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In this issue of Medicina (B Aires), Dra Caro-
lina Roni’s group analyses the mistreatment of 
medical residents in Argentina1. This problem 
is of significant concern in health training and 
is extensively researched worldwide. Mistreat-
ment practices include derogatory and abusive 
treatment by superiors, as well as unjustified 
work overload, which negatively affect both the 
physical and emotional well-being of residents 
and the quality of medical care.

The authors consider mistreatment as a 
socio-educational practice legitimised within 
medical residencies, which perpetuate hierar-
chical structures linked to verticalism and au-
thoritarianism in medicine and health sciences 
education. This reality justifies the analysis of 
hostile pedagogies in medical staff training. The 
study results show a high global prevalence of 
mistreatment, broken down into dimensions of 
educational, psycho-emotional, discrimination, 
physical mistreatment and sexual harassment1. 

These findings align with other studies show-
ing that mistreatment and excessive demands 
during residency lead to high levels of stress, 
burnout, and depression2. A hostile learning en-
vironment impairs the quality of training and, 
as a consequence, affects patient care. Rigid hi-
erarchies and institutional cultures perpetuate 
abusive practices, discouraging residents from 
seeking help3,4. Furthermore, racism also influ-
ences many aspects of the trainees’ experience, 
often manifesting itself in covert and institu-
tional ways5. Strategies have been proposed to 
implement and teach an anti-racist curriculum 
in medical education6. 

The negative effects of bullying, discrimina-
tion, harassment and sexual harassment on the 
well-being and productivity of surgical residents 
are well documented, but unfortunately, little 
has changed in the last decade. A systematic 
review of 25 studies involving 29,980 residents 
revealed that 63% experienced bullying, 43% ex-
perienced discrimination, 29% experienced ha-
rassment and 27% experienced sexual harass-
ment. Women reported these behaviors more 
frequently. Thirty-seven percent of residents 
suffered burnout and 33% anxiety or depression. 
The main perpetrators were assistant surgeons 
and senior co-residents. Sixty-one per cent did 
not report for fear of retaliation, and 56% of those 
who did report had a negative experience. These 
behaviors are associated with burnout and men-
tal health problems7. A recent study found that 
female surgeons were 3.5 times more likely to 
report harassment compared to men, and resi-
dents twice as likely compared to other staff8. 
Similarly, 97% of residents surveyed across vari-
ous specialties, predominantly surgical ones, 
reported being victims of mistreatment9. It is 
undeniable that, at least 50 years ago, such prac-
tices were accepted in the name of achieving ac-
ademic excellence. Today, however, these prac-
tices are ethically and morally unacceptable.

Cognitive dissonance, vicarious learning 
and symbolic violence in medical 
residencies

Garcia RP and Garcia MP,10 propose several 
psychological theories to explain the origin of 
mistreatment in medical residencies: 1) both 
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the abuser and the victim justify and accept the 
mistreatment, despite the fact that violence is 
socially rejected (cognitive dissonance),11 2) resi-
dents tend to imitate the abuse they observe 
(vicarious learning)12 and some become abusers 
out of fear of being abused themselves, 3) abuse 
is linked to the hierarchical structure of hospi-
tals. Residents accept their subordinate place 
without questioning the violence, which is seen 
as part of the established ‘order’. As they rise 
through the hierarchy, many repeat the abuses 
they “once endured” (Pierre Bourdieu’s symbolic 
violence). Additionally, the text highlights that 
this mistreatment legitimizes sexual harass-
ment and gender-based violence, as they are of-
ten perceived as part of the training, with men 
typically occupying positions of power10.    

Contributions of Paulo Freire and Rita 
Segato to education

Paulo Freire (1921-1997), an influential Brazil-
ian pedagogue, educator and philosopher 13-15 
and Rita Segato (born in 1971)16-18, a prominent 
Argentinean anthropologist and feminist, share 
a critical approach to education that addresses 
ethics, the humanisation of care, power struc-
tures and violence in education. Freire sought to 
reform education to empower students, while 
Segato emphasises how education can be an 
instrument of oppression. Although neither fo-
cused on medical education, their ideas can of-
fer a robust framework for reflecting on these 
issues in medical schools.

Freire argues that oppression and dehuman-
isation are inherent in traditional educational 
systems, where students are viewed as passive 
recipients of knowledge. This can contribute to a 
school culture that favors cruelty and insensitiv-
ity. It highlights that education is not neutral; it 
always reflects the ideologies and power struc-
tures of society13-15. Discrimination in schools, 
whether by ethnicity, gender or class, serves as 
an extension of the social inequalities that Freire 
sought to dismantle. His emphasis on dialogue, 
empathy, and solidarity is particularly relevant 
in the fight against bullying, as it promotes an 
educational environment characterized by mu-
tual respect and critical understanding14. These 
principles encapsulate Freire’s radical vision of 

education as a profoundly political and ethical 
act, designed to empower individuals and trans-
form oppressive social structures.

Segato has developed the concept of ‘counter-
pedagogy of cruelty’, which describes how cer-
tain cultural practices teach normalise violence, 
inequality and dehumanisation from an early 
age16-18. This concept has significant educational 
implications and relates to Freire’s ideas. Segato 
argues that society teaches cruelty as a form of 
domination, especially in patriarchal contexts 
where violence is used to establish hierarchies 
of power. This pedagogy of cruelty socialises 
people to accept and reproduce violence, dehu-
manises them, and teaches them to perceive 
others as objects or inferior beings, thereby fa-
cilitating the justification of violence.  This ped-
agogy instills in people a passive acceptance of 
structural violence and inequality. This process 
is manifested in traditional educational practic-
es that reinforce gender roles, racial hierarchies 
and other forms of discrimination. Segato also 
points out that the pedagogy of cruelty teaches 
violence as a legitimate method for resolving 
conflicts and maintaining power. This is seen in 
how violence is naturalised in interpersonal re-
lationships and in politics.

