
Rev baiana enferm (2024); 38:e55776
https://periodicos.ufba.br/index.php/enfermagem

1
DOI 10.18471/rbe.v38.55776� Review

INDIVIDUAL AND ORGANIZATIONAL STRATEGIES 
FOR THE MANAGEMENT OF HEALTH CONFLICTS: A 

SCOPING REVIEW

ESTRATÉGIAS INDIVIDUAIS E ORGANIZACIONAIS 
PARA O GERENCIAMENTO DE CONFLITOS NA SAÚDE: 

REVISÃO DE ESCOPO

ESTRATEGIAS INDIVIDUALES Y ORGANIZACIONALES 
PARA EL MANEJO DE CONFLICTOS EN LA SALUD: 

REVISIÓN DE ESCOPO

Carolina Cassiano1

Sílvia Helena Henriques 2

Denise Maria Osugui3

Sonia Maria Kalckmann de Macedo 4

LuanGagossian Savóia 5

Laura Andrian Leal6

How to cite this article: Cassiano C, Henriques SH, Osugui DM, Macedo SMK, Savóia LG, Leal LA. Individual and 
organizational strategies for the management of health conflicts: a scoping review. Rev baiana enferm. 2024;38:e55776.

Objective: To characterize individual and organizational conflict-management strategies used in the health team. 
Method: This is a scoping review. Evidence was collected from February to May 2023, in the databases Medical 
Literature Analysis and Retrieval System Online, Cumulative Index to Nursing and Allied Health Literature, Scopus, 
Nursing Database, and Latin American and Caribbean Literature in Health Sciences. Results: The sample included 
28 articles, classified into two categories. Individual strategies: development of communication skills, empathy, 
self-knowledge, emotional intelligence, and respect; and organizational strategies: need for the implementation of 
preventive strategies, and proactive conflict management, including training sessions. Final considerations: Conflicts 
are unavoidable in complex environments such as those in health, as many perspectives and interests are present. 
It is essential to adopt proactive measures to identify, mitigate, and solve health conflicts in a constructive manner.

Descriptors: Health Services Administration. Conflict, Psychological. Health Management. Negotiating. Health 

Personnel.

Objetivo: caracterizar as estratégias individuais e organizacionais utilizadas para o gerenciamento de conflitos 
existentes entre a equipe de saúde. Método: trata-se de um estudo de revisão de escopo; a busca pelas evidências 
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ocorreu entre fevereiro e maio de 2023, nas bases de dados Medical Literature Analysis and Retrieval System Online, 
Cumulative Index to Nursing and Allied, Scopus, Base de Dados da Enfermagem e Literatura Latino-Americana e do 
Caribe em Ciências da Saúde. Resultados: a amostra foi de 28 artigos, apresentados em duas categorias: estratégias 
individuais: desenvolvimento de habilidades de comunicação, empatia, autoconhecimento, inteligência emocional, 
respeito; e estratégias organizacionais: necessidade de implementar estratégias preventivas e de gestão proativa de 
conflitos, incluindo treinamentos e capacitações. Considerações finais: os conflitos são inevitáveis em ambientes 
complexos, como os de saúde, onde se encontram diversas perspectivas e interesses, sendo fundamental adotar 
medidas proativas para identificar, mitigar e resolver conflitos de maneira construtiva no âmbito da saúde.

Descritores: Administração de Serviços de Saúde. Conflito Psicológico. Gestão em Saúde. Negociação. Pessoal de 
Saúde.

Objetivo: Caracterizar las estrategias individuales y organizacionales utilizadas para el manejo de conflictos en la 
equipe de salud. Método: este es un estudio de revisión de escopo; la busca por las evidencias ocurrió entre febrero 
y mayo de 2023 en las bases de datos Medical Literature Analysis and Retrieval System Online, Cumulative Index 
to Nursing and Allied, Scopus, Base de Dados de Enfermería, y en la Literatura Latinoamericana y del Caribe 
en Ciencias de la Salud. Resultados: la muestra incluyó 28 artículos, presentados en dos categorías. Estrategias 
individuales: desarrollo de habilidades de comunicación, empatía, autoconocimiento, inteligencia emocional, 
respecto; y estrategias organizacionales: necesidad de implementar estrategias preventivas y de manejo proactivo de 
conflictos, incluyendo entrenamientos y capacitaciones. Consideraciones finales: es inevitable que surjan conflictos 
e3n ambientes complejos como los de la salud, donde se encuentran diversas perspectivas e intereses. Es fundamental 
adoptar medidas proactivas para identificar, mitigar, y resolver conflictos de una manera constructiva, en el escopo 
de la salud.

Descriptores: Administración de los Servicios de Salud. Conflicto Psicológico. Gestión en Salud. Negociación. Personal 
de Salud. 

