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ABSTRACT
This study aimed to understand the main confl icts experienced by nurses-leaders in the hospital environment, as well as the strategies 
adopted to face them. The study refl ects a qualitative descriptive type approach, which was used in the case study as research strategy. 
The study included 25 nurses who worked in three hospitals in the city of Florianopolis, Santa Catarina. Information where obtained in 
the months of May to December of 2010 through semi-structured interviews, non-participant observation and dialogical workshops. 
Data were analyzed using the Thematic Analysis. The results demonstrated the predominant of interpersonal confl icts involving the 
multidisciplinary team, nurses and the nursing staff . Adopting a participatory leadership, based on dialogue emerges as a strategy for 
coping with confl icts in the hospital environment.
Descriptors: Nursing. Leadership. Interpersonal relations.

RESUMO
Este estudo objetivou compreender os principais confl itos vivenciados pelos enfermeiros-líderes no ambiente hospitalar, bem como as 
estratégias adotadas para seu enfrentamento. A pesquisa retrata uma abordagem qualitativa do tipo descritiva, na qual foi usado o es-
tudo de caso como estratégia de investigação. Participaram do estudo 25 enfermeiros que trabalhavam em três hospitais da cidade de 
Florianópolis, Santa Catarina. As informações foram obtidas de maio a dezembro de 2010, por meio de entrevistas semiestruturadas, 
observação não participante e ofi cinas dialógicas. Os dados foram analisados conforme a Análise Temática. Os resultados apontaram 
o predomínio de confl itos de origem interpessoal envolvendo a equipe multiprofi ssional e também entre o enfermeiro e a equipe de 
enfermagem. A adoção de uma liderança participativa, baseada no diálogo, surge como estratégia para o enfrentamento dos confl itos 
no ambiente hospitalar.
Descritores: Enfermagem. Liderança. Relações interpessoais.

RESUMEN
Este estudio tuvo como objetivo comprender los principales confl ictos vividos por los enfermeros-líderes en el hospital, así como las 
estrategias adoptadas para su enfrentamiento. La investigación retrata un abordaje cualitativo, de tipo descriptivo, en la cual se utilizó 
el estudio de caso como estrategia de investigación. Participaron del estudio 25 enfermeros que trabajaban en tres hospitales de la 
ciudad de Florianópolis, Santa Catarina. La recogida de datos fue de mayo a diciembre de 2010, por medio de entrevistas semies-
tructuradas, observación no participante y talleres dialógicos. Los datos fueron analizados conforme Análisis Temático. Los resultados 
señalaban el predominio de confl ictos de origen interpersonal involucrando al equipo multiprofesional y también entre el enfermero 
y el personal de enfermería. La adopción de un liderazgo participativo, basada en el diálogo surge como estrategia para el enfrenta-
miento de los confl ictos en el ambiente del hospital.
Descriptores: Enfermería. Liderazgo. Relaciones interpersonales.
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 INTRODUCTION

Education in nursing in the country has been facing 
transformations over the years in order to meet the de-
mands generated by the complexity of the care, models of 
care, technological advancements and changes to the de-
mographic and epidemiological profi le of the population, 
causing changes in academic training(1). 

It is worth remembering that in 2001, the new Curric-
ular Guidelines for Nursing Undergraduate Courses were 
established,, with the nursing students having to cover the 
following competencies: working in healthcare, decision 
making, communication, administration and manage-
ment, permanent education and leadership(2).

In the current context, leadership represents a re-
ality permeating all of the nurse’s actions owing to the 
frequent occupation of management position in health 
services(3). The mastery of managerial competencies con-
tributes to the activities of such professionals in these 
new areas through the application of administrative, 
technical and relational knowledge(4) . This is also due to 
changes in the healthcare model that seeks to distance 
itself from the hegemonic medical model and vertical 
power relationships, opening up space for new ways of 
doing health and for the strengthening and credibility of 
the actions of nurses.   

Added to this is the fact that in the hospital environ-
ment, nurses acting as managers needs to be prepared to 
assume the role of leader, representing a basic condition 
for achieving transformations in the job, reconciling the 
targets of the organization and the priorities of the nurs-
ing team(5).As such, leadership is understood as the abil-
ity of the nurse-leader to infl uence their team, aimed at 
achieving objectives shared by the group, with the main 
purpose of meeting the health needs of the patients and 
their families.    

