 0

2011 2012 2013
Number of articles 4 4 3 0

Figure 3. Publication Year of Studies

56.

57.

Records identified through database searching (national:

0

2014 2015 2016 2017 2018 2019 2020 2021
0

Journal of Nursing Education and Practice. 2015;5(8):82-9.
doi:10.5430/jnep.v5n8p82.

Akel DT, Elazeem H. Nurses and physicians point of view
regarding causes of conflict between them and resolution
strategies used. Clinical 2015;3(4):112.
doi:10.5430/cns.v3n4p112.

El-Masry R, Shams T, Al-Wadani H. Anesthesiologist-surgeon
conflicts at the workplace: An exploratory single-center study

Nursing ~ Studies.

from Egypt. Ibnosina Journal of Medicine and Biomedical
Sciences. 2013;5(03):148-56.

Records removed before screening:
Duplicate records removed (n =5,100)

Records excluded after abstract and title
review: (n = 3,850)

Reports excluded for the following reasons:
Studies not targeting surgical residents.
Population are not mentioned in the
inclusion criteria.

Lack of relevant content on conflict
management competencies.

Article not written in English or Persian.
Lack of access to full-text (n = 267)

2022 2023 2024
2 3 3 3 3 1 2 4

Strides Dev Med Educ. 2025 October; 23(1): e1607 7


https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0171696
https://pubmed.ncbi.nlm.nih.gov/28166260/
https://pmc.ncbi.nlm.nih.gov/articles/PMC5293271/
https://www.sciedupress.com/journal/index.php/jnep/article/view/6740
https://www.sciedupress.com/journal/index.php/cns/article/view/7791
https://sdme.kmu.ac.ir/

Sohrabi Z. et al.

< Al e, e > f.‘ Nt :" e p——y
o Vil o8 NORTH. "f::j fJ ¢ WO > > 7stud
y s / T > udy
£/ lammicar | mmfm vl ASIA . \\
:'r ff X s | OCEAN ; i\ "'u_ Y
P IR ™. | | r i L pACkC
.f' ; { O  AFRICA | . R oqlfAN \
Equator | | | ’,' . 5 _ | ‘ i L. }
PACIFIC . SOUTH™ g \1’
OCEAN | g ‘-msmcg'] | g‘éﬁﬁ | | od Ty
; | . J | .'I s i 1 Study
- | AusAta
Vanantic I 4
0 Study 3 . ey E J:] 4
. 2 ) 5 ' L / /
\\ ™ : g X ‘I'. ;J ,'(r %, £ ; .
SRR i . . ; - 4 4 Study
\.l‘\ T~ __@ 2007 Engydopeeda BIihl‘.m"C.UIr Inc. ANTARCTICA __,'-If" v
Figure 4. Distribution of Extracted Articles Based on Geographical Continents
Table 1. Keywords and Search Terms used in this study
Concept 1: Conflict Concept 2: Competency Concept 3: Clinical Concept 4: Surgical
management setting assistants
OR AND OR AND OR AND OR
Conflict direction Competence Clinical context Surgical residents
OR OR OR OR
Conflict handling Ability Clinical Surgical Trainee
OR OR Environment OR
Conflict control Capacity OR Surgical
OR OR Clinical location practitioners
Conflict Resolution Aptitude OR OR
OR Operating Room Junior surgeons
Skill Environment
OR OR
Capableness Healthcare Setting
OR
Clinical situation
OR
Clinical position
OR
Hospital Setting
Table 2. Eligibility Matrix: Inclusion and Exclusion Criteria
Study Characteristics Inclusion Criteria Exclusion Criteria
Population Studies focusing explicitly on surgical residents Studies not targeting surgical residents or
or assessing their conflict management skills. lacking a clear population definition.
Concept Studies that define, teach, or evaluate Studies unrelated to conflict management or
conflict management competencies. focused solely on technical/therapeutic issues.
Context Studies conducted in or adaptable to real Studies in non-clinical contexts or lacking
clinical settings. applicable components.
Time Frame Published between January 1, 2011, Published outside this range.
to March 20, 2024.
Language English and Persian. Any language other than English or Persian.
Study Design Original research, reviews, and relevant Case reports, conference abstracts, editorials.

