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Actuality. Doctors face difficulties every day in their practical work, communicating with patients who have different emotional and
psychological conditions. In most cases, patients visit the doctor not because they want to; often they are brought to the hospital unwillingly
by relatives or friends. Medical care is now perceived as a service that a healthcare facility provides to a patient. Therefore, it is quite logical
that the patient visiting a doctor or starting treatment has certain expectations, that is, creates an idealized image of the doctor and the treatment
process in general.

The aim of the study. Analyze and evaluate relationships in conflict situations in the “doctor—patient” system.

Materials and methods. With the use of statistical and medical-epidemiological methods, an analysis of anonymous questionnaires of
48 medical heads and 1146 patients was carried out in order to study the relationship between conflict situations and the effective work of
medical institutions.

The results. The average strength of the relationship regarding the assessment of conflict situations among doctors showed (C=0.044
(p=0.762)) that the respondents often and actively participate in conflicts arising in the team and do not consider it necessary to learn how to
resolve such conflict situations. The weak connection of doctors demonstrated (C=0.151 (p=0.295)) that there are 2 groups of respondents —
some believe that this does not prevent them and other people from solving conflicts with profit for both sides, others — who need to try to reach
a compromise or not to conflict. Evaluating the responses of patients, it was established that different groups of patients are in conflict, but
those who are not satisfied with sanitary and hygienic conditions (C=0,208 (p<0,001)) and stand in line for more than half an hour (C=0,247
(p<0,001)) often dissatisfied with the results of the provision medical care, and vice versa.

Conclusion. In medical teams, conflicts often arise and doctors actively participate in them. Among patients who have conflicts, there are
only those who are not satisfied with the results of medical care.
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OIIIHKA PIBHIB KOPEJISILIL Y CTPYKTYPI KOH®JIKTIB Y CUCTEMI JIKAP-IIAIIIEHT

bBykosuncvkuti deporcagruti meouunui ynisepcumem, Yepuisyi, Ykpaina

Mertoto mociimkeHHs Oylo OIHIOBAHHS CTOCYHKIB y KOH(IIKTHHX CHUTYAIlisSIX Y CHCTeMi «iTikap—TamieHT». [IpoaHanizoBaHO aHOHIMHI
aHkeTd 48 MemMYHHUX KepiBHUKIB Ta 1146 mamieHTIB 3 METOI0 BUBYCHHS B3a€MO3B 513Ky KOH(IIKTHHX CUTYaIlill 3 eeKTHBHOIO POOOTOIO
MeanuHuX 3aknaniB. CepeHs cuiia B3a€MO3B’ 3Ky LIOO OIIHKKA KOHMIIKTHUX CHTYyaliil cepen Jikapis mokasana (C=0.044 (at p=0.762)),
IO PECTIOHAEHTHU YacTO Ta aKTUBHO OepyTh y4acTh y KOH(IIKTAX, SIKI BHHUKAIOTH y KolekTHBi. Crabkwuif 38’5130k Jtikapis mokazas (C=0.151
(at p=0.295)), mo icHye 2 TpynH peCIOHACHTIB: SIKi BUPILIYIOTh KOH(GIIKTH 3 KOPHCTIO A7 000X CTOPIH, 1 IKi HAMAraroThCsl OCATaTH KOMIIPO-
Micy uu He KoHuikTyBary. OLiHKa BiAIOBIeH NAaLi€HTIB MOKa3aa, 0 KOHQIIKTYIOTh IIePEBAXKHO Ti, SIKi HE 3a/I0BOJICH] CAaHITapHO-Tiri€HI4-
aumu ymoBamu (C=0.208 (p<0.001)), crosTs y geprax 6inpire misroguan (C=0.247 (p<0,001)), uacTo He 3aJ0BONECHI pe3yIbTaTaMy HalaHHS
MEJIMYHOT IOTIOMOTH, 1 HABMAKH.

