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ABSTRACT
We investigated the sources of conflicts in nursing and individual as well as nurse management
strategies for conflict resolution, according to certain demographic and work-related
characteristics. A cross-sectional study was conducted using a five-part questionnaire, which
was administered to 100 nurses. The majority of nurses reported conflict with other
professions, usually physicians, and this type of conflict was mostly reported by the more
experienced and in managerial positions nurses. The most common style for conflict
management was avoidance, followed by collaboration and also in significantly smaller
percentages compromise, competition, mediation and accommodation. Age, work
experience, education and managerial position significantly affected the strategy of choice
for conflict resolution, with younger nurses, with less responsibilities and no previous conflict
management education choosing avoidance as their primary strategy. Collaboration was a
strategy chosen by the more educated nurses and the supervisor was the most appropriate
person for conflict management. The majority of the nurses reported that the management
style of choice was problem solving, indicating a more appropriate and integrated
management style that often relates to better job satisfaction and work relations. The most
effective way in conflict management is improving our understanding and clarifying the
parameters that structure the situation in hand.
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Introduction

Background

Conflict in healthcare, as in every working environ-
ment, is an inevitable challenge in the working
relationships of nurses and other members of the
healthcare team or other employees of the organiz-
ation, which is also believed to be of a complicated
character [1]. Although conflict in nursing is com-
monly perceived as a negative issue it can address mat-
ters of care management and lead to personal and
organizational growth.

While conflict may potentially help, if the involved
parties cannot handle it properly it may hinder team-
work and result in reduced productivity, therefore its
effective resolution and management is quite essential.
Conflict, though frequently defined as a disagreement
in which the involved parties feel threatened and con-
cerned, it is far more complex than that [2]. In actual
fact, conflict is comprised of certain psychological, pro-
cedural and substantive dimensions and it can change
form and type by the individualized perception of the
participants. These parameters define the ongoing
dynamics of the workplace relations, which are also
commonly led by emotion [1].

Previous reports have attempted to define the types
of conflict nurses may experience in a hospital setting.
The most commonly experienced types of conflict are
those that occur interpersonally between two or more
individuals that are commonly further subdivided to
intragroup conflicts, which occur between group col-
leagues and intergroup conflicts, which occur between
different groups, like other professions [3].

Conflict management towards constructive action it
is by far the best approach, but conflict management
styles are complex and although some may use one
style more than others, that is usually dependent on
the particular situation and the participants [4]. It is
common practise for nurse managers to use compro-
mise as their primary tool for conflict resolution, but
sometimes avoidance may also be their conflict man-
agement style of choice. Other styles involve accommo-
dation and collaboration, dependent on whether the
conflict needs to be resolved in a quick, assertive man-
ner or the matter is of great importance and the areas of
agreement and disagreement need to be identified
before the most appropriate solution is suggested.
Unfortunately sometimes competition might be chosen
as a style of direct decision-making that usually leaves
one party unsatisfied [5,6].
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Reports on nurse’s intergroup conflict are limited and
nurse management strategies are poorly defined in the
Greece of the economical crisis, where staff andmaterial
resources in public hospitals are restrictedunder the bur-
den of high cost [7–9]. This in addition to the highly edu-
cated and more qualified nursing staff, conflict may
inevitably increase and change form and shape.

The basic aim of this cross-sectional study was to
identify the main sources of interpersonal conflicts in
nurses and their strategies in handling conflict indivi-
dually as well as by nurse management. Furthermore,
we investigated the characteristics that might influence
conflicts and their management in the working
environment of a big public hospital.

Methodology

Study design

A cross-sectional study was conducted in a public gen-
eral hospital (hospital capacity: 800 beds) of Thessalo-
nica in 2016 for a period of two month (dates of the
study: 1 April 2016 −30 May 2016). One hundred
and forty three questionnaires were handed out in
the nursing and nursing assistant’s staff of the two nur-
sing divisions of the pathology (41 nurses) and surgical
(102 nurses) wards. The questionnaires were com-
pleted in the morning and afternoon shifts by 100
nurses and nursing assistants (response rate 70%).
The study protocol was approved by the ethical com-
mittee of the hospital and participation in the study
was voluntary. The questionnaire was anonymous
and the responders were reassured for the confidential-
ity of the information given and the questionnaire was
supplemented by an introduction letter explaining the
purpose of the study.

