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The highs and lows of leadership have one thing 

in common—people. Working with people is 

the most meaningful aspect of our jobs and, 

often, the toughest and most draining. Dealing with 

difficult personalities is a part of every nurse leader’s 

career. Like many aspects of leadership, having a 

thoughtful and consistent approach can make all the 

difference. This article shares tips for effectively 

navigating interpersonal conflict.

Impact of interpersonal conflict 
Incivility in healthcare is well documented and may 

present in both overt and subtle ways.1-4 Unprofes-

sional and disruptive actions can compromise 

patient safety, increase turnover and absenteeism, 

and reduce joy in work.2,4 Common sources of con-

flict include passive-aggressive communication, 

clique behaviors, lateral or vertical aggression, and 

other types of incivility.5,6 
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Consider the following nega-

tive behaviors:

• defensiveness. It’s human nature 

to deflect when we hear some-

thing negative about ourselves. 

Often, employees will try to steer 

critical conversations to focus on 

someone else’s shortcomings 

instead. Be prepared with specif-

ics that are difficult to refute and 

calmly redirect by stating that this 

conversation is focused on the 

employee and how you can help 

him or her improve. Remind 

employees that you’re invested 

in their success and you owe it to 

them to share this information 

for the good of the team.

• victim mentality. A team mem-

ber may feel that he or she is 

being unfairly singled out or held 

to a higher standard. You may 

hear comments such as, “You 

never told me I needed to do 

that” or “How come other people 

aren’t getting in trouble for this?” 

Remind employees that personnel 

conversations are confidential and 

you can’t comment on other inter-

actions, but you’re holding them 

to the same standard as everyone 

else and the expectation was clear.

• passive aggressiveness. Con-

front passive-aggressive commu-

nication as directly as possible 

such as, “I was disappointed to 

hear from your peers that you’re 

upset about (policy, schedule, 

behavior standard, and so on). 

You didn’t express those con-

cerns to me. My expectation is 

that you communicate with me 

directly if you have a concern to 

bring forward.”

• vertical aggression. Sometimes 

strong or experienced staff mem-

bers will bully new leaders. 

Address this head on and state 

your expectations such as, “I’m 

sensing that you don’t support 

some of the changes we need to 

make. Your peers look up to you 

and value your expertise. I’m 

counting on your support as I 

learn about this department. I’ll 

be looking to you to set the 

example for the behaviors and 

culture we want to have here and 

to follow policy so that others 

know it’s the expectation.”

• bullying. If you have clear evi-

dence that someone is being bul-

lied, it needs to be addressed 

right away. Be prepared with 

clear examples of actions either 

taken or left undone, as well as 

the impact these actions had, 

how you expect things to change, 

and when you’ll follow up. 

• the informer. Often, perfor-

mance information is relayed by 

an employee’s peer. This can put 

leaders in a difficult spot, espe-

cially if it’s about an issue that 

lacks objective evidence. Unless 

it’s an urgent patient safety mat-

ter, ask the team member to hold 

his or her peer accountable and 

help with the scripting to do so. 

If you hear the same information 

from more than one peer, it’s 

probably time to talk to the 

employee yourself such as, “I’m 

concerned about what I’ve heard 

from several team members…”

These behaviors pose a chal-

lenge for even the most experi-

enced nurse leader and can 

spread if not addressed effec-

tively.7 Interpersonal conflict can 

critically hamper communica-

tion, leading to errors and patient 

harm.3,4 Despite the prevalence of 

incivility and interpersonal con-

flict, nurse leaders are challenged 

to recognize and address nega-

tive behaviors in a timely man-

ner.8 In addition, nurse leaders 

may unwittingly contribute to 

patterns of poor performance by 

not holding employees to a con-

sistent standard, making excuses 

for difficult employees and situa-

tions, and hoping that the prob-

lem will resolve itself.7

Dealing with conflict 
Every nurse leader should 

develop a toolkit of consistent 

practices to approach difficult 

situations with clarity and con-

fidence. Consider the following 

tools for success.

First, be consistent. Are you 

confident that your team knows 

your expectations? Are your 

expectations unspoken and 

implied, or have you clarified 

them in team meetings, proto-

cols, and published department 

norms? And can you honestly 

say you apply these expectations 

consistently and fairly across your 

team? You can potentially save 

yourself many uncomfortable 

conversations throughout the year 

by reviewing department norms 

at least annually during a team 

meeting. Include well-known, 

but often problematic, standards, 

such as dress code, attendance, 

paid leave, behavior, and other 

norms. Spelling out what’s 

expected also gives you a clear 

frame of reference if you do need 

to address an issue because you 

know when the employee was 

last reminded of the policy. Don’t 

apologize for what’s expected, 

and don’t assume that it’s already 

well understood. Convey to your 

team that you feel they deserve 

to know exactly what’s expected 

of them and have the chance to 

review the standards at least once 

each year to ensure everyone is 

on the same page.

