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Conflictos y Estrategias de Resolucion Adoptadas por Profesionales de Enfermeria en un Hospital Brasilefio

RESUMO

Objetivo: Identificar os tipos de conflitos vivenciados por profissionais de enfermagem em unidades de internacdo hospitalar e analisar
as estratégias adotadas para sua resolucdo. Método: Estudo quantitativo, transversal, realizado em um hospital filantrépico de alta
complexidade na cidade de Sao Paulo, com a participacdo de 191 profissionais de enfermagem. A coleta de dados foi realizada por meio
de questionario estruturado, e a andlise foi conduzida no software SPSS 20.0, utilizando estatisticas descritivas, testes t, ANOVA, testes nao
paramétricos e correlacdo de Pearson, com nivel de significdncia de 5% (p < 0,05). Resultados: Conflitos de tarefas apresentaram maior
média de escores (32,4) do que os conflitos de relacionamento (23,5), com diferenca estatisticamente significativa (p < 0,001). A colaboracao
foi a estratégia de enfrentamento mais utilizada (77,9), superando a competicao (43,6), também com significancia estatistica. Identificou-se
correlacao negativa entre os escores de conflito e o uso da colaboracao. Conclusao: Os conflitos operacionais sdo mais prevalentes do que
os relacionais no contexto da enfermagem hospitalar, sendo a colaboracdo a principal estratégia adotada para seu enfrentamento.
DESCRITORES: Enfermagem; Equipe de Enfermagem; Administracdo de Recursos Humanos em Salde; Negociacao; Administracao
Hospitalar.

ABSTRACT

Objective: To identify the types of conflicts experienced by nursing professionals in hospital inpatient units and analyze the strategies
adopted to resolve them. Method: A quantitative, cross-sectional study was conducted in a highly complex philanthropic hospital in the
city of Sao Paulo, with the participation of 191 nursing professionals. Data collection was performed using a structured questionnaire, and
analysis was conducted in SPSS 20.0 software, using descriptive statistics, t-tests, ANOVA, nonparametric tests, and Pearson's correlation,
with a significance level of 5% (p < 0.05). Results: Task conflicts had a higher mean score (32.4) than relationship conflicts (23.5), with
a statistically significant difference (p < 0.001). Collaboration was the most used coping strategy (77.9), surpassing competition (43.6),
also with statistical significance. A negative correlation was identified between conflict scores and the use of collaboration. Conclusion:
Operational conflicts are more prevalent than relational conflicts in the context of hospital nursing, with collaboration being the primary
strategy adopted to address them.

DESCRIPTORS: Nursing; Nursing Team; Human Resource Management in Healthcare; Negotiation; Hospital Administration.

RESUMEN

Objetivo: Identificar los tipos de conflictos que experimentan los profesionales de enfermeria en unidades de hospitalizacién y analizar las
estrategias adoptadas para resolverlos. Método: Estudio cuantitativo transversal realizado en un hospital filantrépico de alta complejidad de
la ciudad de Séo Paulo, con la participacién de 191 profesionales de enfermeria. La recoleccion de datos se realizé mediante un cuestionario
estructurado y el andlisis se realizd en el programa SPSS 20.0, utilizando estadistica descriptiva, pruebas t, ANOVA, pruebas no paramétricas
y correlacién de Pearson, con un nivel de significancia del 5% (p < 0,05). Resultados: Los conflictos de tarea presentaron una puntuacion
media superior (32,4) a los conflictos de relacién (23,5), con una diferencia estadisticamente significativa (p < 0,001). La colaboracion fue
la estrategia de afrontamiento mas utilizada (77,9), superando a la competencia (43,6), también con significancia estadistica. Se identificé
una correlacién negativa entre las puntuaciones de conflicto y el uso de la colaboracién. Conclusién: Los conflictos operativos son més
frecuentes que los relacionales en el contexto de la enfermerfa hospitalaria, siendo la colaboracion la principal estrategia para abordarlos.
DESCRIPTORSE: Enfermerfa; Equipo de Enfermeria; Gestion de Recursos Humanos en Salud; Negociacién; Administracion Hospitalaria.