Questionnaire

A self-administered questionnaire specific for conflicts
in healthcare organizations was used in order to assess
the existence of conflicts and their management in the
public healthcare sector. A previously translated and
applied in a Greek pediatric hospital, five-part ques-
tionnaire with a reliability measure of Cronbach’s
alpha exceeding 0.75 [8], was used, after the appropri-
ate permission. The questionnaire is based on the
original questionnaire of Tenglilimoglu and Kisa [10]
specific for conflicts in the hospital setting and during
the sample collection no specific participation criteria
were applied apart from being a full-time hospital-
based nursing staff.

The questionnaire included in the first part (eight
questions), the demographic, educational and work-
related characteristics as well as information concern-
ing previous knowledge of nurses on conflicts manage-
ment. The second part involved four questions on the

types and the strategies used for conflicts management.
The third and fourth part referred to the organizational
and group factors that may lead to conflict, measured
by a five- point Likert scale (not at all, little, moder-
ately, much, very much). The fifth and final part con-
cerned conflict resolution and in particular the
responders were asked to select in order of importance
five statements from a list concerning possible sugges-
tions for conflicts resolution from the manager’s point
of view.

Statistical analysis

A chi-square test (X2) or Fisher’s exact test was used to
estimate differences between groups. The SPSS 19.0
(Statistical Package for Social Sciences; SPSS Inc.,
Chicago, IL, USA) for Windows was used for data
analysis. A probability (P) value <0.05 was considered
significant.

Results

Demographic characteristics are presented in Table 1.
Most of the participants were females (79.0%) and
older than 40 years of age (58.0%). Most of the respon-
ders had acquired higher education with a university
degree (77.0%), but a significantly high percentage
(91.0%) did not continue to further postgraduate
studies. In terms of work experience, 61.0% of the
responders had more than 10 years and only 18%
held a managerial position. Those with the managerial
position were either chiefs (50.0%) or deputy chiefs
(50.0%). The majority of the participants had no pre-
vious knowledge on conflict management (63.0%),
whereas those that reported prior education (37.0%)
stated that this was not acquired during their university
or postgraduate studies (56.8%).

Table 1. Demographic characteristics of the participants in total
and according to conflicts management education (n = 100).

n

Conflicts management
education

X2 P valueYes (n = 37) No (n = 63)

Gender 0.014 0.907
Male 21 8 13
Female 79 29 50

Age (years) 5.405 0.020
<40 42 10 32
≥40 58 27 31

Educational level 0.063 0.802
University* 77 29 48
Higher school** 23 8 15

Master/PhD 1.461 0.227
Yes 9 5 4
No 91 32 59

Years of experience 1.065 0.302
≤10 39 12 27
>10 61 25 36

Managerial position 11.683 0.001
Yes 18 13 5
No 82 24 58

*University: nurses.
**Higher school: nursing assistants.
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The statistical analysis revealed that the older nurses
(>40 years of age) were more informed on conflicts
management issues than their younger counterparts
(46.6% versus 23.8%, x2 = 5.405, p = 0.020), which
was also true for the nurses with managerial position
in comparison to those with non–managerial work sta-
tus (72.2% versus 29.3%, x2 = 11.683, P = 0.001).

As far as conflicts source is concerned when categor-
ized according to the participants in the conflict devel-
oping (1) within and among nurses, (2) among nurses
and other healthcare professional, (3) among nurses
and managers and (4) among nurses and administra-
tive staff, it is described in Table 2. Most of the respon-
ders (68.0%) reported conflicts with other professions
in the hospital than nurses and then with their col-
leagues (55.0%). The nurses with university education
tend to report more conflicts with other professionals
than with assistant nurses (72.7% versus 52.2%, x2 =
3.438, P = 0.064).

In particular, regarding conflicts among nurses and
other professions the participants reported more con-
flicts with doctors (55.0%), followed by other working
groups (15.0%), assistant nurses (13.0%), nurses
(12.0%), administrative staff (7.0%) and lastly with uni-
versity trained nurses (6.0%). Nursing staff with more
than 10 years working experience reported more con-
flict with doctors in comparison to their less experi-
enced counterparts (59.1% versus 25.0%, x2 = 4.959,
P = 0.026), which was also true for the nurses with
managerial position when compared with the ones
without (77.8% versus 50.0%, x2 = 4.602, P = 0.032).
As far as nurses with a technological university edu-
cation were concerned, they reported more conflicts
with assistant nurses in comparison to their colleagues
and nurses with university education (26.1% versus
7.8%, x2 = 5.613, P = 0.018). Nurses with postgraduate
studies reported more conflicts with assistant nurses
in comparison to those without any further titles
(44.4% versus 9.9%, x2 = 8.646, P = 0.003). As far as
nurses with a managerial position were concerned
they reported more conflicts with the administrative
staff than those in no managerial positions (16.7% ver-
sus 4.9%, x2 = 3.151, P = 0.076).

