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Abstract: Hospital conflicts arise in the process of joint work. They may have a negative impact both on medical
professionals and teams providing medical care, but they may also provoke a positive effect in the activity of the
medical establishment. The level of conflict is an essential indicator reflecting the actual and potential conflicting
relationships in the working teams. Systematic tracking of conflict helps to identify actual and potential conflicting
relationships and to implement effective measures to solve them and prevent their negative consequences. Purpose:
The purpose of the study is to assess the level of conflict in teams providing medical care. Material and methods:
By means of direct individual poll was studied the opinion of 302 medical employees at four general hospitals on the
territory of the town of Plovdiv and town of Asenovgrad, Bulgaria. Of all respondents, 223 (73.8+2.53%) were
healthcare specialists and 79 (26.2+2.53%) were physicians.

A. Velichkov’s Questionnaire for Assessment of Conflicting Relationships in the Organization was used to assess
the extent of impaired relationships at the workplace and to determine the existing level of conflict in hospitals. The
data were analyzed using descriptive statistics and non-parametric analysis at a significance level for the null
hypothesis p<0.05. The statistical analysis was performed using SPSS v. 16.

Results: Medical professionals evaluated the working environment in hospitals as highly conflicting. The
assessment of relationships between medical professionals showed that high levels of conflict are predominant in
men than in women. There is a tendency to reduce the level of conflict with the increase of age and service of the
medical professionals. Conclusion: The level of conflicting relationships that has been established indicates that
medical professionals face a high risk of real conflict when practicing their profession. The data are indicative of
the presence of unsolved or inadequately managed conflicts in teams providing medical care, which are determined
by sex and age. This finding implies that given the specificity of the profession they pursue — a high-risk profession,
medical professionals work in a situation of permanent conflict. In the event of an objective problematic situation or
threat, they actively enter into conflict.
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I. INTRODUCTION

Hospital conflicts arise in the process of joint work. They may have a negative impact both on medical professionals
and teams providing medical care, but they may also provoke a positive effect in the activity of the medical
establishment [1, 2, 3, 4, 5, 6, 7]. The level of conflict is an essential indicator reflecting the actual and potential
conflicting relationships in the working teams [1, 8, 9, 10, 11, 12, 13,14,15]. Systematic tracking of conflict helps to
identify actual and potential conflicting relationships and to implement effective measures to solve them and prevent
their negative consequences.

2. PURPOSE
The purpose of the study is to assess the level of conflict in teams providing medical care in hospital.

3. MATERIAL AND METHODS

By means of direct individual poll was studied the opinion of 302 medical employees at four general hospitals on the
territory of the town of Plovdiv and town of Asenovgrad, Bulgaria in the period January 2014 - April 2014. A.
Velichkov’s Questionnaire for Assessment of Conflicting Relationships in the Organization was used to assess the
extent of impaired relationships at the workplace and to determine the existing level of conflict in hospitals.

The instrument is designed to diagnose conflicts within the organization. It comprises of 16 questions, evaluated
according to Likert’s 5-grade scale, on the frequency of conflicting interactions described in them. The proposed
instrument is validated by the author for the Bulgarian population and application in organizations. The
questionnaire proved to have a high internal consistency (Cronbach’s 0=0.91) based on a study held in an
organizational environment [8]. The three-grade scale proposed by the author was used to determine the level of
conflict. High degree is associated with the presence of conflicts, medium one is an indicator of impaired
relationships, while low values reveal lack of conflicts in the organization. The data were analyzed using descriptive
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statistics and non-parametric analysis at a significance level for the null hypothesis p<0.05. The statistical analysis
was performed using SPSS v. 16.

4. RESUITS AND DISCUSSION

In the study are included medical employees divided into categories personnel as follows: healthcare specialists
(HCS) — 73.842.53%, physicians 26.2+2.53%. The main part of the interviewed are medical professionals
occupying executive positions — 82.1+2.21%, and 17.9+£2.21% and 17.9+2.21% are managing personnel. As a whole
in the researched contingent dominate women - 86.8+1.95% verses men - 13.2+1.95%. The average age of the
contingent observed is 44.3+0.62 years. The average duration of the work experience is 21,7+0,65 years.

The assessment for the presence of conflict relationships was determined for each surveyed person; the aggregated
data are presented in figure 1.
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Figure 1. General level of conflict among medical professionals (n=301)

In the analysis of the level of conflict, it was found out that the medical professionals perceived their real working
environment as relatively conflicting (59.1 + 2.83%) and highly conflicting — 40.9 + 2.83%.

Significant differences between the medium and high level of conflictogenic situation were identified - P<0.01.

In this regard, it is necessary to point out that none of the respondents reported a low level of conflict.

The results presented in figure 1 demonstrated that conflicts were a serious problem to a large number of medical
professionals; they also illustrated the presence of impaired relationships and conflictogenic environment in the
teams providing medical care. This assessment could be regarded as an indicator that determines the need for
adequate measures to be taken to reduce the level of conflict relationships in order to optimize the activity of
medical professionals.

Upon closer examination of the situation, there were also percentage differences between the high and medium level of
conflictogenic situation in both professional groups — physicians and healthcare specialists (figure 2).
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Figure 2. Relative shares of level of conflict in physicians and healthcare specialists
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High level was more pronounced in physicians (43.0£5.57%) although no significant differences were found
(u=1.77, P > 0.5).

Medium level (59.9 £+ 3.29%) prevailed in healthcare specialists, although significant differences were identified
between the medium and high level of conflict relationships (u=4.26, P<0.01)

The comparison between both professional groups showed no statistically significant differences — P>0.05 ()>=0.21).