Introduction

Conflicts are complex phenomena, common 

in daily life. They can emerge in many areas 

of society, including workplaces(1), and can be 

described as mutual disagreements that trigger 

hostility between two or more people(2). Considering 

a context in which professional activities are 

conducted by a team, such problems would 

unavoidably emerge(3). However, it is important 

to understand that the presence of conflict is 

not necessarily negative. It is an opportunity for 

growth and development for the individual, the 

team, and the organization as a whole. When 

conflicts are not well-managed, they can cause 

negative consequences for organizations and 

their employees. Furthermore, a conflict that 

is not adequately resolved can lead to loss of 

productivity, disruption of the organizational 

climate, and additional financial burdens to the 

health and education systems(4-5).

With that in mind, the professional responsible 

and the organization itself must seek strategies 

that can solve existing conflicts and prevent those 

that may take place in the future, in order to keep 

the team united and avoid a negative impact on 

the workflow(6). In the field of health, situations 

involving some type of conflict are common. They 

can involve patients, their caregivers, relatives, 

and the health team(1). Among health workers, 

who are the object of this study, conflicts can be 

triggered intra- or interprofessionally(7). Health 

workers are a group with a high propensity for 

conflict, since they interact with many different 

people(8). Another reason is the high degree of 

complexity of the tasks and stressful events these 

professionals are exposed to every day, including 

the unpredictability of occurrences, health care, 

and organizational structure(9). 

As a result, the health worker responsible 

for managing conflict must be able to negotiate, 

plan, coordinate, control, evaluate, follow-up, 

and have scientific and technical knowledge to 

be able to lead their team. To do so, they must 

understand each team member, considering 

their particularities and implementing efficient 

interventions to prevent and solve conflicts(10).

Management is a relevant process if one is 

to deal with existing conflicts in a proactive and 

structured manner(11). It is the practice of preventing, 
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identifying, and negotiating differences in the 

workplace rationally and effectively, using managerial 

skills or even established organizational guidelines. 

Therefore, individual and organizational strategies 

can be employed to manage conflict. 

Nonetheless, there are still gaps in literature 

concerning some specific conflict-solving strategies, 

indicating the need to characterize individual 

and organizational systematized models and 

strategies that can be used by health workers. 

As a result, mapping these strategies through 

a scoping review can help summarize current 

knowledge using effective and scientifically 

proven methods. Mapping and gathering the 

available evidence on efficient conflict-management 

strategies in the health team can help prevent 

their negative impacts in the organization, 

promoting a healthy and collaborative workplace, 

in addition to improving the quality of patient 

care. Furthermore, learning to mediate conflicts 

effectively using individual strategies can also 

help develop interpersonal and communicational 

skills. These are important for the worker in the 

role of mediator and the other professionals 

involved. It is also relevant for the work process 

in the context of health.

As a result, this study proposes the following 

research questions: Which strategies are used by 

health organizations to manage conflict between 

workers? and Which individual strategies are 

used by health workers to manage the conflicts 

that emerge within the team?

The implementation of individual and 

organizational strategies to manage health conflicts 

is a continuous process which requires the 

commitment of all those involved. Considering 

the above, this study aimed to characterize the 

individual and organizational strategies used to 

manage conflicts in the health team.

Method

This is a scoping review. This methodology 

seeks to find gaps in current scientific literature. 

It involves the mapping of relevant studies 

in the field of interest that are significant for 

summarizing research evidence(12). The review 

was constructed according with the steps 

recommended by the JBI checklist(13) Preferred 

Reporting Items for Systematic reviews and 

Meta-Analyses - extension for Scoping Reviews 

(PRISMA-ScR)(14). The review followed five steps: 

identifying the research question, finding studies 

relevant to the topic, choosing studies, mapping 

the data, and presenting the results(15).

Data collection for this study considered 

five databases: Medical Literature Analysis and 

Retrieval System Online (MEDLINE) via PubMed; 

Cumulative Index to Nursing and Allied Health 

Literature (CINAHL); Scopus, Nursing Database 

(BDENF); and Latin American and Caribbean 

Health Sciences Literature (LILACS).

The sample was formed by the 1,635 studies 

found in these databases. We included articles 

with different approaches, published from 2000 

to 2023, in accordance with their goals and 

guiding questions, as long as they discussed 

conflict-resolution strategies in the hospital and 

Primary Health Care (PHC) environments and 

were written in Spanish, English, and Portuguese. 

This period was chosen as it allowed for a broad 

analysis of conflict-resolution strategies in health 

in the last few decades. We excluded letters to 

the editor, abstracts from event annals, as well 

as studies whose information did not address 

the population, the concept, and the context of 

interest for this study.

To ensure the reliability of data and the 

methodological transparency of this review, 

the protocol was submitted for registration in 

the Open Science Framework (OF/Center for 

Open Science/USA), earning the DOI number: 

10.17605/OSMIO/OSF.IO/8BE5S. To elaborate 

the research question, we used the mnemonic 

PCC, which stands for (Population, Concept 

and Context)(15), where the population was the 

health workers; the concept included strategies, 

negotiation, and conflict management and 

resolution; and the context were health facilities, 

hospitals, and primary care. Research was carried 

out from February to May 2023, with remote 

access to the databases of the Coordination 

for the Improvement of Higher Education 

Personnel (CAPES), using the Federated 

Academic Community (CAFe) with a login of the 

Universidade de São Paulo.
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After an early investigation, terms from the 

Medical Subject Headings (MeSH), CINAHL 

Headings, and Health Sciences Descriptors (DeCS) 

were used to determine the search vocabulary. 

