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Abstract

the work they perform.

Objectives: The conflicts that occur in the ICUs seem to have their sources in the structure of tasks, because their
patients have a high risk of systemic complications and mortality. However, the existing workload of medical staff and
the assessment of one's own situation may generate further conflicts.

Methods: The analyzed material is the result of a survey conducted among the ICUs staff from 12 hospitals in the
Pomeranian Voivodeship (Poland). The surveys were self-filled by the respondents.

Results: The ICUs staff locates the causes of conflicts in organizational factors clearly more often than in the
attitudes and activities of the staff. The vast majority refer directly to the frustration associated with low pay. There is
a statistically significant difference between the answers of doctors and nurses also. The conflicts resulting from the
necessity to make decisions in case of critical condition of patients are rarely observed.

Conclusions: The ICU employees are more strongly affected by the physical workload than by the psychological
burden and they also pay attention to the fact that there is not enough staff employed in the units. The burden that they
experience is not compensated by financial rewards and the work organization does not support the medical staff in
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Introduction

The regulations regarding the functioning of the intensive care
units (ICUs) define primarily the requirements that these units should
meet in professional and sanitary respect, as well as the quality and
equipment of the rooms in which the units are located. Thus, they refer
to the formal and material conditions of the ICUs functioning, leaving
the problems of internal relations in the units outside the regulations. It
is about the phenomena that can appear and build up in staff teams as
aresult of actions in crisis conditions or difficulties in cooperation. The
conflicts that often arise in such circumstances, have their source both
in social processes and organizational conditions. In an international
multi-centre study, embracing 323 ICUs from 24 countries, as many as
71.6% of the respondents noticed the occurrence of at least one conflict
situation in their ward within seven days preceding the examination.
The conflicts occurred most often between nurses and doctors (32.6%),
then among the nursing team (27.3%) and between the staff of the
ward and family members (26.6%). The degree of the conflict intensity
was rated as ‘serious’ by 53% of respondents, ‘dangerous’ by 52% and
‘harmful’ by as many as 83%1.

Analyzing the state of affairs from the perspective of the task
teams organization and functioning theory, it should be noted that the
appearance of a conflict in the team may be influenced by improper
work organization, inefficient communication, as well as the structure
of the situation itself that causes the interests of certain groups or
people to be perceived as contradictory2. The basis of conflicts in the
ICU may stem from limited material or personnel resources, but also
from the complexity of dependencies and internal relations: numerous
parties involved in the treatment process (directly and indirectly) and
the special position of the patient3. The context of the conflict is also
important, which includes not only the history of relations between
the parties of the conflict and the interdependencies existing between

them, but primarily the struggle for human life combined with the
pressure of the environment and the pressure of time4. It should be
emphasized that Intensive care patients are admitted to the units when
they suffer from a severe medical condition, caused by failure of one
or more organs or systems of the human body. These are patients
characterized by a high risk of systemic complications and mortality,
although in a potentially reversible situation.

The emergence of tensions in task groups is usually associated
with decision-making processes (the authorities) or world-view/
ideological differences, which in the work of intensive care teams may
take the form of rivalry or latent conflict. These kinds of phenomena
evoke various emotional reactions (blaming others, anger, feeling of
injustice) and have a strong influence on the reinforcement of the
emerging tensions. Individual groups of employees may assess the
existing situation differently and at the same time lose the necessary
professional solidarity5. In turn, the need to reduce costs, improve
efficiency, quality and security enforces the creation of various types of
alliances and cooperation between people with various types of medical
preparation, without which the team's work becomes impossible.

Methods

After doing research on the nature of ICUs conflicts, their potential
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causes have been divided into several areas. They are the following:

o Organization of work in the unit and the nature of the work
performed,

o DProfessional preparation and interpersonal communication
among the employees of the unit,

o Personality issues and personal causes of conflicts,
o Worldview and ethical issues,
« External conditions and financial conditions of work.

