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CONFLICT MANAGEMENT IN HEALTH CARE INSTITUTIONS

Abstract. Conflicts negatively affect the teamwork atmosphere. They lead to a deterioration of the psychological
microclimate and reduce employability and deteriorate workers' health. The authors noted that conflicts arise from
different points of view, interests, manners, and management styles of conflict parties. Thus, an essential skill of any
health care leader is the ability to prevent conflicts, reduce their negative consequences, resolve disputes, and create
an atmosphere of mutual intelligibility. This study is devoted to conducting theoretical and practical research on conflict
management in healthcare to form proposals for reducing the conflict level in healthcare institutions. The research
uses methods of a systematic approach, sociological survey, testing, questionnaires, systematization, comparison,
and logical generalization. The practical analysis of the conflict management process was carried out in the municipal
non-profit enterprise of the Sumy Regional Council «Regional Diagnostic Center in Shostka». The study sample
consists of ten doctors and ten nurses. This study conducted the following questionnaires: «Are you a conflicted
person?»; «Assessment of patients' conflict personality»; «Assessment of personality conflict»; «Assessment of
balance in conflicts and propensity to nervous breakdowns», K. Thomas' test «Identification of behaviors in conflict
situations», A. Asinger's methods of diagnosing aggression in the relationship. The findings showed that nurses are
characterized by a higher level of personal conflict than doctors. Besides, in most conflict situations, health
professionals prefer cooperation as a tactic of negotiation in conflicts. However, a third of conflict situations are
characterized by the parties' «opposition». The results showed that the most common conflict situations are the doctor-
doctor and nurse-nurse. Conflicts between doctor-patient and nurse-patient occurred approximately equally. 75% of
respondents indicated an average level of aggression. Based on the obtained results, to prevent and reduce the
number of conflicts in health care institutions, the authors emphasized the importance of counseling and psychological
work to resolve disputes, creating conditions for positive psychological relations between health professionals and
patients, active use of information, communication, social-psychological, organizational technologies of conflict
management.
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Introduction. Nowadays, the healthcare authorities implement significant reforms to make new
adjustments to medical procedures (Health Index, 2021; Law of Ukraine, 2021; Fundamentals of Ukrainian
legislation on health care, 2021). There are essential changes in healthcare delivery to patients. It impacts
the professional relations in teams and relations with patients.

Indeed, the medical staff must integrate different activities and adequately respond to all external and
internal environmental changes. People have long dreamed of living without contradictions and conflicts.
However, they find themselves in a conflict state since the conflicts have existed for as long as humanity
has existed. Everyone has their own daily goals, strives to achieve something, or tries to do something in
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their own way. Joint business activity often binds people to collide in their interests and then conflict. As a
result, team disorganization puts everyone in a state where emotions, not the mind, control everyone.
Prolonged exposure to stress threatens mental disorders and serious diseases. Therefore, to avoid
conflicts, it is necessary to be able to prevent conflict situations, paper over their consequences, resolve
disputes peacefully, and bring people out of hostile stances to cooperation and mutual intelligibility.

Along the same line, there is a cross-coupling relationship between medical staff and their relationship
with patients in healthcare. Therefore, to improve the institution's image, create group culture, positively
motivate staff, and restore an atmosphere of understanding, it is necessary to be able to prevent conflicts.

Literature Review. Sigmund Freud is one of the first foreign researchers in conflict studies who
considered conflict a general trigger of mental problems (Orlyansky, 2007). Freud defined conflict as the
psychotic breakdown caused not by a congenital insufficiency of the synthesis of the mental apparatus
but as a conflict of opposing mental forces. Petyukh et al. (2009) have noted that the psychotic breakdown
resulted from the active contradictions of two mental groups.

In this line, it's worth mentioning Lewis Coser, who studied social conflict. The scientist believed that
conflict is a negative factor leading to more than disintegration or rupture. On the contrary, it could perform
several defining functions in interpersonal relationships (Coser, 1975).

The American sociologist Kenneth E. Boulding believed conflict is inseparable from public life.
Besides, he argued that social conflicts must be regulated (Boulding, 1992). Boulding explained that
conflict is parties' belief in the incompatibility of their positions and seeking to overtake the opponent.

