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Interprofessional conflicts (IC) in healthcare settings pose 
significant challenges for medical residents, who are often 
trained in discipline-specific environments. The transition to a 
multidisciplinary team approach, which is increasingly necessary 
in modern healthcare, can be difficult without proper training 
in communication, negotiation, and teamwork. This article 
explores the gaps in Graduate Medical Education regarding 
interprofessional collaboration and offers a framework—the ABCs 
(Acknowledgment of Expertise, Balancing Power Dynamics, 
Clear Communication)—to enhance medical residents’ ability to 
resolve conflicts. Implementing these strategies not only improves 
the work environment for residents but also enhances patient care 
and promotes a more integrated healthcare system.
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Introduction

Interprofessional Conflicts (IC) in the 
workplace is a significant issue faced by 

medical residents, arising from interactions with 
other healthcare professionals, including nurses, 
pharmacists, and senior physicians (1). Medical 
residents trained predominantly within a single 
discipline are often well-versed in specific 
medical knowledge and skills pertinent to their 
field. However, modern healthcare increasingly 
requires professionals to operate within diverse 
teams where collaboration and communication 
across different specialties are crucial. In 
interprofessional settings, medical residents must 
interact effectively with nurses, pharmacists, 

therapists, and other healthcare professionals 
(2). This shift can be challenging for those 
accustomed to a more isolated or discipline-
specific training environment. Without the skills 
to navigate these complex dynamics, residents 
may struggle with teamwork, communication, 
and conflict resolution, which are essential for 
effective patient care and safety (3).

Despite its importance, graduate medical 
education often lacks comprehensive training 
in interprofessional collaboration. This 
gap means that new physicians may not be 
adequately prepared to engage in the team-based, 
collaborative practice that modern healthcare 
settings demand (3, 4). Traditional medical 
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training programs tend to emphasize clinical and 
technical skills, with less focus on the soft skills 
like communication, negotiation, and teamwork 
that are vital in a multidisciplinary workforce. 
As a result, residents might feel less equipped to 
handle the demands of a collaborative healthcare 
environment, leading to increased stress and 
decreased efficiency (4). Figure 1 shows the key 
problems leading to interprofessional conflicts 
in the workplace.

This gap in training is often exacerbated 
by the fast-paced, high-pressure environment 
typical of many healthcare settings, where the 
urgency of patient care demands can overshadow 
the need for thorough and deliberate strategies 
for conflict management (5). This imbalance not 
only affects residents’ job performance but also 
hinders their long-term professional development 
and growth. Addressing the educational gaps 
in interprofessional collaboration is vital for 
equipping medical residents with the skills 
necessary to manage interprofessional conflicts 
effectively in today’s complex healthcare 
environments (6, 7). This article aims to 
contribute to the ongoing discourse on enhancing 
interprofessional relationships in healthcare 
settings by providing the ABCs for resolving 
interprofessional conflicts, thereby improving 
both the work environment for medical residents 
and the care provided to patients (Figure 2). 
This approach not only benefits individual 
professionals but also supports the broader goal of 
a more integrated and efficient healthcare system.

A- Acknowledgment of Expertise
Acknowledgment of expertise is a 

foundational step in resolving interprofessional 
conflicts. This goes beyond mere recognition 
of each professional’s credentials; it involves a 
deep appreciation of the unique perspectives 
and contributions that diverse disciplines bring 
to patient care (8). This acknowledgment serves 
as a critical step towards fostering a collaborative 
environment, essential for effective healthcare 
delivery. Misunderstanding and undervaluation 
of each individual’s expertise is the root 
cause of conflicts in healthcare workplace (9). 
Take the initiative to understand the roles, 
responsibilities, and challenges faced by other 
healthcare professionals. Do not assume you 
fully understand the roles or contributions of 
other professionals based solely on their job 
titles or your past experiences (10). Also, be open 
to learning new information and constructing 
knowledge from others. Medicine is an ocean, 
and one person cannot learn everything (11). 
Preaching humility is the key. Recognize that 
despite individual medical training, there are 
areas of patient care where other professionals 
have greater expertise. Approach every 
interaction with the humility to learn and the 
willingness to integrate other team members’ 
insights into the clinical decision-making (12, 
13). Also, regularly acknowledge and appreciate 
the contributions of all team members (14, 15). 
Our collective strength lies in the recognition 
and integration of each other’s unique expertise.  

Figure 1: Key problems leading to interprofessional conflicts in workplace
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By fostering a workplace that prioritizes 
understanding and values the diverse expertise 
of its team, medical residents can lead the way 
in creating a more integrated, effective, and 
compassionate healthcare system.

Incorporating the acknowledgment of 
expertise into resident training programs is crucial 
for building strong, collaborative healthcare 
teams. A simple way to start is by integrating 
more opportunities for residents to work closely 
with professionals from other disciplines—like 
nurses, pharmacists, or therapists— during real 
patient cases or simulations. This hands-on 
experience helps residents see the value each 
person brings to patient care. It also breaks down 
assumptions about roles, which are often based 
on job titles or past experiences and encourages 
a deeper appreciation for everyone’s unique 
contributions. Another key approach is to include 
regular team debriefs where residents can openly 
talk about the role each team member played in a 
case and how their input impacted the outcome. 
This kind of reflection fosters a culture of respect 
and learning. Mentorship can also be a powerful 
tool—pairing residents with experienced 
professionals from different fields gives them 
a chance to learn about challenges and insights 
specific to those roles. By focusing on these 
elements—real-world collaboration, reflective 

practice, and mentorship— resident programs 
can create an environment where acknowledging 
and valuing expertise becomes a second nature. It 
helps build a more effective, cohesive healthcare 
team, where everyone’s strengths are recognized 
and leveraged for better patient outcomes.