On the basis of their own observations, the surveyed staff was
to determine the importance of particular factors as a source of the
frequency of conflicts in the ICUs. At the same time, they used a
five-point scale: very rarely, quite rarely, sometimes, quite often, and
very often. The results presented in the tables have been grouped in
3 degrees only: rarely, sometimes, and frequently. The survey was
carried out on a 232 staff sample of intensive care units from 12
hospitals in the Pomeranian Voivodeship (all hospitals where intensive
care units are located) between September and December 2018. The
study included nursing and medical staff, regardless of the position or
length of employment. Professional status of respondents: doctors with
specialization - 69, doctors without specialization — 10, nurses with
specialization - 70, nurses without specialization — 83 (Tables 1-4).

Bearingin mind the subject of the survey (sensitive issues concerning
the entire team) and the specificity of the teams (differentiation), as
well as a relatively low response rate achieved in the survey conducted
among specialists, it was considered necessary to include all the ICUs
staff members in the study, without the selection procedure. The
employees were invited to participate in the study by the management
of the unit, while the procedure of returning the questionnaire ensured
confidentiality of responses (closed boxes for inserting completed
questionnaires). The survey used a questionnaire technique - a paper
form for self-filling. The respondents were offered full anonymity

Table 1: The frequency of conflicts in ICUs - financial, systemic and work-related
factors.

rarely sometimes  frequently

Remuneration inadequate to the job 6,9% 16,4% 76,7%
Frustration associated with low pay 11,6% 19,0% 69,4%
Differences in the remuneration of various 12,5%  24,1% 63,4%
employees

Too much workload (physical load) 8,7% 19,9% 71,4%
Work-related stress (mental stress) 16,8%  23,7% 59,5%
Work under time pressure 17,7%  28,9% 53,4%
State health policy 17,7%  22,0% 60,3%
Hospital and financial policy 11,6%  24,6% 63,8%
Excessive bureaucracy 10,8% 16,4% 72,8%
Too few employees 15,2%  23,4% 61,5%
Necessity to make decisions in critical 32,9% 34,2% 32,9%

situations

Table 2: The frequency of conflicts in the ICUs - personality and interpersonal
factors.

rarely sometimes frequently
Lack of mutual trust 60,8% 23,7% 15,5%
Lack of personal culture of some employees 42,9% 38,5% 18,6%
Lack of respect for colleagues 51,9% 26,0% 22,1%
Personal antipathies 38,8% 39,2% 22,0%
The ‘difficult’ nature of some employees 28,0% 38,4% 33,6%
Lack of respect for patients and their families 65,9% 25,9% 8,2%

Table 3: The frequency of conflicts in the ICUs - substantive, communication and
related to work organization.

rarely sometimes | frequently

Insufficient qualifications of some 39,7% 37,1% 23,3%
employees

Insufficient training inside the ward 56,9% 25,9% 17,2%
Insufficient flow of information 33,2% 28,4% 38,4%
Conveying information in the wrong 33,6% 30,2% 36,2%
way (tone, vocabulary)

Necessity of cooperation in a team 58,9% 28,1% 13,0%
Shift work 55,2% 25,9% 19,0%

Table 4: The frequency of conflicts in the ICUs - factors related to values.
rarely | sometimes | frequently

Ideological differences 771% 18,6% 4,3%
Non-observance of the principles of 73,6% 19,5% 6,9%
professional ethics

Differences of opinions between employees | 47,0% 31,7% 21,3%

as to treatment proceedings

and the opportunity to respond at their own convenience without the
participation of third parties. We have obtained a high response rate:
48.8%. The initial research material was questionnaire forms filled in by
the respondents, which were then entered into the electronic database.
All statistical procedures and analyses were carried out using the IBM
SPSS Statistics 25 programme. A statistical description was made and
a comparison of the results between separate categories (professional
group: doctors vs nurses, ICU work experience: 1-10 years vs 11-20
vs>20 years) by using chi-square test (comparison of proportions, for
analytical purposes, on a five-point scale, two extreme values from each
end of the scale were combined into one category). The test probability
was assumed to be significant at the level of p<0.05 (for p<0.05 the
differences between the compared groups are statistically significant,
while the differences that did not meet this condition were considered
statistically insignificant).

