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ABSTRACT

Background and objective: Interpersonal conflict is considered as a daily challenge in a healthcare setting. Nurses with
interpersonal conflict usually complained from poor job satisfaction. This study aimed to determine the correlations between
interpersonal conflict, job satisfaction, and team effectiveness, to evaluate the differences between nurses with and without
conflicts and to stratify the variables that predict interpersonal conflict.
Methods: The studied sample (200 nurses) was estimated based on Cochran formula. The sample was divided into 2 groups:
study group (nurses with conflicts; n = 147), and control group (nurses without conflicts; n = 53). Data collection performed by 3
questionnaires: Interpersonal Conflict, Job Satisfaction, and Team Effectiveness Questionnaire (TEQ). Interpersonal Conflict
scores ≥ 60% indicates presence of conflict, while scores < 60% indicates absence of conflict. Satisfactory levels were stratified
into satisfied (scores 32-42) and dissatisfied (scores 10-31). TEQ scores were classified into high (≥ 60%) and low (< 60%) team
effectiveness.
Results: Incidence of interpersonal conflicts among the studied nurses was 73.5%. There were significant negative correlations
between interpersonal conflict, job satisfaction and team effectiveness, whereas, there were significant positive correlations
between TEQ and job satisfaction. The scores of job satisfaction and TEQ were significantly lower among study group compared
to control group. Using regression analysis, age (β = -0.26, p = .02), experience (β = -0.41, p < .0001), and job satisfaction (β =
-0.12, p = .029) were significant negative predictors of interpersonal conflict.
Conclusions: Interpersonal conflict negatively correlated with job satisfaction and team effectiveness. There were significant
differences between studied groups regarding demographics, job satisfaction, and TEQ.
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1. INTRODUCTION

Healthcare systems are considered to be large organiza-
tions.[1] In several organizations, conflict represents a preva-
lent and a serious issue.[2] It has adverse effects on organi-
zation’s function and results in loss of efficient staff.[3] The
conflict as an internal or external discord results from differ-

ences in the idea, values or feelings between two or more
persons.[4] Several potential factors may predispose to the
conflict that includes different personal backgrounds, values,
beliefs, and goals. When the conflict managed properly, it
can promote organizational creativity and lead satisfaction
for all involved parties.[5]
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Interpersonal conflict is one of the major types of conflict;
it is known as relationship conflict. This conflict centers
on individual differences and the social and emotional re-
lationships that accompany them. There are many causes
of conflict that include poor communication, unclear ex-
pectations, conflicts of interest, competition over resources,
performance deficiencies, staffing changes, diversity in gen-
der, culture, or age.[6] Interpersonal conflict is caused by
the tension between team members due to real or perceived
difference.[7] Interpersonal conflict is considered severe and
harmful, and it has several adverse effects. While working
in a safe environment is important,[8] interpersonal conflict
can lead to hostile relationships and in turn increase work
pressure.[9] The consequences of interpersonal conflict are
so devastating that it can’t be imagined to have any posi-
tive impact.[10] In one recent Egyptian study, Higazee[11]

reported that nurses experienced a moderate degree of in-
terpersonal conflict in governmental hospitals. In Iranian
study, Mahdian and Yari[10] found that there are significant
and direct correlations between interpersonal conflict and
job outcomes. Several studies reported that interpersonal
conflict was associated with poor work-related attitudes and
job dissatisfaction, organizational commitment, turnover in-
tentions, negative emotions, and emotional exhaustion.[12–15]

Demsky[16] indicated that interpersonal conflict was related
to decreased life and job satisfaction and increased burnout.

In contrast to interpersonal conflict, nurse satisfaction with
the workplace is an essential factor for the successful organi-
zation.[17] Similarly, effective teamwork in the nursing care
setting promote job satisfaction,[18–20] stimulate decision-
making[21] and optimize patients’ outcome.[22, 23] The rela-
tionships between teamwork processes and job satisfaction
were examined, and it was found that effectiveness of team-
work is related to job satisfaction and mental health of staff
members.[24] In one Jordanian study, Al-Khasawneh and
Moh[25] observed that there was a significant positive rela-
tionship between nursing performance, job satisfaction, and
safe organizational climate. The study of Hamaideh[26] found
a negative correlation between job satisfaction and burnout
of nurses working at health sections in Jordan.