B - Balancing Power Dynamics
Balancing Power Dynamics within 

interprofessional teams is a crucial element in 
resolving conflicts and fostering a collaborative 
work environment. Traditionally, physicians may 
hold more decision-making authority compared 
to other healthcare professionals like nurses, 
pharmacists, or therapists (16, 17). However, 
modern healthcare increasingly recognizes that 
effective patient care relies on the integrated 
efforts of a diverse team, each member bringing 
specialized knowledge and skills (18). Navigate 
your role consciously. Respect the professional 
boundaries and scopes of practice of each team 
member (19, 20). Avoid dictating or dismissing the 
work of others, which can foster resentment and 
resistance rather than collaboration (21). While it’s 
natural to want to avoid conflict, not addressing 
power imbalances can lead to resentment and 
dysfunction within the team. It’s important to 
confront these issues constructively (22).  Also, 
encourage leadership roles within the team that 

Figure 2: ABC’s of Resolving Interprofessional Conflicts in Workplace
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rotate or are shared among different professions 
rather than only physicians having a dominant 
role (23). Practice shared decision-making. Resist 
the temptation to let a single professional group 
(traditionally medical professionals) dominate 
decision-making processes, even in high-pressure 
situations where quick decisions are necessary 
(24, 25). Cultivate a team culture where respect 
is a fundamental principle that guides all 
interactions. Embracing these principles ensures 
that the healthcare environment becomes a place 
of mutual respect and collaboration, where every 
team member feels valued and empowered.

Incorporating the concept of balancing power 
dynamics into resident training programs can 
be achieved by fostering a culture of shared 
leadership and collaboration from the outset. 
Training programs can implement team-based 
care simulations where residents work alongside 
other healthcare professionals, such as nurses, 
pharmacists, and therapists, to encourage 
shared decision-making. These exercises would 
emphasize equal contributions from all team 
members, ensuring that no single profession 
dominates the process. Additionally, residency 
programs can include short-term courses or 
workshops on communication and conflict 
resolution that address power imbalances 
directly, teaching residents how to navigate these 
dynamics constructively. Encouraging rotating 
leadership roles during clinical rotations or case 
discussions also provides residents with a practical 
understanding of how to collaborate effectively 
while respecting each team member’s expertise. 
By integrating these practices into training, 
residents will develop the skills needed to create 
a more balanced, respectful, and collaborative 
healthcare environment.

C- Clear Communication
Clear communication in healthcare is critical 

because it directly impacts patient safety and care 
outcomes (26). In environments where complex 
information needs to be conveyed quickly and 
under pressure, the clarity of that information 
can mean the difference between effective and 
compromised care (27). For medical residents 
working within interprofessional teams, mastering 
the art of clear and promoting conversations is 
essential not only for resolving conflicts but 
also for facilitating day-to-day operations and 
transitions in patient care (28). Avoid gatekeeping 
information as a form of power. Sharing 
knowledge freely can help level the playing 
field and foster trust among team members (29). 
While it’s important to be thorough, too much 
information at once can overwhelm recipients 

and lead to confusion further complicating the 
conflicts. Strive to be concise and prioritize 
information based on the immediacy and 
relevance of the situation (30, 31). Foster an 
environment where open communication is a 
norm (32). Ask questions to understand problems 
and perspectives of other team members better, 
and always express your thoughts and decisions 
with empathy, clarity, and respect (33).  Avoid 
missing out on learning from feedback, whether 
giving or receiving it. Constructive feedback is 
a vital tool for improvement and understanding 
in a multidisciplinary team (34, 35). Handle 
feedback with care, ensuring it is always given 
in a constructive, supportive, and respectful 
manner (36).  

Conclusion
Incorporating clear communication into 

resident training programs can be achieved by 
integrating interactive workshops, simulations, 
and interdisciplinary team meetings that 
emphasize concise and effective information-
sharing. Through role-playing scenarios, residents 
can practice conveying complex medical details 
in high-pressure situations while ensuring clarity 
and avoiding information overload. Participation 
in patient handovers and regular interdisciplinary 
meetings will further help residents refine their 
communication skills in real-world settings. 
Mentorship programs that pair residents with 
senior healthcare professionals can also reinforce 
the best practices for open, respectful, and 
empathetic communication. Regular feedback 
sessions will allow residents to reflect on their 
communication styles and make improvements, 
ultimately fostering a collaborative environment 
where clear communication enhances patient care 
and teamwork.

These ABC practices are not just procedural; 
they are integral to the shared commitment 
of all team members to improve patient care, 
highlighting that effective teamwork and patient 
outcomes are intrinsically linked in the pursuit of 
excellence in healthcare. The goal is not merely 
about reducing conflict; it’s about enhancing the 
team’s capacity to deliver the best possible patient 
care. By actively engaging in these practices 
that acknowledge expertise, distribute power 
more equitably with respectful and constructive 
communication, healthcare teams can leverage 
the full range of their collective expertise, 
ultimately leading to more effective and patient-
centered care.

Training these ABC practices—
Acknowledgment of Expertise, Balancing Power 
Dynamics, and Clear Communication—within 
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residency programs is essential for developing 
well-rounded, collaborative physicians. These 
training opportunities allow the residents to 
practice equitable leadership and communication, 
creating a more inclusive and effective care 
environment. Ultimately, instilling these 
practices during residency ensures that future 
healthcare teams will be better equipped to 
deliver patient-centered care through mutual 
respect and collaboration.
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