letters to the editor.
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Table 4. Types of the final included studies

Methodology
Quantitative Studies

Experimental (including RCT and intervention studies)

Qualitative Studies

Mixed-Methods Studies
Review Studies

Total

Table 5. Codes and their frequency

N. Code (Frequency)

1 Brief didactics training (12)

2 Workshop-based training (9)

3 On-the-job and clinical environment
training (7)

4 Conflict simulation with feedback (6)

5 Role-playing (5)

6 Case study-based training (7)

7 Experiential learning (7)

8 Problem-Based Learning (6)

9 Team-based learning (9)

10 Lecture (5)

11 Reflective practice (6)

12 Communication skills (8)

13 Negotiation skills (14)

14 Empathy (8)

15 Flexibility (9)

16 Situations Analyzing skill (10)

17 Stress management (6)

Other (e.g., focus group or unspecified qualitative)
Mixed-methods (exploratory/explanatory not specified)

18
19
20

21

22

23

24

25

26

27

28

29

30

31
32

33
34

Method

Cross-sectional/Descriptive

Retrospective

Quasi-experimental
Survey-based
Content Analysis
Phenomenological
Grounded Theory

Systematic Review
Scoping Review
Analytical Review

Code (Frequency)
Evidence-Based practice (11)
Professionalism (7)
Emotional Intelligence (8)

Managing hierarchy (7)
Self-improvement (7)
Self-awareness (9)
Active listening (6)
Clinical experience (7)
Uncertainty about treatment
method (6)

The variety of moral,
philosophical views (8)
Insufficient patient
information (7)
Variety of surgical
procedures (6)
Unscientific decision making
(6)

Role ambiguity (6)
Complexity of the clinical
environment (9)
Workload (11)
Different scientific and
experimental levels (5)

Table 6. Codes, sub-category, category, and themes obtained from articles

Category
Educational Approaches to
Conflict Competency Training

Subcategory

Formal and Structured Training

Interactive and Experiential Learning

35
36
37

38

39

40

41

42

43

44

45

46

47

48
49

50

Number of Studies
8

N W Ul NN —= DN W W~ N~

S
93]

Code (Frequency)
Stress (8)
Dynamic culture (6)
Lack of proper planning (8)

Organizational hierarchy (12)
Political and social context (10)
Lack of medical personnel (5)
Diversity of roles and specialties (6)
Clinical burnout and stress (6)
Weak/incomplete communication
(12)

Unclear responsibilities (4)

The educational nature of the
clinical center (6)
Delay reporting and managing
conflicts (10)
Autocratic leadership (3)

Negative environments (6)
Judgment and decision-making
skills (8)

Check out other views (10)
Total: 362

Code (Frequency)
Brief didactics training (12)
Workshop-based training (9)

On-the-job and clinical environment

training (7)
Lecture (5)

Conflict simulation with feedback (6)

Role-playing (5)

Case study-based training (7)
Experiential learning (7)
Problem-Based Learning (6)
Team-based learning (9)
Reflective practice (6)
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Conflict Management Intrapersonal Skills Empathy (8)
Competencies Self-awareness (9)

Self-improvement (7)
Emotional Intelligence (8)
Stress management (6)
Flexibility (9)
Clinical experience (7)
Situations Analyzing skill (10)
Evidence-Based practice (11)
Judgment and decision-making skills (8)
Interpersonal and Professional Skills Communication skills (8)
Professionalism (7)
Managing hierarchy (7)
Check out other views (10)
Active listening (6)

Contextual Factors of Conflict = Social Context and Organizational Factors Role ambiguity (6)

Formation

Complexity of the clinical environment (9)
Workload (11)

Dynamic culture (6)
Insufficient patient information (7)
Organizational hierarchy (12)

Lack of medical personnel (5)

The educational nature of the clinical
setting (6)

Delay reporting and managing conflicts
(10)

Unclear responsibilities (4)
Autocratic leadership (3)
Negative environments (6)
Variety of surgical procedures (6)
Diversity of roles and specialties (6)
Lack of proper planning (8)
Clinical burnout and stress (6)
Political and social context (10)
Personal and Role-related Factors Uncertainty about treatment method (6)