Teamwork and team effectiveness have become necessary
to achieve positive, cost-effective results in various organi-
zational settings.[4, 27] Regarding the interaction between
teamwork and interpersonal conflict, it has been suggested
that there is a negative relationship between them. The extent
of this relationship is estimated to be 1%-8% of the total rela-
tionships in the organization.[28] In the same prospect, inter-
personal conflict affects team effectiveness at various levels.
The conflict usually associated with lower team effective-
ness, reduced nursing well-being and increased turnover.[29]

Interpersonal conflict may eventually regress the process of
team effectiveness and delay the team to reach their intended
aims.[30] The team-leader must possess effective communica-
tion skills, conflict-resolution skills, to minimize and manage
the interpersonal conflict among nurses.[17, 31]

1.1 Significance of the study
The significance of this study is that it can expand our knowl-
edge about the relationships between interpersonal conflict,
job satisfaction, and team effectiveness. Future research
on the predictors of these variables are needed.[32, 33] Fur-
thermore, previous studies regarding negative correlations
of interpersonal conflict in nursing settings are scarce. A
hypothetical pivotal question in that sort of studies is: how
do nurses in healthcare organization perceive the amount of
their interpersonal conflict? Moreover, infrequent researches
have been done on the intercorrelations between nursing
satisfaction and team effectiveness.

Dissatisfaction of nurses negatively affects their performance
and positively induce nursing turnover.[34] Organizational
turnover could contribute to the nursing shortage. In Egypt,
few studies were conducted in the area of conflict. Therefore,
it is important to implement this research, where it may help
the nursing supervisors to invent strategies for management
of interpersonal conflict. These management strategies will
have a positive influence on the nursing performance and
satisfaction toward the job.

1.2 The aim of the study
This study performed in two stages. The first-stage study
aimed to assess the incidence of interpersonal conflict among
nurses at Ismailia General Hospital and to determine the cor-
relations between interpersonal conflict, job satisfaction, and
team effectiveness.

1.3 Hypothesis
Four hypotheses were generated:

• Hypothesis 1: “The nurses working at Ismailia Gen-
eral Hospital had a high incidence of interpersonal
conflict”.

• Hypothesis 2: “There is a significant negative corre-
lation between interpersonal conflict and job satisfac-
tion”.

• Hypothesis 3: “There is a significant negative correla-
tion between interpersonal conflict and team effective-
ness”.

• Hypothesis 4: “There is a significant positive correla-
tion between job satisfaction and team effectiveness”.

The second-stage study aimed to evaluate the differences
between the nurses with interpersonal conflict and the nurses
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without interpersonal conflict and to stratify the variables
that predict the interpersonal conflict among the recruited
nurses.

Four hypotheses were generated:

• Hypothesis 5: “There are significant differences be-
tween the nurses with interpersonal conflict and the
nurses without interpersonal conflict regarding demo-
graphic data”.

• Hypothesis 6: “There are significant differences be-
tween the nurses with interpersonal conflict and the
nurses without interpersonal conflict regarding job sat-
isfaction scores”.

• Hypothesis 7: “There are significant differences be-
tween the nurses with interpersonal conflict and the
nurses without interpersonal conflict regarding team
effectiveness scores”.

• Hypothesis 8: “Demographic characteristics, job satis-
faction, and team effectiveness are significant predic-
tors of interpersonal conflict”.

2. SUBJECTS AND METHODS

2.1 Technical design
The technical design included the research aim, design, sam-
ple, setting, and data collection tools.

2.2 Study design
The first-stage study designed as descriptive-correlational
research while the second-stage study structured as nested
case-control study.

In this design, some number of controls are selected and com-
pared to the incident cases. The nested case-control model
is more efficient than a case-cohort design with the same
number of selected controls.[35]

2.3 Study sample
Total population consists of 488 nurses working in Ismailia
General Hospital during the year 2014. The first-stage sam-
ple was estimated based on Cochran formula as 200 nurses.
Two groups of subjects enrolled in the second-stage study.
The first group (cases or study group) included the nurses
who had interpersonal conflicts (n = 147) and the second
group (control group) included the nurses who didn’t have
interpersonal conflicts (n = 53).

2.4 Study setting
The study conducted at Ismailia General Hospital, Ismailia
Governorate, Egypt and included 200 actively working fe-
male nurses with a minimum one year of experience. Nurses
enrolled from the following departments/units: Internal

Medicine, General Surgery, Pediatrics, and Obstetrics &
Gynecology Departments, and Emergency, Dialysis, and In-
tensive Care Units (ICUs), and Major Operation Theater.
Nurses in these departments have a high degree of conflict
as observed during clinical rounds and reported by training
interns.

2.5 Tools of the study
Data collection performed by three standardized question-
naires: Interpersonal Conflict Questionnaire, Job Satisfaction
Scale, and TEQ.

2.5.1 Interpersonal conflict questionnaire
The included nurses filled out the self-assessment question-
naire of interpersonal conflict, which consists of 35 questions.
The response includes three-point scale; never (0), sometimes
(1), and always (2). The total score ranged from 0-70. Scores
≥ 60% indicates interpersonal conflict, while scores <60%
indicates no interpersonal conflict.[36]

2.5.2 Job Satisfaction Scale
Job satisfaction level of the nurses was measured by Job
Satisfaction Scale that consists of 10 questions. The nurses
responded by one of five Likert scale responses: strongly
disagree (1), disagree (2), neutral (3), agree (4), strongly
agree (5). The total score ranged from 10-50. The satis-
faction score was interpreted as follows: 42-50 very high
satisfactory level, 39-41 high satisfactory level, 32-38 aver-
age, satisfactory level, 27-31 low satisfactory level, 10-26
and very low satisfactory level.[37] The satisfactory levels
were joined into only two categories satisfied (very high,
high and average satisfactory levels) and dissatisfied (low
and very low satisfactory levels).