In terms of position hierarchy, 18.0% of nursing
staff reported conflicts with higher corporate members
of the hospitals management, 15.0% with their subordi-
nates or with lower educational level and 14.0% with
the chief managers. More conflicts with chief managers
and higher corporate hospital managers was also
reported by the nurses with postgraduate titles when
compared with those without further studies (55.6%
versus 9.9%, x2 = 14.185, P < 0.001) and (44.4% versus
15.4%, x2 = 4.686, P = 0.030). In addition, women
reported more conflicts with subordinates or colleagues
with lower educational level in comparison to men
(19.0% versus 0.0%, x2 = 4.691, P = 0.030). Finally,
more conflicts with higher corporate hospital managers
were also reported by the nurses with managerial pos-
itions in comparison to those without, exhibiting a ten-
dency (33.3% versus 14.6%, x2 = 3.497, P = 0.061) and
similarly by the nurses that stated to have acquired
some education on conflict management compared to
those that reported no previous education (29.7% ver-
sus 11.1%, x2 = 5.475, P = 0.019).

When the participants were asked about their con-
flict management strategies (Table 3), the majority of
nurses stated avoidance (64.0%) as their primary strat-
egy and also collaboration as their second choice for
conflict resolution (51.0%). These techniques were fol-
lowed by compromise (15.0%), competition (14.0%),
mediation (10.0%) and accommodation (8.0%).

As far as competition was concerned it was a strat-
egy more frequently chosen by the university educated
nurses in comparison to the assistant nurses (18.2%
versus 0.0%, x2 = 4.863, P = 0.027), by the nurses with
postgraduate studies when compared to those without
(44.4% versus 11.0%, x2 = 7.614, P = 0.006) as well as
the nurses with managerial position than those with
no managerial position (33.3% versus 9.8%, x2 =
6.815, P = 0.009).

Furthermore, the statistical analysis revealed that
avoidance was the strategy of choice for the younger
(<40 years of age) nurses than their older counterparts
(78.6% versus 53.4%, x2 = 6.673, P = 0.010), for the
nurses with no managerial position in comparison to
those with a managerial position (72.0% versus 27.8%,

Table 2. Distribution of conflicts sources according to the participants’ (n = 100) characteristics.

Sources of conflict % Gender
Age
(years)

Educational
level

Postgraduate
studies

Work experience
(years)

Managerial
position

Conflicts management
education

Colleagues 55.0 – – – – – – –
Other professions 68.0 – – P = 0.064 – – – –
Doctors 55.0 – – – – P = 0.026 P = 0.032 –
University nurses 6.0 – – – – – – –
Technical University
nurses

12.0 – – P = 0.018 – – – –

Assistant managers 13.0 – – – P = 0.003 – – –
Administrative staff 7.0 – – – – – P = 0.076 –
Others 15.0 – – – – – – –
Chief managers 14.0 – – – P < 0.001 – – –
Subordinates 15.0 P = 0.030 – – – – – –
Higher managerial 18.0 – – – P = 0.030 – P = 0.061 P = 0.019
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x2 = 12.500, P < 0.001) together with those reporting to
be less informed about conflicts management when
compared to those with previous education on the mat-
ter (71.4% versus 51.4%, x2 = 4.078, P = 0.043).

The strategy of accommodation related only with
work experience, where nurses with up to 5 years
work experience chose acceptance more than their
more experienced counterparts (25.0% versus 5.7%,
x2 = 5.354, P = 0.021). Cooperation/collaboration was
the strategy of choice for the university-educated
nurses when these where compared with the assistant
nurses (57.1% versus 30.4%, x2 = 5.055, P = 0.025)
and compromise and mediation did not relate to any
of the participants characteristics.

When the participants were asked about their per-
son of choice for their conflicts resolution (Table 4)
most nurses stated their supervisors (66.0%) and then
their colleagues (41.0%), followed with the on call man-
ager (8.0%), anyone (8.0%), someone from another
profession (6.0%) and the managing doctor (2.0%).

The nurses with less than five years work experience
and those without a managerial position chose more
frequently a colleague to resolve their conflict when
these were compared with their more experienced
and with a managerial position counterparts (66.7%
versus 37.5%, x2 = 3.714, p = 0.054 and 45.1% versus
22.2%, x2 = 3.200, P = 0.074, respectively). Regarding
the choice of the on call manager this although it so
no relation to the participant characteristics, it seemed
to relate with the strategy of mediation, since the par-
ticipants that chose mediation as their strategy also
chose more frequently the on call manager to mediate
when compared to the nurses that did not choose
mediation (30.0% versus 5.6%, x2 = 7.307, P = 0.007).