Furthermore, non-controlled descriptors were 

incorporated to increase the precision of the 

research. The strategy was implemented by 

three independent researchers, following JBI 

guidelines(13). At first, the indexes of titles of 

specific topics in each database were identified, 

such as MeSH terms, CINAHL headings, and 

DeCS descriptors, as well as their synonyms, that 

is, all keywords. The terms that were found were 

combined using the Boolean operators “AND” 

and “OR”.

The search strategy adopted for PubMed 

was adjusted for application in other electronic 

databases. The terms used in the search were 

the following: (P) – “Health Personnel” AND 

(C) - strategies OR “Conflict Resolution” AND 

(C) – “Health Facilities”. For the search in the 

national databases, the following strategy was 

used: “Pessoal de Saúde” AND Estratégias OR 

Negociação OR “Resolução de Conflitos” AND 

“Instalações de Saúde” OR Hospitais OR “Atenção 

Primária à Saúde”.

The results collected in the databases 

were transferred into the Rayyan reference 

management software, developed by the 

Qatar Computing Research Institute (QCRI)(16). 

Duplicates were then removed, and the studies 

were selected and evaluated by two independent, 

blinded researchers. A third researcher mediated 

any disagreements. After the search was 

concluded using the strategy mentioned above, 

we proceeded with the selection of studies. 

The analysis was based on the data reduction 

method, to conceptually classify the results 

after a critical reading (17). The data extracted 

was organized in a spreadsheet, which allowed 

comparing and summarizing the information 

from the studies found. This systematic approach 

ensured organization and a detailed view of the 

topic proposed.

Results

The search in the databases resulted in 1,635 

articles. 1,271 were found in CINAHL, 272 in 

MEDLINE via PubMed, 42 in SCOPUS, 37 in 

LILACS, and 13 in BDENF. 23 articles were 

duplicates, and 1,612 were selected for analysis. 

After this stage, 1,559 articles were excluded as 

they were not in accordance with the goals of 

the study. As a result, 53 articles were read in 

full. 17 of them were excluded as they were not 

available in full, and 8 were not in accordance 

with the PCC strategy. Therefore, the final 

sample included 28 studies. The scheme of the 

identification, selection, and inclusion process is 

presented in Figure 1. 

Figure 1 - Flowchart of the process of selection of articles for the scoping review

Source: Created by the authors.

Of the 28 articles selected, 22 were in English 

(78.58%) and 6 in Portuguese (21.42%). The 

year of publication varied from 2000 to 2022. 

Regarding the countries where the studies were 
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developed, the most common were Brazil, with 

six (21.43%); Canada, with four (14.28%); the 

United States with four (14.28%); South Africa, 

Australia, and Cyprus with two (7.15%); and 

Belgium, Greece, Iran, Jordan, Portugal, Serbia, 

Turkey, and the Netherlands with one (3.57%).  

Regarding the type of index, 21 studies were 

indexed in international journals (75%), 5 in 

national ones (17.86%), 1 in an international 

institutional repository (3.57%), and 1 in a national 

institutional repository (3.57%).  There were 12 

quantitative studies (42.86%), 8 (28.57%) qualitative 

ones, 5 document studies (17.86%), 1 mixed study 

(3.57%), 1 integrative review (3.57%), and 1 non-

experimental study (3.57%). The characteristics of 

the studies are presented in Table 1. 

Table 1 - Characteristics of the studies that composed the sample of the scoping review, according to 

author, country, year, indexing journal/repository, study design, participants/data collection method. 

Ribeirão Preto, São Paulo, Brazil – 2023                                                                        (continua)       

Author /Country/
Year of Publication

Journal/Index 
Repository

Study design
Participants/Data Collection 
Method

Haraway DL, 
Haraway WM 3rd.
United States, 
2005(18)

Hospital Topics Mixed study; 
inventory and open 
questionnaire

23 supervisors and managers 
of a health organization

Siu H, Spence 
Laschinger HK, 
Finegan J.
Canada, 2008(19)

The Journal 
of Nursing 
Administration

Predictive non-
experimental study

678 registered nurses

Meth ND, Lawless B, 
Hawryluck L.
Canada, 2009(20)

Intensive Care 
Medicine

Qualitative case 
study; semi-
structured interview

42 participants (physicians, 
nurses, social workers, 
hospital administrators, and 
biotechnologists)

Pereira A, Lima 
ACMV, Silva RS.
Brazil, 2009(21)

Revista de 
Enfermagem UFPE 
Online

Documental studies Scientific Electronic Library 
Online Database (seven 
studies)

Morais FLSL.
Brazil, 2010(22)

Institutional 
Repository of UFPB

Qualitative study; 
semi-structured 
interview

Eight Family Health Strategy 
professionals (Four Community 
Health Workers, one dentist, 
one nurse, one doctor, one 
receptionist

Barbosa SLS, Costa 
GF, Cordeiro LJL, 
Alchieri JC.
Brazil, 2011(23)