2.5.3 Team Effectiveness Questionnaire (TEQ)
The investigator measured team effectiveness among staff
nurses using TEQ, which consists of 56 questions. The
questionnaire includes eight dimensions: (1) purpose and
goals, (2) roles, (3) team processes, (4) team relationships,
(5) intergroup relations, (6) problem-solving, (7) passion and
commitment (cohesion), and (8) skills and learning. Every
dimension contains seven questions. The nurses responded
by one of five Likert scale responses: strongly disagree (1),
disagree (2), neutral (3), agree (4), strongly agree (5). The
score of each dimension equals the average of the seven ques-
tions (range 1-5). The total score ranged from 8-40.[38] The
TEQ scores were classified into high team effectiveness (≤
60%) and low team effectiveness (< 60%).

2.6 Operational design
This part of the study included the preparatory phase, the
validation of tools, the pilot study, and the field work phase.
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2.7 Preparatory phase

The tools were translated into the Arabic Language to make
it easy and clear to nursing staff.

2.8 Validation of tools

The content validity (or logical validity) performed to mea-
sure the extent to which the tools represent all facets of the
social psychometrics construction. The method of measur-
ing content validity were carried out by gauging agreement
among judges (professors of Nursing Administration) regard-
ing how essential of a particular item of the tools is.[39]

Each of the subject matter expert raters (SMEs) on the judg-
ing panel respond to the following question for each item:
“Is the knowledge or practice measured by this item ‘es-
sential’, ‘useful, but not essential’ or ‘not necessary’ to the
performance of the construct?” If more than half the pan-
elists indicate that an item is essential, that item has content
validity. Greater levels of content validity exist as larger
numbers of panelists agree that a particular item is essential.
The recommended modifications performed and the tools
tested through the pilot study.

2.9 Pilot study

A pilot study conducted before performing the main study.
The questionnaires tested on a sample of 20 nurses, and they
excluded from the main study sample. The aim was to check
the clarity, completeness and practicability of the survey
tools, and time needed to fulfill the questionnaires.

2.10 Field work

Data collection was started from February 2014 to April
2014. Regarding the self-assessment questionnaires, the
sheets were filled by the nurses through 15-20 minutes for
each nurse.

2.11 Administrative design

An official permission was obtained using proper channels of
communication. The total participants fulfilled an informed
consent before giving any data or doing any investigations.
The researcher explained the aim of the study in a straight-
forward manner to be understood by the ordinary people. No
risky maneuvers were performed or used. Nurses (n = 200)
were reassurance that their entire data considered confiden-
tial, through coding of their data, and not used outside this
study without their approval. The researcher confirmed vol-
untary participation and withdrawal of the nurses without any
rationale. Methods of communication with the investigator
were identified to return at any time for any explanation.

2.12 Statistical design
To obtain a power of 90% with an assumption of α as 0.05 a
sample size of 200 nurses required. The first (Study) group
of nested case-control study included 147 nurses and the
second (Control) group included 53 nurses. Data processing
was done using Microsoft Excel software. Data were then
imported and managed using Statistical Package for Social
Sciences (SPSS) version 20 (IBM SPSS Ver. 20.0).

Quantitative or continuous data with normal distribution ex-
pressed primarily based on means and standard deviations
(SD). Meanwhile, qualitative or categorical data presented as
frequencies (numbers) and percentages. Pearson Correlation
Coefficient test used to compute the correlation between two
continuous variables. Meanwhile, Spearman Rho Correla-
tion Coefficient test used to calculate the correlation between
one ordinal (qualitative) and one continuous (quantitative)
variables.

Two types of variables included in this research:

1) Independent/explanatory variables such as age, educa-
tional qualification, years of experience, attended training
courses, and marital status.

2) Dependent/outcome variables such as interpersonal con-
flict, job satisfaction, and TEQ scores. Comparisons between
two groups were made using t-test for continuous or quan-
titative data and chi-square (χ2) test for categorical or qual-
itative data. Analysis of variance (ANOVA) test computed
the comparison between more than two groups. The best
fitting predictors of the study variables were evaluated us-
ing multivariate regression analysis models with backward
elimination. p-value of less than or equal (.05) considered
statistically significant.