The American theorist Lewis A. Coser understood conflicts as a struggle between values and the
desire to achieve a certain power status to neutralize, injure, and eliminate the opponent (Coser, 1975).
Domestic researchers mostly define the conflict from the social point of view (Didenko, 2008; Dudar et al.,
2013). zdravomyslov (1986) considered the conflict as a necessary aspect of human interaction and a cell
of social life. Fedoseev et al. (2004) noted that conflict is a form of relationship between the social actors,
motivated by negative values, norms, interests, and needs. Rummel (1976) understood social conflict as
a form of confrontation where the parties want to seize territory or resources, threatening with an attack or
defense.

The above researchers highlighted the various and necessary types of conflicts represented by
multiple forms of confrontation between the parties to achieve particular interests and goals. However, it
stands to mention that social conflict does not include intrapersonal conflict.

Methodology and research methods. This study involved a systematic approach, sociological
survey, testing, questionnaires, the methods of systematization, comparison, and logical generalization.
This study presents the assessment of the conflict level between medical workers carried out on the
example of the municipal non-profit enterprise of the Sumy Regional Council «<Regional Diagnostic Center
in Shostkax». The study used K. Thoma's test «Identification of types of behavior in conflict situations» to
explore the people's behavior types in conflict situations.

Results. One person may have several colliding needs, goals, motives, and interests. The above is
considered to be an intra-personal conflict that is social (Moshek, 2007). These conflicts involve the
interaction of two or more parties (Aliyeva, 2020). There must be an object for conflict to occur
(Vinogradsky et al., 2006). If group members cannot concede to each other, there is a clash between
individuals or social groups. As a result, it leads to a conflict situation. The conflict subject is all that causes
a conflict of interest between the warring parties. The conflict subject is the contradictions arising between
the interacting parties, which they try to resolve by confrontation. The evident and hidden features of the
conflict object differ it from the conflict subject.

The main economic factors of any conflict situation in a healthcare institution could be disputes over
salary, unstable budgeting, no connection between salary and performance, dissatisfaction with working
conditions, redundancy dismissal, and logistics problems. The main conflict participants in healthcare are
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the following employees: nurse and patient, nurse and doctor, nurse and medical director, nurse and
medical subordinates, junior medical staff, and doctor-director.

The consequences of conflict situations are as follows:

o deterioration of the patient's health, which can lead to conflict litigation and the compensation
payment (Mrabet et al., 2022, Salmanov, 2021);

e damage to the business reputation of healthcare institutions; information disclosure about the
conflict in the media;

e reducing the number of patients and the income of the healthcare institution;
additional material rewards reduction (e.g., bonuses);
interpersonal relation deterioration, lowering the level of trust;
the likelihood of quality control check on the fulfillment of professional duties by management;
creating unacceptable working conditions and the probability of personnel changes;
deterioration of the healthcare institution work in general or its units;
medical staff performance degradation;
reducing the quality of medical care/ medical services.

The ongoing process of healthcare reform creates the social interaction between medical subjects and
changes the working conditions of medical staff and their relationships (Mirzoyan et al., 2022; Kadar et al.,
2020). There are emerging new contradiction causes in healthcare, and later selecting the ways to resolute
conflict situations.

This study involved the quantitative contingent: 10 doctors and 10 nurses aged 28 to 55 (Table 1). The
assessment of the conflict level applied several methods (questionnaires and tests) as follows: K.
Thomas's test «ldentification of behavior types in conflict situations»; questionnaire «Assessment of
negotiation tactics in conflicts»; questionnaire «Are you a conflicted person?»; questionnaire «Assessment
of balance in conflicts and propensity to nervous breakdowns»; questionnaire «Assessment of personality
conflict»; questionnaire «Assessment of patients' conflict personality»; A. Asinger's methods of diagnosing
aggression in the relationship.