The younger nurses (<40 years of age) and
those with less work experience tended to report
more the managing doctor as their person of choice
for conflict resolution in comparison to the older
and more experienced counterparts (4.8% versus

0.0%, x2 = 2.818, P = 0.090 and 8.3% versus 1.1%,
x2 = 2.795, P = 0.092, respectively).

Finally the nurses were asked the strategies the man-
agement uses to resolve their conflict (Table 5). Forty
seven percent of the nurses reported problem resol-
ution, 29.0% reported the approach according to the
hospital rules and regulations, 21.0% the peace-making
strategy, 20.0% the repressive approach and lastly
10.0% a resolution that satisfies the majority.

The strategies reported according to the nurses
characteristics concern problem resolution that was
reported by the majority of the nurses without post-
graduate studies in comparison to those with further
studies (51.6% versus 0.0%, x2 = 8.770, P = 0.003) and
also a tendency by the nurses that did not have report
previous knowledge on conflict resolution when com-
pared to the nurses with conflict management edu-
cation (54.0% versus 35.1%, x2 = 3.319, P = 0.068).

On the other hand, regarding conflict resolution by
the hospital management according to the rules and
legislation, was reported mostly the nurses with post-
graduate education than by the nurses without further
studies (66.7% versus 25.3%, x2 = 6.815, P = 0.009).
Whereas younger nurses (<40 years of age) and those
with the less work experience (<5 years) tended to
believe that the management usually is in favor of the
majority as a strategy to resolve conflict when com-
pared to older nurses and more experienced nurses ο
(16.7% versus 5.2%, x2 = 3.576, P = 0.059 and 25.0%
versus 8.0%, x2 = 3.409, P = 0.065). The other reported
strategies did not relate with any of the participants
characteristics.

Discussion

Nurses as first-line healthcare providers experience
conflicts at significantly high rates, on a regular base
and most reports identify that interpersonal and
intragroup conflict are the most common sources

Table 3. Selected strategies for conflicts resolution according to the demographic and other characteristics of the participants (n = 100).

Strategy (nurses) % Gender
Age
(years)

Educational
level

Postgraduate
studies

Work experience
(years)

Managerial
position

Education on conflicts
management

Competition 14.0 – – P = 0.027 P = 0.006 – P = 0.009 –
Compromise 15.0 – – – – – – –
Avoidance 64.0 – P = 0.010 – – – P < 0.001 P = 0.043
Accommodation 8.0 – – – – P = 0.021 – –
Collaboration 51.0 – – P = 0.025 – – – –
Mediation 10.0 – – – – – – –

Table 4. Distribution for the person of choice for conflicts resolution amongst the participant nurses (n = 100) in accordance to their
characteristics.
Person of choice for
conflict resolution % Gender

Age
(years)

Educational
level

Postgraduate
studies

Work experience
(years)

Managerial
position

Education on conflict
management

Colleague 41.0 – – – – P = 0.054 P = 0.074 –
Supervisor 66.0 – – – – – – –
On call manager 8.0 – – – – – – –
Managing Doctor 2.0 – P = 0.090 – – P = 0.092 – –
Other profession 6.0 – – – – – – –
Anyone 8.0 – – – – – – –
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[11]. There are many sources for nurses’ stress with job
dissatisfaction and personal perspective playing a pivo-
tal role in conflict perception and successful manage-
ment. The current study aimed to determine the
demographic and other characteristics of the partici-
pants, identify types of conflicts experienced by nurses
in a public hospital, and explore the experienced con-
flicts management styles of preference.

The nurses of the current study experienced mostly
conflicts with other healthcare professionals (68.0%)
and in particular the majority reported intragroup con-
flicts with physicians (55.0%) and this source of conflict
was more prominent in the more experienced nurses
(>10 years work experience) and in those with manage-
rial positions. This finding is not surprising since the
further development of advanced nursing practice
made the roles of nurses and physicians less distinct
and their duties not as clearly defined, which in accord-
ance to the historical dominance of the physician, can
give rise to increased conflict between nurses and phys-
icians. This relationship is frequently reinforced by edu-
cation, remuneration and experience, fundamental
elements that seem to orchestrate a more significant
need for synergy effort [12]. Furthermore, increasing evi-
dence suggests that empowered professions in healthcare
usually lack emotional intelligence, which can hinder
interpersonal communication and teamwork [7]. Conse-
quently, the findings of the current study that relate work
and educational characteristics to increased conflict are
to be expected, since they clearly indicate certain par-
ameters relating to increased competence and commonly
known to affect social behavior that could in turn
reinforce conflict [3,13]. In particular, characteristics
such as further postgraduate studies were related to
increased conflicts with assistant nurses and managers,
managerial position was related to increased reported
conflicts with administrative staff and higher corporate
hospital managers and also previous education on con-
flictmanagement favored increased conflictwithhospital
managers.