Beyond consistently setting 

expectations and following 

through, it’s important that your 
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team has an idea of what they 

can expect from your interac-

tions with them. Have you ever 

worked for an unpredictable 

leader who was sometimes 

friendly and at other times 

angry? I’ve known nurses who 

were physically ill before a shift 

because they dreaded the inter-

actions they might have with a 

leader who behaved erratically. 

Nothing discourages a team more 

than a leader who’s inconsistent 

in his or her behaviors and expec-

tations. Before we can challenge 

others to improve, we may need 

to do some self-reflection.

Keep the team in mind. Nega-

tive behaviors aren’t just a drain 

on you as a leader, they also sig-

nificantly impact your team. 

Engaged and high-performing 

employees find it discouraging to 

witness a coworker’s poor per-

formance go unchecked. If you 

want to continue to build your 

team with people who care about 

their work and are genuinely 

invested in improving their 

workplace, it’s essential to 

address poor performance and 

negative attitudes.

Do you remember the feeling 

of anticipation before the depart-

ment schedule comes out? Sched-

ule publication is often a highly 

anticipated event. Beyond seeing 

when they’re scheduled, employ-

ees want to know with whom 

they’ll be working. We all know 

the feeling of relief when we see 

a trusted coworker coming to 

help, or disappointment when 

it’s someone who doesn’t pull his 

or her weight. Team dynamics 

makes all the difference during a 

tough shift. Are there employees 

on your team with whom no one 

wants to work? Are there sighs 

or eye rolling when you state 

who’s coming in to help? If so, 

you owe it to the team to figure 

out what’s going on and address 

it. Teamwork and team dynamics 

have a very real impact on 

employee retention and patient 

safety. High-performing teams 

are more likely to deliver solid 

clinical outcomes, have fewer 

sentinel events, and lower turn-

over rates—all good reasons not 

to turn a blind eye to the 

employee with whom no one 

wants to work.1,2,4 

Get your mind (and heart) 
right. The best time to deal with a 

personnel situation is the soonest 

you can do so both calmly and 

kindly. Before you address a chal-

lenging employee, it’s vital to 

take the time to ensure that 

you’re in the right frame of mind. 

Refocus yourself on your pur-

pose: You’re here to serve patients 

and staff. You’re here to nurture 

individual employees and grow 

their talents. And you’re here to 

build a team that’s connected to 

their mission and the people they 

serve. With your employee’s best 

interest in mind, every difficult 

conversation should begin from 

this perspective.

If you’re angry, distracted, or 

rushed, the conversation won’t 

be as powerful or meaningful as 

it can be, and you risk having an 

uncomfortable encounter that 

does more harm than good. It’s 

key to approach the interaction 

with a genuine desire to provide 

feedback that will enable the 

employee to improve. Hold 

important conversations at a 

time and place that demonstrates 

respect for the employee’s pri-

vacy and allows you to minimize 

distractions and interruptions. 

Convey worth and dignity. 
The employee in front of you is a 

professional with life experi-

ences, training, talents, and skills. 

He or she wants to be respected 

as a valuable member of the 

team and wants you to remem-

ber that life outside of work isn’t 

always smooth sailing. The 

employee may be balancing mul-

tiple demands, and there’s more 

than one side to every story 

you’ve heard. Just think, some 

employees have never had the 

benefit of working with a consis-

tent and caring leader. And some 

employees have never worked 

with a leader courageous enough 

to call out negative behaviors 

and poor performance and 

expect more from them.

When your words and 

demeanor convey to employees 

their worth and dignity in every 

interaction, you begin to build 

trust. And trust is the foundation 

for growth. None of us likes to be 

talked down to or treated indif-

ferently. Each of us wants to feel 

seen, heard, and known as an 

individual. Receiving feedback 

from someone who we know is 

invested in our success is differ-

ent than being corrected by 

someone we don’t respect. You 

can find positive and proactive 

ways to reinforce what’s going 

well and correct what isn’t.