The findings in this study were comparable to the study of F. R. Ardalan & S. Valiee (2017), who found out that the
medium level of conflict dominated in the professional group of nurses [10]. Similar results were observed in other
studies [9,15,16]. In terms of nurses, however, V. V. Maslyakov, I. V. Levina, S. A. Romanova and N. M.
Nehotyashtaya (2014), found out the following: high level of conflict 68%, medium level — 20% and low level —
12% [14].

It should be pointed out that the assessment of the level of conflict in the above studies was carried out with a
questionnaire which was different from the one used in this study.

When comparing the assessments for the presence of conflict relationships in this study, significant differences were
found in the relative shares of high and medium level in both sexes — P<0.01 (¥>=14.19) (figure 3).
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Figure 3. Relative shares of level of conflict in medical professionals from both genders

High level of conflict was more pronounced in men (57.5£4.94%), while medium one - in women (61.7+3.01%).
Based on the differences found out between men and women, it may be assumed that their manifestation in this case
depended on how the conflict was perceived. Studies, which have demonstrated that gender-stereotyped concepts
are activated when assessing a real conflict situation, also confirm that [2,7,17].

Upon examining the level of conflict, statistically significant differences were found with regard to the age factor -
P<0.01 (32=13.93).

The results of the surveyed medical professionals showed predominantly high level of conflict in the age group up to
30 years (55.6 + 9.57%) and from 31 to 40 years (47.6 + 5.15%). After this age period a gradual decrease in high
levels of conflictogenic environment was observed. Medium levels of conflict were inversely proportional, i.e. they
increased with the increase of age. The oldest respondents showed the highest medium levels of conflict,
respectively, from 51 to 60 years — 73.8 + 4.92%, and above 61 years — 83.3 + 10.76%, in comparison to those from
the other age groups. With increase of age, lower medium levels were reported at the expense of the high ones.
When comparing the assessments of the degree of conflict relationships, differences were found that depended on
the professional experience of the respondents — P< 0.01 (3°=14.19) (table 1).
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Table 1 . Effect of work experience on the level of conflict

5 Work experience

= Total

8 > 10 years 11-20 years 21-30 years > 31 years

o

% n % Sp n % Sp n % Sp n % Sp n % Sp
High 25 556 740 41 461 528 24 338 561 18 247 505 108 388 292

Medium 20 444 740 48 539 528 47 66.2 561 55 753 505 170 61.2 2.92

Low - - - - - - - - - - - - - - -

Total 45 100.C - 89 1000 - 71 1000 - 73 1000 - 278 100.0

High levels of conflict were characteristic for the first 10 years of work experience of medical professionals.
However, there was a gradual decrease in the high level of conflictogenic environment with the increase of
professional experience, while the most pronounced change was observed in people with over 30 years of
experience - twice less than those who were less experienced (24.7+5.05%). In the analysis of medium levels of
conflict, it was found out that the highest medium levels were demonstrated by respondents with 21 to 30 years of
experience (66.2+5.61) and over 31 years of experience (75.3+5.05%), in comparison to their younger colleagues —
P <0.01 (x*=14.19).

The analysis of data on work experience and age showed a distinct declining tendency in the level of conflict with
the increase of age and service. The manifestation of this tendency can be explained by the fact that, with the
increase of age and service medical professionals, on the one hand, improve their skills for non-conflict interaction
and, on the other hand, they are likely to successfully avoid collisions in the workplace.

Defining workplace relationships as conflict ones is also linked to the respondents’ belonging to a certain level in
the hospital hierarchical structure (figure 4).
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Figure 4. Level of conflict according to the hierarchical status of medical professionals
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The analysis of data showed that the highest percentage of medium levels of conflict was among managers —
63.0£6.57%, in comparison to regular employees where the percentage was 58.3£6.57%. Inversely proportional
dependence was found in the assessments of high levels of conflict relationships.

Medical professionals occupying executive positions, 41.7+3.14%, evaluated their workplace environment as highly
conflictogenic, while for those occupying managerial positions this percentage was 37.0+£3.14%.

Therefore, the high level of conflict was more pronounced in medical professionals performing executive functions
(41.7£3.14%), while the medium one was typical for managers (63.0 £ 6.57%). No statistically significant difference was
found in comparing the levels of conflict between medical professional performing managerial functions and those
performing executive functions - P > 0.05 (x*=0.40).

Although statistically insignificant, these data confirm the existence of a serious and significantly marked degree of
conflict relationships, which means that there are unsolved as well as inadequately managed conflicts between the
members of the teams providing medical care and their managers. This is also an indicator of insufficient ability of
medical professionals to optimally deal with conflict situations - a circumstance that leads to a decrease in the
efficiency of their activity.

5. FINDINGS

Medical professionals evaluated the working environment in hospitals as highly conflicting. The assessment of
relationships between medical professionals showed that high levels of conflict are predominant in men than in
women. There is a tendency to reduce the level of conflict with the increase of age and service of the medical
professionals.

6. CONCLUSION

The level of conflicting relationships that has been established indicates that medical professionals face a high risk
of real conflict when practicing their profession. The data are indicative of the presence of unsolved or inadequately
managed conflicts in teams providing medical care, which are determined by sex and age. This finding implies that
given the specificity of the profession they pursue — a high-risk profession, medical professionals work in a situation
of permanent conflict. In the event of an objective problematic situation or threat, they actively enter into conflict.
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