However, in some situations, the person infl uenced 
ends up not recognizing the power exercised by the in-
fl uencing agent or opposes them, acting contrary to that 
expected by the agent, generating tensions and confl icts 
in the work environment(6). For this reason, the nurse-lead-
er should develop skills that include the capacity to see the 
whole, incentivize creative thinking in the team, sensible 
decision making, synthesizing points of view, identify and 
resolving confl icts(7). 

Given the multiple activities attributed to nurses, 
management of the care and the team, there is a need 
to manage the practical confl icts inherent in the nurse’s 
work process. This skill is also required when analyzing the 
work of nurses in the fi eld of health, which is for the most 

part carried out as collective work(8), with necessary con-
tact with professionals from other areas. Faced with this 
perspective, it becomes relevant to investigate confl ict 
relationships, as these, in turn, emerge from the distanc-
ing between the actions and discourse of nurses and the 
multi-professional team.    

Confl ict may be considered as a break in order, a nega-
tive experience caused by error or failure As such, confl ict 
management consists in the way of dealing with these 
problems, which may be overcome using four strategies: 
accommodation, which consists in covering up prob-
lems; domination, when the strongest party imposes their 
preferred solution; bargaining, where each party gives in 
a little, and the integrative solution of confl icts, with the 
purposes of satisfying the needs of both parties by seeking 
alternative solutions(9).

It therefore becomes relevant within nursing to con-
struct new management methods that include knowledge 
of health policies and their operationalization, as well as 
improving leadership skills and abilities capable of contrib-
uting to more dialogical and integrative practices in which 
confl icts cannot be omitted(10). 

Given the above, the question that guided this study 
emerges: what are the main confl icts experienced by 
nurse-leaders in the hospital environment, as well as the 
strategies adopted for dealing with such? Based on this, 
the aim was to understand the main confl icts experienced 
by nurse-leaders in hospital environment, as well as the 
strategies adopted for dealing with them.    

 METHODOLOGY

This is a qualitative study in which case studies were 
used as an investigational strategy, as a method applied 
in situations where a single phenomenon with its own 
value is being studied(11). A multiple case stud was cho-
sen in order to reveal the multiple dimensions present 
in the subject under study, focusing on this in its totality. 
This type of approach emphasizes the natural complex-
ity of the situations, demonstrating the interrelation of 
its components(11). 

The study was composed of 25 nurses working at three 
prominent hospitals in the city of Florianopolis, Santa Ca-
tarina. The number of participants was established by 
progressive inclusion until reaching the criteria for data 
saturation. The inclusion criteria for the participants were: 
being a nurse; having at least six years of training, under 
the New Curricular Guidelines for Nursing Undergraduate 
Courses, and being in contact with the work team. Nurses 
that exceeded this training time, were absent for any rea-
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son (annual leave, maternity leave or illness) and nurses 
carrying out activities without contact with the work team 
were excluded.   

Semi-structured interviews, nonparticipant observa-
tion and dialogical workshops were used to collect data. 
The interviews were undertaken in the work environment 
of the participants in an individual manner, at a pre-estab-
lished date and time, as per prior contact. The interviews 
were recorded and transcribed at the end. The testimony 
of each participant was identifi ed by the letter E for inter-
view and an ordinal number corresponding to its realiza-
tion with the nurses (E1, E2... E25). 

Nonparticipant observation was the second technique 
for data collection. An average of four hours in the work 
routine of each participant was observed, totaling 100 
hours. The observations were identifi ed by the letter O for 
observation followed by an ordinal number corresponding 
to each nurse (O1, O2...O25). 

After the observations, three workshops were conduct-
ed, one at each hospital, so that the participants could 
construct and reconstruct there point of view on the issue 
collectively. The nurses participated at workshops held at 
the hospitals where they worked. Each dialogical workshop 
lasted an average of 1 hour and 30 minutes, The testimo-
nies derived from the dialogical workshops were identifi ed 
with the letters OD plus the ordinal number representing 
each nurse (OD1, OD2...OD25). One of the researchers exer-
cised the role of moderator for the meetings. The informa-
tion was obtained from May to December 2010.    

Thematic Analysis was used with the intention of an-
alyzing the data(12). The ethical principles established by 
the Ministry of Health’s National Health Council Resolution 
196/96, with the approval of the Research Ethics Commit-
tee at the Federal University of Santa Catarina, under Reg-
istration nº 658/10. 