The variety of moral, philosophical views
®)

Unscientific decision making (6)
Different scientific and experimental levels
(5)

Weak/incomplete communication (12)
Stress (8)

Table 7. Strengths and Limitations of the Review

Category
Strengths

Limitations

Description
1. This scoping review systematically mapped a decade’s worth of literature, providing a comprehensive
overview of conflict management competencies relevant to surgical residents in clinical settings.
2. Inclusion of both national and international databases expanded the scope and relevance of
findings across diverse healthcare systems.
3. Inductive content analysis allowed for the identification of key categories that offer practical
insights for curriculum development and organizational policy.
1. Potential publication bias: Relevant studies may have been missed due to limited indexing or
non-publication in peer-reviewed sources.
2. Language bias: Restriction to English and Persian studies may have excluded evidence from other regions
(e.g., South America). Future reviews, including additional languages, could provide a broader perspective.
3. Study heterogeneity: Variability in study design, settings, and populations limited comparability and synthesis.
4. Lack of quality assessment: As a scoping review, no formal appraisal of methodological quality was conducted.
5. Context specificity: Findings from culturally or institutionally specific studies may not be generalizable
to all clinical environments.
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Table 8. Recommendations for Education, Training, and Organizational Leadership

Domain
Education and
Training

Organizational
Leadership

Recommendations
« Develop diverse learning programs combining formal instruction with experiential methods
such as simulations, role-playing, case studies, and on-the-job training.
« Embed continuous formative assessments to provide ongoing feedback and support deliberate skill
refinement.
« Integrate emotional intelligence and empathy training to improve interpersonal conflict resolution, focusing
on emotional regulation and effective communication.
« Design curricula that are sensitive to cultural, organizational, and socio-political contexts affecting conflict.
« Clarify roles and responsibilities clearly within the curriculum to reduce ambiguity and role-based conflicts.
« Encourage lifelong learning and reflective practice to support sustained development of conflict
management competencies.
« Cultivate transparent, democratic leadership and equitable power distribution.
« Enhance communication infrastructure to facilitate information flow and early conflict detection.
« Promote a positive organizational culture valuing open dialogue and shared goals.
» Embed conflict management practices across individual, team, and organizational levels
within healthcare institutions.
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Appendix 1. Characteristics of final extracted articles

Authors

Surapaneni
KM.(42)

Mohseni E &
et. al.(43)

Mohseni E &

et. Al (44)

Okoli C, & et.
al.(45)

Gunasingha
&et. al.(24)

Konlan KD, &
et. al. (46)

Mohammed
EN.(47)

Country

India

Iran

Iran

India

USA

Ghana

Nigeria

Study
Type
Analytic
al review

Scoping
review

Randomi
zed
controlle
d trial

Analytic
al

Review

Quasi-
experime
ntal
intervent
ion study

Qualitati

ve

Descripti
Ve, Cross-
sectional

Objective

ABC framework to
enhance residents'
conflict resolution skills

Review of educational
methods for teaching
conflict management to
medical students
Evaluating the impact of
Fogg model-based
training on medical
students' attitudes
toward conflict
management
Improving residents’
conflict resolution skills
to enhance teamwork
and patient-centered
care
Examining variations in
conflict resolution styles
among medical
residents and their
impact on conflict
management skills
Assessing the impact of
conflicts among clinical
professionals on patient
care in Tamale
Teaching Hospital

Examining knowledge,
causes, and experiences
of interprofessional
conflict in a Nigerian
university
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Key Findings

Expertise recognition, power balance, and
transparent communication improve teamwork
and patient-centered care

Active and interactive methods were frequently
used, but no single method proved superior.

Training with the Fogg model significantly
improved medical students’ attitudes toward
conflict management.

Fifty-two point two percent of residents lacked
conflict management knowledge; 93% preferred
avoidance; 83% interested
in training

Integrating conflict management in curricula
improved residents' skills. Simulation and
virtual reality were effective.

Conflicts affect professionals, hospitals, and
policies. Poor conflict management leads to
widespread negative consequences. Conflicts
must be addressed immediately to avoid time
and cost loss. High conflict experience exists
within clinical teams.

