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ABSTRACT

Objective: Healthcare  managers  spend
approximately 20% of their time addressing conflicts,
which is common in this labor-intensive sector. While
conflict is inevitable in healthcare, ensuring job
satisfaction among healthcare workers and enhancing
service quality are critical for the success of healthcare
systems. Proper conflict management is essential to
minimize its adverse effects on job satisfaction and
support patients and workers.The study examined
the

healthcare conflict levels among healthcare workers.

relationship between job satisfaction and
It also evaluated how sociodemographic characteristics

influence job satisfaction and conflict levels.

Methods:

with 276 healthcare workers employed at a tertiary

This descriptive study was conducted

public hospital. Data were collected via an online survey
(Google Forms) with three sections: sociodemographic
data, Job
Conflict Scale. Exploratory Factor Analysis (EFA) and

Satisfaction Scale, and Healthcare
Confirmatory Factor Analysis (CFA) ensured validity,

while Cronbach’s alpha assessed reliability. Due to non-

OZET

Amag: Saglik yoneticileri, zamanlarinin yaklasik %20
’sini catismalarla ilgilenmeye ayirmakta olup, bu durum
emek yogun bir sektor olan saglik alaninda oldukca
yaygindir. Saglik sektdriinde catisma kacinmlmaz olmakla
birlikte, saglik calisanlarimin is tatminini saglamak ve
hizmet kalitesini artirmak, saglik sistemlerinin basarisi
icin kritik oneme sahiptir. Catismamn is tatmini Uzerindeki
olumsuz etkilerini en aza indirmek ve hasta ile calisanlan
desteklemek icin uygun catisma yonetimi gereklidir.
Bu calisma, saglik calisanlarimin is tatmini ile saglik
alanindaki catisma diizeyleri arasindaki iliskiyi incelemeyi
amaclamistir. Ayrica sosyodemografik 6zelliklerin is tatmini

ve catisma diizeyleri iizerindeki etkisi degerlendirilmistir.

Yontem: Bu tamimlayici calisma, ucunciu basamak
bir kamu hastanesinde calisan 276 saglik calisam ile
gerceklestirilmistir. Veriler, sosyodemografik bilgiler,
is Tatmini Olcegi ve Saglik Hizmetlerinde Catisma
Olcesi olmak iizere {ic bolimden olusan cevrimici
anket (Google Forms) araciligiyla toplanmistir. Kesifsel
Faktor Analizi (EFA) ve Dogrulayici Faktor Analizi (CFA)

gecerligi saglarken, Cronbach’s alfa katsayisi glivenirligi
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normal distribution, Mann-Whitney U and Kruskal-Wallis
H tests were used. Structural Equation Modeling (SEM)

was performed.

Results: The findings showed no statistically
significant differences in job satisfaction based on
sociodemographic characteristics (p>0.05). However,
significant differences in healthcare conflict levels
were observed based on age and years of professional
experience (p<0.05). Weak positive correlation was
also identified between job satisfaction and healthcare

conflict levels (r=0.15, p=0.019).

Conclusion: The study reveals weak positive
relationship between job satisfaction and healthcare
conflict levels. While conflict levels were significantly
influenced by age and professional experience, job
satisfaction showed no significant sociodemographic
variation. These findings highlight the need for further
research to understand better the interplay between
conflict and satisfaction in healthcare settings and to

develop effective conflict management strategies.

Words:
conflict, job satisfaction, healthcare workers

Key Health services administration,

degerlendirmek icin kullanilmistir. Normallik varsayimi
saglanmadigindan, Mann-Whitney U ve Kruskal-Wallis H
testleri uygulanmistir. Ayrica, Yapisal Esitlik Modellemesi
(SEM) gerceklestirilmistir.

Bulgular: Sosyodemografik ozelliklere gore is
tatmini acisindan istatistiksel olarak anlamli bir fark
(p>0,05).

birlikte, yas ve mesleki deneyim yilina gore saglik

bulunmadigim  gostermektedir Bununla
alamindaki catisma dizeylerinde anlamli farkliliklar
gozlemlenmistir (p<0,05). Ayrica, is tatmini ile saglik
alamindaki catisma duzeyleri arasinda zayif pozitif
korelasyon tespit edilmistir (r=0,15, p=0,019).