| Katya Araujo Machado Saito | Francisco Rosemiro Guimaraes Ximenes INTRODUCTION

Federal University of Sdo Paulo (UNIFESP). Neto

S&o Paulo, SP, Brazil. Vale do Acarau State University (UVA). Sobral, he hospital environment, char-
ORCID: https://orcid.org/0000-0002-0091-8327  CE, Brazil. acterized by high complexity,

— ORCID: https://orcid.org/0000-0002-7905-9990 d . d ‘
|Isabel Cristina Kowal Olm Cunha ynamism, and  pressure for

Federal University of Sao Paulo (UNIFESP). Sao . results, favors the emergence of inter-
Paulo, SP, Brazil. Received 07/22/2025 personal and organizational conflicts.
ORCID: https://orcid.org/0000-0001-6374-5665 ~ Approved: 08/06/2025

In this context, nursing professionals,

|Va|nice de Oliveira Nogueira | especially nurses, play a strategic role
Federal University of Sao Paulo (UNIFESP). Sao in coordinating care, leading teams,
Paulo, SP, Brazil. Municipal Health Secretariat and making decisions, and are often
of Sao Paulo, SP, Brazil. exposed to tensions related to tasks,

ORCID: https://orcid.org/0000-0001-7726-8839

11130 Revista Nursing, ©



interpersonal interactions, and work
management V-

In highly complex hospitals, con-
flicts are common and usually asso-
ciated with work stress, functional
disarticulation, and difficulties in
cooperation among members of the
multidisciplinary team. Effective me-
diation of these situations is essential
for professional well-being and quali-
ty of care. The choice of coping strat-
egies is influenced by factors such as
age, experience, and organizational
culture®345.0),

Among the main factors that inten-
sify conflicts are ineffective communi-
cation, lack of consensus on care pro-
tocols, and structural barriers such as
work overload and unequal distribu-
tion of resources®. Conflicts between
nurses, nursing technicians, and other
health professionals are also recur-
rent, often resulting from clinical dis-
agreements and communication fail-
ures®”.

Internal conflicts within the nurs-
ing team are equally prevalent and
negatively impact group cohesion,
job satisfaction, and quality of care.
Their causes include communication
failures, interpersonal disagreements,
(48.6%),
and differences

personal contempt labor
(46.6%),

in educational background (26.7%).

violations

Although many are short-lived, they
require immediate response through
negotiation and the search for agree-
ments(8,9,10,11,12)‘

Such conflicts can take different
forms: interprofessional  conflicts,
such as those involving nurses and
doctors, often arise from differences
in care priorities and communication
styles®, while intrapersonal conflicts
reflect internal tensions, such as de-
motivation, ethical dilemmas, and
dissatisfaction, with negative effects
on performance and working relation-
ships®.

Although inevitable in organiza-
tions, conflicts are not inherently dys-

©)

functional. When well managed, they
can foster innovation, review practic-
es, and institutional development. On
the other hand, the absence of effec-
tive strategies tends to compromise
the organizational climate, generate
emotional exhaustion, and negatively
affect care.

Given this scenario, this study
aims to identify the types of conflicts
experienced by nursing professionals
in hospital inpatient units and analyze
the strategies used to resolve them,
with a view to contributing to the im-
provement of conflict management in
nursing.

METHODS

This is a cross-sectional correla-
tional study, developed in four surgical
inpatient units of a large, high-com-
plexity, philanthropic general hos-
pital located in the city of Sdo Paulo
during 2018. The institution has 469
operational beds, five blocks, and ap-
proximately 6,422 workers, of whom
2,237 are part of the nursing team,
composed of nurses, technicians, and
assistants. The study was conducted in
four surgical inpatient units, selected
for their homogeneous characteristics
in terms of the number of nursing pro-
fessionals, care model, client profile,
and physical structure.