3. RESULT
The results of the first-stage:

Table 1 showed the distribution of the studied nurses ac-
cording to their demographic characteristics. The mean
age of the studied population was 29.74 ± 9.46 years. The
nurses recruited from the following departments/units: In-
ternal Medicine (9.5%), General Surgery (8.0%), Pediatrics
(11.0%), Intensive Care Unit (ICU) (19.0%), Obstetrics &
Gynecology (12.5%), Emergency Unit (15.5%), Major Op-
eration (14.5%), and Dialysis Unit (10.0%). Approximately,
53% of the participants had nursing diplomate, 59.5% of
them had ≥ 5 years of experience in nursing practice and
43.5% of the nurses attended training courses. About, 54%
of the studied nurses were married.

The majority of the studied nurses perceived themselves to
have interpersonal conflicts (n = 147, 73.5%) while only
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26.5% (n = 53) of them didn’t have conflicts (see Table
2). This observation is matching the first hypothesis, which
stated: “The nurses working at Ismailia General Hospital had
a high incidence of interpersonal conflict.”

Table 1. Distribution of the studied nurses according to their
demographic characteristics (n = 200)

 

 

Variables 
Total population (n = 200) 

No. (%) 

Age (years)  

20- 113 (56.5%) 

30- 56 (28.0%) 

40- 18 (9.0%) 

>50 13 (6.5%) 

Mean ± SD 29.74 ± 9.46 

Range  20-52 

Departments/units  

Internal Medicine  19 (9.5%) 

General Surgery  16 (8.0%) 

Pediatrics 22 (11.0%) 

Intensive Care Unit 38 (19.0%) 

Obstetrics & Gynecology 25 (12.5%) 

Emergency Unit 31 (15.5%) 

Major Operation 29 (14.5%) 

Dialysis Unit 20 (10.0%) 

Educational qualification  

Health Technical Diplomate  95 (47.5%) 

Nursing School Diplomate  105 (52.5%) 

Years of experience   

<5 years 81 (40.5%) 

5-10 years 60 (30.0%) 

>10 years 59 (29.5%) 

Mean ± SD 8.9 ± 7.7 

Range 1-30 

Attended training courses  

Yes  87 (43.5%) 

No  113 (56.5%) 

Marital Status  

Unmarried  93 (46.5%) 

Married 107 (53.5%) 

 Note. Standard deviation (SD) 

 

One-hundred fifty nurses (75%) were dissatisfied with their
job (29/200 and 121/200 had low and very low satisfactory
levels, respectively). Forty-two nurses (21%) had average
satisfaction and only eight nurses (4%) had high to very high
job satisfaction (6/200 and 2/200 of high and very high sat-
isfactory level). Regarding team effectiveness, more than

half (57.5%) of the nursing staff reported low team effec-
tiveness while 42.5% of them reported high level of team
effectiveness, as shown in Table 2.

Table 2. Distribution of the studied nurses according to
interpersonal conflict, job satisfaction, and team
effectiveness (n = 200)

 

 

Variables 
Total population (n = 200) 

No. (%) 

Interpersonal conflict  

Present (≥60%)  147 (73.5%) 

Absent (<60%) 53 (26.5%) 

Mean ± SD 55.2 ± 7.5 

Range  23-67 

Job satisfaction  

Dissatisfied  150 (75.0%) 

    Very low satisfactory level  29 (14.5%) 

    Low satisfactory level  121 (60.5%) 

Satisfied 50 (25.0%) 

    Average satisfactory level  42 (21.0%) 

    High satisfactory level  6 (3.0%) 

    Very high satisfactory level  2 (1.0%) 

Mean ± SD 25.5 ± 8.2 

Range  10-43 

Team effectiveness  

High (≥60%)  85 (42.5%) 

Low (<60%) 115 (57.5%) 

Mean ± SD 29.8 ± 5.0 

Range 18-40 

 Note. Standard deviation (SD) 

 

From all eight dimensions of team effectiveness scores, the
highest one was skills & learning with mean of 4.11 ± 1.08
followed by team processes (4.10 ± 1.02) and the lowest one
was Purpose & goals with a mean of 3.14 ± 1.56.

There were insignificant differences between nurses who
working in ICU and who working in wards regarding inter-
personal conflict (65.8% versus 72.0%, respectively) and job
dissatisfaction (68.4% versus 73.2%, respectively) (p > .05).

Regarding correlations between variables, there were sig-
nificant negative correlations between interpersonal conflict
scores and age, marital status, and years of experience (p <
.01), while, these explanatory variables positively correlated
with job satisfaction and total team effectiveness scores (p <
.01) (see Table 3).

The present study revealed that there were significant neg-
ative correlations between interpersonal conflict, and job
satisfaction (r = -0.303, p < .0001), and team effectiveness
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(r = -0.201, p = .004) scores (see Table 3, Figure 1). Mean-
while, there were significant positive correlations between

job satisfaction and team effectiveness scores (r = -0.283, p
< .0001) (see Table 3).