Table 1. List of study participants

Ne Full name of doctors Score Ne Full name of nurse Score
1 General practitioner 15 1 General practice nurse 14
2 Otolaryngologist 19 2 Otorhinolaryngology Nurse 20
3 Anesthesiologist 23 3 Cardiac Nurse 22
4 Functional Medicine practitioner 29 4 Trauma Nurse 30
5 Surgeon 37 5 Laboratorian 37
6 Neuropathist 44 6  Surgical Nurse 43
7 Traumatologist 49 7 Functional medicine nurse practitioner 48
8 Gynaecologist 56 8  Radiographer (CAT) 56
9 Roentgenologist 63 9  Radiographer (X-ray) 63
10 Roentgenologist 63 10 Gynecology nurses 63

Total 389 Total 396

Sources: developed the authors.

Fig. 1 shows the answers' coincidences with K. Thomas' table.
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Figure 1. Type of conflict behavior
Sources: developed the authors.

The external circle of Fig.1 shows the nurses' behavior in overcoming the conflict (percentage of the

total number of interviewed nurses) and the internal — doctors' responses (out of 10 respondents).

The human behavior pattern in conflict situations arises depending on the type of temperament,
communication, level of aggression, and organizational skills. In assessing conflict situations in teams of
medical professionals, it is necessary to determine the type of conflict situation. In the survey context, 20
employees of the Regional Diagnostic Center in Shostka took part. The survey was conducted from March

to August 2021.

According to the key and formulation of Table 2 (concerning doctors' behavior definition in negotiation
tactics of emerging conflicts) and Table 3 (developed for nurses), the processing and interpretation of

results are determined by quantitative coincidental occurrence.

Table 2. The conflict negotiation tactics of doctors

Resistive action 1A 2B 3A 4A 5B 6B 7B 8A 9A 10A
Number of 3 2 4 3 3 4 5 4 5 2
coincidences
Collaboration 1B 2A 3B 4B 5A 6A T7A 8B 9B 10B
Number of 7 8 6 7 7 6 5 6 5 8
coincidences

Sources: developed the authors.

Table 3. The conflict negotiation tactics of medical nurses

Resistive action 1A 2B 3A 4A 5B 6B 7B 8A 9A 10A
Number of 2 2 3 3 3 3 4 4 5 1
coincidences
Collaboration 1B 2A 3B 4B 5A 6A 7A 8B 9B 10B
Number of 8 8 7 7 7 7 6 6 5 9
coincidences

Sources: developed the authors.

Tables 2-3 present the findings as follows:
o RA (Resistive action): 1A, 2B, 3A, 5B, 6B, 7B, 8A, 9A, 10A.
o C (Collaboration): 1B, 2A, 3B, 4b, 5A, 6A, 7A, 8B, 9B, 10B.
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Doctors have 35:65 (RA:C) points, and nurses — 30:70 (RA:C). Therefore, the obtained results showed
that medical staff prefers cooperation as a conflict negotiation tactic in most conflict situations. However,
a third of conflict situations are characterized by the parties' «opposition».

Poll «Are you a conflicted person?» allowed to form the following results: 7 respondents are tactful,
they do not like conflict and easily avoid critical situations; 3 respondents are conflicted persons,
persistently defend their opinion, regardless of how it could affect their work or personal relationships, they
are respected for it; 6 respondents (primarily nurses) are mainly characterized as non-conflicting; 2
respondents are described as meanie people, those who are looking for clues to disputes, most of which
are superfluous. This behavior allows them to hide the complexes.

In terms of assessing the conflict of patients, the following characteristics were obtained: three belong
to the category of «consumer»; six — «inattentive patient»; two — «the center of the universe»; one -
«ignorant»; two — «unprepared».

According to the survey «Assessment of balance in conflict and propensity to nervous breakdowns»,
only three doctors and two nurses said they managed to stay calm and balanced. They ignore little things
and undramatically take any failures. The rest of the respondents indicate restlessness in life and an
inability to relax internally and relieve stress.

A questionnaire on aggression in relationships found that 75% of respondents have an average level
of aggression.

It should also be emphasized that counseling and psychological work are essential to resolve conflicts
and ensure the resilience of medical staff (Kolomiiets and Petrushenko, 2017). The basic rules
recommended by counseling and psychological services in terms of counteracting conflict situations are
as follows: maintaining inner peace, emotional maturity and resilience, the desire to go beyond the problem
situation (no hopeless situations), the desire to understand others (in some cases it means to come to
terms with them, in others — to define their course of action correctly), the ability to gain and enrich
experience from any situation. Inner peace is a principle that allows becoming even more active without
losing self-control, even in critical moments. Inner peace is a kind of protection from all unpleasant life
situations. It would enable a person to choose the right behavior style. In turn, emotional maturity and
resilience are the ability and willingness to act worthily in any life situation (Lahouirich et al., 2022; Kaya,
2020).