 RESULTS AND DISCUSSION

When analyzing the results obtained, it was identifi ed 
that confl icts originating from interpersonal relationships 
were predominant. Thus, owing to their magnitude, two 
categories emerged: management of interpersonal con-
fl icts and strategies for dealing with interpersonal confl icts. 

Management of interpersonal confl icts 

Problems in interpersonal relations were character-
ized as situations which made the nurse’s leadership per-
formance most diffi  cult in the hospital environment, as 
shown in the statements below:  

My greatest diffi  culty is dealing with confl ict, seeing employ-
ees arguing with each other, not speaking or not collaborat-
ing, and then you have to call this to their attention, which I 
think is the worst part (E15).

[...]it’s complicated when the relationship is not good. I al-
ways say to them that nobody is obliged to love anybody 
here, but we have to respect each other (E21).

One of the shifts is more complicated because there are peo-
ple with strong personalities that do not accept opinions 
and criticism. So, it can be quite taxing (E25).

[...] it’s complicated, because you can’t make everyone hap-
py, there will always be one person that’s not content (OD2).

Interpersonal confl icts are those that have a relational 
nature, and may occur between people, between a group 
and a person, between an organization and a group, and 
so on(9). Furthermore, interpersonal relationships are con-
sidered as a potential stressor, as they involve various indi-
vidual and group variables, making it unfeasible to fi nd a 
measure capable of making everyone happy(6). 

Given the complexity of healthcare work, confl icts also 
arise between various professionals. Misunderstandings 
between nurses and physicians are common in hospital 
environment. Interpersonal confl icts among these profes-
sionals tend to interfere in the progress of health work and 
consequently the performance and motivation of these 
workers, aff ecting the quality of the care to users. The par-
ticipants’ statements affi  rm these confl icts:    

Nurses waste a lot of time arranging medical records and 
requests for exams and often stated they feel like secretaries 
of the physicians, as these professionals ask them for every-
thing in terms of paperwork (O6).

I cared for a patient with tracheostomy complications [...] 
the physician was very angry and start to shout and argue 
with everyone. It’s very complicated working with people 
sometimes, it makes you want to run off  (E7).

[...] there’s a lot of that here, the physicians here like to dom-
inate, if you let them they’ll dominate, they want to give or-
ders and shout (E16).

The confl ict instated between physician and nurse 
can be one of the main problems in health services. This 
confl ict causes ethical problems that end up negatively 
aff ecting the relationship, prejudicing the care provided 
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to the patient. As such, it is necessary to allocate eff orts 
so that these problems can be avoided or minimized(13). 
It was noted that the organization of the work of health 
professionals in the hospital environment is permeated 
by greater valorization and dominance by physicians 
meaning that nurses are often led to solving problems 
outside of their scope.   

In relation to the history of the organization of health 
professionals, there has been an institutionalization pro-
cess centered on medicine as the legal holder of knowl-
edge. Even with the relativity of medical control over such 
professionals, physicians still continue to hold legal power 
of healthcare. It is worth emphasizing that part of the con-
fl ict that occurs in organizations is derived from unequal 
distribution of power, requiring greater comprehension 
and negotiation from managers in order to resolve them(14). 
However, the physician-nurse relationship may generate 
confl icts that often concealed and presented as a discreet 
dispute for power, in which both which to confi rm their 
role in the treatment of patients, i.e. who prescribes and 
who administers the medication(15).

A study has revealed that in the nursing area, when a 
worker witnesses a physician acting outside of their rou-
tine, they proceed in accordance with their hierarchical po-
sition. Therefore, a nursing technician will general allow the 
physician to act as they wish and subsequently inform the 
situation experienced to their supervisors. Frequently, nurs-
es experiencing a problem will take action if the physician 
maintains their previous conduct, and will tend to take the 
problem to superior authorities(14). This result is seen as an 
advance given that nurses often adopt a position of con-
formism faced with routines and contractions of hospital 
activities resulting from the power relationship(15). 

Confl icts involving the multi-professional team, espe-
cially physicians, represent a challenge for nurses. Thus, 
the cause of these confl icts should be uncovered in order 
to fi nd solutions and strategies for dealing with them, as 
environments where confl icts are not handled interfere in 
performance, professional motivation and aff ect the qual-
ity of the care.    