Table 3. Correlations between interpersonal conflict, job satisfaction and team effectiveness among the studied nurses (n =
200)

 

 

 Interpersonal conflict scores  Job satisfaction scores  Team effectiveness scores 

r p-value r p-value r p-value 

Explanatory variables          

Age  -.574 < .0001**  .395 < .0001**  .358 < .0001** 

Marital status -.414 < .0001**  .230 .001**  .336 < .0001** 

Qualification  .010 0.886  .037 .598  .094 .185 

Experience  -.609 < .0001**  .359 < .0001**  .278 < .0001** 

Outcome variables         

Interpersonal conflict scores 1 -  -.303 < .0001**  -.201 .004** 

Job satisfaction scores -.303 < .0001**  1 -  .283 < .0001** 

Team effectiveness scores -.201 .004**  .283 < .0001**  1 - 

Team effectiveness dimensions         

Purpose & goals -.056 .431  .120 .089  .579 < .0001** 

Roles -.019 .789  .019 .791  .362 < .0001** 

Team processes -.131 .065  .193 .006**  .392 < .0001** 

Team relationships -.106 .136  .113 .112  .463 < .0001** 

Intergroup relations -.164 .020*  .184 .009**  .614 < .0001** 

Problem solving -.056 .428  .134 .058  .448** < .0001** 

Cohesion  -.188 .008**  .252 < .0001**  .566** < .0001** 

Skills & learning -.043 .549  .052 .467  .352** < .0001** 

  *Significant p < .05, **Highly significant p < .01. 

 

Figure 1. Scatterplot chart is demonstrating the significant negative correlation between interpersonal conflict and team
effectiveness among surveyed nurses (n = 200)
The small balls represent all nursing scores of the two variables; interpersonal conflict (on horizontal axis) and team effectiveness (on
vertical axis)

These findings established the second, the third and the fourth
hypotheses, which stated: Hypothesis 2: “There is a signifi-
cant negative correlation between interpersonal conflict and
job satisfaction”, Hypothesis 3: “There is a significant neg-

ative correlation between interpersonal conflict and team
effectiveness”, and Hypothesis 4: “There is a significant
positive correlation between job satisfaction and team effec-
tiveness”.
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Also, intergroup relations and cohesion dimensions of TEQ
were negatively correlated with interpersonal conflict scores
(p < .05). In contrast, team processes, intergroup relations,
and cohesion subscales of TEQ positively correlated with
job satisfaction scores (p < .05).

Figure 2 showed that the mean conflict score in nurses with
a minimal degree of job satisfaction was significantly higher
than in nurses with average, high and very high satisfaction
(57.0 versus 50.9, 53.8 and 50.5, respectively) (p < .0001).

Figure 2. Box-Whisker-plot chart is demonstrating the link between the degree of job satisfaction and the mean scores of
interpersonal conflict questionnaire
The horizontal line dividing the box is the mean. The whiskers represent the lowest and highest range (minimum and maximum), while
outlying data are shown as small circles

Figure 3 demonstrated the mean scores of team effective-
ness dimensions in relation to the level of job satisfaction of
the studied nurses. The chart indicated that the higher the

level of job satisfaction, the higher the mean scores of team
effectiveness dimensions.

Figure 3. Mean scores of team effectiveness dimensions in relation to the level of job satisfaction of the studied nurses

The results of the second-stage:

Table 4 showed the comparison between demographic data,
job satisfaction, and team effectiveness among the study
and the control groups. The nurses with interpersonal con-
flict (study group) were younger-aged (average 25.95 years),
single (61.2%) with limited experience (average six years).
Meanwhile, the nurses without interpersonal conflict (con-

trol group) were older-aged (average 40.26 years), mar-
ried (94.3%) with high experience (average 17.69 years).
There were significant differences between study and con-
trol groups regarding age, marital status, and experience (p
< .05). So, the fifth, the sixth and the seventh hypotheses
was accepted, which stated that: Hypothesis 5: “There are
significant differences between the nurses with interpersonal
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conflict and the nurses without interpersonal conflict regard-
ing demographic data”, Hypothesis 6: “There are significant
differences between the nurses with interpersonal conflict
and the nurses without interpersonal conflict regarding job

satisfaction scores”, and Hypothesis 7: “There are significant
differences between the nurses with interpersonal conflict
and the nurses without interpersonal conflict regarding team
effectiveness scores”.

