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Abstract

Original Research Article

Toxicity in the hospital setting is a significant risk factor for both the mental health and professional development of
healthcare workers, particularly medical residents. This article explores the various forms of toxic behavior encountered
in healthcare institutions, their consequences on young doctors in training, and the individual and institutional strategies
needed to manage them. From the resident’s point of view, raising awareness and implementing concrete solutions are
key steps toward promoting a healthy and safe work environment.
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INTRODUCTION

The hospital environment is inherently
demanding, stressful, and highly hierarchical. In this
context, toxic behaviors such as verbal abuse, emotional
neglect, unjustified pressure, and even harassment may
arise. These are not harmless; they can have serious
consequences, especially for professionals at the
beginning of their careers.

Medical residents, positioned between students
and experienced physicians, are particularly vulnerable.
They must juggle increasing responsibilities, ongoing
learning, long shifts, and often inadequate support. This
article aims to highlight the multiple dimensions of
workplace toxicity in hospitals, assess its impact on
residents, and propose practical strategies for addressing
it.

METHODOLOGY

The study adopted for this article is qualitative
and exploratory in nature. We conducted a quiz
addressed to resident doctors in different medical
specialties.

1. Sampling
The sample consists of 55 participants.

2. Data Analysis

Data were coded to identify recurring themes
related to toxicity, its impacts, and the solutions
implemented. The analysis established connections

between different factors and observed management
strategies.

RESULTS

1. Identified Causes of Toxicity

The primary causes of toxicity identified were
communication problems (40% of participants),
authoritarian management styles (30%), and unresolved
interpersonal conflicts (25%). Additionally, 15% of
residents mentioned lack of recognition as aggravating
factors.

2. Consequences

The consequences included burnout (35%),
decreased job satisfaction (40%), and increased
absenteeism (20%). For the organization, impacts
included reduced productivity (50%), poor workplace
atmosphere, and high employee turnover.

3. Strategies for Managing Toxicity

The strategies implemented included conflict
management training (50%), wellness sessions (30%),
and the introduction of mediation processes to resolve
interpersonal conflicts (20%).

DiscussIiON

1. Interpretation of Results

The results of this study confirm the importance
of management and communication practices in
preventing toxicity in the workplace. Departments with
effective conflict management strategies and work
environments that promote well-being tend to have fewer
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issues with toxicity. The results also show that toxicity is
not only an issue of individual behaviors but often a
reflection of a broader organizational culture.

2. Practical Implications

Department heads must implement clear
conflict management policies, promote open and
transparent communication, and encourage empathetic
and inclusive leadership. Residents training in stress
management and conflict resolution should be
systematic, and psychological support mechanisms
should be readily available.

3. Sources and Manifestations of Toxicity
Toxicity in the hospital can take various forms, often
subtle:

¢ Rigid hierarchy: Some supervisors abuse their
authority, creating a culture of fear or
humiliation.

e Lack of recognition: Invisible or minimized
work affects motivation.

e Work overload: Long on-call shifts and
insufficient rest lead to chronic fatigue and
increased stress vulnerability.

e Dysfunctional team dynamics: Unresolved
conflicts, favoritism, or social exclusion
weaken team cohesion.

4. Impact on Residents
The consequences of a toxic work environment on
residents include:
e Psychological effects: Anxiety, depression,
low self-esteem, and burnout.
o Professional effects: Loss of motivation,
medical errors, disengagement.
o Relational effects: Difficulty collaborating,
isolation, tension with patients or colleagues.

These outcomes should not be normalized. They
jeopardize not only the resident’s well-being but also the
quality of patient care.

5. Management Strategies

1. On the Individual Level:

e Developing assertive communication: learning
to set boundaries and express discomfort
constructively.

e Seeking support: from peers, empathetic
supervisors, or a mental health professional.

e Building resilience: through stress
management,  mindfulness, and  time
organization skills.

2. On the Institutional Level:
e Establishing secure, confidential reporting
systems.
e  Training supervisors in conflict resolution and
compassionate leadership.

e Encouraging a culture of respect and
recognition at all levels.

e Including well-being education in medical
training from the early years.

Literature Review
2.1 Conceptualizing Toxicity in the Workplace
Toxicity in the workplace encompasses
behaviors or attitudes that negatively impact the well-
being and performance of employees. According to
Namie and Lutgen-Sandvik (2010), toxicity can manifest
through behaviors such as bullying, intimidation, or
authoritarian management styles. The organizational
culture itself can also contribute to the emergence of
toxicity when it fosters destructive competition or a lack
of transparent communication.

2.2 Consequences of Toxicity

Toxicity in the workplace has significant
consequences for both the mental and physical health of
employees. Studies have shown that chronic stress,
burnout, anxiety, and depression are frequently
associated with toxic work environments (Maslach &
Leiter, 2016). Additionally, a toxic atmosphere harms
motivation, job satisfaction, and productivity, often
leading to high turnover and absenteeism rates.

2.3 Existing Strategies for Managing Toxicity

Various strategies have been proposed to
prevent or mitigate toxicity in the workplace. For
example, interventions such as conflict management
training, psychological support mechanisms, or changes
in leadership practices have proven effective in some
organizations (Parker et al., 2013). Many companies also
implement zero-tolerance policies towards harassment
and discrimination.

CONCLUSION

Toxicity in the hospital workplace should not be
accepted as a rite of passage. As residents, we can — and
must — act both individually and collectively to foster a
more supportive and respectful work environment. The
well-being of healthcare workers is fundamental to
patient safety and care quality, and addressing toxicity
must be a shared institutional priority.

REFERENCES

e Fnais, N., MacDonald, H., Alam, A,, et al. (2014).
Systematic review of the prevalence of abusive
behaviors in the training of medical residents and
junior physicians. Academic Medicine, 89(5), 817—
827.
https://doi.org/10.1097/ACM.0000000000000204

e Leisy, H. B.,, & Ahmad, M. (2016). Burnout and
bullying: Harassment and mistreatment of residents
and the effect on graduate medical education.
Cureus, 8(11), e880.
https://doi.org/10.7759/cureus.880

| © 2025 SAS Journal of Surgery | Published by SAS Publishers, India

[ 462 |




L. Idelkheir et al, SAS J Surg, May, 2025; 11(5): 461-463

Maslach, C., & Leiter, M. P. (2016). Understanding
the burnout experience: Recent research and its
implications for psychiatry. World Psychiatry,
15(2), 103-111.

Namie, G., & Lutgen-Sandvik, P. (2010). Active and
Passive Exposure to Workplace Bullying: A Test of
the Work Environment Model. International Journal
of Stress Management, 17(4), 314-332.

Parker, L. D., et al, (2013). Managing
organizational  culture in a  competitive
environment. Journal of Business Research, 66(10),
1459-1467.

Shabazz, T., Paruk, F., & Sikka, S. (2019). Toxic
work environment in healthcare: A hidden threat to
patient safety and provider well-being. BMJ Leader,
3(2), 60-63. https://doi.org/10.1136/leader-2019-
000177

The Joint Commission. (2021). Quick Safety Issue
59: Supporting clinician well-being is critical to
patient safety. https://www.jointcommission.org/
West, C. P., Dyrbye, L. N., & Shanafelt, T. D. (2018).
Physician burnout: contributors, consequences and
solutions. Journal of Internal Medicine, 283(6),
516-529. https://doi.org/10.1111/joim.12752

| © 2025 SAS Journal of Surgery | Published by SAS Publishers, India

[ 463