Lack of commitment by team members in relation to 
certain activities and prejudicing the continuity of the care 
and discomfort between workers was also experienced by 
participants in the study. The following statement shows 
this kind of confl ict:    

When the shift was handed over, the nurse became aware 
that one patient hadn’t been prepped for surgery. The nurse 
called an employee and told her, and she angry with the 
situation, saying that the obligation for giving the patient 

a bath was for the night shift. After stating her opinion, the 
nursing technician went to help the patient to bathe (O6).

Confl icts between professionals in the nursing team 
are prominent for a large part of nurses. There is a lot of 
evidence that these professionals are divided between 
legalism and basic needs, emotion and applicability of 
standards, and ethical dilemmas and remaining in their 
position(10). These confl icts may be clearly expressed, rep-
resented by the increased in criticisms, implications or dis-
cussions between team members. On the other side, when 
not openly demonstrated, confl ict may cause demotiva-
tion and dissatisfaction in the team, aff ecting the quality of 
the work(16), as well as suff ering for the worker. 

Diffi  culty for workers in providing continuity to team 
actions that came before them also emerged in the study 
as a problem in the hospital environment. Leaving an ac-
tivity for another time is frequent and seen as a lack of 
commitment and responsibility, neglecting the progress of 
nursing activities and consequently the care provided. This 
problem is faced by the nurse-leader.    

Confl ict implies disorganization of all team members 
and causes incased stress owing to the lack of participation 
in decision making, lack of management support, over-
work, and rapid technological changes. Furthermore, oth-
er factors collaborate to causing confl icts, including high 
turnover of professionals, disrespect for workers, lack of 
trust and professional devaluation (16). The issue of turnover 
is illustrated in the following statements:   

The turnover doesn’t help because you can’t create a con-
nection. I think it really doesn’t help structurally, so it’s neg-
ative for us (E11).

We see a large turnover on the technical level, with people 
staying one, two or three weeks, but they can’t cope, because 
there’re a lot of demands (E19).

There’s a high turnover, we see it as the institution’s fault 
because a lot of people leave the hospital because they’re 
unhappy. A lot of people take the entrance exam, pass and 
then leave (E23). 

Four people were off  on Saturday, so I had to fi ll in using 
people from the general on call shift [...] I know it’s horrible, 
nobody wants to leave their wing. There was rotation before 
but it had to be stopped (OD10).

The intense turnover of professionals at the units is un-
derstood as a prejudicial aspect that interferes in the qual-
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ity of the care(17), as constant rearrangement of profession-
als prevents the formation of professional ties and building 
teamwork based on union and the establishment of clear 
and common objectives.   

Another relevant result was being overloaded with 
work, which was also indicated as generating confl icts: 

[...] if employees had less patients the quality would be high-
er (E8). 

At present, being overloaded with work is a big challenge 
we’re experiencing, as we have few employees. This has been 
very diffi  cult (E12).

It is very diffi  cult to be overworked, you end up saying: I’m 
going to run away, but I can’t abandon my patients and my 
employees (E14). 

[...] the weakness I fi nd by being overworked is very strong, it’s 
a very stressful routine and a large and complex ward (E22).

The issue of being overworked as experienced by the 
participants in the study may directly interfere in the sat-
isfaction of the worker and consequently generate con-
fl icts, aff ecting leadership and interfering in the care. Being 
overworked also usually causes fatigue and exhaustion in 
the professional and can lead to extreme situations such 
as mistreatment of the patient, an important problem in 
healthcare management.     

I had problems with a nighttime employee that was very 
rude to patients. The patients complained every day. I 
wasn’t extreme with him, as that’s not my style, but I went 
to the management and ended up removing him from the 
sector (E5).

[...] sometimes employees mistreat a patient, they person 
has two or three jobs and comes here too, and they can’t 
manage it all so they end up taking it out on someone, such 
as the patient (E17). 

When witnessing this type of situation, the nurse can-
not hesitate to take a stance or choose to take ownership 
of the situation, i.e. not expecting the team to resolve the 
problem. From the moment that care is neglected and 
the human being is exposed to risks it is indispensable 
that the nurse, as the legal person responsible for coor-
dinating the actions by the nursing team reprehends the 
behavior and, if necessary, notifi es the situation to their 
superiors.  

Strategies for dealing with interpersonal 
confl icts

In relation to confl ict management, some strategies 
have arisen that promote a better routing for solving them, 
including nurses adhering to a participatory and dialogical 
leadership style.   

[...] very participative, very democratic leadership where I 
think that people in the team are able to achieve the best 
healthcare possible for the patient (E9).