Revista de 
Enfermagem UFPE 
Online

Integrative review Scientific Electronic Library 
Online Database (32 articles 
and 1 book)

Pavlakis A, 
Kaitelidou D, 
Theodorou M, 
Galanis P, Sourtzi P, 
Siskou O.
Cyprus, 2011(24)

International Nursing 
Review

Quantitative study; 
self-administered 
questionnaire

1,037 health professionals 
(nurses, physicians, 
psychologists, occupational 
therapists and physiotherapists)

Vaghetti HH, Padilha 
MICS, Lunardi Filho 
WD, Lunardi VL, 
Costa CFS.
Brazil 2011(25)

Acta Paulista de 
Enfermagem 

Documental studies 4 theses and 6 dissertations
MEDLINE, Lilacs Express, 
SciELO
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Table 1 - Characteristics of the studies that composed the sample of the scoping review, according to 

author, country, year, indexing journal/repository, study design, participants/data collection method. 

Ribeirão Preto, São Paulo, Brazil – 2023                                                                        (continua)       

Author /Country/
Year of Publication

Journal/Index 
Repository

Study design
Participants/Data Collection 
Method

Greer LL, Saygi O, 
Aaldering H, Dreu 
CKW.
Netherlands, 2012(26)

Medical Education Documental studies Not recorded

Stecker M, Stecker 
MM.
United States, 
2014(27)

Issues in Mental 
Health Nursing

Quantitative study; 
self-administered 
questionnaire

617 participants (physicians, 
nurses, students, teachers, 
managers, patient caregiver)

Sexton M, Orchard C.
Canada, 2016(28)

Journal of 
Interprofessional 
Care

Cross-sectional, 
qualitative 
questionnaire

182 health professionals 
(89 nurses, 33 rehabilitative 
science professionals, 24 
physicians, 13 social workers, 
9 pharmacists, 15 others

Pinhatti EDG, 
Vannuchi MTO, 
Sardinha DSS, 
Haddad MCL.
Brazil, 2017(29)

Texto & Contexto 
Enfermagem

Exploratory, 
descriptive and 
qualitative study; 
focus group

22 professionals (nurses and 
nursing technicians)

Archambault-
Grenier MA, 
Roy-Gagnon MH, 
Gauvin F, Doucet 
H, Humbert N, 
Stojanovic S, et al.
Canada, 2018(30)

Acta Paediatrica Quantitative study; 
questionnaire

946 health professionals 
(nurses, physicians, others)

Pitsillidou M, 
Farmakas A, Noula M, 
Roupa Z.
Cyprus, 2018(31)

Journal of Nursing 
Management 

Quantitative study; 
questionnaire

300 health professionals

Vrgović P.
Serbia, 2018(32)

International Social 
Work

Quantitative study; 
inventories

60 social workers; 883 local 
government officials from other 
institutions such as medical 
centers, health jobs, and 
primary and secondary schools

Crilly J, Greenslade 
JH, Johnston A, 
Carlström E, Thom O, 
Abraham L, et al.
Australia, 2019(33)

Emergency Medicine 
Australasia 

Cross-sectional 
quantitative study; 
self-reported Scales

206 employees (nurses, 
physicians, others)

Freedman BD.
Australia, 2019(34)

Collegian Documental studies CINAHL, MEDLINE, OVID (29 
articles)

Koesnel A, Bester P, 
Niesing C.
South Africa, 
2019(35)

Health SA 
Gesondheid

Exploratory 
qualitative 
study; individual 
interviews

13 nursing managers
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Table 1 - Characteristics of the studies that composed the sample of the scoping review, according to 

author, country, year, indexing journal/repository, study design, participants/data collection method. 

Ribeirão Preto, São Paulo, Brazil – 2023                                                                        (continua)       

Author /Country/
Year of Publication

Journal/Index 
Repository

Study design
Participants/Data Collection 
Method

Moeta ME, Du Rand 
SM.
South Africa, 
2019(36)

Curationis Qualitative, 
exploratory, 
descriptive, and 
contextual study; 
conflict setting and 
semi-structured 
interviews

11 nursing unit managers

Moreira FTLS, Callou 
RCM, Albuquerque 
GA, Oliveira RM.
Brazil, 2019(37)

Revista Gaúcha de 
Enfermagem

Descriptive, 
qualitative study; 
in-depth interviews

6 physicians, 10 nurses and 11 
nursing technicians/assistants

Mosadeghrad AM, 
Mojbafan A.
Iran, 2019(38)

International Journal 
of Health Care 
Quality Assurance

Quantitative, 
descriptive, 
and cross-
sectional study; 
questionnaire

563 hospital managers

Başoğul C.
Turkey, 2020(39)

Perspectives in 
Psychiatric Care

Cross-sectional, 
descriptive 
and relational 
quantitative study; 
questionnaire

228 nurses

Patton CM.
USA, 2020(40)

Leadership in Health 
Services

Qualitative study; 
semi-structured 
interviews

13 medical imaging 
technologists

Van Keer RL, 
Deschepper R, 
Huyghens L, Bilsen J.
Belgium, 2020(41)