Kurouogi ciioBa: koH(uiKTHI cHTyail, CTPYKTypa KOH(IIKTY, CIIiBBIIHOIIEHHS, JTiKap, HAlli€HT.

Actuality. Conflicts are an integral part of human that
arise in all spheres of business activity, including medi-
cine [1]. The relationship between a doctor and a patient
is multifaceted: it is a complex of psychological and moral
and ethical problems that doctors have to constantly face
[2]. Questions of a psychological nature often arise, which
somehow affect treatment efficacy. Thus, the doctor must
possess not only purely medical knowledge but also be
able to talk to his patients, considering their psychological
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characteristics and mental state. In recent years, there have
been essentially revolutionary changes in the doctor-patient
relationship. Based on the Convention on Human Rights
and Biomedicine [3], patients have received the right to
participate in the process of diagnosis and treatment, and
therefore they are increasingly actively striving for an open
dialogue with medical professionals.

One of the most important conditions for establishing
mutual understanding between a doctor and a patient is a
feeling of support [4]. If the patient realizes that the doc-
tor intends to help him personally, and not just do what
he should do according to the protocol, he will probably
participate more actively in the treatment process. When
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the doctor shows understanding, the patient is sure that his
complaints are not just expressed, but also heard. Under-
standing is impossible without respect. Respect involves
recognizing the value of a person as an individual [5].

Any conflict is possible in the presence of participants in
the conflict — opposing sides, taking active actions against
each other. One of the conditions for the emergence and
development of a conflict is the scarcity, inaccessibility for
the entire object of the conflict, which is involved in the
process of interaction between the sides to the conflict [6].
The situation caused by the accumulation of contradictions
between the sides to the conflict, which is the basis for the
emergence of a real conflict, is called a conflict situation [7].

In a conflict situation, opponents defend their goals,
interests, which do not coincide with other ones, regard-
ing the object of the conflict. Conflict situations are also
characteristic of relations between employees and patients
of medical institutions. Such conflict situations go beyond
professional activity and affect the sphere of interpersonal
relations [8].

In turn, the doctor, being “on the other side of the bar-
ricade”, during the first meeting with the patient, also has
certain expectations about how the patient should behave,
how he will react to the proposed treatment, etc.

These representations of the patient and the doctor are
based on the life experience of each of them and social
norms. However, the expectations of patients and medical
professionals often differ from reality, because the doctor
does not choose the patients, and it is difficult for patients to
predict who the doctor they came to see will turn out to be.

It is the discrepancy between reality and expectations
that causes most “medical” conflicts [9].

Patients may express dissatisfaction with the organi-
zation of medical care, qualifications of medical person-
nel, lack of necessary equipment and medicines, sanitary
conditions in the institution, etc. [10]. However, most often
conflicts arise precisely at the psychological level and are
related to the behavior of each of the sides. After all, for
example, a patient can subjectively perceive business com-
munication as indifference, and friendliness as familiarity.

When assessing managerial conflicts, it is essential to
identify its structure. Therefore, it is important to choose a
certain system and dominant signs of management conflicts
in the activities of medical institutions. To build an effec-
tive conflict management system, it is crucial to identify
their root cause, and this will make it possible to implement
a number of measures aimed at avoiding or reducing the
negative consequences of management conflicts [11].

For a timely response to conflicts in a medical institu-
tion, it is advisable to use a set of methods for their assess-
ment, which will allow developing preventive measures for
its avoidance or settlement even at the early stages of the
development of a conflict situation.

The aim of the study is to analyze and evaluate cor-
relation level in structure of conflict within the “doctor—
patient” system.