The study population consisted
of 204 professionals working in the
four selected inpatient units, covering
morning, afternoon, and night shifts.
After applying the inclusion criteria,
the final sample totaled 191 profes-
54 nurses and 137 techni-
cians and assistants.

sionals:

Professionals who worked in one
of the selected units, with at least
three months of experience in the
role, who were on duty at the time
of data collection, and who formal-
ly consented by signing the Free and
Informed Consent Form (FICF) were
included. Those temporarily assigned
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to other units, those who were only
covering absences in the study units,
and those who were in a trial period at
the institution were excluded.

The research observed the ethi-
cal principles established in Reso-
lution No. 466/2012 of the National
Health Council,
ity, confidentiality, and
participation. The project was
approved by the Research Ethics
Committees of the Federal Univer-
sity of Sdo Paulo (UNIFESP) and the
hospital institution, under substanti-
ated opinion No. 1,060,067 (CAAE:
42445515.9.3001.5461).

Data collection was performed

ensuring anonym-
voluntary

using a structured questionnaire, pre-
ceded by a meeting with the Nursing
Coordinators to present the research
objectives and procedures. The in-
strument was previously tested with
six professionals, allowing for adjust-
ments. The questionnaires and con-
sent forms were delivered in person at
the beginning of shifts in brown enve-
lopes to ensure confidentiality.

A descriptive and inferential anal-
ysis was performed on the scores for
types of conflicts (task and relation-
ship) and resolution (competition
and collaboration). The scores were
standardized on a scale of 0 to 100
points, which allowed for compari-
son between the different dimensions
evaluated. For example, in the case of
task conflict, consisting of five items,
the minimum and maximum raw
scores (5 and 25 points, respectively)
corresponded to the extremes of the
standardized scale, i.e., 0 and 100
points'.

The data were entered into a Mi-
crosoft Excel® spreadsheet and an-
alyzed using SPSS® 20.0 software.
Descriptive analyses (absolute and
relative frequencies, measures of
central tendency and dispersion) and
statistical tests were used: Student's
t-test (for independent and paired
samples), Analysis of Variance (ANO-
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VA) with Duncan's test for multiple
Mann-Whitney
nonparametric

comparisons, and
Kruskal-Wallis

(with Dunn-Bonferroni post-test when

tests

necessary), and Pearson's correlation
coefficient. A significance level of 5%
(p < 0.05) was adopted. The results are
presented in tables and scatter plots.

RESULTS

This section presents the main
findings of the quantitative analysis,
focusing on the types of conflicts ex-
perienced (tasks and relationships)
and the resolution strategies adopt-
ed (collaboration and competition).
The data, organized by descriptive
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measures, statistical tests, and scatter
plots, allow us to understand the in-
tensity of conflicts and their relation-
ship with coping modes, contributing
to the understanding of the manageri-
al profile of nurses in highly complex
hospital contexts.

Table 1 shows the mean, standard
deviation, minimum, maximum, quar-
tiles, and median values, as well as
the total number of respondents. Also
noteworthy is the analysis of the dif-
ferences between task and relation-
ship conflict scores, as well as be-
tween collaboration and competition
strategies, whose values were tested
for statistical significance using Stu-
dent's t-test for paired samples.

Table 1 - Distribution of conflict scores and conflict resolution strategies.

Variables Mean Star.\dz?rd LIy
Deviation mum mum
Task Conflict 32,4 18,8 0,0 80,0
Relationship
Conflict 23,5 19,3 0,0 79,2
Difference
(Tasks-Rela- 8,9 11,5 -45,8 46,7
tionships)
competition 436 297 00 100,0
Strategy
Collaboration 77.9 20,4 83 100,0
Strategy
Difference
(Collaboration - 34,3 32,1 -66,7  100,0
Competition)

p — Descriptive level of Student's t-test for paired

samples.

The descriptive analysis of the
scores obtained in Table 1 shows that
task conflicts had a mean of 32.4
points (SD = 18.8), with values rang-
ing from 0 to 80. The median was
30.0, and the quartiles (Q1 = 20.0;
Q3 = 45.0) indicate that, for most par-
ticipants, conflicts related to task exe-
cution, distribution of responsibilities,

11132 Revista Nursing,

1st . 3rd
Quartile it Quartile A P
20,0 30,0 45,0 191
8,3 20,8 29,2 191
<0,001
0,8 8,3 15,8 191
25,0 41,7 66,7 191
66,7 83,3 91,7 191
<0,001
8,3 333 58,3 191

and work organization occur with
moderate intensity.