Results

Our survey shows that the causes of conflicts are clearly more often
attributed by the medical personnel to external factors, which determine
the working conditions in the ICUs, rather than to the attitudes and
actions of the employees themselves or the specificity of the work of
the units. The most common cause of conflicts is - in the opinion of
the respondents - the financial conditions of work combined with a
simultaneouslargeload of tasks. Inadequate financial conditions of work
being defined as a quite frequent or a very frequent cause of conflicts
were indicated by 76.7% of the respondents. At the same time, 69.4%
of the respondents point out directly to the frustration associated with
low pay, although there is a significant difference between the ratings of
doctors and nurses. The former perceive the impact of this factor on the
conflicts occurring in the ward in 55.7%, while the percentage in case of
nurses reaches 76.5% (statistically significant difference, p<0.05). Also,
the salary disproportions of individual intensive care unit employees
are perceived as a clear cause of conflicts. 63.4% of the respondents
express such an opinion, although we again observe differences in
the answers of doctors and nurses: 54.4% and 68.0%, respectively
(statistically significant difference, p<0.05). There was also a difference
of opinion between employees with the employment time length of 11-
20 years and people working for over 20 years (72.6% versus 49.2% - a
statistically significant difference, p<0.05).

As many as 71.4% of the respondents perceive a fairly frequent or
very frequent source of conflicts in too heavy a physical workload, and
if the answer sometimes is added, the percentage increases to 91.3%.
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On the other hand, the stress itself is psychogenic - the psychological
burden that usually accompanies work in the ICUs is conflictogenic.
This burden results from the need to constantly monitor and assess
sudden changes in the patients' health and to make numerous and
immediate decisions, being incapable to save a life or to relieve
suffering3. However, the response rate describing stress situations as a
source of conflicts in the ICUs is nearly 12% lower than that associated
with physical load, hence it can be assumed that physical exhaustion
generates conflict situations more frequently than the experiences
related to critical situations. The need to act under time pressure is
also conflictual. Over half of the respondents see quite frequent or very
frequent reasons for conflicts because of this, and when we include
sometimes answers, this ratio increases to 82.3%.

The effectiveness of task teams increases when the work is well
organized, i.e.: the knowledge and skills of group members complement
each other and are both effectively communicated and tailored to the
task. However, this results not only from the attitudes of the employees
themselves, but also from the health policy and the organization of the
work of hospitals. This general dependence is clearly noticed by the
ICUs staff and many of them see the reasons of tensions and conflicts in
the ward in the currently adopted solutions - 60.3% associate them with
the implemented health policy of the state, and 63.8% with hospital and
financial policy, which has a direct impact on the functioning of the
ICUs. The causes of conflicts are seen even more often in the excessive
bureaucratization of the work, which directly burdens the medical
personnel. This factor is indicated by 72.8% of the respondents.

The respondents point to too few medical staff (61.5%) in the
wards, which they think makes it difficult to perform tasks. It is worth
noting that the number of these answers is nearly twice as high as the
number of answers indicating the conflicts resulting from the necessity
to make decisions in critical situations. The occurrence of conflicts in
the context of the necessity of making decisions in critical situations
was mentioned by only 32.9% of the respondents. However, there is
a statistically significant difference between the percentage of the
responses of doctors and nurses: 46.8% against 25.7%, respectively
(p<0.05). This reflects the fact that difficult decisions are most frequently
made by doctors, and that the decisions also involve the patient’s
family and other doctors4,6. A relatively lower level of responses in
the nurses' answers is confirmed by the results of comparative studies
on occupational burnout of nurses in various hospital wards. They
showed that the nurses from the intensive care units do not belong to
the groups that are most prone to stress in this profession and they have
a statistically significantly lower level of overload than, for example, the
nurses from surgery wards 7.