Sonug: Calisma, is tatmini ile saglik alamindaki
catisma diizeyleri arasinda zayif pozitif iliski oldugunu
ortaya koymustur. Catisma diizeylerinin yas ve mesleki
deneyimden anlamli bir sekilde etkilendigi, ancak is
tatmininin sosyodemografik acidan anlamli bir farkliik
gostermedigibelirlenmistir. Busonuclar, saglikortamlarinda
catisma ve tatmin arasindaki etkilesimi daha iyi anlamak
ve etkili catisma yonetimi stratejileri gelistirmek icin daha

fazla arastirmaya ihtiya¢ duyuldugunu vurgulamaktadir.

Anahtar Kelimeler: Saglik hizmetleri yonetimi,

catisma, is tatmini, saglik calisanlan

INTRODUCTION
Conflict is defined as the confrontation of
emotions, thoughts, and beliefs. Another definition
describes it as environments that give rise to
problems due to conflicting needs, expectations,
demands, and interests (1). Conflict can occur
at individual, societal, and organizational levels.
Organizational conflict refers to a process in which
differing perceptions emerge among workers toward
organizational goals (2).

The concept of conflict has undergone significant
changes in perspective over time. Between the 1930s

and 1940s, it was considered a negative phenomenon
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to be avoided; during the 1940s to 1970s, it was
viewed as a natural occurrence; and today, it is
thought to positively impact individual performance
(3). Conflict is frequently experienced in healthcare
organizations and requires a collaborative approach
(3). The parties involved in conflicts may include
nurses, doctors, and other healthcare providers or
patients and even their relatives (4). Conflict, which
can arise at any level, directly or indirectly affects
the quality of healthcare provided to patients in
institutions. A study on conflict in intensive care units
revealed that conflicts stemming from communication
breakdowns lead to mistrust among staff and create
a burnout-inducing work environment, negatively



impacting patient safety.

The conflict has both positive and negative aspects.
On the positive side, conflict provides workers with
a platform to express their problems, fosters an
environment for self-criticism and change, supports
creativity, and stimulates interest and curiosity
among workers. In this regard, it is constructive,
promotes innovation, and enhances performance.
As a result of conflict, changes in leadership models,
increased energy for achieving work success, and a
boost in motivation may occur. Additionally, workers
may become more aware of their strengths (5).

The negative consequences of conflict include
stress, deterioration of health, prioritization of

personal goals over organizational objectives,
disruption of workplace harmony, hostility, aggression,
feelings of defeat and humiliation among workers,
creation of an insecure environment, waste of time
and energy, reduced motivation and satisfaction, and
a decline in productivity (5, 6). Unresolved conflicts
harm not only workers but also the organizations.
Furthermore, workplace conflict is considered a
source of stress that undermines an organization’s
efforts and performance (7).

Job satisfaction refers to individuals’ subjective
thoughts about how much they enjoy or dislike their
work. It also enhances work enthusiasm and success.
Moreover, it improves organizational efficiency,
motivation, work quality, organizational commitment,
and performance. A decrease in job satisfaction leads
to alienation from work, reluctance, resignations,
dissatisfaction, conflicts, and increased workplace
accidents (8).
factors influence

Several job

including the organization’s size, structure, design,

satisfaction,

and physical conditions; compensation, rewards, and
incentives; employee-friendly organizational policies;
communication environment; occupational health
and safety; organizational culture; leadership style;
training programs; career opportunities; working
hours; social conditions; and the nature of workers’

work (its difficulty or ease), position, benefits,

education level, and personality traits (9, 10).

Job satisfaction and conflicts are considered to be
closely related to patient and employee satisfaction
as well as performance. High job satisfaction among
healthcare staff enhances employee and patient
satisfaction (11). Effectively managing workplace
conflicts and ensuring job satisfaction are crucial
Conflicts
negatively impact hospital staff’s performance and

for improving employee performance.

job satisfaction (12). Managers reportedly spend
approximately 20% of their time resolving conflicts,
which are frequent in healthcare. Unresolved conflicts
harm the healthcare system and adversely affect
patient safety. An increase in conflicts experienced
by physicians in hospital settings reduces the quality
of patient care (13).

