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ABSTRACT

Objective: To assess the reasons of conflicts in tertiary care hospital Rawalpindi.

Study Design: Cross sectional study.

Place and Duration of Study: Tertiary care hospital Rawalpindi, from Aug 2008 to Jul 2009.

Methodology: Hospital staff comprising of health administrators, clinicians, nurses and paramedics working in tertiary care
hospital Rawalpindi were included in the study.

Results: These questions were asked to assess the general understanding of the respondents regarding the subject of conflicts
to deduct their possible response in conflict situations. As per "Traditional" view conflict was considered as dysfunctional,
destructive and irrational. The "Human relations view" describes conflict as natural, suggests tolerating it whereas the latest
“inter-actionist view” defines conflict as a means for keeping us viable and creative, and suggests encouraging it. Average 44%
of the respondents, mainly administrators and clinicians have fair idea regarding current concept of conflict.

Conclusion: Clinical and administrative staffs of hospitals are like parts of a train track. The irrational relationship between
them will result in distortion and lower quality of services. Therefore, effective strategies to decrease staffs’ experience of
conflict need to be developed. This might create a healthier and more productive work environment which positively affects

the care quality.
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INTRODUCTION

A conflict is defined as a process when two inter-
dependent parties perceive that they have incompati-
ble goals and scarce resources and there is interference
from each other on achieving these goals and gaining
the resources!. In a convectional scenario, it is a dispu-
te between no parties; that is characterized by overt
expression of hostility or Intentional interference in the
goal attainment of opposing party?.

In simple words, we can say that conflict is a pro-
cess that begins when one party perceives that another
party has negatively affected or is about to negatively
affect something that the first party cares about
Thomas (1946) has defined it more specifically and pre-
cisely as a process or state of mind which begins when
one party perceives that another party has frustrated
or is about to frustrate some concern of his. It is not
necessarily good or bad but must be evaluated in terms
of its individual and organizational function and dys-
function. Conflict often stems out from frustration,
goals and roles?.

Conflict is more prevalent in the domain of hospi-
tals due to certain inherent characteristics like hetero-
geneity of personnel, interdependence, specialization
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and various levels of authority. People working in
a hospital environment belong to different cultures
having different behavioral attitudes, 1.Qs, education
position and the comprehensive capabilitiest. When
they all work together, it is a fundamental sequence to
have frictions among themselves which can cause con-
flicts and ultimately render great impacts on health de-
livery system. When people work together in a comp-
lex organization, there are numerous sources of conf-
lict. Conflict increases with both the number of orga-
nizational levels and the number of specialties. It is
greater as the degree of association increases and when
some parties are dependent upon others. Such conf-
licts of interest as competition for scarce resources, am-
biguous jurisdictions, and the need for consensus all
contribute to conflict. communication barriers impede
understanding, and separations in time and space fos-
ter factionalism rather than mutual cooperation. Alth-
ough standardized policies, rules, and procedures reg-
ulate behavior, make relationships more predictable,
and decrease the number of arbitrary decisions, they
impose added controls over the individual®. Men and
women who value autonomy are likely to resist such
control. Clearly, the sources of conflict are endless,
and the numbers of conflicts increase as the number of
unresolved differences accumulate. The magnitude
of the conflict is tied to the numbers involved, their
power relations, and the overall complexity of the
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organization. In teaching hospitals, where most health
professions obtains the bulk of their learning exp-
eriences, there are usually a large number of diverse
types of workers, power structures often arrayed in
opposition to each other, and the complexity of the
organization tends to increase all the time. Conflict
situation can easily develop at micro and macro levels,
as well as at every point in between®. It is no wonder
that organizational conflict is common in such a dyna-
mic atmosphere, where crisis management is often the
rule rather than the exception, where the threat of mal-
practice suits is ever present, where the cost of the care
may run counter to reimbursement policies, where the
public believes that service is a right although govern-
mental policies consider it a privilege, where science
and technology are either stretching groups beyond
their competency levels or rendering them obsolete
and dispensable, and where rewards for contribution
and commitment are often spread unevenly’. Conflict
can occur even when the goals of two parties are com-
patible and the consequences will only be detrimental
to everybody Involved. This kind of conflict has been
labeled as pseudo-conflict. In general, this conflict gen-
erates pressure only but chronic conflict persists and
has to be endured under certain conditions®.

In a flexible society, there are benefits of conflicts
also because such behavior helps create and modify
norms and can assist in continuation under changed
conditions. In a diverse organizational environment, it
creates tension which fosters institutional innovation.
In a hospital setup, however, the welfare and the inte-
rest of the individual patient are best served by insti-
tutional stability and harmony. The friction generated
by the conflict can be debilitating for the participant,
rigidify the social system in which it occurs and leads
to gross distortion of reality. A hospital administrator
must therefore, be able to identify the underlying
forces leading to various types of conflicts and exercise
corrective intervention for timely resolution®. The obj-
ective of the study was to identify the major causes of
conflicts in tertiary care hospital Rawalpindi and to reco-
mmend measures for prevention and resolution of con-
flicts. The population to benefit from the study inclu-
des the health professionals in general, hospital pub-
lics, and military medical administrators in particular.