Relationship conflicts, on the oth-
er hand, had a lower average of 23.5
points (SD = 19.3), ranging from 0
to 79.2. The median was 20.8, with
an interquartile range between 8.3
and 29.2, suggesting lower intensity
compared to task conflicts. The mean
difference between the two types of

conflict was 8.9 points (SD = 11.5),
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statistically significant (p < 0.001),
indicating a predominance of oper-
ational conflicts over interpersonal
ones.

Regarding conflict resolution strat-
egies, greater adherence to the collab-
oration strategy was observed, with a
mean of 77.9 points (SD = 20.4), a
median of 83.3, and an interquartile
range between 66.7 and 91.7. These
results indicate a strong preference for
approaches based on dialogue, coop-
eration, and the search for integrative
solutions.

In contrast, the competition strate-
gy had an average of 43.6 points (SD
= 29.2), with a median of 41.7 and a
wide variation (0 to 100), showing a
more moderate use of this approach,
characterized by assertive or impos-
ing attitudes. The average difference
between collaboration and competi-
tion was 34.3 points (SD = 32.1), also
statistically significant (p < 0.001),
which reinforces the tendency of nurs-
ing professionals to prefer collective
strategies for dealing with conflicts.

In order to deepen the under-
standing of the relationship between
the types of conflicts experienced by
nursing professionals and the strate-
gies adopted for their resolution, Pear-
son's correlation analysis was per-
formed between conflict scores (tasks
and relationships) and coping strate-
gies (competition and collaboration).
This analysis aims to identify patterns
of association between variables, al-
lowing us to infer possible behavioral
trends in coping with conflicts in the
hospital environment (Table 2).

doi.org/10.36489/nursing.2025v30i326p11122-11137 | @ ®
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Table 2 - Distribution of Pearson's
correlation (r) between conflict

type scores and conflict resolution
strategies.

Conflicts
Strategies
Tasks Relationships
Competition 0,013 -0,005
Collaboration -0,339* -0,302*

The results presented in Table 2 in-
dicate weak and negative correlations,
but statistically significant (p < 0.001),
between conflict scores and collabo-
ration strategy. Specifically, a correla-
tion of -0.339 was observed between
task conflict and collaboration, and
-0.302 between relationship conflict
and collaboration. These findings sug-
gest that the greater the perception
of conflict—whether operational or
relational—the less likely it is that a
collaborative strategy will be used to
resolve it. On the other hand, no sig-
nificant correlations were identified
between conflict scores and the com-
petition strategy (r = 0.013 for tasks
and r = -0.005 for relationships), in-
dicating no association between these
variables. These results reinforce the
complexity of dealing with conflicts
in nursing practice, pointing to the
need to strengthen the use of collab-
orative strategies even in high-tension
contexts.

Figures 1 and 2 illustrate the dis-
persion of task and relationship con-
flict scores in relation to the use of
the collaboration strategy, showing
a negative correlation between these
variables. The graphs indicate that
higher levels of conflict are associat-
ed with less adoption of cooperative
approaches, which contributes to un-
derstanding the behavior of nursing
professionals in conflict situations in
the hospital environment.
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Figure 1 - Scatter plot between task conflict score and collaboration strategy.
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In Figure 1, it can be observed that
as task conflict scores increase, there

is a tendency for collaboration strate-
gy scores to decrease.

Figure 2 - Scatter plot between relationship conflict scores and collaboration

strategy.
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A similar pattern is identified in
Figure 2, which relates relationship
conflict scores to collaboration, indi-
cating that higher levels of interper-
sonal conflict are associated with less
adoption of collaborative strategies.

These visual findings reinforce the
statistical results presented in Table 2
and suggest that intensified conflicts
may hinder the choice of cooperative
approaches, requiring specific inter-

ventions to strengthen the culture of
dialogue and joint resolution in the
hospital environment.

