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ABSTRACT

Introduction: Conflicts arise when a person or group perceives that another person or group
: opposes their interests, beliefs, and values. Although conflict usually carries a negative sense,
Article info: * it may be productive for nurses, their colleagues, or patients in clinical settings.
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Objective: This study aims to determine the prevalence of workplace conflict and the coping
strategies used by nurses working in teaching hospitals in Qom City, Iran.

Materials and Methods: This is a descriptive-analytical study with a cross-sectional
design. Study participants comprised 373 nurses in teaching hospitals affiliated with
Qom University of Medical Sciences. They were selected using simple random sampling.
Data collection tools were a demographic form, DuBrin workplace conflict questionnaire,
and Putnam and Wilson’s organizational communication conflict instrument (OCCl). The
obtained data were analyzed by descriptive statistics, the chi-square test, Fisher’s exact
test, and a one-way analysis of variance (ANOVA) and multivariate linear regression model.

Results: Most participants were female (63.8%) with a bachelor’s degree (88.3%). Their
mean age was 34.7815.96 years. The mean score of workplace conflicts was 10.04+3.93 and
the mean score of the control strategy was significantly higher in nurses with a high level
of workplace conflict (24.90+3.75). The multivariate regression results revealed that age,
sex, marital status, educational level, type of employment, department of service, work
experience, and three conflict resolution strategies could predict 32% of workplace conflict

Keywords: :  (adjusted R2=0.32, P=0.001).
Conflict, Workplace coping Conclusion: Workplace conflict among nurses of hospitals in Qom is high. They mostly use the
strategies, Nurses : solution-orientated strategy followed by non-confrontation and control strategies.
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e Conflict is a natural and unavoidable phenomenon in individual and organizational life.

¢ There are several types of conflict in nursing, and they can be among individuals or between people and the

organization.

e Conflict resolution in nursing is necessary to create a productive and safe workplace.

e Conflict is not necessarily a negative thing, and it is the ability to manage conflict that affects its consequences.

* A basic factor influencing the process of adapting to different conflicts is coping strategies.

Plain Language Summary

Conflicts among nurses and in clinical settings are common. Conflicts can arise due to differences in attitudes, beliefs,
and skills among nurses. To manage and resolve conflicts in the workplace, nurses use coping strategies, including
control, non-confrontation, and solution-oriented. Effective conflict management can lead to better patient care,
higher safety, a constructive work environment, and lower job stress. Nurses and supervisors should be equipped
with the essential skills to resolve conflicts. This study investigates how nurses in teaching hospitals in Qom City, Iran,
cope with conflicts at work. Based on the results, workplace conflict among nurses of hospitals in Qom is high. They
mostly use the solution-orientated strategy followed by non-confrontation and control strategies. Their age, gender,
educational level, working department, and work experience could predict their conflict level at work. It is essential
to help nurses manage their conflicts and improve their work environment.

Introduction

onflict is a lack of agreement between two

or more groups associated with a conscious

effort to prevent opposing parties from

achieving their goals. The occurrence of con-

flict in an organization is inevitable. Many
individual and organizational factors lead to workplace
conflicts [1, 2]. Individual factors of workplace conflicts
result from differences in people’s characters, values, at-
titudes, tastes, information, abilities, skills, and experi-
ences. In contrast, organizational factors are limited or
shared resources, ambiguity in roles and tasks, poor
communication, differences in organizational goals, or-
ganizational culture, and regulations [3, 4]. Workplace
conflicts occur when a person faces multiple and con-
tradictory job requirements or expectations and has
to make difficult decisions to resolve these conflicts.
Work conflicts may arise due to differences between
job tasks, personal and professional needs and expecta-
tions, time, energy, resources, or job values and prin-
ciples [3-6]. There are two types of conflict in general:
Constructive and destructive.

Constructive conflict motivates people to work harder,
collaborate, and seek new solutions [7-9]. The impact
of conflicts depends on their intensity, duration, and
management. Conflicts can sometimes be considered
challenges or opportunities useful for professional de-
velopment and growth [10, 11]. Conflicts may increase
stress and reduce job satisfaction and efficiency [12,
13]. Dealing with negative or destructive conflicts is very
important, and appropriate strategies should be used in
different situations.