It’s essential that your employ-

ees don’t only hear from you 

when something is wrong. Rec-

ognition is a powerful (and often 

underutilized) tool to build trust 

and convey what types of actions 

are valued on your team. Call out 

positives in an email, a note to the 

employee’s home, or a staff meet-

ing—and be specific. Let them 

know what you saw or heard 

and how it positively impacted 

the team or their patients. Rec-

ognize them for additional steps 
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to build professionalism, such 

as participating in a profes-

sional governance group or work 

team, releveling, or going back 

to school. Remembering birth-

days and service anniversaries 

is another way to let employees 

know that you see them as indi-

viduals and value the relationship 

you have with them.

Observe healthy boundaries. 
Another way we convey worth 

and dignity to our employees is 

by observing healthy boundar-

ies. We do this by respecting 

their choices as professionals and 

expecting that they’ll participate 

in the needed positive change. 

In doing so, we acknowledge 

that we can’t solely own their 

success. Remember that there’s 

no amount of effort or angst on 

your part that will compensate 

for someone’s unwillingness to 

change. This was a hard lesson 

for me to learn as a leader. I saw 

the potential in people and felt 

so disappointed when they were 

unwilling to change. When an 

employee entered the discipline 

process or left the organization, I 

often wondered what I could’ve 

done better and blamed myself 

when it didn’t work out. As 

much as we care, we can’t make 

people change and allowing them 

to avoid the consequences of their 

behaviors is a form of enabling 

that doesn’t serve anyone well.

Nurses are notoriously car-

ing and many of us have helper 

personalities that make healthy 

boundaries more challenging to 

decipher. In addition, many of us 

entered nursing leadership with 

a promotion that made us leaders 

of the same group of people who 

were our peers. This is a difficult 

transition and one that requires 

us to undertake extra reflec-

tion about professionalism and 

boundaries. It’s hard to go from 

being a friend and peer to being 

accountable for the performance 

of the department and the people 

working in it. Seek out a mentor 

who can help you navigate the 

transition and offer support.

Lead with your truth. If you 

need to have a difficult conversa-

tion, lead with the tough mes-

sage and be clear. Why? Because 

even in challenging encounters 

you have the opportunity to 

build trust. If you lead with small 

talk and gradually work up to 

your real message, the employee 

may worry that bad news is just 

around the corner during future 

conversations. Don’t equivocate 

and don’t use the “compliment 

sandwich” method of giving 

feedback (sandwiching criticism 

between praise). Try saying, “We 

need to have a hard conversation” 

or “There’s something difficult 

I need to talk with you about. 

I’m concerned about the feed-

back I’ve been receiving from 

patients.” Even in conveying a 

tough message, you can build 

trust by showing the employee 

that you’ll be honest with him or 

her and share feedback openly.

Don’t leave your employee 

guessing about the problem or 

what he or she needs to do to 

improve. Clearly state the perfor-

mance gap; your expectations; 

why it matters; and the timeline 

for improvement, including 

when you’ll round back to ascer-

tain improvement and give a 

progress update. When employ-

ees don’t hear from us about an 

issue, they may assume it’s 

entirely resolved or no longer a 

problem, or they may worry 

needlessly. Check back after a 

tough conversation to update the 

employee on the progress you’re 

seeing. Also provide support and 

available resources to help him 

or her make the needed change. 

A developmental action plan or 

other feedback tool is helpful to 

ensure clear communication.

Keep in mind that if you can’t 

state the problem in a few key 

phrases, you’re probably not ready 

for a difficult conversation. Take 

the time you need to refine your 

message so the employee knows 

exactly what the concern is.

Anticipate the reaction. One 

of the toughest things about 

managing difficult conversations 

is feeling unprepared and appre-

hensive about how the employee 

will respond when you address 

problematic behaviors. I’ve 

found the most common nega-

tive reactions to be defensiveness, 

Respect your employees’ choices as professionals and expect that 
they’ll participate in the needed positive change.
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deflection, and denial. Defen-

sive comments may include, 

“No one’s ever brought this to 

me before.” You can reply, “I’m 

invested in you and want to see 

you succeed. I owe it to you and 

our department to be transparent 

with you and share these con-

cerns.” Deflection can take the 

form of an employee asking you 

why his or her coworker didn’t 

directly bring up the concern. 

Often, it’s because others are too 

intimidated by the situation to 

be able to speak up. Your reply 

can be, “Accountability between 

colleagues is always encouraged 

but as your leader, I owe it to 

you to share this feedback. Do 

you feel your colleagues perceive 

you as approachable and open to 

feedback?” Denial may include 

the employee refuting that the 

incident of concern ever hap-

pened. You can calmly remind 

the employee that we own oth-

ers’ perceptions of our behaviors 

and you want to help him or her 

understand where some actions 

may be giving people the wrong 

impression.