However, studies indicate that low levels of conflict
can lead to productivity gains for both patients and
workers. Appropriately managed low- and medium-
level conflicts can be essential and beneficial for
healthcare organizations. These benefits include
improved performance and the fostering of innovative
thinking (3).

A study investigating the effects of organizational
conflict, job satisfaction, and stress on performance
found that job satisfaction was the most influential
factor affecting the performance of healthcare staff
(14).

Studies
satisfaction

investigating the differences in job
levels of healthcare workers based
on sociodemographic characteristics reveal mixed
results. Some studies found that job satisfaction
levels differed significantly by gender (15, 16), while
others reported no significant differences (17-20).

In the literature, a significant relationship between
job satisfaction and age has been observed in some
studies (16, 21-23), while Ashraf (20) found no such
association. Education level has been identified as
a significant variable influencing job satisfaction in
healthcare workers (21, 24, 25), though Ashraf (20)
concluded that job satisfaction was not related to
education level.
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Additionally,
relationship between job satisfaction and years

some studies have reported a

of work experience (21, 26). However, Ashraf (20)
and Yew, et al. (27) found no significant correlation
between work experience and job satisfaction.

As seen in the literature, while variables such as
gender, age, and education often show significant
relationships with job satisfaction, studies presenting
differing results also exist. Although most findings
indicate no significant relationship between job
satisfaction and years of work experience, there are
exceptions suggesting otherwise. These conflicting
findings highlight the need for further research to
clarify these associations.

Studies
among healthcare workers based on sociodemographic

examining conflict-level differences
characteristics reveal mixed findings. Some research
indicated a relationship between age and conflict
level (28), while others suggested no such relationship
(29, 30). Additionally, studies found that variables
such as profession, gender, and marital status were
associated with exposure to violence resulting from
conflict, though the same research indicated no
relationship between working hours and exposure to
violence (22).

In the literature on the relationship between
conflict and job satisfaction, factors such as job
stress stressful workplace environments, managerial
support, workplace role conflicts, and work-family
conflict (31-33)
job satisfaction. For nurses, job satisfaction was

were found to be associated with

identified as a mitigating factor in the relationship
between work-family conflict and anxiety. Improving
working conditions, minimizing work-family conflicts,
and increasing job satisfaction among nurses were
considered to reduce the negative effects of work-
family conflicts on anxiety (34). Furthermore, work-
family conflict was reported to have negatively
affected nurses’ health and job satisfaction (35). High
levels of conflict were noted to impact organizational
but
levels of conflict might be beneficial particularly

efficiency and satisfaction adversely, low
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in organizations where tasks beyond routine duties
were assigned (36).

The that
multidimensional issue with significant implications

literature shows conflict is a

in healthcare institutions. This study aims to
examine the relationship between conflict levels
involving patients and their relatives in healthcare
from the perspective of healthcare workers and
the job satisfaction of healthcare workers. The
following alternative hypotheses were proposed to
achieve the research objectives: Hypothesis 1: The
job satisfaction levels of healthcare workers differ
statistically significantly based on sociodemographic
characteristics. Hypothesis 2: The healthcare conflict
levels experienced by healthcare workers differ
statistically significantly based on sociodemographic
characteristics. Hypothesis 3: Astatistically significant
relationship exists between healthcare workers’ job

satisfaction and healthcare conflict levels.

MATERIAL and METHOD

The population of this descriptive, cross-sectional
study consists of 970 healthcare professionals
employed at a tertiary hospital in Ankara as of
01-30, 2023.
determined using a known population formula

November, The sample size was
with equal probability sampling, calculated at a
95% confidence level and a 5% margin of error.
The resulting sample comprised 275 participants.
A convenience sampling method was used for data
collection, and 276 analyzable surveys were obtained
during the data collection process.

The data for this study were collected with an
online survey, Google Forms, a commonly used
method for primary data collection. The survey
consisted of three sections.

The first section included seven questions related
to sociodemographic characteristics, such as age,
gender, years of service in healthcare, profession,
education level, department, and working style.

The second section utilized the Job Satisfaction



Scale developed by Ekici, et al. (37). This scale consists
of five Likert-type items with no reverse-coded items,
measuring job satisfaction on a scale ranging from 1
to 5 points, where higher scores indicate higher levels
of job satisfaction. The Cronbach’s alpha for the
orginal scale was 0.880.

