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Abstract 
 

Background Conflict, as an inherent phenomenon in humans’ life, arises as a daily challenge in healthcare 
organizations. 
Objective To investigate major sources of conflict and strategies that healthcare professionals choose when they 
confront the particular situation. 
Methodology Physicians, Nurses and assistant Nurses invited to participate in this cross sectional study. The 
period during which the study was conducted was June 1st to July 10th 2011. The study was conducted in a Greek 
General Provincial Public Hospital. One hundred sixty three physicians, registered nurses and assistant nurses 
participated.  
Results Avoidance (62%) found the first choice and negotiation for mutual benefits with opposite side (38.7%) 
was the second most frequent choice towards conflict. The majority (65.6%) of participants answered that they 
haven’t any training towards conflict management, while 34.4% stated that they have received such theoretical 
knowledge during their graduate studies. Physicians are more often (74.3%) in conflict with their colleagues than 
nurses (40.4%) and assistant nurses (51.7%) (x² =11.9, p�0.001). Workload (83.4%), lack of clear job 
description (63.2%), unfair resources allocation (59.5%) and low recognition (68.1%) consist some of the major 
sources that create conflict accordance to our findings. Registered nurses together with assistant nurses, 
compared to physicians, believed that if they had chosen a different profession than their current one, they would 
feel “much/very much” happy, peaceful and efficient (x2=17.1, p<0.001). 
Conclusions Nurses are challenged with conflict daily. Healthcare organizations must improve the work 
environment of health caregivers and create the organizational culture that promotes collaboration between staff. 
Education programs that help nurses to understand the nature of conflict and provide skills and competencies to 
resolve conflict constructively, considered essential. Education in conflict management must begin during 
graduate studies and continue with ongoing training programs in work life. 
 
Keywords: conflict, conflict management, healthcare organization, nurse/physician relationships. 
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Introduction 
 

Healthcare organizations constitute complex 
workplaces, where healthcare professionals 
coming from different disciplines, educational 
status and under a stressful environment, have to 
work side by side aiming to provide quality 
health services. Collaboration among multi-
discipline groups is difficult enough, with 
conflict arising as a daily challenge. 
 

Background 
 

Conflict, as an inherent phenomenon in humans’ 
life, has been a subject of research by multiple 
scientific fields. However, a commonly accepted 
definition doesn’t seem to prevail even until 
nowadays. Marquis and Huston (2006) define 
conflict as the internal or external discord that 
results from differences in ideas, values or 
feelings between two or more people. The 
science of health services management has 
published a great number of articles in an 
attempt to analyze every aspect of conflict 
(Almost et al., 2010; Hendel et al., 2007; 
Sportsman & Hamilton, 2007). 
 

Different values, inadequate or poor 
communication, interdependence accompanied 
by alteration have become some of the major 
sources of conflict (Almost, 2006). The 
consequences affect the organization and 
nursing staff. Studies have shown that conflict 
positively correlates with psychological distress, 
high levels of emotional exhaustion (Opie et al., 
2011; Spooner-Lane & Patton, 2007; McVicar, 
2003), low levels of job satisfaction and 
decreased effectiveness of team performance 
(Cox, 2003), absenteeism and intention to quit a 
job (Almost, 2006). Financial damage can also 
be a result which may in turn lead an 
organization even to dissolution (Gerardi, 2004). 
 

The presence of conflicts is desirable and 
indispensable both for personal and 
organizational creativity. Modern management 
considers that constructive conflict management 
helps improve decision quality, stimulates 
creativity and encourages interest (Huber, 2006). 
Positive effects on the morale and psychology 
side of individuals and the team are certainly 
undoubted, while conflict resolution makes them 
feel more integrated, adjusted and competent 
(Almost, 2006). 
 

According to behavioral scientists (Kilmann & 
Thomas, 1975) and management theory (Vivar, 
2006; Valentine, 2001), when individuals 
confront conflict, they manifest one of the 
following five different conflict-handling 
modes: competing, collaborating, 
compromising, avoiding and accommodating. 
These five choices are defined by two behavioral 
dimensions: assertiveness (attempt to satisfy 
one’s own concerns) and cooperativeness 
(attempt to satisfy the other person’s concerns). 