Figures 3 and 4 show the disper-
sion between conflict scores and the
scores of the resolution strategies ad-
opted by nursing professionals.
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Figure 3 - Scatter plot between conflict scores.
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Graph 3 shows a strong positive
correlation between task and rela-
tionship conflict scores, indicating
that as the perception of one type of
conflict increases, the other also tends

to intensify, suggesting coexistence or
overlap between the operational and
relational dimensions of conflict in

everyday hospital life.

Figure 4 - Scatter plot between strategy scores.
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Figure 4 shows a positive but weak
correlation between the scores for
collaboration and competition strate-
gies, which points to the possibility of
partial coexistence of these approach-
es in the coping styles adopted by
professionals. These findings reinforce
the complexity of conflict manage-
ment in nursing, revealing that differ-
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ent dimensions of conflict and their
respective resolution strategies can be
related in simultaneous and comple-
mentary ways.

DISCUSSION

The findings of this study highlight
the significant presence of conflicts

in the daily lives of nursing profes-
sionals in hospital units, with a pre-
dominance of task conflicts. These
conflicts are often associated with
operational challenges, such as work
organization, role overload, and un-
defined
moderate intensity, can drive institu-

responsibilities, which, at
tional improvements. However, when
exacerbated, they compromise team
efficiency, quality of care, and profes-
sional satisfaction.

Although less prevalent, relation-
ship conflicts also deserve attention,
as they reveal weaknesses in commu-
nication flows, interpersonal interac-
tions, and interprofessional dynamics.
Considering that nursing constitutes
the largest health category in Bra-
zil™), it is natural that its profession-
als are more exposed to situations of
tension and vulnerability in hospital
contexts. Intense conflicts, regardless
of their nature, generate deleterious
effects, such as emotional exhaustion,
absenteeism, turnover, weakening of
cooperative ties, and deterioration of
the organizational climate. Studies
with nurse leaders point to relation-
ship conflicts as especially prevalent
in this group®, revealing the inter-
dependence between different types
of conflict, both marked by emotion-
al components that emerge from the
perception of threat, instability, and
disruption of working relationships/”.

In this study, collaboration was
observed to predominate as a coping
strategy (p < 0.001), surpassing com-
petition. The valorization of practices
based on dialogue, active listening,
and joint construction of solutions
expresses an orientation toward
strengthening healthier and more pro-
ductive professional relationships!®.
International  findings corroborate
this trend"”, although other stud-
ies identify avoidance as a recurring
strategy, especially in environments
marked by denial or postponement of
conflicts(((20))).In some contexts, the

DOLhttps‘//do\‘urg/ﬂO36A89/murswng‘2025v30\326p1H22-1H37@ ®
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adoption of a compromise strategy,
aimed at partial reconciliation of in-
terests, is also observed.

Statistical analysis revealed a neg-
ative correlation between conflict
scores and the use of collaboration,
indicating that more intense levels of
conflict tend to reduce the adoption
of cooperative approaches®". This re-
inforces the idea that collaboration
and competition obey different logics:
while the former privileges the com-
mon good, consensus, and shared
responsibility, the latter is generally
associated with individual interests,
power struggles,
sion-making, and ambiguity in pro-

centralized deci-

fessional roles®. In this sense, it is
essential that managers recognize and
intervene appropriately in conflicts,
promoting training focused on a cul-
ture of cooperation and the strength-
ening of relational skills.
Additionally,
ganizational

structural and or-
aggravate the

conflicts experienced by nursing pro-

factors

fessionals. Multiple employment re-
lationships and long working hours
contribute to overload, increasing ten-
sion in the workplace. Nursing tech-
nicians and assistants, in particular,
face more adverse conditions, such as
low wages, precarious contracts, and
the need for informal activities, which
physical
mental health®?. Precarious working

directly affect their and
conditions, combined with a lack of
infrastructure and supplies, aggravate
ergonomic strain and increase vulner-
ability to conflicts®®.
Relationship conflicts, in turn,
are complex and multi-causal phe-
nomena, manifesting themselves at
multiple levels - from interpersonal
interactions to relationships with cli-
ents, family members, and multidis-
ciplinary teams. These conflicts can
result from communication failures,
undefined responsibilities, divergent
values, and discriminatory factors

such as racism and ageism®**%. In

©)
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critical clinical situations, especially
in emergencies, nursing profession-
als experience ethical-relational con-
flicts with family members related to
unrealistic demands, control of care,
verbal abuse, and controversial deci-
sions, such as hospitalizations and life
support26:27),