Materials and methods. The study of the correlation
level in the structure of conflict in the teams of the regional
clinical hospital of Chernivtsi and primary care centers of
the Chernivtsi region during 2021-2022 was carried out
using the medical and sociological method. The opinions
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of 48 leading medical institutions (medical directors and
heads of departments) and 1146 patients who were treated
in the respective medical institutions during the specific
period were studied via the method of direct individual sur-
vey. The research was conducted in the form of individual
interviews based on an anonymous questionnaire developed
by us, emphasizing the in-depth study of conflict situations
in medical teams, allowing participants to express their
opinions freely, without pressure. The interviews began by
gathering general information about the participant and his/
her work experience. The age group of respondents: from
18 to 54 years. Education: secondary, secondary special,
and higher. After that, we considered more specific points
regarding the definition of the relationship between conflict
situations and the effective work of medical institutions.

Results of research and their discussion. In our study,
we used the correlation coefficient to analyze the relationship
between the respondents’ answers, and the Cramer’s correla-
tion coefficient to assess the strength of this relationship. As
you know, a correlation relationship exists when a certain
value of one quantity corresponds to a set of values of another;
it is revealed when the phenomenon under study is influenced
by not one, but many factors. Thus, we were interested in the
behavior of both heads of medical institutions and patients in
certain conflict situations and ways of solving them.

Evaluating the relationship among the questions for
leading doctors (Table 1) — “Do you try to take the oppo-
nent’s side in a conflict situation?”” and “Do you try to prove
your right in any conflict situation?”, the Cramer’s correla-
tion coefficient was C=0.044 (p=0.762), which indicates
the absence of a connection. Respondents who have chosen
the answer “constantly prove their right” most often choose
the answer “yes” to the question “Do you try to take the
opponent’s side in a conflict situation?”, which indicates a
lack of agreement in the answers.

Table 1
Evaluation of correlation between the groups of
questions: “Do you try to take the opponent’s side in a
conflict situation?”and “Do you try to prove your right
in any conflict situation?”

Do you try to take the
Answers opponent’s side
in a conflict situation?
Answer options | Yes, I do No, I do Total
Do you ’ not
try to Compromise or
Prove your 1 4, n(ﬁ conflict 17 13 30
right in any
conflict You constanﬂy 11 7 18
situation? | Prove your right
Total 28 20 48

The next group of questions for managing doctors
(Table 2) “How often do conflicts arise in your team?”” and
“Have you participated in a conflict situation?” established
an average relationship when calculating the Cramer’s cor-
relation coefficient C=0.457 (p= 0.002), which indicates
that respondents believe that conflicts in the team occur
often and actively participate in them.

No correlation was established for the group of ques-
tions “Do medical workers need to learn how to resolve

ISSN 2226-2008 OAECBKUI MEJIUYHUI JKXYPHAJI Ne 2 (187) 2024



Table 2
Evaluation of correlation between the groups of
questions: “How often do conflicts arise in your team?”
and “Have you participated in a conflict situation?”

How often do conflicts arise in
Answers 0
your team?
Answer Did not
. Actively | participate or an | Total
options
Have you observer
participated | Often or 17 3 20
in a conflict | constantly
TN -
situation? Sometimes 1 17 28
or rarely
Total 28 20 48

conflict situations?” and “Is it possible to resolve the con-
flict without infringing the rights and sense of dignity of
all people involved in the conflict?” (Table 3) — Cramer’s
correlation coefficient C=0.151 (p=0.295). This shows that
both groups of respondents (and those who believe that it is
possible to resolve the conflict without infringing the rights
and sense of dignity of all people involved in the conflict,
and those who believe that it is not possible) believe that
medical workers (especially managers) need to learn how
to resolve conflict situations.

Table 3
Evaluation of correlation between the groups of
questions: “Do medical workers need to learn how
to resolve conflict situations?” and “Is it possible to
resolve the conflict without infringing the rights and
sense of dignity of all people involved in the conflict?”

Do medical workers need
Answers to learn how to resolve
conflict situations?
) ) Answer | Yes, No, they Total
Is it possible to options | they do | do not ota
resolve the conflict Yes 18 2 20
without infringing the
rights and sense of No 22 6 28
dignity of all people
involved in the Total 40 8 48
conflict?