The third section employed the Healthcare
Conflict Scale, developed Forbat, et al. (38) and
adapted into Turkish by Ercan and Yurdakos (39).
This scale is a three-dimensional measurement tool
with five-point Likert-type items. As a single item
measured one dimension, construct validity analyses
were conducted again for this study to ensure validity
during the adaptation process. The Cronbach’s alpha
for the original scale was 0.750, while the Turkish
adaptation achieved a Cronbach’s alpha of 0.790.

The ethical approval of the study was obtained
from the Clinical Research Ethics Committee of
Yildinm Beyazit University Yenimahalle Training
and Research Hospital on December 27, 2023. After
approval of the study, the data collection process was
carried out between January 1, 2024, and August 31,
2024.

Since the theoretical structure of the Healthcare
Conflict Scale includes a single-item dimension, an
exploratory factor analysis (EFA) was conducted.
Kaiser-Meyer-Olkin (KMO) sample adequacy score was
0.862 and Bartlett’s Test of Sphericity was 865.969 (p
< 0.001). The variables clustered under a single factor
(Eigenvalue = 4.01) with 57.27% of the total variance.
Factor loadings ranged from 0.731 to 0.800. The fit
indices of the structural regression model in Figure
1, were found to be at acceptable levels (CMIN/DF
= 2.19, NFI = 0.982, RFI = 0.982, GFI = 0.988, AGFI
= 0.983, SRMR = 0.051). The standardized regression
coefficients for the Healthcare Conflict Scale ranged
from 0.642 to 0.772, and for the Job Satisfaction
Scale, from 0.781 to 0.875 (p < 0.05). Cronbach’s
alpha values for the Healthcare Conflict Scale and
the Job Satisfaction Scale were 0.874 and 0.917,
while their Composite Reliability Scores were 0.876
and 0.917. These results confirmed that both scales

possessed structural validity and internal consistency
reliability.

The data collected in this study were analyzed
using SPSS 26 and AMOS 24 statistical software.
Descriptive statistics included frequency, percentage,
mean, standard deviation, minimum, maximum, and
median values. The normality of data distribution
was assessed using the Kolmogorov-Smirnov test and
skewness and kurtosis values.

Since the assumption of normal distribution was
not met for the group analyses, non-parametric tests
were employed. The Mann-Whitney U test was used
for comparisons among three or more groups, while
the Kruskal-Wallis H test was applied for comparisons
among three or more groups. For post hoc analysis,
the Mann-Whitney U test with Bonferroni correction
was utilized.

EFA and CFA were conducted for validity analysis.
Reliability analysis utilized Cronbach’s alpha and
composite reliability coefficients.

The relationship between the Healthcare Conflict
Scale and the Job Satisfaction Scale, along with CFA,
was evaluated using the structural regression model
within the framework of a structural equation model.
Since the dataset did not meet the multivariate
normality assumption (Multi Kurtosis = 38.089, c.r.
= 17.104), the Unweighted Least Squares (ULS)
estimation method with bootstrap resampling at a
95% confidence interval was employed for analysis. A
p-value < 0.05 was considered statistically significant

The study was approved by the Yildinm Beyazit
University Scientific Researches Ethics Committee
(Date: 27.12.2023 and Number: E-2023-85).

RESULTS

Most participants were female (60.5%, n = 167),
while males constituted 39.5% (n = 109), reflecting
the predominance of women in healthcare (Table
1). The mean age of the participants was 36.91
years (SD = 8.42), with 30.8% (n = 85) aged < 30
years, 29.7% (n = 82) aged 31-40 years, and 39.5%

Turk Hij Den Biyol Derg

155



(n = 109) aged
the largest group consisted of participants with a
bachelor’s degree (58.0%, n = 160), followed by
those with a postgraduate degree (19.9%, n = 55).

> 41 years. In terms of education,

The profession most frequently represented was
nursing (47.5%, n = 131), followed by health officers/
technicians (16.3%, n = 45) and emergency medical
technicians/paramedics (14.5%, n = 40). Regarding
the departments where participants worked, 21.0%

services, and 19.6% (n = 54) in administrative units.
In terms of professional experience, 36.2% (n =
100) had <10 years of experience, 37.3% (n = 103)
had 11-20 years, and 26.4% (n = 73) had >20 years.
Analysis of work schedules revealed that 51.1%
(n = 141) worked rotational shifts (day/night),
46.0% (n =
day, and 2.9% (n = 8) worked exclusively at night.