Journal of 
Transcultural Nursing 

Documental studies Based on the results of an 
ethnographic field study in an 
ICU of a multi-ethnic hospital
urban hospital in Belgium

Andriopoulou M, 
Charos D, Kolypera V, 
Vivilaki VP, Tziallas 
D.
Greece, 2021(42)

Journal of Nursing 
Management

Quantitative cross-
sectional study; 
questionnaires

185 nurses and medical staff 
(93 physicians and 92 nurses)

Costa DL.
Portugal, 2021(43)

Open Access 
Scientific Repositories 
of Portugal

Descriptive, 
exploratory, 
quantitative study; 
questionnaire

37 nurse managers

Assi MD, Eshah NF, 
Rayan A.
Jordan, 2022(44)

SAGE Open Nurses Quantitative 
descriptive 
cross-sectional 
correlational 
study; self-
reported scales

197 nursing managers

House S, Wilmoth M, 
Stucky C.
United States, 
2022(45)

Nursing Outlook Qualitative study; 
open questions

285 participants (nurses and 
civilian and military doctors)

Source: Created by the authors.

(conclusion)
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The scientific production regarding individual 

and organizational strategies for the management 

of conflicts in health was divided into two 

categories: Individual Strategies and Organizational 

Strategies. Table 2 shows the objectives of the 

studies and their main results:

Table 2 – Objectives and summary of the main results found by the studies                       (continua)       

Objective
Main results
Category 1: Individual Strategies
Category 2: Organizational Strategies

Report the results of the efforts of a health 
organization in the Northwest of Florida 
to deal with the challenge, providing 
professional conflict management 
and resolution training as part of 
their continuous program of personal 
development(18).

Organizational strategies
Continuous training in conflict management 
and resolution in service for managers and 
supervisors of all levels.

To examine the impact of the professional 
practice environment perceived by the 
nurses, regarding the approaches and 
management of nursing conflict, as well 
as their perceptions regarding unit efficacy 
from the perspective of Deutsch’s theory of 
constructive conflict management(19).

Individual strategies
Open and honest communication, incorporating 
the team into decision making.

Organizational strategies
Organizational policies and guidelines that 
facilitate collaborative practice.

To understand the conflicts in the setting 
of the ICU, as experienced by physicians 
and administrators, and to explore methods 
to resolve conflicts when there is any 
disagreement between physicians, families, 
and administration(20).

Organizational strategies
Organizational support, prevention, resolution, 
and decision making from educational 
organizational initiatives, emphasizing 
improvements in communication competence.

To identify and reflect on the competencies 
and skills of nurses regarding conflict 
management in the nursing team (21).

Individual strategies
Humility to learn, teamwork, and a good 
relationship, knowing how to deal with 
differences, having mutual understanding, and a 
balance from reason/emotion.

To understand the changes in the personal 
and professional dimensions of the Family 
Health Strategy workers, with experiences 
in rounds of conversation in Community 
Therapy Groups(22).

Organizational Strategy
Community Therapy.

To analyze the importance of the posture 
adopted in the professional relations 
between health workers(23).

Individual strategies
Knowledge of managers regarding those under 
their coordination through continued training, 
technical and ethical posture, mutual respect, 
professional knowledge, as well as personal and 
professional quality of life among subjects.

To investigate the existence and 
management of conflicts among health 
workers in public hospital services in 
Cyprus; to evaluate which factors lead to 
conflict among workers; to evaluate the 
consequences of the emergence of conflicts; 
and to consider management strategies(24).

Individual Strategy
Improved Communication.

Organizational strategies
Roles defined at the organization, correct 
description of the service, fair management 
practices; education about conflict management 
for health workers in the sample and managers.
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Table 2 – Objectives and summary of the main results found by the studies                       (continua)       

Objective
Main results
Category 1: Individual Strategies
Category 2: Organizational Strategies

To understand the meaning of hierarchical 
structures in the organizational culture of 
Brazilian hospital work (25).

Organizational strategies
Discussions about hierarchical structures 
involving workers and managers.

To analyze the findings about the 
relationships between intragroup conflict 
and team results; to discuss potential 
conflict-resolution technics for intragroup 
conflicts; and to explore how they related 
with the field of medical education(26).

Individual strategies
A proactive approach was adopted, encouraging 
open communication, focusing on information 
sharing, creative thinking, and an effort to 
understand the points of view and desires of 
others.
Organizational strategies
To encourage cooperative interdependence, to 
maintain explicit guidelines on how and where 
to expose, deal, and manage conflicts.

To explore the prevalence of stress in the 
work place, differences in gender, and the 
relationship between experiencing stress 
and the lack of civility in the workplace(27).

Organizational strategies
The implementation of measures to create 
cultures in the workplace that are characterized 
by respect, civility, and constructive interactions 
with the team.

To investigate the impact of communication 
competence, problem-solving skills, and 
conflict resolution education and training on 
the perceive ability of health workers to deal 
with conflict(28).

Individual Strategy
Communication.

Organizational strategies
Dissemination of effective conflict-resolution 
techniques according with evidence-based 
research; training.

To unveil the feelings and perceptions 
of nursing professionals who worked in 
rotation between the different wards of a 
hospital as part of a management tool for 
conflict-resolution(29).