METHODOLOGY

It was a cross sectional study conducted at tertiary
care hospital at Rawalpindi from August 2008 to July
2009. Institutional Ethics Review Board Permission
was taken ERC. Review of literature pertaining to the
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subject was carried out prior to the study. Guidance
from senior consultants at different tertiary care hospi-
tal Rawalpindi was taken then structured question-
naire was constructed by their opinion. Data was coll-
ected through structured questionnaire and informal
interviews of health administrators, clinicians, nurses
and paramedics.

Hospital staff comprising ofhealth administrators,
clinicians, nurses and paramedics working in tertiary
care hospital Rawalpindi were included in the study.
Hospital clients were excluded since the study of
client-organization conflict was beyond the scope of
the project. Study participants were recruited through
consecutive convenient sampling. To get input from
the stakeholders a structured questionnaire among the
selected sample was circulated in the hospital Rawal-
pindi. The questionnaires were delivered and retrieved
in person. For easy understanding, the nurses! Parame-
dics/Nursing assistants were briefed about various
questions. Data was analyzed using SPSS-16. Descrip-
tive statistics of the study questions were obtained.

RESULTS
Total sample population comprised of 90 parti-
cipants. Out of which there were 15 administrators, 25

physicians, 25 Nurses and 25 nursing assistants. Resp-
onse to the questionnaire was shown in the table-I.

Table-I: Response to the questionnaire.

Category Response Percentage
Administrators 10 66.6
Physicians 19 76
Nurses 15 60
Nursing Assistants 19 76

In response to question: ‘what feeling do you
associate with the word conflicts?” 70% of administra-
tors, 47% of physicians, 33% of Nurses and 32% nur-
sing assistants agreed to answer “c” that is ‘it leads to
innovation, encourage it’. For question, what will be
your possible reaction to conflict if it gets to escalate?
42% of administrators, 40% of physicians, 37% of Nur-
ses and 100% nursing assistants opted for answer "C"
that is “ITry to Understand the issue” as shown in the
table-II.

In response to question; ‘in general are you
satisfied with your jobs?” 80% of administrators, 89% of
physicians, 100% of Nurses and 95%) nursing assis-
tants are satisfied with their job. In response to ques-
tion: ‘Are you subjected to prejudice / bias?” 80% of
administrators, 89% of physicians, 100% of Nurses and
95%) nursing assistants replied that they were subjec-
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ted to prejudice. In response to question: ‘Do you have
adequate facilities/opportunities for professional adv-
ancement in service e.g. post graduate training within
or outside the country?” 30% of administrators, 47% of
physicians, 73% of Nurses and 5% nursing assistants
agreed that they have opportunities for professional’s
advancement. In response to the Question: ‘Is physical
work load creating emotional stress for you?” 70% of
administrators, 79% of physicians, 80% of Nurses and
21% nursing assistants agreed that heavy workload
was creating emotional stress. In response to Question;
Do you receive conflicting orders from your superiors

Table-II: Reasons of conflicts.
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ject of conflicts to deduct their possible response in
conflict situations. As per "Traditional "view conflict
was considered as dysfunctional, destructive and irra-
tional. The "Human relations view" describes conflict
as natural, suggests tolerating it whereas the latest
“inter-actionist view” defines conflict as a means for
keeping us viable and creative, and suggests encoura-
ging it. Average 44% of the respondents, mainly admi-
nistrators and clinicians have fair idea regarding curr-
ent concept of conflict.

It is entirely appropriate to say that there has been

Responses | Administrators | Physicians | Nurses | Paramedics
Question No 1: What feeling do you associate with the word conflicts?
It is destructive 2 3 5 8
It is natural, tolerate it 1 7 5 5
It leads to innovation, encourage it 7 9 5 6
Question No 2: What will be your possible reaction to conflict if it gets to escalate?
Put all energy in it 1 5 4 7
Trying to be neutral 1 6 5 5
Try to Understand the issue 8 8 6 7
Questions No 3: In general are you satisfied with your jobs?
Yes 8 17 15 18
No 2 2 - 1
Question No 4: Are you subjected to prejudice / bias?
Yes 5 12 10 15
No 2 2 5 4

Question No 5: Do you have adequate facilities / opportunities
graduate training within or outside the country?

?

for professional

advancement in service e.g. post

Yes 3 9 11 1

No 7 10 4 18
Question No 6: Is physical work load creating emotional stress for you?

Yes 7 15 12 4

No 3 4 3 15
Question No 7: Do you receive conflicting orders from your superiors making it impossible to comply?

Yes 3 3 7 15

No 7 16 8 4
Question No 8: Is there any ambiguity about the roles and responsibility assigned to you in this hospital?

Yes 2 4 9 2

No 8 15 6 17

making it impossible to comply?” 30% of administra-
tors, 16% of physicians, 47% of Nurses and 78% nur-
sing assistants replied that they received conflicting
orders. In response to Question: ‘Is there any ambig-
uity about the roles and responsibility assigned to you
in this hospital?” 20% of administrators, 21% of physi-
cians, 60% of Nurses and 11% nursing assistants rep-
lied that there was role ambiguity.