This study analyzed job satisfaction levels among

127) worked exclusively during the

(n = 58) were in clinics, 20.3% (n = 56) in emergency healthcare workers based on gender, age, education,

Table 1. Descriptive findings of sociodemographic characteristics of healthcare workers

Characteristics Subcategory n %
- Male 109 39.5
Female 167 60.5
Age Up to 30 years' 85 30.8
Range: 22-55, 31-40 years? 82 29.7
Mean = SD: (36.91 + 8.42) year 41 years and above’ 109 39.5
High School 10 3.6
R Associate degree 51 18.5
Bachelor’s Degree 160 58.0
Postgraduate Degree 55 19.9
Emergency Medical Technician/Paramedic 40 14.5
Physician 19 6.9
e Midwife 10 3.6
Nurse 131 47.5
Administrative Personnel 31 11.2
Health Officer/Technician 45 16.3
Emergency Services 56 20.3
Operating Room/Interventional Lab 47 17.0
Administrative Units 54 19.6
Department Clinic 58 21.0
Laboratory 19 6.9
Outpatient Clinic 20 7.2
Intensive Care Unit 22 8.0
Less than 10 years' 100 36.2
Years of Experience 11-20 years? 103 37.3
More than 21 years? 73 26.4
Night Shift Only 8 2.9
Work Schedule Day Shift Only 127 46.0
Rotational (Day/Night) 141 51.1
Total 276 100.0

156
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profession, department, years of experience, and
work schedule (Table 2). The median job satisfaction
score was 16.0 for males and 14.0 for females, with no
significant difference (p = 0.218). Health workers aged
41 and older had a median score of 16.0, compared
to 14.0 for those 30 and younger, but this was not
statistically significant (p = 0.066). Postgraduate
workers scored a median of 17.0, while high school
graduates scored 15.0, with no significant difference (p

=0.188). Physicians (median =17.0) and administrative
staff (median =16.0) reported higher scores, but post
hoc tests found no significant differences between
professions (p = 0.034). Operating room staff had the
highest median score (median =17.0), while intensive
care staff scored the lowest (median =11.0), but
department differences were not significant (p =0.258).
Years of experience and work schedule also showed
no significant impact on job satisfaction (p > 0.05).

Table 2. Evaluation of job satisfaction levels based on sociodemographic characteristics of healthcare workers

Job Satisfaction Post
Characteristics Subcategory p
Median Min-Max Hoc
Male 109 16.0 5.0 - 25.0
Gender 0.218Y
Female 167 14.0 5.0 - 25.0
Up to 30 years' 85 14.0 5.0 - 25.0
A3 31-40 years? 82 14.0 5.0 - 24.0 0.066"
41 years and above? 109 16.0 5.0 - 25.0
High School 10 15.0 8.0-21.0
Associate degree 51 14.5 5.0 - 25.0
Education 0.188"
Bachelor’s Degree 160 14.0 5.0 - 25.0
Postgraduate Degree 55 17.0 5.0 - 25.0
Emergency Medical Technician/Paramedic 40 14.5 5.0 - 25.0
Physician 19 17.0 5.0 - 25.0
Midwife 10 10.0 5.0 - 16.0
Profession 0.034" >0,05
Nurse 131 14.0 5.0 - 25.0
Administrative Personnel 31 16.0 5.0 - 25.0
Health Officer/Technician 45 16.0 5.0 - 25.0
Emergency Services 56 14.0 5.0 - 25.0
Operating Room/Interventional Lab 47 17.0 5.0 - 25.0
Administrative Units 54 16.0 5.0 - 25.0
Department Clinic 58 14.0 5.0 -25.0 0.258"
Laboratory 19 11.5 5.0 - 19.0
Outpatient Clinic 20 12.5 5.0 - 24.0
Intensive Care Unit 22 11.0 5.0-21.0
— Less than 10 years' 100 13.0 5.0 - 25.0
Experience 11-20 years? 103 15.0 5.0 - 25.0 0.231#
More than 21 years? 73 16.5 5.0 - 25.0
Night Shift Only 8 16.5 9.0 - 20.0
Work Schedule Day Shift Only 127 16.0 5.0 -25.0 0.184"
Rotational (Day/Night) 141 13.0 5.0 - 25.0