It stands to note that some conflicts are possible and even desirable in well-run organizations. Indeed,
conflict is not always positive, but conflicts are new life knowledge in any case.

Conclusions. This paper presents the theoretical analysis of the scientific background regarding the
methods of conflict management in healthcare. The practical implementation of research was carried out
on the example of the medical staff of the municipal non-profit enterprise of the Sumy Regional Council
«Regional Diagnostic Center in Shostka». To assess the conflict intensity, the study involved five survey
methods (questionnaires «Are you a conflicted person?»; «Assessment of tactics of conflict negotiations»;
«Assessment of patients' conflict personality», «Assessment of personality conflict»; «Assessment of
balance in conflicts and propensity to nervous breakdowns»), K.Thomas's test «Identification of behavior
types in conflict situations»; Asinger's methods of diagnosing aggression in the relationship.

The findings showed that the team conflict could always be prevented by taking constant care to meet
the employees' needs and requests; selecting and placing specialists considering their psychological
characteristics; adhering to the principle of social justice in any decisions concerning the team interests;
forming a high psychological and pedagogical culture of communication in employees. Furthermore, the
main stages of overcoming the conflict in the healthcare institutions’ management level are as follows:
identifying the conflict cause, monitoring, interviewing conflict participants, working with group leaders to
limit the number of conflict participants, organizing surveys with experts, psychologists, and negotiating
for more information on the conflict. In addition, to prevent and timely resolve conflict situations in the
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healthcare institution, it is proposed to plan and conduct psychological counseling by the psychology
specialists. Timely and qualified work to diagnose employees' conditions would help relieve the initial
tension and develop proposals for streamlining departments' work to avoid confrontation in the future.