Nursing is based on relationships and collaboration with
patients and other healthcare team members. In this pro-
fession, interpersonal conflicts may arise when two or
more medical staff see a situation from different points of
view [3, 14]. Although conflict is usually considered a nega-
tive issue, its resolve can be fruitful for nurses, their col-
leagues, or patients [3, 4, 6]. A conflict that is controlled
by nurses can lead to their personal or organizational
growth [5]. However, suppose the conflict is not well main-
tained. In that case, it can decrease the quality of care and
cause aggressive behaviors such as bullying or horizontal
violence, which affects the therapeutic relationship be-
tween the patient and the nurse [3, 4]. Therefore, nurses
should be aware of the reasons for conflict escalation and
be ready to prevent or manage it in their workplace. The
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nurses who manage conflict effectively have respect for
their patients, colleagues, and jobs [15, 16]. Studies have
shown that people use different strategies, such as control,
non-confrontation, and solution-oriented strategies, to re-
solve workplace conflicts [17, 18]. Conflict management is
an effective and efficient practice that improves the quality
of patient safety and the morale of the staff and limits their
work stress in patient care. Nurses and nursing managers
should have the necessary skills to resolve conflicts at work
[15, 18]. To prevent conflict among nurses and provide
strategies for its management, we should first be aware of
the prevalence of conflicts and the coping strategies nurs-
es’ use. The present study aims to determine the extent of
workplace conflict among nurses working in teaching hos-
pitals in Qom City, Iran, and their coping strategies.

Materials and Methods

This descriptive-analytical study used a cross-sectional
design conducted from June 2019 to February 2020.
The study population comprises all nurses in four teach-
ing hospitals affiliated with Qom University of Medical
Sciences. Of whom, 373 eligible nurses were selected
using a simple random sampling method. The sample
size was determined by considering the type | error of
5%, the accuracy of 0.05, and the workplace conflict
prevalence of 58.4% in nurses based on Alhani’s study
[19]. The inclusion criteria were being a nurse (with any
nursing university degree), lacking a history of psychi-
atric disorders (based on self-report), and being willing
to participate in the study. Those with incomplete ques-
tionnaires were excluded from the study.

Data collection tools were a demographic form, DuBrin
workplace conflict questionnaire (WCQ), and Putnam
and Wilson’s organizational communication conflict
instrument (OCCl). The WCQ has 20 items answered
by completely disagree (0 points) or completely agree
(1 point). A score <3 indicates a low level of conflict; a
score of 4-14 indicates a moderate level of conflict, and
a score 215 shows a high level of conflict [20]. WCQ has
been used in other studies in Iran [4, 21]. To determine
its reliability, its Cronbach a was calculated as 0.83. The
OCCI has 30 items that measure three conflict styles:
Non-confrontation (12 items), solution-oriented (11
items), and control (7 items) [22]. The items are rated
on a 7-point Likert scale: “Always,” “very often,” “often,”
“sometimes,” “seldom,” “very seldom,” and “never.” In
this study, the content validity of OCCI was examined by
10 faculty members of Qom University of Medical Sci-
ences, and their comments were applied. The internal
consistency of the Persian OCCl was calculated at 0.84

”u
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using the Cronbach a coefficient, and its test re-test reli-
ability was estimated at 0.85.

The questionnaires were completed by self-report
method. The questionnaires were distributed among
the nurses at different work shift hours. They were given
explanations about the study objectives and tools and
were assured of the confidentiality of their information.
Descriptive statistics such as MeanSD, and frequency
were used to describe the obtained data. The chi-
square test, Fisher’s exact test, and one-way analysis of
variance (ANOVA) were used to analyze data. Multivari-
ate linear regression (enter method) was used to find
the predictors of workplace conflict. Data analysis was
done using SPSS software, version 20. The significance
level was set at 0.05.