In short, both authors address how society rein-
forces inequality and violence. Rita Segato explains 
how cruelty is taught and normalised through so-
cial practices and discourses, while Paulo Freire 
proposes a critical and humanising education to 
challenge these tendencies. They agree on the 
need for an education that humanizes, respects 
dignity, and promotes an active critique of the 
structures of power and violence present in any 
educational setting, including medicine.

From the perspectives of Freire and Segato, 
medical education should aim to dismantle 
power hierarchies and foster a more equitable 
relationship between doctors and patients. 
Freire would advocate training future physi-
cians to recognise and challenge power struc-
tures that can lead to institutional violence and 
dehumanisation. Unraveling power relations 
and the status of women in patriarchal medical 
settings could help to understand mistreatment 
as a phenomenon linked to gender identities in 
these spaces.
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The empirical data presented by Dr. Roni and 
her group1, together with the contributions of 
other authors, provide sufficient evidence to 
recognise that the problem extends beyond the 
medical-educational sphere. The mistreatment 
of residents and the normalisation of abusive 
practices in their training can be understood, in 
part, as the result of a system that encourages 
extreme competition, rigid hierarchy and per-
sonal sacrifice for the sake of efficiency. Medi-
cal institutions, operating within this capitalist 
framework, often replicate models that value 
profitability over the human welfare of both 
health care workers and patients19,20. 

An adequate theoretical framework must 
address these issues as structural factors, 
rather than isolated incidents. Phenomeno-
logical and ontological approaches provide a 
deeper perspective by exploring subjective ex-
perience and the essence of the problem. They 
complement the analysis of the social and oc-
cupational structures that contribute to these 
dynamics.

A phenomenological view of violence in 
medical residencies 

Data from Carolina Roni et al. reveal that 95% 
of medical residents in Argentina have experi-
enced some form of mistreatment1. This alarm-
ing statistic prompts us to consider how these 
experiences are not only lived individually but 
are also interconnected with the formation of 
their reality and professional training. Psycho-
emotional and educational mistreatment, iden-
tified as the most prevalent in the study, can be 
analyzed through the lens of phenomenological 
intentionality. Residents do not merely endure 
violence passively; rather, their perceptions and 
experiences of these situations profoundly in-
fluence how they interpret their surroundings 
and their professional roles.

From a phenomenological standpoint, the 
mind-body relationship in hostile environments 
generates experiences of alienation, which un-
dermine their capacity to cultivate empathy and 
compassion, essential qualities in practice of 
medicine. Such experiences can result in a form 
of emotional insensitivity, posing a significant 
risk to their future as professionals and indi-
viduals.

An ontological view of violence in 
medical residencies

From an ontological perspective, it is possible 
to analyse how the physician’s identity is con-
structed within a context of structural violence. 
The introjection of violence, as discussed in Dr. 
Roni’s article, refers to a reproduction of the “be-
ing-in-the-world” of the influential 20th century 
philosopher Martin Heidegger. This occurs under 
a hierarchical and authoritarian framework that 
shapes the existence and identity of the physi-
cian. This violence is not incidental; rather, it is 
integral to the ontological structure of the train-
ing system, which could be called an “ontology 
of mistreatment”. In this context, the identity of 
the resident is molded into a hostile and puni-
tive being (akin to Jean Paul Sartre’s being-for-
other), thereby limiting their ability to cultivate 
authenticity and a genuine vocation of care.

Within this framework, violence is not regard-
ed as a mere accident in the training process, 
but as a fundamental aspect of the ontologi-
cal structure of medical training. The resident 
is not acknowledged as a free and autonomous 
individual; instead, they are subjected to condi-
tions of subordination and mistreatment that 
adversely affect their existence and perpetuate 
hostile environments for future generations. 
This ontological violence signifies an act of de-
humanisation that obstructs the full expression 
of their being, hindering the complete develop-
ment of their vocation to care.

Conclusion
Dr. Roni’s study presented in this issue1 high-

lights the urgency of addressing the mistreat-
ment of medical residents, a practice that unfor-
tunately remains deeply rooted in the training 
structure of the health care system. Together 
with other studies, it demonstrates the devas-
tating consequences on the mental health of the 
resident and the quality of medical care received 
by patients. Immediate institutional interven-
tions are needed to ensure safe and respectful 
learning spaces where future doctors can de-
velop professionally and emotionally without 
fear of reprisals. In addition, improving the well-
being of medical students and future physicians 
improves the quality of treatment and care they 
provide to their patients. 



147MEDICINA (Buenos Aires) 2025; 85: 144-147

Towards a counter-pedagogy of cruelty in medical residencies Editorial

The high rates of abuse and harassment 
reported in medical institutions indicate that 
this pattern of mistreatment reflects a broader 
culture that normalizes it. Therefore, it is es-
sential to propose a transformation not only of 

hostile pedagogies and educational practices 
in medical training but also of those present in 
society at large. This holistic approach is cru-
cial for building a more just and empathetic 
culture.
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