DISCUSSION

These questions were asked to assess the general
understanding of the respondents regarding the sub-

conflict over the rule of conflicts in groups and organi-
zations. One school of thought has argued that conflict
must be avoided, that it indicates a malfunction within
the group'?. We call this the traditional view. Another
school of thought, the human relations view, argues
that conflict is a natural and inevitable outcome in any
group. It need not be evil, but rather it has the poten-
tial to be a positive force in determining group perfor-
mance. The third, and most recent, perspective propo-
ses not only that conflict can be a positive force in a
group, but explicitly argues that some conflict is abso-

384



Reasons of Conflicts

lutely necessary for a group to perform effectively. We
label this third school the inter actionist view™.

The early approach to conflict assumed that con-
flict was bad. Conflict was viewed negatively, it was
used synonymously with terms such as violence, dest-
ruction, and irrationality in order to reinforce its nega-
tive connection!?. Conflict, then, was to be avoided.
The traditional view was consistent with the attitudes
that prevailed about group behavior in the 1930s and
1940s. From findings provided by studies such as those
done at Hawthorne, it was argued that conflict was a
dysfunctional outcome resulting from poor communi-
cation, a lack of openness and trust between people,
and the failure of managers to be responsive to the
needs and aspirations of their employees’s.

The view that all conflict is bad certainly offers a
single approach to looking at the behavior of people
who create conflict. Since all conflict is to be avoided,
we need merely direct our attention to the causes of
conflict and correct these malfunctions in order to imp-
rove group and organizational performance. Although
studies now provide strong evidence to dispute that
this approach to conflict reduction results in high
group performance, most of us still evaluate conflict
situations on the basis of this outmoded standard?41¢.

The human relations position argued that conflict
was a natural occurrence in all groups and organiza-
tions. Since conflict was inevitable, the human rela-
tions school advocated acceptance of conflict. They
rationalized its existence. It cannot be eliminated, and
there are even times when conflict may benefit a
group's performance. The human relations view dom-
inated conflict theory from the late 1940s through the
mid - 1970s1016,

The current view toward conflict is the inter
actionist perspective. Whereas the human relations
approach accepted conflict, the inter actionist approach
encourages conflict because a harmonious, peaceful,
tranquil, and cooperative group is likely to become
static, apathetic, and nonresponsive to needs for chan-
ge and innovation. The major contribution of the inter
actionist approach, therefore is encouraging group lea-
ders to maintain an ongoing minimal level of conflict-
enough to keep the group alive, self - critical, and crea-
tive2s,

Given the inter actionist view; it becomes evident
that to say that conflict is all good or all bad is in appr-
opriate and naive. Whether a conflict is good or bad
depends on the type of conflict. Specifically, it's neces-
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sary to differentiate between functional and dysfun-
ctional conflicts!”.

The inter actionist view does not propose that all
conflicts are good. Rather, some conflicts support the
goals of the group and improve its performance; these
are functional, constructive forms of conflict. There are
also conflicts that hinder group performance; these are
dysfunctional or destructive forms?s.

What differentiates functional from dysfunctional
conflict? The evidence indicates that you need to
look at the type of conflict. Specifically, there are three
types; task, relationship and process.

Relationship conflict focuses on interpersonal
relationships. Process conflict relates to how the work
gets done. Studies demonstrate that relationship conf-
licts are usually dysfunctional. Why? It appears that
the friction and interpersonal hostilities inherent in
relationship conflicts increase personality clashes and
decrease mutual understanding, thereby hindering the
completion of organizational tasks. On the other hand,
low levels of process conflict and low-to- moderate
levels of task conflict are functional. For process conf-
lict to be productive, it must be kept low. Intense argu-
ments about who should do what become dysfunc-
tional when they create uncertainty about task roles,
increase the time to complete tasks, and lead to mem-
bers working at cross-purposes. A low-to-moderate
level of task conflict consistently demonstrates a posi-
tive effect on group performance because it stimulates
discussion of ideas that help groups perform better?®.

Conflict can be good, bad or ugly and it can be
managed in good, bad and ugly ways. With the public
sector managers and supervisors, the Issue that gene-
rates the most emotion, and frustrated comments, is
conflict within the organization. We generally do not
look at conflict as opportunity - we tend to think about
conflict as unpleasant, counter - productive and time
consuming. Conflict that occurs in organizations need
not be destructive, provided the energy associated
with conflict is harnessed and directed towards prob-
lem-solving and organizational improvement. How-
ever, managing conflict effectively requires that all par-
ties understand the nature of conflict in the workplace.

CONCLUSION

Clinical and administrative staff of hospitals is
like parts of a train track. The irrational relationship
between them will result in distortion and lower qua-
lity of services. Therefore, effective strategies to decr-
ease staffs” experience of conflict need to be developed.
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This might create a healthier and more productive
work environment which positively affects the care
quality.
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