Majority of clinical team members experienced
interprofessional conflict, delaying career
advancement. Poorly managed conflicts
negatively impact patient care and accessibility
to high-quality healthcare.

Subcomponents

Recognizing expertise, Role
and power balance,
Transparent and empathetic
communication
Role-playing, Standardized
patient, Case-based
simulation

Increasing motivation,
simplifying conflict
management, Using

supportive learning tools
(e.g., reminder messages)

Decision-making,
emotional regulation,
effective communication

Motivation enhancement,
Simplified strategies,
Supportive learning tools

Individual training,
Organizational planning

Addressing conflict sources,
Ensuring a peaceful
healthcare environment

Main Components

Respect for expertise,
Balanced decision-
making, Clear
communication
Learner-centered
approaches for better
conflict management

Enhancing
communication,
Impact of Fogg model
on behavior change,
Strengthening conflict
resolution skills
Cognitive, Emotional,
Behavioral Skills

Conflict resolution
competency, Team
communication

improvement

Impact of conflicts on
different hospital
aspects

Prevalence and
impact of
interprofessional
conflict, Career
progression delays

Dimension

Individual
Interpersonal
Organizational

Active learning methods
for conflict
management in medical
students
Active learning methods
for teaching conflict
management

Conflict Competence

Continuous training
and assessment in
conflict management

Strategic planning for
clinical conflict
management

Fair compensation and
conflict reduction in
clinical teams
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Andriopoulou
M, & et.
al.(48)

Lyons O, & et.
al. (49)

Sivrikova N,
& et. al.(50)

Dossett LA, &
et. al.(23)

Greece

UK

Russi

USA

Descripti
ve, Cross-
sectional

Mixed-
methods
study

Survey

Qualitati

ve

Examining conflicts in
the operating room,
identifying causes, and
proposing management
strategies

Implementation and
evaluation of a conflict
management
framework in pediatric
healthcare services

Assessing students’
competencies in conflict
management

Exploring
interprofessional
conflict scenarios

among surgeons, its
impact on personal,
professional, and
patient outcomes, and
surgeons’ decision-
making in conflict
situations

Most participants experienced interprofessional
conflicts, with workload and compensation
disparities being key contributors. Lack of
awareness about conflict management strategies
was widespread. Organizational policies and
democratic leadership improved resolution.
Training interventions reduced time spent on
conflict resolution by 24%. Conflict resolution
was more challenging for older patients and
severe cases. Educational investments improved
healthcare outcomes and efficiency.

Participants reported adequate conflict
resolution skills. Self-reported competencies
highlighted the importance of understanding

communication context and predicting actions.
Most students valued principles of tolerance but
rated personal resilience lower. 80% agreed on
non-violence as a core principle.
Conflict often stems from communication
breakdowns and performance issues.
Participants reported personal and professional
consequences, including self-doubt, anxiety, and
career delays. Reduced communication due to
unresolved conflicts posed risks to patient safety.
Identified strategies include relationship
management, improved communication, and
enhanced social capital.

Early conflict identification,
Democratic leadership,
Equity in compensation,

Empathy-driven teamwork

Effective educational
interventions, Patient-
centered conflict
management, Complexity
of resolution in high-
patient-load scenarios
Multidimensional
approach, Resilience
training, Emotional
regulation

Performance-related
conflict sources,
Organizational policy
violations, Cultural tensions

Role differentiation,
Leadership structures,
Fair resource
distribution

Reducing clinical
workload, Training
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Physicians highlighted the psychological and
behavioral issues of students as a major factor
influencing conflict occurrence and intensity.
Conflicts had a significant emotional impact on
physicians, often leading to avoidance strategies.
The study underscored how physician
perspectives on challenging student interactions
affected educational quality.
Ninety-seven percent of participants felt
prepared to manage conflicts after training.
Simulation-based learning was highly effective
and perceived as realistic. Skill application
improved across all model stages.

Conflict is a significant part of clinical training,
but education systems do little to prepare
students for managing it. Students reported
frequent conflicts with professionals in their
own field. 44% were dissatisfied with conflict
management approaches.

Effective communication improves conflict
resolution. Cultural differences impact patient
care. Structured training enhances teamwork in
high-stakes environments.