According to management theoreticians, mutual trust is the
foundation of teamwork. Only then can employees concentrate on
tasks and achieve group goals instead of allocating energy to deal with
difficult relationships in the team2,8. It is emphasized that mutual
trust does not give rise to fears of engaging in a conflict, which then
takes on rather constructive character and does not create barriers that
threaten the achievement of goals or leads to team disintegration2,9. In
general, 15.5% of the respondents indicate a lack of trust as a cause of
the observed conflicts. For example, the occurrence of the problem of
the lack of personal culture of colleagues, which, according to 18.6%,
is quite often or very often the reason of conflicts, is noticed more
often. At the same time, 22.1% note that the causes of conflicts lie in
the lack of mutual respect between the ICUs staft and, in the same
dimension, seem to be personal, being a result of mutual animosity -
22.0% state that conflicts against this background occur quite often or
very often. Among the personality factors, the most frequent reason

for the accumulation of conflicts is seen in the so-called difficult nature
of some colleagues (33.6%). On the other hand, a comparatively less
significant reason for tensions are such attitudes and behaviors of the
ICU staff, which manifest themselves in the lack of respect for patients
and their families - 8.2%.

The professional preparation and qualifications of its members
are very important for the balance of the teams’ work. 23.3% of the
respondents indicate to inadequate qualifications of the ICU staff as the
reason of conflicts, which is a significant value and only in the context
of other results does not have to be treated as a problem of the first-
rate importance. It is also interesting that employees relatively seldom
point to the importance of training held in the units, including, among
others, joint training and instruction on new devices or procedures.
Only 17.2% of the respondents are of the opinion that too little intra-
group trainingis quite frequent or very frequent cause of conflicts in
the wards.

The flow of information has a different meaning for the work of
task teams. The shortcomings of communication can make the overall
atmosphere in the team discouraging from a joint actionl0. The
insufficient information flow as a cause of conflicts is indicated by 38.4%
of the respondents. A similar percentage of the answers refer to the
situations in which inappropriate manners of conveying information
are indicated which in turn leads to the build-up of tensions and
conflicts - 36.2%. Such situations occur, for example, when the staff
uses the wrong tone of voice during conversations or when they use
inappropriate vocabulary.

It seems that the necessity itself of working in a team is not a
significant difficulty for the ICU staff - only 13.0% of them see this as
a frequent cause of conflicts, and nearly 60% of the respondents do
not think that this is a significant cause. The relatively high response
rate of sometimes (28.1%) can be considered as a signal of the need to
improve some elements of the organization of activities in the ICUs.
The distribution of the responses regarding the occurrence of conflicts
resulting from the shift nature of the ICUs work should be interpreted
somewhat differently. Shift work in the context of the types of conflicts
distinguished by Christopher Moorell and their functionality or
dysfunctionality should be considered as conflictual. Shift work
involves taking over the responsibility for patients by subsequent shifts
of medical personnel, hence the percentage of answers saying that it
causes conflicts in the ICUs quite often or very often in 19.0%, and in
the opinion of 55.2% of the respondents it causes them rarely or rather
rarely, can be considered as a manifestation of a fairly efficient transfer
of duties.

An important element of conflicts in the ICU teams - even more
than in other types of task groups, including the medical ones - may be
world-view/ideological differences. What is meant by these differences
are, among others, values and attitudes towards dilemmas related to the
end of life as well as the observance of ethical principles and readiness
to act in accordance with them. The concerns about the occurrence of
such conflicts in activities carried out to protect health and life are the
reason for establishing procedural safeguards and professional ethics of
the medical personnel. The situation in which a person has to choose
between values which he/she considers equally important is for him/
her an ethical dilemma, and its resolution is most often associated with
the sacrifice of one value for another. However, what results from the
conducted survey is that the conflicts occurring against the background
of ideological viewpoints are observed very rarely. Only 4.3% of the
respondents notice a frequent occurrence of this problem in the ICUs.
Furthermore, the lack of compliance with professional ethics3,12,
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which in turn leads to conflicts between the staff, is perceived by only
6.9% of the respondents and together with the world-view issues is the
least-recognized conflictogenic factor in the intensive care units.

