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My goals 

• Normalize conflict 

• Unpack why it is so hard 

• Discuss tactics to “stand in one’s own two 
shoes” and “stand together”  

 

 



Alternative title: 
Standing together when things are 

falling apart 
 

 

 



Myths of Conflict in Healthcare: 
 

• Conflict is abnormal 

• Conflict is a sign that something is wrong, or 
someone isn’t “doing their job” 

• Conflict is always negative 

• Conflict can be conquered by reason 



Conflict is the natural and expected 
outcome of the system we have 

designed… 
IT ISN’T PERSONAL!  



Literature says… 

• Physicians find 15-60% of patients “difficult” 

• Difficult: “those who raise negative feelings 
within the clinician,” presumably due to 
behaviors deemed “inappropriate” in a 
treatment setting (Wasan et al., 2005) 

 



Contributors to Conflict  

• Emotional complexity of illness experience 

• Personal resilience/resources 

• Different cultures, professional training, 
loyalties, practices, experiences, perceptions 

• Large healthcare team 

• Rotation schedules (nurses, physicians, 
residents and learners) 

• Complex healthcare information 

• Prognostic uncertainty 

• … 
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Conflict is hard because… 

• It is grounded in emotion  

• We take it personally  

• It involves multiple perspectives 

• It isolates us from people when we most need 
their support 

• It causes us to ask deep and difficult questions 

 



Conflict Taming Tip: #1  
What’s My Story? 

• What was your gut response to this case 
scenario? 

• What feelings arise as you reflect on the case? 

• With whom do you sympathize most? Why? 

• To whom do you have the greatest aversion? 
Why?  

• What is the story you are telling yourself 
about the case?  

• Remember: this is your story…not the “truth” 



The Ladder of Inference 

Observable Data & Experiences 
(as a video might record it) 

I select DATA 
from what I observe 

I add MEANINGS  
(cultural and personal) 

I make ASSUMPTIONS 
based on the meanings I add 

I adopt BELIEFS 
about the world 

I take ACTIONS 
based on my beliefs 

The Reflective 
Loop 

(our beliefs affect 
what data we select 

next time) 

Based on the work of Chris Argyris (1990) 



Conflict Taming Tip #2: 
Reframing the Conflict 

 

difficult relationship/situation 
vs.  

difficult patient/family 
 

• Acknowledges difficulty for all 
• Activates empathy 
• Acknowledges complexity 
• Supports solutions-focus rather than 

helplessness or blaming 
 

 



Conflict Taming Tip #3: 
Acknowledging Feelings 

• Trained to “frame feelings out of problem” but 
they “leak in” and make it difficult to listen 

• Explore the emotional footprint: Say “I feel…”  

• Focus on describing the feeling, not venting 

• Explore full spectrum of feelings (hurt, fear, 
self-doubt, hope) 

• Acknowledge feelings of others; don’t fix them 

 

 



Conflict Taming Tip #4: 
Attending to Values/Motivations 

• David 

• Parents  

• Professional team 

• Are there values in common, to bridge the 
divide? 

 



Conflict Taming Tip #5:  
Refocus on the Patient’s Story 

 a physician’s most potent instrument is the 
self, attuned to patient through engagement, 
compassion and reflection (Rita Charon) 

 

How can we hear (and amplify) David’s voice?   



Conflict in healthcare is… 

• Normal and expected; often a sign that people 
are “doing their best” 

• A signal to stop and pause…ask questions 

• Grounded in feelings, identities and values: an 
opportunity to “stand in our own two shoes” 

• An opportunity for growth and deeper 
connection 

• A chance to “stand together” in our common 
values and focus on the patient 

 



Thanks! 


