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  الخلاصة
ّىع اىصشاع اىزٌ َىاجه اىَلاك اىزَشَعٍ ئصْبء رقذٌَ اىشػبَخ اىزَشَعُخ داخو اىَسزشفً ومزىل اىؼلاقخ ثُِ  خ2 رهذف اىذساسخ ئىً ٍؼشفالهذف 

 اىصفبد اىذََىغشافُخ  وأّىاع اىصشاػبد.

رٌ اسزخذاً أسيىة اىؼُْخ اىؼشىائُخ قذ  . و6102ئىً أَبس  6102فٍ ٍذَْخ اىؼَبسح خلاه اىفزشح ٍِ رششَِ صبٍّ  أجشَذ دساسخ وصفُخ 2المنهجية 

ٍَشض وٍَشظخ. جَؼذ اىجُبّبد ػِ غشَق أسيىة اىَقبثيخ  011ٍِ أصو  611فٍ ٍسزشفً اىصذس اىزؼيٍَُ فٍ اىؼَبسح ىجَغ ػُْخ ٍإىفخ ٍِ 

( 5الاجزَبػُخ واىجضء اىضبٍّ َزنىُ ٍِ ) -ٍ رزنىُ ٍِ جضئُُِ اىجضء الأوه َحزىي ػيً اىصفبد اىذََىغشافُخ ثؼذ رصٌَُ اسزَبسح الاسزجُبُ، واىز

ُئُخ ٍحبوس ه2ٍ اىصشاع ٍغ صٍلاء اىؼَو و اىصشاع ٍغ الأغجبء واىصشاع ٍغ اىَشظً ، واىصشاع ٍغ اىشؤسبء ، و اىصشاع  ٍغ اىظشوف اىج

ئىَخ واىَزىسػ اىحسبثٍ )اىزنشاساد واىْست اىَ ورحيُو اىجُبّبد ثبسزخذاً أسبىُت الإحصبء اىىصفٍورٌ وصف  واىخذٍبد اىَقذٍخ ىيََشظُِ.

 (.وٍشثغ مبٌ

( ثَسزىي ٍزىسػ.  وػلاوح ػيً 0.21وسػ حسبثٍ مبُ  ثَؼذه ) ًثُِ اىََشظُِ والأغجبء حققذ اػي 2 أظهشد اىْزبئج ثأُ اىصشاػبد ٍبالنتائج

 خىضوجُخ ٍغ أّىاع اىصشاػبد  ثذلاىالاجزَبػُخ ٍبػذا اىحبىخ ا -خ راد دلاىخ ئحصبئُخ ثُِ اىصفبد اىذََىغشافُخ رىل، مبُ هْبىل اسرجبغبد ٍؼْىَ

 (. P˂ 0.05ٍؼْىَخ )

ئىً وجىد ػلاقخ راد  أشبسدئىً رىل، فاُ اىْزبئج ظبفخ ازىي ٍزىسػ ٍِ َّػ اىحُبح اىصحٍ. 2 ثُْذ اىْزبئج أُ غبىجُخ اىصشاػبد ثَس ستنتاجالا

خ دلاىخ ئحصبئُخ ثذسجخ ػبىُخ ثُِ ثؼط اىَزغُشاد، ثبسزضْبء اىحبىخ اىضوجُخ، واىظشوف اىجُئُخ واىخذٍبد اىَقذٍخ ىيََشظُِ حُش مبّذ ػلاق

 الاسرجبغ غُش ٍؼْىٌ. 