Table 4. Demographic characteristics among study and control groups
 

 

Variables Study group (n = 147) Control group (n = 53) Used test p-value 

Independent/explanatory variables     

  Age (years)      

    Mean ± SD 25.95 ± 6.36 40.26 ± 8.72 t = 12.7 < .0001** 

  Educational qualification      

    Health Technical Diplomate  75 (51.0%) 20 (37.7%)   

    Nursing School Diplomate  72 (49.0%) 33 (62.3%) χ2 = 2.8 .10 

  Years of experience      

    Mean  ± SD 6.00 ± 4.38 17.69 ± 7.95 t = 13.2 < .0001** 

  Marital Status     

    Unmarried  90 (61.2%) 3 (5.7%)   

    Married 57 (38.8%) 50 (94.3%) χ2 = 48.3 < .0001** 

  Job satisfaction     

    Dissatisfied (n = 150) 123 (83.7%) 27 (50.9%) χ2 = 22.2 < .0001** 

    Satisfied (n = 50) 24 (16.3%) 26 (49.1%)   

    Mean ± SD 23.63 ± 7.72 30.51 ± 7.47 t = 5.6 < .0001** 

Dependent/outcome variables     

Team effectiveness     

High (n = 85)  53 (36.1%) 32 (60.4%) χ2= 9.4 .002** 

Low (n = 115) 94 (63.9%) 21 (39.6%)   

Mean ± SD 29.24 ± 4.97 31.36 ± 4.94 t = 2.7 .009** 

Team effectiveness dimensions      

Purpose & goals 3.05 ± 1.55 3.48 ± 1.57 t = 1.70 .08 

Roles 4.01 ± 1.08 3.91 ± 1.15 t = 0.57 .57 

Team processes 4.02 ± 1.03 4.32 ± 0.96 t = 1.91 .07 

Team relationships 3.46 ± 1.24 3.72 ± 1.31 t = 1.69 .08 

Intergroup relations 3.33 ± 1.62 3.83 ± 1.49 t = 2.00 .05* 

Problem solving 3.57 ± 1.48 3.87 ± 1.33 t = 1.30 .20 

Cohesion  3.71 ± 1.34 4.21 ± 1.20 t = 2.39 .018* 

Skills & learning 4.09 ± 1.10 4.13 ± 1.00 t = 0.23 .82 

 *Significant p < .05, **highly significant p < .01, t = t-test, χ2 = chi-square test.  

 

Regarding job satisfaction, the percentage of dissatisfied
nurses in the study group (83.7%) was significantly higher
than the percentage of dissatisfied nurses in the control group
(50.9%). Also, the mean scores of job satisfaction scale were
significantly lower among the study group compared to the
control group. Regarding team effectiveness, the percentage
of nurses with low effectiveness score in the study group
(63.9%) was significantly more than the percentage of nurses
with low effectiveness score in the control group (39.6%).

In addition, the study group had significantly lower mean
score of TEQ compared to the control group (29.24 ± 4.97
versus 31.35 ± 4.94, respectively) (p = .008). Also, the
mean scores of intergroup relations and cohesion dimensions
of TEQ were significantly lower among the study group in
comparison to the control group (p < .05) (see Table 4).

Using multivariate regression analysis models, age (β =
-0.26, p = .02), experience (β = -0.41, p < .0001), and job
satisfaction (β = -0.12, p = .029) were significant negative
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predictors of interpersonal conflict. Team effectiveness was
not a significant predictor of interpersonal conflict. This
partially fulfills our eighth hypothesis, which stated that: Hy-
pothesis 8: “Demographic characteristics, job satisfaction,
and team effectiveness are significant predictors of interper-
sonal conflict”.

Age (β = .19, p = .035) and team effectiveness (β = -0.18, p
= .011) were significant positive predictors of job satisfaction
while interpersonal conflicts (β = -0.21, p = .016) was an
important negative predictor. Age (β = 0.27, p < .0001) and
job satisfaction (β = 0.22, p = .002) were significant positive
predictors of team effectiveness (see Table 5).

Table 5. Significant predictors of the outcome variables (interpersonal conflict, job satisfaction, and team effectiveness)
using multivariate regression analysis model with backward elimination

 

 

Variables  
Coefficients 

Used test p-value 
B Beta 

Interpersonal conflicts     

Age  -0.012 -0.259 -2.351 .020* 

Experience  -0.023 -0.410 -3.781 < .0001** 

Job satisfaction -0.007 -0.121 -2.197 .029* 

ANOVA   F = 64.7 < .0001** 

Job satisfaction     

Age  0.167 0.192 t = 2.119 .035* 

Interpersonal conflicts -3.893 -0.209 t = -2.434 .016* 

Team effectiveness 0.285 0.175 t = 2.551 .011* 

ANOVA   F = 16.6 < .0001** 

Team effectiveness     

Age  0.143 0.269 3.797 < .0001** 

Job satisfaction 1.169 0.224 3.171 .002** 

ANOVA   F = 20.3 < .0001** 

 Note. Analysis of variance (ANOVA) 

4. DISCUSSION
Conflict is inevitable in professional nursing life.[40, 41] Un-
resolved conflict among nurses is a major issue resulting
in job dissatisfaction, negative emotions and turnover inten-
tions.[12–15] Conflict can lead to adverse impact on both the
individual and the organization.[5]