I try to exercise this leadership in a participative manner. I re-
main very open because we are here to work for the patient’s 
benefi t (E13).

[...] I try to listen to others so that we can reach a conclusion 
on what’s best to do together. So, my leadership is very par-
ticipative (E20).

[...] everything requires conversation, and not imposing a sit-
uation without knowing what the team thinks, without the 
participation and consensus of all (E24).

The leadership style consists in the behavior adopt-
ed by the leader in order to infl uence their collaborators, 
which may be authoritarian, based on the use of power, or 
democratic, in which people have greater freedom to par-
ticipate in decision making. The literature shows that the 
democratic style is closes to authentic leadership, which 
involves all members of the team not only in decision mak-
ing processes but in the elaboration and planning of strat-
egies for work and problem solving. Authentic leadership 
is centered on communication as an instrument to achieve 
the best results in health(18).

Participation emerges as an instrument that collab-
orates with cooperation and confl ict solving. When ad-
mitting that confl ict has an origin in organizational and 
individual factors, it is believed that the use of participa-
tive methods is an eff ective solution, as well as accom-
modation or equilibrium between people and divergent 
groups(14).

Authors mention listening, respect and dialog as strat-
egies for dealing with confl icts that is, as a springboard for 
getting out of a problematic situation as a possibility for 
resolution(15). This was shown in the participants’’ dialogs: 

[...] I talk a lot with them. I’ve never needed more abrasive 
conduct and have always managed to resolve things by 
talking (E1).
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I try to speak with the personnel a lot. I don’t like to im-
pose things, because I don’t like them imposing anything 
on me (E3). 

I always like to be more democratic, to talk and have dialog. 
I do not come with a closed mind; it doesn’t need to be like 
that I think (E4).

[...] I’ve always been available to talk and discuss issues with 
the whole team so they feel at ease and can bring up prob-
lems for me to try and help resolve (E18).

For there to be participation it is necessary for dialogical 
interpersonal relations to fl ourish in the work environment. 
This means a new proposal for leadership, denominated dia-
logical leadership, which is based on establishing a horizontal 
communication process with the intention of potentiating 
autonomy, responsibility and valorization of team members 
and health service users, as well as helping in decision mak-
ing, planning and implementation of care practices(19-20).

By stimulating relationships based on dialog, it is be-
lieved that nurses can manage confl icts arising in the 
work environment in a more coherent manner. This dialog, 
which is diff erent from empty conversation, values the pri-
or knowledge of the participants as historical and social 
beings, which can awaken people’s capacity to become a 
political actor, i.e. a professional that defends their convic-
tions, is ready to act, has coherence between what they do 
and what they say, and is a reference point at the units, as 
well as in the health service.   

 FINAL CONSIDERATIONS 

After undertaking this study the main confl icts expe-
rienced by nurse-leaders working in the hospital environ-
ment could be understood. The most prominent challeng-
es faced by nurses are interpersonal confl icts involving 
some members of the multi-professional team owing to 
the power relationships in the health area.     

Interpersonal confl icts between the nurse and the nurs-
ing team were identifi ed as interfering in the continuity of 
the care. It was reinforced that collectivity is the essence of 
the care given by nurses, and without this understanding 
people replicate individualistic, fragmented and alienat-
ing practices. In this context, the nurse is responsible for 
avoiding the reproduction of negative conduct, given that 
their legal duty is to coordinate the activities carried out 
by the nursing team. Furthermore, these problems result 
in inappropriate positions and even negligence in relation 
to patient care.    

The study indicated that certain strategies can con-
tribute to confl ict management, including dialogical lead-
ership. As a case study, the results cannot be generalized, 
however, other institutions and professionals also face sim-
ilar situations. For this reason, the importance of presenting 
these results in the scientifi c community and population in 
general can be defended.    

The limitations of the study include the collection of 
data, where it was not possible to bring together all of the 
nurses in a dialogical workshops owing to lack of availabil-
ity, given that some have other employment relationships 
and others works eight hours per day, preventing the 
meetings from being conducted. The dialogical workshop 
counting on the participation of nurses from the three sce-
narios contributed to a more open and conscientious dis-
cussion about confl ict management.

It is hoped that the issue will be covered in more 
depth by instructors during the training process for new 
nurse-leaders, in order for them to develop relational skills 
that contribute to their safety and professional competen-
cy in dealing with confl ict situations.     
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