رىىٍ ٍضَذاً ٍِ الاهزَبً ثبىؼبٍيُِ فٍ اىَلاك أسبرزح اىزؼيٌُ ىنبدس اىطجٍ واىَلاك اىزَشَعٍ ووىٍ اإ2 رىصٍ اىذساسخ  ثبُ ػيً ٍسالتوصيات

اىزَشَعٍ، ٍِ خلاه وصف الإجشاءاد ألإداسَخ ثُِ أػعبء اىَلاك اىزَشَعٍ ورقسٌُ اىؼَو ، ورحذَذ اىصلاحُبد واىَسإوىُبد ثُِ اىَلاك 

بع جَُغ اىََشظُِ ثَخزيف ومزىل ئخعاىجذد ىغشض وساد اىزذسَجُخ ىينبدس اىزَشَعٍ اىزَشَعٍ والأغجبء ىزجْت حذوس اىصشاػبد وأقبٍه اىذ

 . ئىً دوساد ٍُذاُّخ الأػَبس

ABSTRACT  

Aim of study: The study aims to identify the type of conflict that nursing staff may face during provide nursing 

care in the hospital and to know the relationship between demographic characteristics and types of conflicts. 

Methodology: A descriptive study was conducted in the city of Amara during the period from November 2016 

to May 2017. The simple random sampling method was used in Al-Sadr Teaching Hospital in Amara. A random 

sample was used to collect data of 200 out of 400 nurses. The data were collected by interview method after 

designing the questionnaire, which consists of two parts: the first part contains demographic and social 

characteristics, and the second part consists of (5) axes: conflict with colleagues, conflict with doctors, conflict 

with the presidents, Conflict with environmental conditions and services provided to nurses. Data were described 

and analyzed using statistical descriptive methods (frequencies, percentages, arithmetic mean and kai box) 

Results: The results of the study showed that the conflicts between nurses and doctors achieved a higher average 

mean (1.60) at an average level. Moreover, there was statistically significant association between demographic 

characteristics except marital status with conflict types with a significant significance (P ˂ 0.05). 

Conclusion: The majority of conflicts are at an average level of healthy lifestyle. In addition, the results 

indicated that the statistically significant relationship between some variables, except marital status, 

environmental conditions and services provided to nurses where the correlation relationship was not significant. 

Recommendation: The study recommended that medical staff, nursing staff and teachers pay more attention to 

nursing staff by describing the administrative procedures between nursing staff members and the division of 

labor, and defining the powers and responsibilities between nursing staff and doctors to avoid conflicts and 

conducting trainings for new nursing staff for the purpose of subjugation. All nurses of all ages to field training.  

Key words: Conflict, Nursing staff, Patient, Coworker. 
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INTRODUCTION  

Conflict is one of the issues that takes place in any organization specially hospitals 

where continuous human interactions occur. Nurses play different roles such as care provider, 

educator, and manager. These roles lead to various types of interactions among nurses and 

other health care team members, which significantly increase the probability for conflict to 

arise in hospital settings among nurses
(1) 

.  

Conflict is a dynamic process that can be positive or negative, healthy or dysfunctional, 

within work environment. Conflict is the consequences of experienced or perceived variations 

in common goals, values, ideas, attitudes, beliefs, feelings, or actions
 (2)

. 

Conflicts arise for many reasons: it can originate because of competition among 

professionals and variations in economic and professional values. Scarce resources, reform, 

poorly defined roles and expectations, the ability to work as a team, interpersonal 

communication skills, and expectations about level of performance in various nurses' roles are 

all sources of conflict in health care organizations 
(3).

 

Nursing is a profession that is based on collaborative relationships with clients and 

colleagues. When two or more people view issues or situations from different perspectives, 

these relationships can be compromised by conflict. In this document, conflict refers to a 

power struggle in which a person intends to harass, neutralize, injure or eliminate a rival
 (4).

 

Nurses and physicians especially in the Middle East region continue to be educated with 

misunderstanding of their roles. Both professions do not cultivate the concept of health care 

team members among the graduates. Physicians always are considered the dominating 

profession in the hospital setting. This misunderstanding of roles creates identity conflict 

between nurses and physicians. Physicians are taught to be the leaders responsible for patients 

and must handle all situations. Value based disagreements occur between nurses and 

physicians when one party attempt to force own set of values on another 
(5)

.  

