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ANNOTATION

Nursing is a profession in which you need to show communication skills and develop
interpersonal relationships. The Mininel et al. study (2011), conducted among nurses and nursing
auxiliaries, showed that mental burnout caused by the nature of the work, such as caring for
seriously ill people, has less impact on their quality of life than the emotional stress situations
and interpersonal relations that are present in the workplace. [1] Organizational conflicts can be
positive if they contribute to personal growth and increase productivity. However, in most cases,
conflicts have negative consequences and can include irresponsible behavior, unfair treatment,
and disagreement in work [2]. As described by Ahmed Higazee Manal [3], among nurses,
there are intra-group conflicts that arise between different departments or in one department, a
competitive conflict that arises between nurses as a result of injustice of the nurses’ managers,
and a conflict between a nurse and a doctor, followed by a devastating conflict. Intra-group and
competitive conflicts are related to each other as they arise among nurses due to competition,
and the unfair attitude of some nursing managers towards all nurses. There are also conflicts
with the attending physician because of close interaction between nurses and doctors during care
of patients. Such conflicts can be called inter-professional, as they are of great importance for
the coordinated work of the team. [2] Improper management of conflicts leads to such negative
consequences as the outflow of personnel, the decline in the quality of medical services, and the
threat to the safety of the patient [4]. All this will have a significant impact on the reputation of
the medical institution.
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Introduction. Currently, Kazakhstan
is actively reforming the health
care system. The transition to the system of
compulsory social health insurance since 2017
[5] has led to an increase in the competitiveness
of commercial and public health institutions,
which has a beneficial effect on the quality of
medical services. Therefore, the problem of
increasing the effectiveness of professional
activities, including nursing personnel, comes
to the fore, as the professional team is one of
the factors determining the economic situation
in medical organizations. For the provision of
quality medical services, a favorable social
and psychological climate in the team is
needed. [6]

The problem of conflicts and stress
is a much-discussed topic in all spheres [7].
Medical organizations have many different
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professions, and every day there is a close
interaction of different views and opinions.
Such relationships sometimes generate
conflicts, positive or negative, that can affect
the entire team. [8]

A conflict is a lack of agreement
between two or more parties that may be
specific individuals or groups of individuals.
In medical institutions, where a large number
of nurses work, the emergence of conflicts
is inevitable. [9] When people think about
a conflict, they most often associate it with
aggression, threats, disputes, and hostility
[10]. As aresult, there is an opinion, especially
in our mentality that conflict is always an
undesirable phenomenon, that it should be
avoided, ifpossible. But such behavior does not
always lead to conflict resolution. Therefore,
the inadequate management of conflicts in
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health organizations causes unhealthy working
conditions, worsening of working capacity,
the dissatisfaction of patients, and a decline in
the quality of medical care [11]. The causes
of conflicts in most cases are the individual
characteristics of each nurse (character,
education, disrespect, poor communication
skills) and organizational factors [12]. Due
to conflicts and the subsequent outflow of
personnel, while finding a replacement,
there will be an acute shortage of nurses in
the workplace, leading to increased levels of
stress, stress on other staff, and disagreements
with the Matron [13].

The ability to properly exit the conflict
provides favorable working conditions for
the team. In such an environment, there will
be greater labor productivity, reduced outflow
of personnel, patient safety is preserved, and
the quality of medical services will improve.
Not everyone is able to correctly exit conflict
situations and as a result, misunderstandings,
quarrels and stress arise. And what does conflict
mean in the healthcare community where the
daily stress of health workers is perceived as
a norm of life? A conflict is a disagreement
and not always a negative phenomenon.
Under the guidance of a competent Head
Nurse, a favorable microclimate in the team
can be achieved, where everyone respects the
leadership and each other. All this prevents the
outflow of personnel, and most importantly, it
allows new employees to quickly join the team.
[14] Moreover, if the conflict is not effectively
managed, it reduces the level and quality of
service, which affects the competitiveness of
the organization and affects the prestige of the
profession of the nurse in general. [15]

Materials and methods. This article is
a review article that includes previous articles
on conflicts. Various search engines such as
Cinahl (EBSCO), PubMed, Science Direct
were used to collect data. Considered articles
published over the past 10 years, with the full
text available in English. The key word for
the search was «nurse conflicts.» The search
result gave 136 articles. After reading the titles
and abstracts selected 21 articles.

Object of research. The object and
purpose of this article is to describe what

conflicts and conflict situations may arise in
nursing.