U: Mann Whitney U Test, H: Kruskal Wallis H Test, Post Hoc: Mann Whitney U Test with Bonferroni Correction at 95%

Confidence Interval, ***p < 0.001, **p < 0.01, *p < 0.05
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The findings on healthcare conflict levels among
workers are as follows: the median conflict score
was 18.0 for males and 19.0 for females, with no
significant difference by gender (p = 0.975) (Table 3).
In terms of age, a significant difference was observed
(p = 0.004). Workers under 30 years had a median
score of 17.0, rising to 21.0 in the 31-40 age group,

with the difference being statistically significant (p <
0.01). High school graduates had a median score of
16.0, compared to 20.0 for those with postgraduate
education, but this difference was not significant
(p = 0.114). No significant differences were found
between professions (p = 0.350), although emergency
medical technicians and paramedics had the highest

Table 3. Evaluation of healthcare conflict levels based on sociodemographic characteristics of healthcare workers

Healthcare conflict Post
Characteristics Subcategory p
Median  Min-Max Hoc
Male 109 18.0 7.0 - 35.0
Gender 0.975Y
Female 167 19.0 7.0 - 33.0
Up to 30 years' 85 17.0 7.0 - 35.0
A 31-40 years? 82 21.0 7.0 - 35.0 0.004" 1-2**
41 years and above*? 109 19.0 7.0 - 31.0
High School 10 16.0 7.0 - 35.0
Associate degree 51 18.0 7.0 - 32.0
Education 0.114#
Bachelor’s Degree 160 19.0 7.0 - 35.0
Postgraduate Degree 55 20.0 11.0 - 29.0
Emergency Medical Technician/Paramedic 40 21.0 7.0 - 32.0
Physician 19 20.0 11.0 - 29.0
Midwife 10 19.0 7.0 -25.0
Profession 0.350"
Nurse 128 18.0 7.0 - 33.0
Administrative Personnel 31 20.0 7.0 - 35.0
Health Officer/Technician 45 19.0 7.0 - 35.0
Emergency Services 56 21.0 7.0 - 32.0
Operating Room/Interventional Lab 47 19.0 7.0 - 35.0
Administrative Units 54 19.5 7.0 - 35.0
Department Clinic 58 18.0 7.0 - 33.0 0.885"
Laboratory 19 20.0 8.0-31.0
Outpatient Clinic 20 15.5 11.0 - 32.0
Intensive Care Unit 22 18.0 12.0 - 28.0
- Less than 10 years! 100 17.0 7.0 - 35.0
Experience 11-20 years? 103 21.0 7.0 - 35.0 0.006" 1-2**
More than 21 years? 73 18.0 7.0 - 31.0
Night Shift Only 8 16.0 7.0 -25.0
Work Schedule Day Shift Only 127 20.0 7.0 - 32.0 0.269%
Rotational (Day/Night) 141 18.0 7.0 - 35.0

U: Mann Whitney U Test, H: Kruskal Wallis H Test, Post Hoc: Mann Whitney U Test with Bonferroni Correction at 95% Confi-

dence Interval, ***p < 0.001, **p < 0.01, *p < 0.05
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score (median =21.0). For departments, workers
in emergency services had a median score of 21.0,
while those in outpatient clinics scored 15.5, but the
differences were not significant (p = 0.885). Years of
experience showed a significant impact (p = 0.006).
Workers with less than 10 years of experience scored
17.0, compared to 21.0 for those with 11-20 years, a
statisticallysignificantdifference (p<0.01). Finally, the
median conflict score was 16.0 for night-shift workers
and 20.0 for day-shift workers, with no significant
differences observed by work schedule (p = 0.269).

HC-1

99009¢¢

Figure 1 presents the structural
the

healthcare conflict and job satisfaction

regression

model evaluating relationship  between

levels.
According to the structural equation model

depicted in Figure 1, a statistically significant
but weak positive relationship was identified
between the healthcare conflict and job

satisfaction level (r = 0.185, p = 0.019). It was
determined that the level of healthcare conflict
explains 0.3% of the variance in job satisfaction.