• Competing (assertive and 
uncooperative) is a win-lose approach, while 
every party tries to force its own interest. This 
strategy is only effective in emergency situations 
where time for discussion is limited and a 
prompt decision is needed. 

• Collaborating (assertive and 
cooperative) is a win-win strategy. Each party 
shows respect to the ideas and values of the 
opposite side, in order to find a solution that 
satisfies both parties. Although collaboration is a 
time-consuming process, it’s an integrated 
approach and a long-term resolution of conflict. 

• Compromising (moderate in both 
assertiveness and cooperativeness) is a lose-lose 
orientation. Each side has to sacrifice a 
significant part of its interests. It can be chosen 
as a temporary resolution for a complicated 
issue.  
• Avoiding (unassertive and 
uncooperative) is a lose-lose approach. Both 
opposite sides prefer to withdraw and leave 
conflict unresolved. Avoidance can be useful, 
when more information and analysis of the 
problem is needed or in case one party is more 
powerful. 

• Accommodating (unassertive and 
cooperative) is a lose-win strategy. The 
individual neglects his/her own concerns for the 
other persons’ satisfaction. 

 

Methodology 
 

Population and Sample 
 

A cross-sectional study was conducted in a 
Greek Provincial Public General Hospital in 
2011. The period during which the study was 
conducted was June 1st to July 10th 2011. A 
convenience sample of 163 physicians, 
registered   nurses   and   assistant   nurses   from  
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surgical and medical sectors of the hospital 
participated in it. All the professional staff in the 
hospital was considered as the source population 
for our study, i.e. the source population 
consisted of all the physicians, registered nurses 
and assistant nurses that worked in the hospital 
during the study period. Unfortunately, we were 
not able to achieve a random sample since 
personal information of the total source 
population was not available. Response rate was 
74% (163 out of 220).  

The instrument of data collection 
 

The questionnaire of Tengilimoglu and Kisa 
(2005), specifically designed for conflicts in 
healthcare organizations, was administered to 
participants. For the questionnaires’ use in 
Greek, permission was granted by Kaitelidou 
and colleagues (2012). The questionnaire 
consisted of five parts. The first part presents the 
demographic characteristics of the participants. 
The main part (parts 2-4) explores the 
participants’ concerns about the factors causing 
conflict, the participants’ concerns about 
organizational factors that cause conflict, the 
strategy participants choose against conflict and 
the kind of conflicts that healthcare 
professionals confront (intra-, inter-group, 
vertical, horizontal). In the fifth part of the 
questionnaire, participants are requested to 
choose one of the 11 possible proposals for 
conflict resolution in their hospital. A five-point 
Likert scale (not at all, little, moderately, much, 
very much) was used to measure responses 
about factors causing conflict. Demographic 
characteristics included gender, profession, 
educational level, administrative position, years 
of work experience in hospital and information 
about conflict management. 
 

The internal reliability of the questionnaire, part 
about factors causing conflict, was tested and 
Cronbachs’ alpha coefficient was 0.70. 
Categorical data are presented as frequency 
(percentage), while continuous data are 
presented as mean (standard deviation). The 
normality assumption was evaluated both using 
the Kolmogorov-Smirnov criterion (p>0.05 for 
all variables) and normal probability plots. 
Continuous variables appeared reasonably 
normally distributed. Relations between 
categorical variables were estimated by chi-
square test, Fisher’s exact test and chi-square 
trend test. A t-test was used in order to explore 

the relation between a continuous and a 
dichotomous variable. Due to multiple 
significance tests, we used Bonferroni’s 
correction for a Type I error. As a result, a two-
tailed P-value less than 0.001 was considered to 
demonstrate statistical significance. 
 

Data Analysis 
 

The Statistical Package for Social Sciences 19.0 
(SPSS Inc., Chicago, IL, USA) was used for the 
statistical analysis. 
 