Of course, the employee’s reac-

tion may be acceptance and even 

appreciation that you’re willing to 

discuss the issue. No matter what 

the response, if you’ve taken the 

time to prepare thoughtfully for 

a conversation, you can feel more 

confident that you’ll be prepared 

to manage the reaction.

Expect the best of people. In 

general, I’ve found that people 

know when you’re sincerely in 

their corner. Having someone 

who believes the best about you 

and knows you can be even bet-

ter is an incredible motivator to 

change. Communicate confi-

dence in your employee’s desire 

to be successful and reiterate 

your commitment to his or her 

growth. Expect the best and com-

municate that—you’ll be sur-

prised how often people will rise 

to the occasion. Meaningful sup-

port and high expectations can 

be an inspiring combination. And 

when you see success, call it out, 

praise it, and provide positive 

reinforcement to help your 

employees continue making 

needed changes.

Use your resources. Nursing 

has always been a teaching pro-

fession. We take pride in sharing 

what we know with others. 

Chances are, if you’re struggling 

with a difficult employee situa-

tion, you have a peer who’s dealt 

with a similar situation. Build 

your network of trusted advisers 

and be intentional about seeking 

and sharing knowledge. Is there 

someone you particularly respect 

for his or her ability to lead a 

variety of employees? Ask him 

or her to mentor you. Ask other 

leaders to help you see blind 

spots or develop talking points. 

Practice having difficult conver-

sations with a willing peer and 

return the favor.

Don’t forget about human 

resources and your organization’s 

employee assistance program. 

These departments have exten-

sive expertise navigating difficult 

situations and can help leaders 

who proactively seek assistance, 

especially when the intent is to 

help a struggling employee. 

Through the years, I’ve found my 

partnerships with both of these 

teams to be invaluable.

Ask for feedback and listen. 
The leaders who I respect the 

most are constantly learning. 

They aren’t afraid to ask for feed-

back and they listen, not for what 

they expect to hear, but what’s 

being said. Do you want to grow 

in your ability to coach employ-

ees with difficult personalities? 

Ask hard questions and listen 

openly and intently. If we 

approach these situations with 

humility, then we have nothing 

to lose when we receive feedback 

on ways we can improve. Con-

sider asking a trusted mentor or 

peer the following questions: 

Can you help me think differ-

ently about this situation? Would 

you help me practice this conver-

sation? Would you be willing to 

give me feedback about how I 

approached this tough situation? 

Can you help me see some blind 

spots I might have right now? 

How do you think my efforts are 

being perceived?

Nursing leadership requires 

wholeheartedness. We need to 

invest in ourselves and our own 

growth to serve others well. It’s 

time well spent to learn new 

skills, add to communication 

tools, and process difficult con-

versations.

Be clear about your mis-
sion and courageous enough to 
acknowledge when someone 
doesn’t align with it. What if 

you’ve poured all you have into a 

difficult employee but aren’t see-

ing the needed changes? You’ve 

given clear feedback, invested 

in his or her growth, offered 

support, and demonstrated con-

sistency. You’ve sought wisdom 

from your resources and accepted 

feedback about your approach. 

Despite these efforts, it’s evident 

that your employee isn’t inter-

ested in improving.

It’s never pleasant to make a 

tough decision to place someone 

in the discipline process, termi-

nate employment, or replace a 

position. But, ultimately, you 
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may find that these actions are 

the appropriate next steps given 

the coaching and accountability 

you’ve already implemented. If 

it’s necessary to take these 

actions, you can do so with the 

assurance that you’ve given the 

employee every opportunity to 

succeed.

Don’t give up. Not every 

employee will appreciate your 

investment in them, but many 

will. Perhaps you’ve been shaken 

by bad experiences in the past 

and grown doubtful about your 

ability to coach employees suc-

cessfully. This is a great time to 

recommit yourself to the prac-

tices outlined in this article.

New tools for success 
Set aside the time you need to 

thoughtfully prepare for difficult 

conversations. Be proactive by 

communicating clear expecta-

tions and recognizing good 

work. Remind yourself of the 

“why” and the importance for 

your team and your patients that 

these negative behaviors don’t go 

unaddressed. And don’t get dis-

couraged! Remember, we’re in 

this together. NM
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