Results

Most participants were female (63.8%) and married
(67%), holding a bachelor’s degree (88.3%) with tem-
porary/permanent employment (74.5%). Their mean
age was 34.78%5.96 years, and their mean work experi-
ence was 9.20%6.11 years. Their WCQ mean score was
10.04+3.93, indicating a moderate level of conflict in
nurses. In the high-level conflict group, the highest per-
centage was related to females (86%) and single (55.8%)
nurses with a bachelor’s degree (90.7%), temporary/
permanent employment (69.8%), working in a coronary
care unit (CCU) or intensive care unit (ICU) (53.5%) and
these differences were statistically significant (P<0.05).
Although the difference among workplace conflict lev-
els was not statistically significant based on shift work,
results showed that 100% of nurses with high-level
conflict had rotating shift work (Table 1). Regarding
age and work experience, the difference among work-
place conflict levels was statistically significant (P<0.05).
Tukey post hoc test results revealed (Table 2) that the
mean age of the nurses in the high-level conflict group
(32.53%5.39 years) was lower than in the moderate-lev-
el conflict group (35.0615.93 years). In terms of conflict
management strategies, the difference among work-
place conflict levels was statistically significant only in
solution-oriented and control strategies. The mean
score of solution-orientated strategy in the group with a
low level of conflict (39.53+2.21) was higher than in the
group with a moderate level of conflict (36.65+4.46).
This outcome indicates that nurses with low workplace
conflict use the solution-oriented strategy to manage
the conflict more than nurses with moderate workplace
conflict. The mean score of the control strategy was
higher in the high-level conflict group (24.90£3.75) and
lower in the low-level conflict group (17.70+4.62).
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Table 1. Demographic characteristics and workplace conflict level in study participants (n=373)

No. (%)
Variables No. (%) R P
. oderate . .
Low Conflict Conflict High Conflict
Associate 23(6.3) 0(0) 23(8) 0(0)
Educational level Bachelor’s 323(88.3) 28(82.4) 254(88.5) 39(90.7) 0.001°
(degree)
Master’s 20(5.5) 6(17.6) 10(3.5) 4(9.3)
Female 238(63.8) 13(38.2) 114(38.8) 6(14)
Gender 0.006™
Male 135(36.2) 21(61.8) 180(61.2) 37(86)
Temporary/Permanent 278(74.5) 23(67.7) 223(75.9) 30(69.8)
Type of Under conscription law 32(8.6) 0(0) 22(7.5) 10(23.3) 0.0001"
employment
Fixed-term contract 55(14.7) 3(8.8) 49(16.7) 3(7)
Single 8(2.1) 6(17.6) 93(31.6) 24(55.8)
Marital status 0.001™"
Married 123(33) 28(82.4) 201(68.4) 19(44.2)
Surgical 250(67) 0(0) 11(3.7) 3(7)
Internal 14(3.8) 8(23.5) 50(177) 4(9.3)
Coronary care unit/ 62(16.6) 11(32.4) 116(39.5) 23(53.5)
Department of Intensive care unit .
service 0.01
Neurology 150(40.2) 4(11.8) 14(4.8) 0(0)
Women 13(3.5) 30(88.2) 280(95.2) 371(100)
Emergency 13(3.5) 6(17.6) 93(31.6) 24(55.8)
Type of shift Fixed 121(32.4) 28(82.4) 201(68.4) 19(44.2) o
K L
wor Rotating 18(4.8) 0(0) 11(3.7) 3(7)

“The Fisher’s exact test, “"The chi-square test.

The results of multivariate regression analysis showed
(Table 3) that the variables of age (95% Cl; =0.26, 0.04
to 0.31, P=0.009), marital status ( 95% Cl, f=-0.17, -0.65
to -2.35, P=0.001), type of employment (95% Cl, -0.65 to
-1.54; B=0.22, P=0.001), department of service (95% Cl,
-0.09 to -0.44; B=-0.09, P=0.04), work experience (95%
Cl, -0.07 to -0.35; B=-0.32, P=0.003), non-confrontation
conflict resolution strategy (95% Cl, -0.01 to -0.12; B=-
0.12, P=0.01), and control conflict resolution strategy
(95% Cl, -0.27% to -0.43%; B=0.43, P=0.001) could sig-
nificantly predict the percentage of workplace conflict
in nurses (adjusted R?=0.32).

Discussion

The present study revealed high workplace conflict
among nurses in Qom hospitals. Some studies show

that nurses have a moderate level of conflict in their
workplace [4, 23, 24]. Some studies report a higher
level of conflict [25, 26]. The discrepancy may be due to
differences in management systems and the quality of
nursing care in the study settings. Environmental con-
ditions, organizational support, the number of nursing
staff, and available equipment can also influence this
difference.