Ethical Issues 
 

Permission was granted by the Ethics 
Committee and Administration Board of the 
Hospital to implement the study. Each 
questionnaire was given in an envelope, 
accompanied by a letter in which the personal 
data of researchers, the aim of study and ethical 
aspects (anonymity and voluntary participation) 
were cited. The questionnaire was self-
administrated, without the presence of 
researchers. Participants returned the 
questionnaire to the nurse manager of the ward 
in a sealed envelope, from whom the researchers 
made the collection.  
 

Results 
 

Demographics 
 

The vast majority (60.7%) of participants was 
nurses, 21.5% were physicians and 17.8% were 
assistant nurses. Mean age of the participants 
was 40.5 years. The majority (82.2%) of the 
surveyed population is in possession of a 
university and postgraduate diploma. 
Demographic characteristics of the participants 
are shown in Table 1. 
 

Causes of conflict 
 

Taking into consideration the fact that healthcare 
organizations are multi-disciplinary workplaces 
with a varied education level for different 
professional groups, participants’ point of view 
about the factor which causes conflict is the 
education level diversity “much/very much” 
(55.2%). Respondents reported (68.7%) that 
they receive “little/not at all” recognition and 
reward for their performance, while at the same 
time hospital administration recognizes their 
contribution to health services production 
“little/not at all” (68.1%). 
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Table 1. Demographic characteristics of the participants 

      N  % 
 

Gender 
 Male     32  19.6  

 Female     131  80.4 

Years of work experience in hospital 
 0-10     73  44.8 

 >10     90  55.2 

Profession 
 Physician    35  21.5 

 Registered nurse   99  60.7 

 Assistant nurse    29  17.8 

Administration Position 
 Yes     23  14.1 

 No     140  85.9 

Educational Level 
 Higher School    29  17.8 

 University Diploma   121  74.2 

 Master/PhD degree   13  8.0 

Training in conflict management 
 Yes     56  34.4 

 No     107  65.6   

 

 

According to participants’ concerns about the 
organizational factors that cause conflict, 83% of 
them estimated that workload is “much/very 
much”, compared to the rest of the professional 
groups. Working experience seems to correlate 
with high workload, as 79% of well-experienced 
staff (more than 10 years of experience) had the 
belief of a profession which demands highly 
increased workload (x2 trend=15.8, p<0.001). 
The majority (85.9%) of respondents agreed that 
they are not well-paid or even paid well enough 
so that their wage can become a sufficient 
motivation in their profession. 
 

Registered nurses together with assistant nurses, 
compared to physicians, believed that if they had 

chosen a different profession than their current 
one, they would feel “much/very much” happy, 
peaceful and efficient (x2=17.1, p<0.001). Also, 
this attitude is associated with those who belong 
to well-experienced staff (x2 trend test=13, 
p<0.001). 
 

The inability of healthcare organizations to 
provide a specific task and job description for 
every professional group is a potential cause of 
conflict. Sixty-three per cent of the participants 
agreed that legal regulations do not clearly 
define their duties. Furthermore, 59.5% of 
respondents said that resources are not fairly 
allocated among hospital wards. Major conflict 
factors are shown in Table 2. 
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Table 2. Factors that create conflicts according to the respondents 

 
Not at all  
to little 

Moderately Much to  
very much 

Is your workload heavier,  
compared with the workload  
of other professional groups? 

 12 (7,4) 15 (9,2) 136 (83,4) 

How much do legal regulations  
define your duties and help you  
accomplish them efficiently? 

103 (63,2) 46 (28,2) 14 (8,6) 

How much do you think  
resources’ distribution is  
done fairly between departments? 

97 (59,5) 53 (32,5) 13 (7,9) 

Do the rewards from work  
correspond with performance? 

112 (68,7) 37 (22,7) 14 (8,5) 

Hospital management  
recognizes your contribution 
to health services production 

111 (68,1) 40 (24,5) 12 (7,4) 

    

                                           Values are expressed as n (%). 

Conflict management 
 

In case healthcare professionals were asked 
concerning their training status in conflict 
management, the majority answered none 
(65.6%) while 34.4% stated that they have 
received such theoretical knowledge during their 
graduate studies. 
 