AIMS OF STUDY:  

1. The current study aimed to identify types of conflict experienced by nurses that work in Al-

sadder hospital  

2. To determine the association between demographic characteristics of the study sample and 

type of conflict experienced by nurses. 

METHODOLOGY  

Design of the study: It was a descriptive study design that aimed to study conflict facing the 

nursing staff in al-sadder educational hospital .It was carried out during the period from 

November 2016 to May 2017. Oral consent obtained from each nurses involving in the study. 

A random sampling was used to select (200) nurse in Al-Amara city. A random sampling was 

used to draw a sample of 200 nurse out of (400) nurse. The data was collected through the use 

of constructed questionnaires, which consist of two parts. Part one socio-demographic 

characteristic. Part two which consist of (27) items that include (5) sections including: 

Conflict with colleagues, conflict with doctors, conflict with patients, conflict with presidents, 

conflict with environmental conditions and services provided to nurses. The healthy lifestyle 

for preconception parts were applied by using mean of score, through intervals (1-1.33 )low, 

(1.34-1.66);moderate, and ; (1.67-2.00 )high. These items were rated according to the liker 

scale as (2) for agree, (1) for disagree.  
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Statistical Analysis: The data were analyzed through the application of two statistical 

approaches. (1) Descriptive statistical approach that includes frequency, Percentage, Mean of 

Score. (2) Inferential statistical approach that includes correlation coefficient. Results were 

determined as significant at (P<0.05) and not significant at (P˃0.05).  

(Total number of observations = Number of the questionnaire ˟ Sample size)   

RESULTS:  

Table (1): Distribution of the Study Sample by their Demographic characteristics for 

nurses at AL – Sadder educational hospital in Amara city 

No. Variables Characteristics     Frequency Percent 

 

1- 

 

Age (year) 

19-25 59 29.5 

26-32 64 32.0 

33-39 40 20.0 

40-46 23 11.0 

47-54 14 7.0 

Total 200 100.0 

2- Gender 

Male 102 51.0 

Female 98 49.0 

Total 200 100.0 

 Marital Status 

Single 60 30.0 

Married 140 70.0 

Total 200 100.0 

3- 
 

Level of education 

Medium graduate 96 48.0 

Institute graduate 79 39.5 

College graduate 25 12.5 

Total 200 100.0 

4 
Years of 

Experience 

1-5 years 94 47.0 

6-10 years 44 22.0 

11- 20 years 29 14.5 

≥ 21 years 33 16.5 

Total 200 100.0 

 

No. = number of Variable.     n = number of sample.       ≥ = more than and equal.   
 

The results (table 1) show that the more of the age group to the study sample 

were within (26-32) years was (32.0%) of sample. The above table also shows that the 

majority of participants were Male (51.0%).In regarding to the marital status, shows 

that the majority of participants were married (70.0%). Also in regarding to the 

subjects level of education, the results show that majority of them were Medium 

graduate (48.0%). In addition, majority of them have (1-5) for years of experience in 

nursing were presented for (47.0%). 
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Table (2): Nurses Responses according to Domains for Study conflict with nursing 

 

The finding of this table reveals that there are high level of conflict was between nurses 

and their physician total for all items which determine the level of conflict with average mean 

of scores (1.60).and there are low levels of Conflict with environmental conditions and 

services provided to nurses total for all items which determine the level of conflict with 

average mean of scores (1.53).  

Table (3): Association between the Conflicts and demographic characteristics  

Domains N Mean Std. Deviation 

Conflict with Coworker   601 0..1 1.6.0 

Conflict with physician 601 0.21 1.610 

Conflict with patient  601 0.55 1.660 

Conflict with headmasters 601 0.52 1.622 

Conflict with environmental conditions and 

services provided to nurses   

611 0.5. 1.068 

 

P .value 

 

 

 

 

χ2obs. 