Discussion

Work overload13 is a dangerous phenomenon in working
circumstances, which means difficult tasks that exceed an employee's
capabilities, high responsibility, and the need to make difficult decisions.
It is also noted in the theory of organization that a high probability of
conflict occurs when there may be a mismatch of goals, and at the same
time there are a lot of common resources and a large interdependence
of activities between individuals2,9,14. All these elements can be found
in the work of the medical personnel in the intensive care units. It
seems that there is a clear overload of work in the physical as well as
psychological sense. The latter aspect consists of both the responsibility
for securing the basic life functions of the patients, acting under time
pressure as well as under the pressure of the environment. A separate
issue is the burden resulting from the fact that the medical staff also
gives emotional support to the patients' family members15.

We do not know how high is the level of stress among the ICU
employees and how often it rises to a very high level, which does not
allow determining when this stress becomes a factor hindering the
activities. H. Selyel6 points to both mobilizing stress (eustress) and
debilitating stress (dystres).

On the basis of the answers given in the questionnaire we can
conclude, however, that the stress that is experienced is not compensated
by the remuneration for the work, or even that it can be a factor that
intensifies this stress (financial problems in the household, the need
to obtain additional income from other sources, reducing the time
needed to rest and regenerate after work). Similarly, organizational
determinants and regulations regarding the work performed, may
significantly affect the work of the team. Of course, one should be
aware that the frequent indication by the respondents to the external
conditions as the reasons for the conflicts that occur in the units may be
the staft’s way of pushing aside the responsibility for the conflicts that
occur in the wards.

Conclusion

When analysing conflicts in the intensive care units, specific
conditions that occur in this area of therapy and medical care as well
as staff attitudes should be taken into account. These are not conflicts
that occur in structures free of consciousness, but ones that occur
between individuals who conduct conscious actions and are capable
of emotional engagement. Conflict situations are therefore co-shaped
by both objective and subjective conditions. The assumption that the
worldview differences and professional ethics issues are an important
reason for conflicts in the ICUs17,18 has not been confirmed, although
ethical dilemmas of medical staff in this area of medicinel8,19,20,21
often affect the ideals and ideological systems they profess. In the light
of the results obtained, work teams in the ICUs seem to be primarily
task groups, and the number of conflicts on the background of the
worldview is only incidental.

The employees themselves often attribute the causes of conflicts
to external factors that determine the working conditions of the
ICUs, including: excessive bureaucracy, but also hospital policy and
state health policy. What is of much significance, however, are the
attitudes of the employees themselves, who clearly indicate that they
are underestimated - above all financially, and badly tolerate the
existing differences in remuneration. The frustration related to low pay

creates divisions among the employees. This is clearly visible from the
differences in the answers of doctors and nurses. The problem seems to
lie in the remuneration system as well as in the absence of sufficiently
objectified evaluation criteria, especially those that allow a relatively
precise determination of the actual participation of individual units in
the implementation of the desired work. In addition, too low a rate of the
ICU staffing causes difficulties in the division of tasks and overloading
of individual employees. This is confirmed by the distribution of
answers to the questions probing the impact of the physical load on the
emergence of conflict situations in the team. Should be noted that, the
opinions and assessments made by the respondents cannot be directly
related to their level of professional experience, because we do not
observe statistically significant differences - except for one case - in the
responses rates of employees with different job seniority

The key points

o The context of conflicts in intensive care units includes formal
and material working conditions

o The ICU staff locates the causes of conflicts in physical work
overload

o There are statistically significant differences between opinions
doctors and nurses.

o Conflict situations are co-shaped by both objective and subjective
conditions.
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