According to our findings, physicians are more 
often (74.3%) in conflict with their colleagues 
than nurses (40.4%) and assistant nurses 
(51.7%) (x² =11.9, p�0.001).  
Avoidance was the strategy that the majority 
(62%) chose when they have to face conflict. 
Negotiation for mutual benefit towards the 
opposite side was reported as the second most 
frequent strategy (38.7%). Staff without 
managerial position tried to avoid conflict in a 
much greater degree than those who possessed 
one (x2=10, p<0.001). Respondents’ strategies 
for conflict management are shown in Table 3. 
Participants had to indicate opinions about 
conflict management and resolution referring to 
their healthcare organization. They were limited 
to choose only one of the eleven proposals cited 
in the final part of questionnaire. Five prominent 
suggestions were made, which are: Clear job 
description (16.6%), less workplace politics 
(15.3%), fair approach to reward and 
punishment (14.1%), no discrimination, 
management should be neutral (11%) and 

communication and coordination should be 
established (11%). 
 

 

Table 3. Conflict management strategies 

 n  % 

Competition 29 17.8 

Compromise 28 17.2 

Avoidance 101 62.0 

Accommodation 5 3.1 

Collaboration 63 38.7 

Mediation 15 9.2 

 
 
Limitations 
 

A number of limitations must be considered 
when interpreting the results of our study. First, 
it took place in a provincial general hospital and 
consequently our findings cannot be generalized. 
Second, the small sample size and the low 
response rate of physicians and assistant nurses 
do not allow researchers to categorize the 
conflict management strategies by professional 
group. Third, random sampling could not be 
achieved since accurate census of professional 
staff in the hospitals’ study was not feasible.  
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Discussion 
 

Healthcare professionals deal with conflict every 
day. Nurses have to spend 19% of their working 
time to resolve (Pavlakis et al., 2011). A large 
proportion (62%) of respondents chooses 
avoidance as a strategy to handle conflict. This 
finding is consistent with another study in 
Greece (Kaitelidou et al., 2012) as well as with 
similar studies conducted in other countries 
worldwide (Pavlakis et al., 2011; Mahon & 
Nicoreta, 2011; Cavanagh, 1991). Avoidance is 
a lose-lose approach against conflict. Opposite 
parties have low concern for both the 
relationship and the conflicts’ outcome. 
Certainly, it does not lead to conflict resolution 
or its causes. It tends to be the most probable 
cause of the emergence of a new conflict in the 
future. Furthermore, it negatively impacts on 
relationship, creates anger, anxiety, stress or bad 
communication, a mixture of elements which 
may be a bad influence on team effectiveness, 
patient quality care and safety. 
 

Thus, avoidance can become useful only under 
certain circumstances, i.e., when high hostility 
and flashed nerves exist. Otherwise, in case of 
having chosen a different approach, the results 
will be destructive. Under these conditions, it 
would be better for both sides to withdraw, 
spend more time to calm down, and return later 
having the mood to resolve conflict (Jones et al., 
1990). On the other hand, when conflict comes 
between more than two people or a group, any 
delay or avoidance may contribute to its 
escalation. When reaching that point, resolution 
becomes more difficult. The time of reaction to 
conflict is an essential variable for the progress 
and the outcome (constructive or destructive). 
Conflict diagnosis should be made at an early 
stage and confrontation shall be immediate. 
Resolution should take place in low 
administrative levels, so as to minimize the 
possibility of an extended and more formal 
conflict involving other parties, such as 
managers and unions (Skjorshammer, 2001).  
 

Negotiation with the opposite side for mutual 
benefits was found as the second most frequent 
(38.7%) conflict management strategy. This is a 
win–win approach, providing a mutually 
accepted resolution. Both opposite sides walk 
out of the problem-solving process feeling 
satisfaction and not having sacrificed their 
desires, ideas or values. In healthcare 

organizations where there is a high level of 
interdependence, collaboration is an essential 
prerequisite for individuals and groups to 
achieve their goals. Studies have shown the 
positive correlation of collaboration and 
teamwork with nurses’ job satisfaction, 
retention, low level of turnover and burnout 
(Rafferty et al., 2001), with better patient 
outcomes (Baggs et al., 1992), error reduction 
and performance improvement (Morey et al., 
2002). The American association of Critical-
Care Nurses (2005) included true collaboration 
among the six essential standards for 
establishing and sustaining a healthy work 
environment. 
 