Organizational Strategy
Nursing professionals rotated between wards.

To explore how pediatric health workers 
experienced and dealt with end-of-life 
conflicts and identify the best strategies to 
deal with them(30).

Individual strategies
Discussions with patients and their relatives, 
and with professional colleagues; improving 
peer-to-peer communication (health workers), 
carrying out multidisciplinary meetings to discuss 
cases, shared decision making through group 
discussions, ethics, communication, and respect 
to cultural differences.

Organizational strategies
Training.

To register the types of conflict management 
health professionals in hospitals in Cyprus 
found in their daily work, and to explore 
the conflicts, their parameters and causes, as 
well as the ambiguity in the roles assumed 
by hospital workers(31).

Individual strategies
Mutually beneficial negotiations and commitment 
as a method; understanding the reasons for the 
conflicts.

Organizational strategies
Provide adequate training to develop 
communication skills and conflict management 
strategies.



Rev baiana enferm (2024); 38:e55776
https://periodicos.ufba.br/index.php/enfermagem

10
Individual and organizational strategies for the management of health conflicts: a scoping review

Table 2 – Objectives and summary of the main results found by the studies                       (continua)       

Objective
Main results
Category 1: Individual Strategies
Category 2: Organizational Strategies

To associate the frequency of stressors at 
work with the interpersonal conflict-solving 
skills in social workers and employees of 
other institutions in Novi Sad, Serbia(32).

Organizational strategies
To consider hiring more collaborators and to 
organize work procedures so there are less 
interruptions, deadlines, and bureaucracies; to 
organize activities to relief stress.

To describe the perceptions of the clinical 
body and the work environment in the 
emergency room; to exploit the association 
between personnel demographic data, ways 
of coping, and work environments(33).

Individual strategies
To develop active coping behaviors and positive 
thinking.

To explore the risk factors and the causes of 
interpersonal conflict in nursing treatment 
centers (hyealthcare nursing workplace), 
and to test the applicability of the SCARF 
model Status, Certainty, Autonomy, 
Relationship and Justice) in explaining, 
predicting and mitigating interpersonal 
conflicts (34).

Organizational strategies
The SCARF model was applied to help managers 
project services to optimize a constructive 
conflict resolution strategy. To support the health 
administrators to project services, in such a way 
as to optimize the constructive resolution of 
conflicts and support specialists in conflicts so 
they can project the resolution of disputes and 
specific interventions in the health workforce.

To understand the experiences of conflict 
management of manager hospitals in a 
diverse South African location (a military 
hospital) to encourage a healthy work 
environment(25).

Individual strategies
Respect for diversity, self-knowledge, knowledge 
about types of conflict, attention to personal, 
professional, and organizational values. 

Explore how nursing unit managers deal 
with conflicts in public hospitals and make 
recommendations about how to optimize 
the conflict management skills of the nursing 
unit managers(36).

Individual strategies
To expose the code of conduct and explain 
the expectations of the organization. Prevent 
the conflict from continuing in public, resolve 
it privately, be impartial, and ensure mutual 
respect during the conflict. Environment with 
privacy and opportunity for communication 
between those involved.

Organizational strategies
Additional and ongoing education and training.

Describe and analyze effective 
interprofessional communication strategies 
to manage destructive behaviors in hospital 
work and promote patient safety (37).

Individual strategies
Effective communication, team meetings with 
open conversation, and leadership exercises 
emphasizing individual support, mutual 
recognition and respect, feedback.

Organizational strategies
Performance evaluation, organizational support, 
training.

To identify the intensity of the conflict 
experienced by hospital managers, as well 
as their conflict management styles in 
hospitals affiliated to the Tehran University 
of medical Sciences (TUMS)(38).

Individual strategies
Collaborative Style

Organizational strategies
Relevant education and training programs.
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Table 2 – Objectives and summary of the main results found by the studies                       (continua)       

Objective
Main results
Category 1: Individual Strategies
Category 2: Organizational Strategies

To examine the relationship between 
conflict management strategies and 
teamwork attitudes in nurses(39).

Individual strategies
Communication, sharing experiences and solving 
conflicts, maintaining team spirit, commitment, 
integration.

To describe and interpret interpersonal 
and intragroup conflicts of employees and 
leaders in the field of medical imaging 
technology, working in tertiary care centers 
in the United States to extract strategies 
used to mitigate and management these 
conflicts(40). 

Organizational strategies
Organizational change trainings.

To discuss strategies that can be useful to 
prevent or mitigate intercultural nurse-family 
conflicts during critical medical situations in 
the hospital(41).

Organizational strategies
To create adequate policies and workplace 
training, to provide adapted visual information 
about the units to the families, and to carry out 
permanent education and research.

To investigate conflicts and identify the 
factors that lead to the emergence of 
conflicts in the operation room, as well as 
strategies for conflict resolution(42).

Individual Strategy
Cooperation.

Organizational strategies
Training.

To analyze the differences between the 
perception of the competencies of managers 
of a hospital center and the way they 
manage conflicts(43).

Individual strategies
Collaboration, assertive and cooperative attitudes.