 

 

 

 

DF 

 

 

 

      

            Total 

               

                        Conflicts 

 

        

             Variables      

     % 

    

      F 

          Agree      Disagree 

% F % f 

 

00000 

HS 

 

450.84 

 

4 

.500 585. 5408 25. 5408 240 ..-51   

 

Age 

 

 

4.00 52.5 5100%   50.2  5400 205  26-32 

.000%  5050 5004%   888  102%   8.8  33-39 

5.00%  845 804%   444  808%   404  40-46 

500%  44. 405%   .08  40.%   ..8  47-54 

0.000 

HS 

540488 5 8402%  .18. %4004  5844 .404%  5455 male  

Gender 4804%   .445  ..02%   5..5  ..08%   5..0  female 

.84  00   

NS 

50408  5 4002%   5888  5808%   512 5405%   281  single Marital  

Status 8104%   4244  4804%   5188  4.01%   5221  married 

   

 

.000  

HS 

 

 

450112  

 

 

. 

4804%   .445  ..05%   5518  .40.%   5.84  Intermediate 

graduate 

 

Level of  

education 4.02%   .404  .401%   5.14  5502%   5055  Institute  

graduate 

5.00%   845  801%   424  805%   .24  College  

graduate 
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The findings in table (3) indicate that there was highly a significant relationship 

between socio-demographic characteristics and total conflict at (P < 0.05) except the variables 

(marital status and years' experience show that there was not a significant relationship with 

total conflict at (P ˃ 0.05).  

DISCUSSION 
Distribution of the study samples by their demographic characteristics for nurses at         

AL – Sadder educational hospital in Al-Amara city. In the distribution of samples, the results 

show that the highest age group between nurses is (26-32) that reach (32.0%) and lowest in 

age group (47-54) up to (7.0%). It also shows that the proportion of men is higher than 

women that reach (51.0%). Married persons show the highest proportion of single persons, up 

to (70.0%). The results show that medium graduate were more than others and reach (48.0%). 

The results show that the years of experience were highest in experience group (1-5) years, 

where they reach (47.0%).  

The researcher finds from the above results show that the youth group is the highest 

among the sample of the study and this indicates that most of the workers are active in work, 

which makes them more prone to conflict. A study which applied by Higazee which showed 

disagree with our findings by the majority of participant are between ages of (18-25) year’s 

old male holding a bachelorette degree
 (6).

  

The results show conflicts between nursing staff was moderate with average mean of 

scores (1.39). The reason for this is the roles and the field of work and the work that is on 

their shoulders causes' psychological pressure leading to conflicts with the surrounding 

nursing community .A study was done in two teaching hospitals where are these two hospitals 

also agreed with our study found do not organize work schedules as the source of conflicts 

among the nursing staff. This managerial instrument exposes process that occur within the 

organizational environment, which at times reveal interests, desires and authoritarian 

behaviors, related to the micro policies of the healthcare services, triggering several situations 

of conflict within the team 
(7)

. Regarding conflict between nurse and physician, The results 

showed  that there was  a conflict between nurses and doctors a very high with average mean 

of scores(1.60) due to the job description in health institutions and the dominance of doctors 

on nursing staff in terms of work, management and professional differentiation. A previous 

study that demonstrate agreed with our result in that these results may attribute to the fact that 

doctors conflict with nurses are due to the changing, more advanced roles and the rejection of 

the traditional paradigm of doctor dominance 
(8)

.  

While conflict between nurse and patient as moderate as mean (1.55), which is a good 

indicator of their dedication to their work .Another previous study agree with our result, it 

found that nurses have high concern for patients, attends very closely to their needs and 

ignores her or his own needs, while collaboration is the most conflict strategy preferred, while 

not sacrificing one’s own concerns. By using these strategies, nurses may try to avoid stress, 

tension, which may arise from conflict situation in order to decrease the intensity of conflict 
(9)

. 