The average strength of the connection (Table 4) was
obtained when calculating the Cramer’s correlation coeffi-
cient C=0.416 (p=0.004) for the following group of ques-
tions — “Do medical workers need to learn how to resolve
conflict situations?”” and “Do you try to take the opponent’s
side in a conflict situation?”. The obtained result shows that
the group of interviewed medical managers who believe
that medical workers do not need to learn how to solve con-
flict situations is dominated by respondents who do not try
to take the opponent’s side in a conflict situation.

The calculated Cramer’s correlation coefficient C=0.274
(p=0.058) for the block of questions: “What prevents you
and other people from solving conflicts with profit for both
sides?” and “Do you try to prove your right in any conflict
situation?” revealed a weak relationship for physician man-
agers (Table 5). This shows that one group of respondents
who constantly prove their right do not think that this pre-
vents them and other people from resolving conflicts with
profit for both sides. Among the second group, who believe
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Table 4
Evaluation of correlation between the groups of
questions: “Do health workers need to learn how to
resolve conflict situations?” and “Do you try to take
the opponent’s side in a conflict situation?”

Do health workers need to
Answers learn how to resolve conflict
situations?
Answer | Yes, No, Total
Do you try to take | options | Ido | Idonot
the opponent’s side Yes 27 1 28
in a conflict
situation? No 13 7 20
Total 40 8 48

that the desire to prove the right prevents from resolving
conflicts with profit for both sides, respondents who try to
reach a compromise or do not conflict predominate.

Table 5
Evaluation of correlation between the groups of
questions: “What prevents you and other people from
solving conflicts with profit for both sides?” and “Do
you try to prove your right in any conflict situation?”

What prevents you and other
Answers people from
solving conflicts with profit for
both sides?
A Selfishness or | A desire to
nswer -
. unwillingness | prove the | Total
options .
to lose own right
Have you constantly
participated | prove your 15 3 18
in a conflict | right
situation? | compromise
or not 17 13 30
conflict
Total 32 16 48

Simultaneously with the survey of the heads of medical
institutions, a survey of patients who were treated in the
respective institutions was conducted.

A correlation analysis was carried out for a group of
questions that were asked to the interviewed patients “Are
you satisfied with the sanitary and hygienic conditions in
the medical institution?” and “Are you satisfied with the
results of medical care?” (Table 6). Cramer’s correlation
coefficient was C=0.521 (p<0,001), which indicates an
average strength of the relationship and means that the
group of patients who are not satisfied with the sanitary
and hygienic conditions are often also dissatisfied with the
results of medical care and, respectively, vice versa.

A weak connection (Table 7) was established when
calculating the Cramer’s correlation coefficient C=0.225
(p<0,001) among patient respondents for the group of
questions — “Have you ever had a conflict?”” and “Are you
satisfied with the results of medical care?”. Therefore, it is
not possible to claim that only those patients who are not
satisfied with the results of medical care are in conflict.

The calculated Cramer’s correlation coefficient
C=0.208 (p<0,001) for the group of questions that were
asked to patients: “Have you ever had a conflict?”” and “Are
you satisfied with the sanitary and hygienic conditions in
the medical facility?” showed a weak connection between
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Table 6
Evaluation of the correlation between the groups of
questions: “Are you satisfied with the sanitary and
hygienic conditions in the medical institution?” and
“Are you satisfied with the results of medical care?”

Table 9
Evaluation of the correlation between the groups of
questions: “How much time do you usually spend in
line at the doctor?” and “Are you satisfied with the
results of the medical care provided to you?”

Are you satisfied with
the sanitary and hygienic
Answers conditions in the medical
institution?
Are you ?;tsi\())vr: Unsatisfied | Satisfied | Total
tisfied
e [Unsatisfied 766 159 | 925
results of | Satisfied 51 170 221
medical
care? Total 817 329 1146
Table 7

Evaluation of the correlation between the groups of
questions: “Have you ever had a conflict?” and “Are
you satisfied with the results of the medical care?”