A percentage of 65.6% of respondents having 
taken no training in conflict management, 
highlights the educational gap in conflict 
management. Conflict resolution is a key role of 
managers and a skill which every nurse manager 
needs to posses to retain staff (Anthony et al., 
2005). Studies (Brinkert, 2011; Deans, 2004) 
about the effectiveness of educational and 
mediation training programs in conflict and 
violence management in the workplace for 
healthcare professionals and managers, simply 
revealed the positive correlation with the 
acquisition of skills and competencies as 
important means for handling these kinds of 
situations. 
 

According to literature, one of the main findings 
of our research remains to be, with a percentage 
of 63%, the lack of job description together with 
the undefined duty regulations, which tend to 
create a misty scenery in the work environment.  
 

The nature and conditions of job assignment 
were recognized as the most probable causes of 
conflict (Nayeri & Negarandeh, 2009). Another 
significant finding of our study was that clear 
job description, which took the highest 
percentage (16.6%), is the proposal made by 
respondents for conflict resolution. 
 

Shortage of healthcare professionals, mainly 
nurses, is a major concern for hospital managers 
worldwide and increases workload. According 
to Ogbimi and Adebamowo (2006), staff 
shortage is a significant factor that has a 
negative effect on nurse-physician relationships. 
Also, heavy workload and working hours have 
been recognized as causes of conflict and the 
main reason for a registered nurse to leave or 
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change employment status (Nayeri & 
Negarandeh, 2009; Strachota et al., 2003). 
 

Healthcare professionals’ perception that they 
will be happier in case of exercising a different 
profession, combined with them receiving little 
rewards and recognition according to their 
performance and contribution, join with the idea 
of them experiencing low job satisfaction. These 
findings are consistent with others studies 
(Kaitelidou et al., 2012; Pozoukidou et al., 2007; 
Urlich et al., 2005). The study of Pozoukidou et 
al., (2007) found high levels (51.1%) of job 
dissatisfaction among nursing staff. It was 
evidenced that the main reasons were lack of 
recognition, workload and wage level. Leaders’ 
support to nurses is an essential component of a 
professional environment, such that nurses can 
manage conflicts, use open communication and 
collaboration in problem-solving and equally 
share the organization’s resources, therefore 
increasing the productivity of the team as well as 
the organization (Siu et al., 2008). 
 

Implications for nursing management 
 

Early training, especially during undergraduate 
studies, is absolutely essential for an integrated 
knowledge of all aspects of conflict and a 
constructive resolution process. Physicians’ and 
nurses’ university studies mainly focus on 
disease (prevention, treatment, rehabilitation, 
nursing care). Although leadership skills, 
problem-solving techniques, collaboration and 
communication competencies and conflict 
management are the most important supplies for 
effective and efficient teamwork, either the 
educational curriculum lacks these studies or the 
respective teaching hours are few. Conflict 
management skills are essential for nursing 
managers too, because they, occasionally, have 
to act as mediators between conflict parties. 
 
Hospital administration and nurse managers’ 
efforts must move in two different directions: a) 
take into account and remove all organizational 
factors that generate conflict and thus create a 
healthy work environment and culture that 
promotes collaboration and team work, b) 
initiate ongoing educational programs and 
training for the staff and draw up a conflict 
resolution program available to all workforces 
and managers. Porter-O’Grady (2004), 
recognizing the importance of a conflict based 
on the educational process, states: «just as 

cardiopulmonary resuscitation is a basic skill 
expectation for every health care worker, 
conflict resolution processes should also be a 
basic skill and work expectation for every 
employee». 
 

Conclusions 
 

The complex hospital work environment 
demands both scientific and management skills 
and competencies. Healthcare organization 
administrators, nurse managers and educators 
must realize that the scientific knowledge by 
itself does not ensure collaboration and effective 
team work. Human resource issues and relations 
among the workforce must be equally evaluated 
and respectively taken into consideration in the 
same way as planning, organizing, financial 
outcome and decision-making.  
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