Conclusion. Nursing is a profession
in which you need to show communication
skills and develop interpersonal relationships.
The Mininel et al. study (2011), conducted
among nurses and nursing auxiliaries, showed
that a mental burnout caused by the nature
of the work, such as caring for seriously ill
people, has less impact on the nurses’ quality
of life than the emotional stress situations and
interpersonal relations that are present in the
workplace. [1] Organizational conflicts can be
positive if they contribute to personal growth
and increase productivity. However, in most
cases conflicts have negative consequences
and can include irresponsible behavior, unfair
treatment, and disagreement in work [2].

As described by Ahmed Higazee
Manal [3], among the nurses, there are
intra-group conflicts that arise between
different departments or in one department, a
competitive conflict that arises between nurses
as a result of injustice by the nurses’ managers,
and a conflict between a nurse and a doctor,
followed by a devastating conflict.

Intra-group and competitive conflicts are
related to each other as they arise among nurses
due to competition, and the unfair attitude of
some nursing managers towards all nurses.
There are also conflicts with the attending
physician because of close interaction
between nurses and doctors during care of
patients. Such conflicts can be called inter-
professional, as they are of great importance
for the coordinated work of the team. [2]

Some studies have shown that the
prevalence of stress among health workers is
high [8].

Medical workers represent a risk group
for the development of anxiety and depressive
disorders [16], and this affects not only the
work, but also their quality of life. Dissatisfied
and disinterested in their work, a nurse
provides poor quality care [17], and as a result
of all this, there may be conflicts. Interest in
conflicts is explained by the fact that they
are unavoidable, and they play a weighty,
complex, and often negative role in the lives
of the group and intergroup relations [18].
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TYUIHAOI

MeiiipOuke ici — Oya MamMaHABIKTa KOMMYHUKATHUBTIK JaF[blIap/ibl KOPCETY KOHE
TYJIFaapajIblK KapbIM-KaTbIHACTBI JTaMBITY KayKeT. Op TYpPJli CTPECCTIK JKaF1aiiap, TyJIFaapasbIK,
KOHE KOCIOM KapbIM-KAaTbIHACTAp KAHXKAJJbl JKaFjaiinapra oKelmyli MyMKiH. MyHpaii
Karmaimapaad Keoicl TyphIc IIele aMai/ibl, )KOHE KaKTBIFBICTAP MMO3UTHUBTI eMeC Tepic JAen
KaObuinanaabl. by Mmakanaga MeiipOUKeniK YKbIMAAaFbl KOHQIUKT JeTeHIMI3 He JKOHEe KaHaai
canapiap 00Jybl MYMKiH €KeHiH TyciHeMi3. KaKThIFbIcTap bl AYPHIC KOHE TaOBICTHI OacKapy
KaJpaapJblH KETYIHIH aJJIbIH allyFa, KOPCETIETIH MEAUIMHAIBIK KBI3SMETTEP/IIH CarachbiH
KaKcapTyFa jKOHE MallMeHTTEP/IIH Kayilci3AiriH apTThIpyFa MYMKIHAIK Oepei.

Kinm ce30ep: kaxmuvievicmap, meuipouke, JcymbiC OPHbIHOA2bL KAKMbIZLICMAP.

AHHOTALUMUA

CecTpuHcKOe A€n0-3T0 mpodeccusi, B KOTOPOH HYKHO MPOSBUTH KOMMYHHKATHBHBIC
HaBBIKH M Pa3BHBATh MEXJIMYHOCTHBIE OTHOIICHHUs. Pa3MuHbIe CTPECCOBBIC CUTYAIH, MEXK-
JMYHOCTHBIE U MEXKIPO(PECCHOHAIBHBIE OTHOLICHUS MOTYT IMTPUBOIUTH K KOH(JINKTHBIM CHUTY-
arusiM. He Bce yMeroT mpaBWIIBHO BBIXOJUTH M3 TAaKUX CUTYallMid, U YaIle BCero KOH(IUKTHI
BOCIIPHHUMAIOTCS] HETaTHBHBIMH, HEXXEJIH MMO3UTHBHBIM. B 3T0ii cTaThe pazdepem, 4To 3Ha4YaT
KOH(JIUKTBI B CECTPUHCKOM KOJUIEKTUBE M KaKue MOCJIEACTBUA MOTYT ObITh. IIpaBmiibHOE 1
YCIICUTHOE YIIpaBieHHE KOH(IMKTaMHU JaeT BO3MOKHOCTh IPEAOTBPATUTH OTTOK KaJIpOB, yITyd-
IINTHh KAYECTBO OKA3bIBAEMBIX MEIUIIMHCKUX YCIIYT ¥ MOBBICUTH O€30MaCHOCTH MAI[HEHTOB.

Knrwoueswvie cnosa: xonghnuxmol, yxo0 3a 6016HbIMU, KOHGAUKMbBL HA paboyem mecme.