Answers Have you ever had a conflict?
Ans_wer Yes, No, I have Total
Are you options I have not
satisfied Unsatisfied | 477 333 810
with the results [ gatisfied 116 220 336
of provided
medical care? | Togq) 593 553 1146

them (Table 8), which can only indicate that there is a con-
flict not only among patients who are dissatisfied with san-
itary and hygienic conditions.

Table 8
Evaluation of the correlation between the groups of
questions: “Have you ever had a conflict?” and “Are
you satisfied with the sanitary and hygienic conditions
in the medical facility?”

Have you ever had a
Answers R
conflict?

Answer Yes, No, Total
Are you satisfied options T have | Ihave not
with the sanitary | Unsatisfied 520 394 914
and h.y.glemc Satisfied 73 159 232
conditions in the
medical facility? | Toa] 593 553 | 1146

In additions, a weak connection ( Iable 9) was obtaine
when calculating the Cramer’s correlation coefficient
C=0.247 (p<0.001) for the next block of questions — “How
much time do you usually spend in line at the doctor?”” and
“Are you satisfied with the results of medical care?”. The
obtained result shows that the patients who usually waited
in queues for more than half an hour, are, respectively, also
dissatisfied with the results of medical care and vice versa.

In recent decades, the rate of medical conflicts has
increased dramatically all over the world [12]. The num-
ber of conflict situations has increased more than threefold
[13]. Such a rapid increase in conflicts in medicine was
observed not only in European and American countries,
but also in Asian countries, such as Japan, where a 10-fold
increase in medical malpractice lawsuits was reported [14].

How much time
Answers do you usually
spend in line to the doctor?

Answer 5-15 Half an hour
Ar;: gog options | minutes or more Total
it the results | Unsatisfied | 135 682 817
of the medical | Satisfied 130 199 329

care provided to

you? Total 265 881 1146

he number of medical disputes has increased rapidly since
the beginning of the 21st century in all European countries,
including Ukraine, due to the mismatch between demand
and supply for medical services and the growing awareness
of patients about their rights, as well as the imperfection
of the legal system. So, the disharmony in the relationship
between the doctor and the patient was not just a medical
problem, but turned into a crucial social issue. Medical dis-
putes are defined as a patient’s proposal in exchange for an
argument that may or may not be related to a medical error.
Usually, a medical dispute begins when a patient claims,
that doctors are not fulfilling their duties in medical prac-
tice, and symptoms worsen or death occurs as a result of
their negligence [15; 16]. Medical disputes include medical
malpractice, medical lawsuits and medical mistakes.

The management of conflicts between the doctor and the
patient consists of several stages and is long-term [17; 18].
Only by direct participating in the process, we can provide
a full understanding of the information about the conflict
between the doctor and the patient and avoid further con-
flicts caused by asymmetry of information [19]. In the
process of doctor—patient dispute settlement, the commu-
nication and exchange between multiple actors on dispute
settlement measures can not only enrich the information
and requirements related to dispute settlement, improve
the rationality and scientific nature of dispute settlement
measures, but also better help each participant. Due to the
specificity of doctor-patient disputes and the main thinking
of people, as well as the protection of people's fundamental
interests, the protection of the legal rights and interests of
both doctors and patients is undoubtedly the main goal of
doctor-patient dispute settlement [20].

Conclusions. In today’s world, it is necessary to constantly
pay attention to conflicts and disputes between the doctor and
the patient. Lack of government supervision, inadequate hos-
pital management, insufficient medical resources, inappropri-
ate behavior of doctors and nurses, errors of doctors in diag-
nosis and treatment, and subjective dissatisfaction of patients
are important factors causing conflicts between doctors and
patients. This is proved by the assessment of the correlation
in our research. As for doctors, it showed that conflicts often
arise in the team, and doctors of various specialties actively
participate in them. As for patients, it was established that only
those patients who are dissatisfied with the results of treatment
usually have medical care conflicts.
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