Author Contributions: conceptualization, S. S.; methodology, V.K.; software, S.S. and H.D.;
validation, V. K. and S. S.; formal analysis, V. K., investigation, V. K.; resources, S. S.; data curation, S. S.;
writing-original draft preparation, V. K.; writing-review and editing, V. K. and H. D.; visualization, S. S.;
supervision V. K. All authors have read and approved the final manuscript.
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HexomepuitiHomy nidnpuemcmei Cymcbkoi obnacHoi padu «ObnacHull OiagHocmuyHul ueHmp y micmi Locmkay. [1i0 yac
docnidxeHHs bye nidibparull KinbkicHuli koHmuHeenm: 10 nikapie ma 10 meduyHux cecmep. B npoueci nposederHs docnioxeHsb
6ynu gukopucmati 5 Memodie aHKemysaHHs (aHkema «Yu koHepnikmHa Bu ocoba?»; aHkema «OuiHka makmuku nepe2oeopig y
KoHeprikmax», aHkema «OuiHka KoHgbmikmHoi ocobucmocmi nauieHmig», aHkema «OuiHka KoHgbrikmHocmi ocobucmocmiy;
aHkema «OuiHKka epigHo8axeHOCMi 8 KoHebrikmax i cxunbHocmi 00 Hepeosux 3pusig»), mecm K.Tomaca «BusieneHHs munig
nosediHKU y KOHGhMiKMHUX cumyauisx», MemoOuka OiaeHoCmuKu azpecugHocmi y eidHocuHax A. AciHeepa. OuiHka pigHsi
KOHepikmHocmi nepcoxany 0aHoeo MeduyHo2o 3aknady cgi0yumb, wo Onsi MeOUYHUX cecmep, Y NOpigHSHHI 3 Jlikapsmu,
XapakmepHuM € 6inbL sucokuli piseHb ocobucmicHoi koHgnikmHocmi. [pu ubomy 8 npesaxHiti binbuiocmi KoHgRiKMHUX cumyayiti
meduyHi npauigHuku ei0datomb nepesagy chignpaui sK Makmuku nepez2osopig y KoHnikmax. PasoM 3 mum, mpemuHa
KOHiKmHUX cumyauyiti xapakmepusyembcs «npomudieo» cmopiH. Hatiyacmiwe 3ycmpidaembcs KoHGRiKmHi cumyauii nikap-
nikap, a 8 epyni medcecmep — medcecmpa-medcecmpa. [pubnusHo 8 pigHili mipi 3ycmpivatombes KOHGIiKMHI cumyauii no muny
nikap-nauiesm i meduuna cecmpa-nauieHm. Ans 75% pecnoHOeHmig HasisHull cepedHili piseHb azpecusHocmi. 3 memoro
3anobieaHHs ma 3MEHWeHHs Kinbkocmi KoHeikmig 8 iHcmumyyisix 0XopoHu 300pog’s po3pobreHo NPOEKMHo-pexomeHAayiliHi
npono3uyii wodo HeobxidHOCMi NPOBEAEHHS KOHCYMbMamuHO-NCUX0I02iYHOI pobomu O 8UPILUEHHS KOHGDAIKMI8, CIMBOPEHHS
yMO8 Ol BUHUKHEHHSI NO3UMUBHUX NCUXOMO2IYHUX CMOCYHKIE MiX MeOUYHUMU npauigHUKaMu | Xeopumu, aKmusHO20
8UKOpUCMAHHSA  iHGhOPMAUiUiHUX, KOMYHIKamueHUX, —COUabHO-NCUXOMO2IYHUX, —OpaaHi3auyiliHux mexHomozill  ynpaesiHHs
KoHgpnikmamu. Ompumari pe3yiemamu onumyearHs 00380/1unU 3pobUMU 8UCHOBKU, W0 KOHEYIIKM 8 Konekmuei 3a8%0u MOXHa
nonepedumu, sikwo 3diticHiogamu nocmitiHy mypbomy npo 3a0080/1eHHs nompeb ma 3anumig cnigpobimHukis; nposodumu nidbip
ma po3MILUeHHs cneyiasicmig 3 ypaxysaHHsM iXHix iHOusidyanbHO-ncuxomoeidHUX ocobaugocmeli; dompumysamucs npuHYuny
couianbHoi cnpagednusocmi 8 6yOb-SKUX PILUEHHSIX, WO CMOCYMbCS iHMepecie Konekmusy; ¢hopmysamu y cnigpobimHuKie
8LCOKY Ncuxonnoeo-nedazoeiyHy Kynbmypy cnifkysaHHs. Lns kepigHoi naHku iHcmumyuyili 0xopoHU 300p08’si OCHOBHUMU emanamu
8Ux00y 3 KOHGIIKMHOI cumyauii €: 8USBNEHHA NPUYUHU KOHGMIKMY, cnocmepexeHHs, cnigbecida 3 yyacHukamu KoHgmikmy,
nposederHs cnignpaui 3 nidepamu 2pyn, wio npussede Ao 0OMEXeHHS KinbKocmi yyacHUKi KOHGpIKmMY, op2aHi3ayis onumysaHs 3a
0onomMoeok excnepmis, ncuxosnoeige ma 30ilicCHeHHs NepezosopHo20 npouecy 0n1s ompumanHs dodamkoeoi iHghopmauii wodo
KkoHepnikmy. Kpim moeo, dns 3anobieaHHsi ma 84acHO20 8UPILIEHHS KOHGTKMHUX cumyauiti 8 MeduyHomy 3aknadi, 3anponoHo8aHo
cnnaHysamu ma npogecmu KOHCy/IbmauitiHy-ncuxomnoaidHy pobomy, ckopucmysaswuch nociyaamu cneyianicmig 3 ncuxonoaii.
CsoeyacHo npogedeHa keanighikogaHa poboma 3 diaeHOCMUKU cmaHy 2pynu chiepobimHukig 00NOMoxXe 3HAMU NEPBUHHY Hanpyey,
a po3pobneHi npono3uyii wodo 8nopsiokysaHHs pobomu 8iddinie — 00380UMU 6 YHUKHYMU NPOMUCMOSIHHS 8 MalbymHbOMY.
KntoyoBi cnoBa: 300poB’si, cuctema ynpaeniHHs, KOH(NIKT, KOHPNIKTHA CUTYaLLis, 3aKnag 0XOPOHMW 300POB'S
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