Forty-one percent of conflicts had potential
patient care consequences, mostly delays and
extended hospital stays. Intraprofessional
conflicts reduced patient-centered care, while
interprofessional conflicts affected timeliness.

Workload and unclear directives cause
conflicts. Most professionals report
dissatisfaction with pay. Avoidance is the most
used resolution strategy, followed by
negotiation. More experienced staff prefer
negotiation.

Challenges in evaluating
attitudes, Role conflict due
to workload, Professional
behaviors and
communication

Hot-seat simulation model,
Standardized patient role-
play, Acceptance of
simulation training

Interprofessional conflict
themes: relationships,
values, systems, role
ambiguity, hierarchy,
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Emotional regulation,
Active listening, Formal
conflict management
training

Defining six key care
dimensions: safety,
effectiveness, patient-
centeredness, timeliness,
efficiency

Communication and
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Physicians’
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Psychological and
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coaching, Simulation-
based learning,
Practical conflict
resolution skills

Conflict resolution

styles, Prevalence in
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Conflict effects on
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impact

Workload impact,
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Addressing emotional
and attitudinal factors
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Utilizing innovative and
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conflict management
training
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and their management
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needs in conflict
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Essential competencies include emotional
regulation, constructive communication,
teamwork, and cultural awareness. Training
enhances professional interactions and conflict
resolution abilities.

Training improved team dynamics and conflict
resolution strategies. Emphasis on nonverbal
communication, structured discussions, and
team-based exercises was valuable. Motivation
to engage in conflict resolution workshops
declined over time.

Conlflict sources include personal traits, poor
communication, and organizational
constraints. Leadership transparency and
structured policies enhance conflict resolution.

Significant correlation between conflicts and
medical errors. Surgical specialists experience
conflicts more frequently. Most reported errors
involve patient transfers, lab tests, surgeries,
and imaging.

No significant difference in conflict management
competencies among medical disciplines.
Continuous education enhances conflict resolution
skills. Physicians acknowledged workshops as
effective for skill development.

Physicians and nurses share similar conflict
causes and resolution approaches. Compromise
is the preferred strategy among both groups,
though physicians use it more frequently.
Physician-student conflicts impact academic
evaluations.

Effective communication prevents conflicts and
improves teamwork. Operating rooms require
strong collaboration due to shared
responsibilities. Resolving conflicts enhances
patient safety and professional relationships.
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Surgeons primarily learn conflict management
through trial and error, leading to stress and
patient care disruptions. Continuous training
enhances team cohesion and conflict resolution
skills.

Conflict between anesthesiologists and
surgeons stems from work pressures, unclear
patient roles, and communication gaps. Staffing
shortages and excessive workload are major
contributors.

Less experienced surgeons report higher
conflict rates. Effective conflict management
requires structured education, time, and
experience. Surgeons with stronger patient
communication skills manage conflicts more
effectively.

Experienced surgeons report fewer conflicts.
Disagreements over surgical choices,
particularly in aesthetic procedures, are
common. Surgeons
in specialized cancer centers face higher conflict
rates than those in general hospitals.

Poor communication contributes to medical
errors and inefficiencies. Conflict resolution
requires both institutional frameworks and
personal strategies. Structured programs
improve team cohesion and patient safety.
Formal conflict resolution training for surgeons
is limited. Poor conflict management affects
patient outcomes and career progression.
AGME emphasizes communication skills in
residency training.

Task conflicts impact team performance but
can be mitigated. Process and relationship
conflicts hinder clinical efficiency. Structured
resolution strategies improve
conflict management.
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Twenty percent of residents reported serious
conflicts. 23.8% admitted to medical errors due
to conflict. Neurology and obstetrics had the
highest conflict rates, while pathology and
radiology had the lowest.

Human interactions in medicine inherently
lead to conflicts. Poor conflict management
negatively affects patient satisfaction. A
structured four-phase conflict resolution model
enhances professional competency.
Conflict stems from unclear roles, excessive
workload, and avoidance behaviors. Leadership
strategies include structured protocols, open
communication, and proactive resolution
approaches.

Poor resource allocation and non-scientific
language contribute to surgical conflicts.
Emotional responses impact conflict resolution
speed. Structured conflict management
improves efficiency and team cohesion.
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