
Erenc et al., J Palliat Care Med 2021, 11:4
Jo

ur
na

l o

Physical load, Stress or Working Conditions as the Most Frequent 
Reasons for Conflicts in the ICUs ?
Janusz Erenc1*, Małgorzata Drozd-Garbacewicz1, Anna Paprocka-Lipińska2, Maria Wujtewicz3, Janina Suchorzewska2, and Marek 
Olejniczak2

1Department of Sociology University of Gdańsk.4, Bażyńskiego Street, 80-309 Gdańsk, Poland
2Department of Ethics Medical University of Gdańsk, M. Skłodowskiej-Curie 3a street, 80-210 Gdańsk, Poland 
3Department of Anaesthesiology & Intensive Care Medical University of Gdańsk. 7, Debinki Street, 80-210 Gdańsk, Poland

Abstract
Objectives: 7KH�FRQÀLFWV�WKDW�RFFXU�LQ�WKH�,&8V�VHHP�WR�KDYH�WKHLU�VRXUFHV�LQ�WKH�VWUXFWXUH�RI�WDVNV��EHFDXVH�WKHLU�

SDWLHQWV�KDYH�D�KLJK�ULVN�RI�V\VWHPLF�FRPSOLFDWLRQV�DQG�PRUWDOLW\��+RZHYHU��WKH�H[LVWLQJ�ZRUNORDG�RI�PHGLFDO�VWDII�DQG�
WKH�DVVHVVPHQW�RI�RQH
V�RZQ�VLWXDWLRQ�PD\�JHQHUDWH�IXUWKHU�FRQÀLFWV�

Methods: 7KH�DQDO\]HG�PDWHULDO�LV�WKH�UHVXOW�RI�D�VXUYH\�FRQGXFWHG�DPRQJ�WKH�,&8V�VWDII�IURP����KRVSLWDOV�LQ�WKH�
3RPHUDQLDQ�9RLYRGHVKLS��&RQFOXVLRQV��

EXUGHQ�DQG�WKH\�DOVR�SD\�DWWHQWLRQ�WR�WKH�IDFW�WKDW�WKHUH�LV�QRW�HQRXJK�VWDII�HPSOR\HG�LQ�WKH�XQLWV��7KH�EXUGHQ�WKDW�WKH\�
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causes have been divided into several areas. They are the following:

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

•	 Professional	 preparation	 and	 interpersonal	 communication	
among the employees of the unit,

•	 Personality	issues	and	personal	causes	of	conflicts,

•	 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). 

Bearing in 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 

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). l
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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 staff 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 action10. 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 
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