The present study aimed to estimate the incidence of inter-
personal conflict among nurses. The frequency was high
where, the majority of the surveyed nurses had interpersonal
conflicts (73.5%), which fulfill the first hypothesis. This con-
siderably high incidence of interpersonal conflict among staff
nurses in the hospital setting may arise from complicated
and frequent interactions between the nurses and other staff
members, where various perspectives can lead to conflicts.[42]

In a similar direction, an Egyptian author, Higazee,[11] deter-
mined the level of conflict perceived by hospital nurses. He
observed that the majority of the studied nurses (72.7%) have
moderate to high level of conflict. In Saudi Arabian study,
Zakari et al.[43] reported that 82.1% of the included nurses
had interpersonal conflict. Moreover, Kunaviktikul and his
colleagues[44] assessed in their study the level of conflict, the

level of job satisfaction, and turnover intention among nurses.
The study observed that staff nurses had a moderate degree
of conflict.

The present study identified the correlations between interper-
sonal conflict, job satisfaction and team effectiveness among
staff nurses. Interpersonal conflict scores among the sur-
veyed nurses negatively correlated with their age. The nurses
with interpersonal conflict were younger-aged, single with
minimal experience compared to the nurses without conflict
who were more expert older-aged individuals.

Regarding these age differences, the study performed by
Havenga[45] revealed that there was a significant statistical
difference between the different age groups regarding han-
dling with interpersonal conflict. Parallel to our study re-
garding lower conflict among expert older-aged individuals,
Gökçe et al.[46] found that the experienced staff having an
age of more than 40 years had higher job performance and
lower interpersonal conflict than younger-aged staff.

On the other hand, we concluded that inexperienced nurse
had higher interpersonal conflict and job dissatisfaction level,
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these finding were supported by Mulki et al.[47] who stated
that experience has a negative relationship with stress and
conflict.

These findings can be interpreted as experienced individuals
are less vulnerable to the adverse effects of stress and con-
flict factors such as panic from making mistakes, anxiety of
career pathway, work overload or job security. As a result,
it can be suggested that promoting the emotional regulation
could decrease the negative effects of job stress and inter-
personal conflict. Educational abilities have positive effects
on emotional regulation and job performance; and negative
effect on interpersonal conflict.[46]

The study showed a significant negative correlation between
interpersonal conflict scores and marital status (p < .01),
where 61.2% of the nurses with interpersonal conflict were
unmarried. This finding may be because they are younger and
assigned more tasks than their older and senior colleagues.
Furthermore, married nurses often take maternity leave that
gives them a break and let them rest in their homes regaining
their power and recovering from the stressful events associ-
ated with the working climate. In this regards, Okwaraji and
En[48] observed high burnout and pschological distress levels
among unmarried nurses compared to married nurses.

Furthermore, Adekola[49] found that family life strengthens
the emotional wellbeing, human contacts, and interpersonal
communications. He also reported that married females with
helpful husbands who share them the housework and family
responsibilities and support their career development are less
susceptible to conflict and have a lower frequency of burnout
compared to unmarried females who don’t have such support
and assistance.

The first-stage study showed that there were significant neg-
ative correlations between interpersonal conflict, and job
satisfaction and team effectiveness. Meanwhile, there were
significant positive correlations between job satisfaction and
team effectiveness. These observations emphasized by the
second-stage study, which comparing the mean scores of
job satisfaction scale and TEQ in the study group (nurses
with interpersonal conflict) versus the control group (nurses
without conflict). The study group showed signifcantly lower
mean scores of job satisfaction and team effectiveness com-
pared to the control group. These findings emphasized the
direct correlations between interpersonal conflict and job
outcomes.[10] The present observations were supported by
Jaramillo et al.,[50] who found a significant link between in-
terpersonal conflict, workplace stressors, job attitude, job
behaviors, and job satisfaction.

Several studies in Arabic and Islamic countries were consis-

tent with our findings. In one Jordanian study, Mohammad et
al.[51] found that reduced levels of distress and conflict has a
positive correlation with job satisfaction in nurses working in
private hospitals. In another Jordanian study, AbuAlrub and
Al-Zaru[52] study conducted in four governmental hospitals
revealed that job stress with lower job satisfaction exaggerate
interpersonal conflict and increased the nurses’ intention to
leave employment. It was recommended to set clear strate-
gies to be able recognize nurses’ achievements, enhance
motivation and reward high performance with continued
feedback so as to encourage team effectiveness. In Pakistani
study, Mansoor et al.[53] found that job stress such as con-
flicts with supervisors, conflicts with colleagues, conflicts
with subordinates and conflicts with management policies
were negatively correlated with job satisfaction. They con-
cluded that individuals with excessive stress tend to become
dissatisfied with their jobs. In another Pakistani study, Bashir
and Ramay[54] added that job dissatisfaction may result from
several factors including high interpersonal conflict, weak
team effectiveness, little work data, continuously progressive
changes of job environment, or minimum individual cope
with job requirements. In Malaysian study, Ahsan et al.[55]

also observed this significant negative impact of conflict on
job satisfaction. In one Turkish study, Gökçe et al.[46] deter-
mined that there was significant positive linear correlation
between job stress and interpersonal conflict. In another two
Turkish studies, Yozgat et al.[56] and Nadinloyia et al.[57]

stated that job stress and conflict have negative effects on job
performance and satisfaction.