61
63
JS-2
30
03
71
e Sl Js3
88
77
SN JS-4
73
JS-5

Figure 1. The structural regression model of healthcare conflict and job satisfaction

CMIN/DF=2.19, NFI=0.982, RFI=0.982, GFI=0.988, AGFI=0.983, SRMR=0.051
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DISCUSSION

This study evaluates the relationship between
job satisfaction and healthcare conflict levels
among healthcare workers. Additionally, the study
aims to assess healthcare workers’ job satisfaction
and conflict levels based on their sociodemographic
characteristics. In this context, structural validity
analyses were conducted for the Job Satisfaction
and Healthcare Conflict Scales used in the study.

The Job Satisfaction Scale’s structural validity and
internal consistency were demonstrated as consistent
with its original theoretical structure (37), confirming
its unidimensional structure. The Healthcare Conflict
Scale, developed with a three-dimensional structure
by Forbat, et al. (38), was adapted in Turkish by
Ercan and Yurdakos (39) without modification. In
the three-dimensional structure of the scale, the
“Discordant Communication Dimension” is measured
with a single item. The limitations of measuring
phenomena with a single item were highlighted
in several studies (40). Therefore, in this study,
the structural validity of the Healthcare Conflict
Scale was assessed using EFA and CFA. The findings
confirmed the structural validity of its unidimensional
structure. Based on these findings, the necessity for
further studies to establish the structural validity of
the Healthcare Conflict Scale has been emphasized.

According to the findings of this study, no
significant relationship was identified between
sociodemographic factors such as age, education,
profession, and department and job satisfaction.
Therefore, Hypothesis 1 was rejected. This finding
aligns with several studies in the literature (17-20).
However, there are studies in the literature indicating
that job satisfaction levels among healthcare
workers differ significantly based on gender (15, 16).

The findings of this study support those of (20),
which concluded that job satisfaction does not differ
significantly based on age and education variables.
However, contrary findings exist in the literature, with
studies identifying a relationship between age and job

Turk Hij Den Biyol Derg

satisfaction among healthcare workers (16, 21-23).
Similarly, other studies reported an association
between education level and job satisfaction among
healthcare workers (21, 24, 25). The findings of
this study align with those of Ashraf (20) and Yew,
et al. (27), which found no relationship between
healthcare workers’ years of experience and job
satisfaction. However, other studies, such as
those by Yu, et al. (26), reported a relationship
between years of experience and job satisfaction
among healthcare workers. The discrepancies
the
job
levels and sociodemographic characteristics may

in the literature regarding relationship

between healthcare workers’ satisfaction
stem from variations in the study populations.

Hypothesis 2 examined the relationship between
healthcare workers’ sociodemographic factors and
conflict levels. The findings of this study revealed
significant differences in conflict levels based on age
and years of experience. Specifically, the median
conflict score for the group aged under 30 years
was 17.0, rising to 21.0 in the 31-40 age group. The
difference between these two groups was found to
be statistically significant. Similarly, a significant
difference was observed in conflict levels based on
years of experience, particularly between those with
less than ten years and those with 11-20 years of
experience. These findings evaluated that middle-
aged healthcare workers in their active working
period had higher levels of healthcare service conflict.
It is considered that healthcare workers with less
working experience may have lower conflict levels
due to limited experience and authority, while older
healthcare workers may exhibit lower conflict levels
due to burnout or reduced expectations over time.

While conflict
education levels, this difference was not statistically

levels increased with higher
significant. Additionally, no significant differences
were identified in conflict levels based on gender,
profession, or work schedule. These findings are
consistent with the study by Akman and Yakut (28),
which identified a significant relationship between age



and conflict levels. However, they differed from the
studies by Meric (29) and Ozdemir and Ozdemir (30),
which reported no statistically significant differences
in conflict levels based on age or years of experience.
Furthermore, this study’s findings do not support
those of Ozdamar et al. (22), who found a relationship
between factors such as profession and gender and
exposure to violence as an outcome of conflict.