Most nurses with a high level of conflict were female
and single, had bachelor’s degrees, were employed
temporarily/permanently, and worked in CCU/ICU, in
line with the results of some studies [27-29]. In Aziz-
zadeh'’s study, the highest conflict was related to open-
heart ICU nurses and the lowest to CCU nurses [23]. Our
results also showed that older nurses used the solution-
oriented style to resolve conflict, while younger nurses
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Table 2. Mean scores of workplace conflict based on age, work experience, and OCCI scores of nurses

MeantSD
Variables Workplace Conflict Levels P*
Low Conflict Moderate Conflict High Conflict
Age (y) 34.5045.84 35.06+5.93 32.53+5.39 0.03
Work experience (y) 11.12+7.69 9.31+5.94 6.40+4.41 0.002
Non-confrontation 33.59+6.42 33.64+6.95 32.35+8.41 0.53
occl Solution-oriented 39.53+2.21 36.65+4.46 37.91+2.61 0.001
Control 17.70+4.62 20.72+4.61 24.90+3.75 0.001
"ANOVA.

used the non-confrontational style. These results are
consistent with the results of other studies [15, 30, 31].

Coping styles are among the main methods for man-
aging conflicts [32]. In our study, most nurses were re-
ported to use the solution-oriented strategy, followed
by non-confrontation and control strategies, to resolve
conflicts. Other studies have also reported the preferred
use of a solution-oriented strategy [27, 33]. A solution-
oriented approach can help reduce conflicts in the
workplace based on understanding, cooperating, and

using problem-solving techniques. Akhlaghi’s findings
also showed that none of the nurses used the control
style to resolve workplace conflicts [34]. In Mardani’s
study, nurses with direct supervisory beliefs used the
conflict resolution style of control and non-confronta-
tion [35], which was inconsistent with our results. This
difference can be caused by the lack of examination of
nurses’ supervisory beliefs in our study. According to
Farasat’s study, nurses use control, non-confrontation,
and then solution-oriented conflict solution styles,
which can decline the quality of patient care [4]. In fact,

Table 3. Results of multiple linear regression analysis of related variables to workplace conflict

95% Cl Bound

Variables B SE Beta t P

Lower Upper

Constant 8.03 3.42 - 2.34 0.02 1.29 14.77
Age 0.18 0.06 0.26 2.62 0.009 0.04 0.31
Gender (male)’ -0.74 0.40 -0.90 -1.83 0.06 -1.54 0.05

Marital status (married)” -1.50 0.43 -0.17 -3.47 0.001 -2.35 -0.65
Educational level (master’s degree)’ 0.04 0.52 0.001 0.008 0.99 1.01 -1.02

Type of employment (under conscription law)” -1.09 0.22 -0.22 -4.85 0.0001 -1.54 -0.65
Department of service (emergency department)” -0.22 0.11 -0.09 -2.04 0.04 -0.44 -0.09
Work experience -0.21 0.07 -0.32 -3.03 .0.003 -0.35 -0.07
Non-confrontation strategy -0.07 0.02 -0.12 -2.40 0.01 -0.12 -0.01
Solution-oriented strategy -0.03 0.04 -0.03 -0.77 0.43 -0.12 0.05
Control solution-oriented 0.35 -0.04 0.43 8.95 0.0001 -0.27 0.43

Adjusted R?=0.32

“Reference.
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instead of controlling and competing, nurses should
investigate and solve the problem; otherwise, the con-
flict will become more intense and more challenging to
resolve. Implementing conflict management programs
for nurses can reduce workplace conflicts and improve
patient care [34].

It should be noted that contextual factors play an es-
sential role in determining coping strategies. The nature
of the stressful situation, the individual’s personality,
and the social context can all influence which particular
coping strategy is used. The results of some studies have
shown that adopting a specific coping strategy relates to
factors such as gender [36-39], age [37, 40-42], marital
status [40, 43], work experience [40, 44], shift work [45,
46], and workplace [37, 47]. Perhaps the reported con-
tradictions can be related to the difference in occupa-
tional, situational, cultural, and social conditions, which
indicates the need for further investigation in different
cities and occupations, especially high-stress jobs.

In this study, workplace conflict was investigated in
general and not specifically; hence, one of the current
study’s limitations was the lack of attention to the type
of workplace conflict. On the other hand, different tools
to investigate workplace conflict management styles
make it difficult to compare the results.

Nurses of hospitals in Qom experience a high level of
conflict in their workplace. They mostly use the solu-
tion-orientated strategy followed by non-confrontation
and control strategies to resolve their conflicts. Nurses
should be trained about workplace conflicts and their
management. Educational programs or workshops for
job enrichment and workplace conflict management
can help nurses create a balance in the work environ-
ment.
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