 

 

 

.026  

NS 

 

 

 

10.42  

 

 

 

4 

4804%   .445  .408%   5.28  .502%   552.  From 1  

to 5 years 

 

 

 

years 

Experience 

 

..02%   5..4  5.02%   852  101%   842  From 6 to 10 years 

5402%   21.  500%   440  802%   48.  From 11 to 20 

years 

5204%   148  502%   481  508%   482  More than 

 21 years 
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The result of conflict between nurse and mangers show that conflicts between nursing 

staff and managers at moderate .This shows administrative domination and monopolization of 

nursing rights. These result also supported by the result of another study which of 
(10)

.When 

the mangers do not want to face or have difficulties to deal with conflicting situations at work, 

they use punitive measures on the nursing staff members. Concerning conflict with 

environmental conditions and services provided to nurses, the results show that the rate of 

conflicts in this field is as moderate this indicates that the health buildings are satisfactory for 

the nursing staff 
(11)

.  

In the collected responses, The researcher noticed that the personal characteristics of the 

nurses are fundamental to address conflicts at the workplace .Association between the 

conflicts that facing the nursing staff and their ages, the relationship between age and conflict 

shows that there were highly significant at (P < 0.05), which indicates that this age group (26-

32) most active in the hospital, therefore, is exposed to those races and conflicts. The results 

show that conflicts is very high .That result also found that old age people prefer collaboration 

with both patients and doctors, while that young nurses seek other people, tend to have good 

or at least tolerable interpersonal relations with their patients, and disfavor having enemies in 

their working environment 
(12)

.   

The present study shows highly significant relationship between the conflicts that 

nursing staff are facing and their gender at (P < 0.05) ,the results show that male are more 

prone to conflict than female, and are more likely than women to reach ,This is because male 

work in critical places in hospitals , Mentioned that the reason for women being more 

accommodating can be due to their inborn higher concern for others as a consequence of their 

inherited and historical roles may be several explanations for the findings of this study.  This 

goes in agreement with the social cognitive theory proposes that behavior is affected by 

environmental influences, personal factors, and attributes of the behavior itself 
(13)

.  

This study also revealed that there were no significant relationship between the 

Conflicts that facing by the nursing staff and their marital status at (P ˃ 0.05) , the results 

show that married couples are more prone to conflicts than single nurse but not in high rate. 

This is due to marital pressures that are reflected in the work environment. These result 

agreed with the result of another study which concluded that the marital status is one of the 

most important factors affecting conflicts within institutions 
(14)

. 

Through the course of the data analysis, that there was highly significant relation 

between the conflicts that nursing staff are facing and their level of education at (P < 0.05) 

.The relationship between conflicts and educational level The results showed that when higher 

the level of education, decrease the conflicts with the nursing staff, where the percentage of 

highs reached a peak in the intermediate graduates and the lowest value in the graduates of the 

college. The current study indicated a significant relationship between nurses’ use of conflict 

resolution strategies and qualification. It was found that nurses holding diploma degree used 

compromising with doctors, while the bachelor’s degree nurses used collaborative strategy. 

There is a study are with such results with higher level of education associated with nurse’s 

age and experience which leads to higher expectations for managing conflict constructively 
(15)

. 

This study also revealed that there were no significant relationship between the 

Conflicts that facing the nursing staff and the years of experience at (P ˃ 0.05) .The 

relationship between conflicts and years of experience, the results showed that the more years 

of experience the less conflicts, the highest in the category of (1-5) years up to (45.3%) and 

the lowest proportion in the category of (11-20) years or more up to (8.0 %) ,A Previous study 

agree with this result  by concluding that when years of experience increased, the use of 

conflict is decreased 
(1)

.  
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CONCLUSION  
Studying factors that cause conflicts for nurses' helps reduce conflict between nurses and 

doctors, the study showed a significant relationship between demography and conflict types.  

 

RECOMMENDATIONS:  

1. Implementation an intervention program aimed to create positive condition involving all 

nurses and administrative team who are working at AL-Sadder hospital and general medical 

units. 
2. Clarity limits the power and responsibility to avoid conflicts within the medical team.  
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