To identify the relationship between 
mindfulness and conflict resolution, and 
to predict the conflict resolution styles of 
nursing managers through mindfulness(44).

Organizational strategies
Mindfulness-centered training programs to 
improve managers’ conflict resolution skills and 
invest in managers’ attention.

To explore the areas of higher and lower 
job satisfaction among nurses and civilian 
and military physicians in an army hospital 
(45).

Organizational strategies
To implement policies to create a culture 
that promotes worker well-being; to consider 
relational work processes, such as relational 
coordination. Hospital leaders should explore 
job satisfaction often; implement evidence-based 
strategies such as formal mentoring programs; 
encourage career development programs.

Source: Created by the authors.

Discussion

Our results allowed us to gather evidence 

available in literature on the strategies that can 

be used to solve conflicts in health institutions. It was 

found that some studies only presented individual 

strategies, some only presented organizational ones, 

and a few presented both. In some cases, 

organizational strategies affect individual approaches, 

especially considering manager intervention. 

These strategies are necessary, so individual 

interventions can be effectively carried out, as 

they often intersect with each other.

(conclusion)
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A significant number of studies address 

conflict management, emphasizing nursing 

to the detriment of other fields of health. 

Nonetheless, among health workers, it is clear 

that conflicts within the nursing team are highly 

prevalent(46). An explanation for this is related 

to the fact that nurses are the majority in the 

field of health(47). It should also be noted that 

most studies selected are quantitative (n=12; 

42.86%), followed by qualitative (n=8; 28.57%), 

corresponding to evidence levels V and VI, 

respectively(48). These designs, thus, are not the 

highest levels of evidence, showing that further 

research is necessary in this topic, in addition 

to more robust studies, including intervention 

studies and the construction of models for 

conflict-resolution strategies.

Thus, we can see the prevalence and impact 

of conflicts between health workers(49), which can 

come from individual or organizational sources. 

Individual conflict sources can be triggered due 

to personal traits: self-centeredness, self-esteem, 

or worldviews. These conflicts can have an 

impact on the physical and mental health of the 

worker, as well as on their work performance. 

This type of conflict can also be hindered by 

destructive behaviors, such as insufficient 

support, bullying, and psychological harassment. 

The sources of organizational conflict, on the 

other hand, can be unclear professional roles, 

workflow, organizational structure, and field of 

practice. These can affect work satisfaction and 

the possibility of personnel turnover(50).

This ratifies the need to develop, or even 

improve, individual and/or organizational 

strategies to manage conflict, as the results of 

this study emphasized. It is also worth noting 

that conflict-resolution skills can be improved by 

continued education and practice(51).

In this regard, the context of health is 

focused on the provision of care to the patient. 

Thus, collaboration and communication among 

health workers is essential to deal with damage 

that can emerge from conflicts(52). Therefore, 

communication is an efficient skill that makes 

it possible to share information, and tends to 

improve decision making(53).

Several studies addressed the importance 

of communication as an individual strategy to 

manage conflicts (19,21,24,30-31), including a democratic 

communication model(19,26,37), associated 

with shared decision making(30). Additionally, 

understanding the reasons that trigger conflicts(31), 

considering an effective communication and 

conduct based on mutual respect, civility(23,27,37) 

and integration(39), are essential to promote 

constructive interactions(27). These actions make 

conflict resolution possible, as they can make a 

cohesive team easier to maintain(39).

In this regard, the ethics of the mediator(30), as 

well as the respect to differences and to diversity 

in the work environment(21,35,30), are relevant for 

conflict management. The same is true for active 

involvement with the team. It should be noted 

that conflict-resolution or mediation skills are 

also relevant in the management of diversity 

related issues, equity, and inclusion(54).

Furthermore, good interpersonal relationships 

and emotional intelligence, based on the balance 

of reason and emotion, are also individual 

strategies to help manage and reduce conflict(21). 

The same is true for developing active behavior 

to deal with these issues and positive thought(33). 

Thus, teaching team leaders about emotional 

intelligence can help them deal more effectively 

with conflicts at work(10).

These findings prove that conflict management 

requires all professionals involved, especially 

managers, to be prepared to facilitate interpersonal 

relationships in their units(36). Offering resources 

to health professionals can also help them build 

the confidence necessary to deal with conflicts, 

managing them before they escalate(55).

In this regard, permanent education(41) and 

interprofessional collaboration(43), associated with 

training for conflict management are necessary(7,38), 

especially as initiatives of health services. Training 

is an organizational strategy, emphasized by several 

studies included in this scoping review (18,28,30-

31,34,36-38,41-42). Therefore, organizational strategies 

based on training for health workers are relevant 

and efficient, especially when carried out by 

evidence-based practices(28,41,56). The Medical 

Mediation Foundation (MMF), from the United 
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Kingdom, created a model to manage conflicts 

between medical teams and families. In this 

model the team was known beforehand and 

experiences were shared, so conflicts could be 

identified early and prevented from escalating(56).