From an interprofessional per-
spective, conflicts are influenced by
struggles,

difficulties, and a lack of effective

power decision-making
communication®®29, Ethical conflicts,
on the other hand, arise from moral
dilemmas and adverse institutional
conditions, such as resource scarcity
and limited professional autonomy®©®.
In this scenario, the role of leadership
is crucial. Strategies based on active
listening, empathy, negotiation, and
ethical conduct are indispensable for
mediating tensions and promoting
collaborative and sustainable work
environments®?. Effective conflict
management therefore requires con-
tinuous investment in team training,
support structures,
the development of emotional and re-

institutional and
lational skills by leaders242829:31),

Nursing professionals exposed to
high levels of conflict often report
symptoms of burnout, which can re-
sult in increased absenteeism and, in
more severe cases, termination of em-
ployment (Mobaraki et al., 2020). The
mental and physical health of these
workers directly impacts the quality of
care provided, since professionals un-
der stress and subjected to unhealthy
conditions tend to have greater diffi-
culty in offering safe, effective, and
humanized care®?.

From an interprofessional perspec-
tive, conflicts are often influenced by
power struggles, difficulties in deci-
sion-making processes, and a lack
of effective communication between
team members®329. Ethical conflicts,
in turn, arise from moral dilemmas
and adverse institutional conditions,
such as resource scarcity, work over-
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load, and limited professional auton-
omy©0,

In this context, the role of lead-
ership becomes central. Strategies
based on active listening, empathy,
negotiation, and ethical conduct are
fundamental for mediating tensions
and building more collaborative, safe,
and sustainable work environments®".
Effective conflict management there-
fore requires continuous investment
in team training, institutional support
structures, and the strengthening of
emotional and relational skills on the
part of leaders and managers®+282931,

The absence of such strategies can
have significant impacts on the health
of professionals. Those exposed to
high levels of conflict often report
symptoms of burnout, which contrib-
utes to increased absenteeism and, in
more severe cases, to the termination
and
physical health of the nursing team
directly influences the quality of care

of employment®?. The mental

provided, as professionals under stress
and subjected to unhealthy conditions
have greater difficulty in offering safe,
effective, and humanized care®?.

CONCLUSION

The study revealed the significant
presence of conflicts in the daily rou-
tine of hospital nursing, with a pre-
dominance of task-related conflicts,
especially those associated with work
organization, overload, and unde-
fined roles. These conflicts had high-
er scores than interpersonal conflicts,
which, although less frequent, nega-
tively impact the organizational cli-
mate and the well-being of teams.

Collaboration stood out as the
main coping strategy,
surpassing competition and reflecting
the value placed on dialogue and the
joint construction of solutions. How-

significantly

ever, the negative correlation between
the intensity of conflicts and the use
of collaboration suggests that higher
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tensions reduce the adoption of coop-
erative practices.

The main contribution of the study
is the articulation between types of
conflict, coping strategies, and the
context,
patterns
that are still little explored in the na-

highly complex hospital

highlighting management

tional literature. The findings reinforce
the need for investments in continu-
ing education focused on the devel-
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opment of relational, emotional, and
communication skills, as well as in
management models based on medi-
ation and cooperation.

Limitations include the fact that
the research was conducted in a sin-
gle hospital and the use of a self-ad-
ministered instrument, which may
limit generalization and introduce
response biases. Nevertheless, the re-
sults offer relevant insights for improv-

ing conflict management in nursing.

It is recommended that future re-
search explore the influence of orga-
nizational, cultural, and subjective
factors on conflict dynamics and the
strategies adopted, expanding knowl-
edge about their impacts on the qual-
ity of care, working conditions, and
mental health of teams.
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