The findings of this study indicate a significant
difference between years of experience and conflict
levels. These results contrast with those of Ozdamar
et al. (22), which reported no relationship between
work hours and exposure to violence. However,
in a labor-intensive sector like healthcare, where
shift-based services are provided, the relationship
between years of experience and conflict levels
could be considered an expected outcome.

The study also found a statistically significant
but weak positive relationship between healthcare
workers’ job satisfaction levels and healthcare
It was determined that 0.3% of the

variance in job satisfaction could be explained by

conflict levels .
healthcare conflict levels . When comparing these
findings with the literature, they align with Jehn (36)
conclusion that high levels of conflict in institutional
settings negatively affect organizational efficiency
and satisfaction, whereas low levels of conflict in
institutions assigning tasks beyond routine duties
can be beneficial. Additionally, the findings support
Bastyr (3), who observed that low levels of conflict
have meaningful and positive outcomes on job
satisfaction and that conflict can positively influence
individual performance. Furthermore,Hussein and Al-
Mamary (5) stated that conflict facilitates changes in
leadership models, increases energy and motivation
for work success, and helps workers recognize
their strengths. The findings of this study are
consistent with those of Hussein and Al-Mamary (5).

The findings of this study differ from those of
other research. For instance, Jungst and Blumberg
(6) reported that workplace conflict reduces job
satisfaction. et al. (35) stated

Haji Matarsat,

that work-family conflict experienced by nurses
negatively impacts their health and job satisfaction.
Additionally, Monyei, et al. (7) identified workplace
conflict as a source of stress that undermines
organizational performance, while Bayar and Mete
(12) emphasized the negative impact of conflicts on
hospital staff’s job satisfaction and performance.

This study presents findings contrary to these
results, which is significant as it offers a new
perspective to the literature. The difference lies in
the conflict measured in this study, which specifically
focuses on conflicts experienced by healthcare
workers with patients and their relatives. This distinct
focus provides unique insights into the dynamics of
healthcare-related conflicts. High levels of conflict in
the workplace reduce the motivation of healthcare
workers and negatively impact the quality of patient
care. Therefore, conflict is closely related to
organizational commitment, job dissatisfaction, and
burnout among healthcare workers. While the adverse
effects of conflict are well-documented, this study
has summarized findings regarding these outcomes.

One significant result of this study is the finding
that low levels of conflict can positively affect
job

satisfaction. Managing workplace conflicts

experienced by healthcare workers through
effective interventions emerges as a critical
necessity at both institutional and individual

levels. Creating a healthier work environment that
considers the needs and expectations of workers
is believed to enhance employee satisfaction and
improve service quality in healthcare institutions.

In this study,
convenience sampling method from healthcare

data were collected using a

workers employed at a tertiary hospital in Ankara,
limiting the generalizability of the findings. While
this study addresses mainly psychosocial factors to
explain the relationship between job satisfaction and
conflict, it does not extensively examine structural
and functional elements related to the work
environment and conditions. Future studies should

collect data from a larger and more representative
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sample across different geographical regions and

healthcare institutions. Furthermore, developing

the
relationship between job satisfaction and conflict

more comprehensive models to explain
and conducting intervention-focused studies could
provide valuable contributions to the literature.

In conclusion; conflicts are a natural occurrence
in the healthcare sector due to its labor-intensive
nature. However, effectively managing these
conflicts is crucial for maintaining efficient and
effective healthcare. This study examined the
relationship between conflict and job satisfaction in
healthcare institutions and the demographic factors
influencing this relationship. The findings revealed
no significant differences between sociodemographic
factors and job satisfaction. However, age and
years of experience were associated with conflict
levels. The differing results on these findings in the

literature highlight the need for further research.

ETHICS COMMITTEE APPROVAL

Additionally, a weak positive relationship was
identified between healthcare conflict levels and
job satisfaction among healthcare workers. This
finding suggests that low levels of healthcare
conflict might positively influence job satisfaction.
The scale used in this study specifically measures
how conflicts experienced by patients and their
relatives in healthcare are perceived from the
perspective of healthcare workers. This relationship
carry deeper significance when viewed as a systemic
critique by healthcare workers. However, further
research is

necessary considering the study’s

limitations and weak statistical relationship.

The study draws attention to the potential of
low-level conflicts to enhance job satisfaction.

It is recommended that managers develop
new strategies for conflict management and
that future studies support these findings.
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