However, it should be noted that training is 

not relevant only in the organizational scope, 

but also in the education of future professionals 

in graduation or even post-graduation. A US 

investigation showed that few syllabi emphasize 

conflict resolution in medicine graduation. Thus, a 

syllabus was developed that formally introduced 

these conflict-management skills, allowing practice 

in a simulated environment before students started 

their residency. Thus, exercises for conflict resolution 

were implemented successfully and evaluated as 

useful by students to prepare future professionals(49).

Still in the US, training sessions for skills 

is widely encouraged, and is a part of post-

graduation course in biomedical sciences. This 

is an important component for the development 

of negotiation and conflict-resolution skills. 

This training provides useful competencies 

for academic, non-academic, and professional 

careers, and even to daily-life situations outside 

the workplace(54).

There are also holistic types of training, such 

as the use of mindfulness(44) and community 

therapy, which is a strategy used in a Brazilian 

study(22). These alternatives have a high potential 

of contributing for conflict resolution(22, 44), which 

can encourage organizations to implement them(44). 

This shows the relevance of supporting health 

managers to project services that can optimize 

constructive conflict resolution(34), that is, to have 

a formal structure that can identify and manage 

conflicts in different levels, in addition to showing 

the importance of multidisciplinary leadership to 

help incorporate a consistent approach(55).

In addition, training professionals, including 

managers(42) and the team as a whole, to recognize 

and manage conflict as early as possible, 

enables improving health care results and 

promoting wellbeing at work(56). It stands out that 

strategies that encourage self-knowledge(35) help 

mitigating stress(32) and promote well-being(45) 

and, in addition to being relevant from an 

individual standpoint, they can also be effective 

organizational initiatives that have an impact on 

the practice and on conflict management(32,35,45).

Therefore, organizations must have organizational 

policies and well-defined directives that can 

facilitate collaborative practices(19,26,32), offering 

organizational support(20,37), feedback(37), and 

embracing the participation of workers, even 

in hierarchical structure discussions(25). Well-

defined functions at work, as well as promoting 

fair practices(24) and valuing professionals(23), are 

relevant strategies for conflict management. 

Furthermore, an organizational evaluation 

can indicate the need for change. Thus, if the 

current organizational culture is undesirable, it 

can be viable to train towards organizational 

changes, collaboration, or positivity. Team 

building events and opportunities for employees 

to interact can also be used to improve the 

organizational or departmental culture(40). 

Rotating professionals in the different sectors 

is an organizational strategy that corroborates 

this finding, as it helps conflict resolution and 

benefits other aspects, such as knowledge 

expansion and abilities, reducing the resistance 

against working in other sectors and improving 

interpersonal relationships(29). However, this 

process must be conducted via effective and 

participatory communication, in order to 

reduce negative feelings in professionals, such 

as anguish, frustration, and insecurity(29).

A limitation of this research was the languages, 

since we only considered studies in English, 

Portuguese, and Spanish, and may have excluded 

relevant studies written in other languages. 

This study maps conflict-management 

practices in health to promote more collaborative 

and healthier work environments. Individual 

and organizational strategies were found to be 

important, as well as organizational policies, 

emphasizing mediation and conflict-prevention. 

Therefore, this study contributed by presenting 

different conflict-management strategies in the 

field of health, in order to improve the work 

environment, professional relationships, and, 

consequently, patient care.
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Final Considerations

Conflicts in complex environments are 

unavoidable. This includes health conflicts, in 

which different perspectives, interests, and 

expectations meet. In this context, it is essential 

to adopt proactive measures to identify, mitigate, 

and solve conflicts in a constructive manner.

This study showed individual strategies regarding 

how the development of communicative skills, 

empathy, self-knowledge, and emotional intelligence 

are essential to deal with conflicting situations. 

The ability of listening attentively, expressing 

oneself clearly and assertively, and recognizing 

one’s own emotions and those of others, are the 

pillars of healthy interpersonal relationships and 

adequate disagreement management. Furthermore, 

seeking a collaborative approach can help 

solve conflicts and promote a more harmonious  

work environment.

Regarding organizational strategies, it has 

become clear that it is necessary to implement 

preventive strategies and proactive-conflict 

management. This involves enacting clear policies 

and procedures to deal with disagreements, 

fostering a culture of openness to dialogue, 

and creating safe spaces where disagreements 

can be discussed and resolved appropriately. 

Furthermore, it is necessary to invest in training 

and qualification for professionals to improve 

their conflict management and leadership skills.

Another relevant element found in this review 

is the importance of effective leadership in regard 

to conflict management in the field of health. 

Leaders should be examples of respect, ethics, and 

communication, encouraging collaboration and 

acting as mediators when necessary. Furthermore, 

the active participation of collaborators in conflict 

resolution should be encouraged to generate a 

more democratic environment.

Finally, efficient conflict management in 

health is a multidimensional task that requires 

efforts at both the individual and organizational 

levels. Professional skills, the promotion of 

a culture of open dialogue, and the adoption 

of proactive strategies are essential to create a 

healthy work environment, leading to excellent 

health services and to the well-being of their 

users. Investments in this regard can ensure that 

conflicts are transformed into opportunities to 

learn and grow, contributing to strengthening the 

health system and the human and professional 

situations involved.
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