As far as the strategies for handling conflict are con-
cerned, the majority of nurses stated avoidance (64.0%)
as their primary choice, followed by collaboration
(51.0%), with the least utilized strategies being
mediation (10.0%) and accommodation (8.0%). In
fact, avoidance was the strategy of choice for the
younger nurses (78.6%), with less professional responsi-
bilities (72.0%, nomanagerial position) and no previous
conflict management education (71.4%). Avoidance is a
strategy of conflict management commonly reported by
nurses and this is in accordance to previous studies in
Greece and other countries [5,9,12,14]. Avoidance is a
strategy employed in cases of denial that a problem
exists and there is no active resolution of conflict,
which may be dysfunctional in the long term, but in
the short term it may provide the appropriate time
and information needed for adequate handling of the

situation at hand [5]. Furthermore, it is a strategy
usually employed in case of fear of consequence which
comes with young age and less responsible position or
cases of low concern of one self and others [1] and some-
times in cases where there is insufficient background to
deal with the situation [15].

On the other hand, collaboration was the strategy of
choice for the nurses with university education
(57.1%), but the more educated nurses (university
and postgraduate studies) and those with a managerial
position also reported competition as a conflict man-
agement strategy (14.0%). Increased educational level
may lead towards a more appropriate, mature and effi-
cacious approach such as collaboration, that in most
cases is a more productive resolution of conflict often
reported by nurses with a bachelor’s degree [16] that
are more qualified [12]. High competence though,
attributed by higher education and increased responsi-
bilities, that come with a managerial position tend to
create a more dominant sense of one self and conse-
quently may support a competitive style of conflict
management as suggested by previous reports
[5,12,17].

Almost three quarters of the participants (66.0%)
choose their supervisors as the most appropriate person
for resolving a conflict, followed by a peer (41.0%).
Further analysis revealed that a peer was the person of
choice for conflict resolution also for the less experi-
enced and in no managerial position nurses and in
addition the younger and less experienced nurses exhib-
ited an increased preference for the managing doctors.
Interpersonal conflict is usually best mediated by a
third party and in most cases a more authoritative per-
son of the group, like a supervisor, is usually considered
more appropriate, since it might be less biased and can
have prior knowledge of the group’s needs and require-
ments. A peer can also be an appropriate conflict
mediator in cases of more personal and less organiza-
tionally based reason for conflict and in some instances
they can diffuse a situation in a more appropriate and
quick manner, whereas new nurses young at age and
inexperienced perceive the managing doctors as the
appropriate authority figure for conflict resolution and
sustain the dominance of doctors.

Additionally, this study revealed that problem resol-
utionwas themost utilised style of conflictmanagement
(47.0%), a strategy thatwas also reported by themajority
of nurses without postgraduate studies. As far as the
other styles are concerned, the strategy according to
the rules and regulations, the peace-making strategy
and the repressive style followed atmoderate and almost
similar percentages (29.0–20.0%). Problem solving cop-
ing strategy is a common strategy of choice for nurses
dealing with work stressors [18] and has been also
related to job satisfaction [19], since it properly
addresses the issue in hand. An integrated management
style is the best style for handling interpersonal conflict
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[20] it is perceived as the most appropriate and effective
management style [21] by nurses and it comes to no sur-
prise as it incorporates both parties’ views and ideas
about the situation in hand.

Certain limitations should be taken into account for
the results of the presented study. The sample was not
representative of all the hospital’s departments and the
limited collection time of the study and the fact that the
study was conducted with a self-administrate question-
naire filled during working hours, does not allow gen-
eralization of the results especially for non-Greek
nursing staff.

Conclusions

In conclusion, this survey suggests that nurses in public
hospitals generally believe that they are more often in
conflict with other professions and avoidance is their
most commonly chosen strategy, although they recog-
nize that collaboration is best. In addition, the person
of preference for conflict resolution is their supervisor
who, as reported, can address the issue in hand with a
more integrating style of conflict management.
Although, certain demographic and other work-related
characteristics seemed to significantly affect the nurses’
perception on conflict and its management strategies,
most reported an appropriate management style
employed by their supervisors. The lack of clarity on
the impact of demographic and other characteristics
on conflict management and resolution highlights the
need for larger, more generalized cross sectional studies
that may positively contribute to the better under-
standing and therefore handling of conflict perception
and management and their implementation in the
work environment of the Greek public hospitals.
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