The study performed by Bernhard and O’Driscoll[58] identi-
fied the correlations between work-related conflict, burnout,
job dissatisfaction, and low general health of nurses. They
stated that low level of interpersonal conflict among staff
nurses might be due to work with the same team for a long
time, which lead to more trust, agreement of thoughts and a
higher level of team effectiveness.

In Jordan, Mrayyan[59] in (2009) examined the job satisfac-
tion and stressors for 228 nurses working in ICU. The job
stress for nurses working in the ICU was higher than those
working inwards and the main job stressors, and dissatis-
factory factors were: conflict with physicians and lack of
team support. Our study didn’t find significant differences
between nurses who working in ICU and who working in-
wards regarding interpersonal conflict and job dissatisfaction
(p > .05). The difference between our study and Mrayyan[59]

study may be because the main objective of Mrayyan[59]

study is to explore the differences between ICU and wards re-
garding job stressors, meanwhile, this wasn’t our aim. Also,
may be due to the higher sample of nurses who are working
in ICU in his study compared to our sample (228 nurses
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versus 38 nurses, respectively).

Similarly, Jaramillo et al.[50] provided insights into the inter-
personal relations inside the organization and the coworkers.
They detected that conflict inside work groups can range
from private job behaviors and dissatisfaction up to the phys-
ical harm.

About the causes of conflict and job dissatisfaction, Rao and
Borkar[60] believed that individuals with hesitated abilities,
insufficient knowledge, and little practice opposite to opera-
tional needs would end in a higher incidence of interpersonal
conflict and job dissatisfaction.

Job satisfaction is one of the primary outcome (study) which
is variable in our study. The majority of the surveyed nurses
(75%) had low and very low scores of job satisfaction or
dissatisfied as we classified them. This obsevation occurred
because they suffered from the unavailability of sufficient
resources that in turn affect the work goals, plans, coopera-
tion, and decisions. The researcher attributed that the studied
sample belonged to the Egyptian society with unresolved
issues of human and material resources.

Our data revealed that there were significant positive cor-
relations between job satisfaction and team effectiveness.
Regression analysis models emphasized these associations.
Age and team effectiveness were significant positive predic-
tors of job satisfaction while interpersonal conflicts were
significant negative one.

Job satisfaction is one of the output (outcome) of the input-
process-output model. The model assesses the influence of
input (e.g. team composition) and the mediating process
(e.g. conflict) on team output (e.g. team performance and
job satisfaction).[23, 61–63] Team effectiveness expressed by
this model in many types of research. Several studies have
shown that team effectiveness significantly predicts job satis-
faction.[17, 64–66]

This study assessed the depth of the relationship between job
satisfaction and team effectiveness dimensions and it indi-
cated that the higher the level of job satisfaction, the higher
the mean scores of the team effectiveness dimensions and
vice versa.

Many studies identified the impact of effective team on sev-

eral outcome levels including patients’ level, nursing staff
level, and institutional level. On the patient’s level, team
effectiveness is correlated with higher satisfaction and treat-
ment acceptance. On the staff’s level, the researchers re-
ported that the larger the team effectiveness, the greater job
satisfaction, and the more team environment improvement.
On the institutional level, effective team is associated with
higher workforce preservation and decreased turnover.[67–71]

The increase of organizational awareness about the impor-
tance of job satisfaction and team effectiveness of the nursing
staff is a critical issue. Our study results revealed the impor-
tance of evaluating the incidence and effects of interpersonal
conflict on job satisfaction of the staff nurses. Also, the study
unmasks the close relationship and bidirectional association
between job satisfaction and team effectiveness.

5. CONCLUSIONS
The conclusions of the first-stage study pointed out that the
incidence of interpersonal conflict among nurses was very
high. Moreover, the interpersonal conflict negatively cor-
related with job satisfaction and team effectiveness while
job satisfaction positively correlated with team effectiveness.
Meanwhile, the second-stage study showed that there were
significant differences between study and control groups
regarding demographic data, job satisfaction, and team ef-
fectiveness scores. In addition, age, experience, and job
satisfaction were significant negative predictors of interper-
sonal conflict.

6. RECOMMENDATIONS
In the light of the study results the following are recom-
mended: Designing and implementing an educational pro-
gram on “different conflict management styles” and “how to
manage interpersonal conflict”. Future research in this area
is necessary with a larger sample ranging across different
governmental and private hospitals in various governorates to
enhance our understanding of the primary causes of conflict
and to investigate its correlation with job satisfaction and
team effectiveness of the nursing staff.
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