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What is known on this subject
. In daily nursing work, conﬂict is inevitable.
. The conﬂict management styles used by nurse managers have an important eﬀect on their performance.
. Eﬀective conﬂict management promotes motivation, enhances morale and promotes individual and
organisational growth.
What this paper adds
Courses in conﬂict management should be available for all nurses, and especially for the nurse manager.
. Prior training that focuses on cultural factors must be given to non-national nurse managers before they
arrive in Arab countries.
. Research is needed to establish the cultural meanings of the ﬁve conﬂict management styles.
.

ABSTRACT
Nurse managers work in environments in which
conﬂict frequently arises and can be diﬃcult to
resolve. This study explored how diverse backgrounds
among nurse managers inﬂuenced their conﬂict
management styles. A total of 321 nurse managers,
working in referral hospitals in the Sultanate of
Oman, were surveyed using an adapted version
of the Rahim Organisational Conﬂict Inventory II
(ROCI-II) scale, and a response rate of 271 (86%)
was obtained. Data were analysed using the SPSS
statistical package. The one-sample Kolmogorov–
Smirnov test was used to determine the conﬂict
management styles used by nurse managers. A nonparametric Spearman’s rho test was used to determine whether there was any relationship between
age and number of years of experience and conﬂict
management style. The Mann–Whitney U-test was

used to compare male and female managers with
regard to conﬂict management styles. The ﬁndings
indicated that conﬂict management styles varied
according to the nationality, gender, age, marital status
and number of years of experience of the nurse
managers. In addition, the grade and education level
of nurse managers played a role in conﬂict management. These ﬁndings have implications for policy
makers and nurse managers in helping them to
understand the eﬀect of diverse nursing backgrounds
on conﬂict management, and the need to develop
new approaches with regard to conﬂict management styles.

Keywords: Arab countries, conﬂict management,
Ibadhiyah, nurse managers, Oman

Introduction
Nurse managers work in environments in which
conﬂict is likely to arise due to both the nature of
their work and the need to interact with a wide range
of individuals. Although the management of conﬂict

has been studied previously, no research has examined
the conﬂict management styles of nurse managers in
Oman or any other Arab country. The present study
sought to address this issue by examining the conﬂict

2

Z Al-Hamdan

management styles used by nurse managers in the
Sultanate of Oman, with the aim of increasing understanding of the behaviour of nurse managers from
diﬀerent backgrounds, and their ability to deal with
conﬂict.

Background to Oman
The Sultanate of Oman is located in the south-eastern
corner of the Arabian Peninsula. The total Sultanate
population is 2 508 837, and the country’s coastline
extends for 1700 kilometres, from the Strait of Hormuz
in the North to the borders of the Republic of Yemen.
Agriculture and ﬁshing are the traditional occupations
in Oman, and 40% of the labour force is involved in
agriculture or trade. Oil is considered to be the primary
source of income in Oman (Ministry of National
Economy, 2004).
The results of the 2003 census (Ministry of National
Economy, 2004) showed that the male:female ratio is
128:100 in the population as a whole, and 102:100
among Omani nationals. In ethnic terms, the population is predominantly Arab, with signiﬁcant minorities of Indians, Pakistanis and East Africans, mostly
living in the principal ports. In terms of religion, the
majority (around 55%) of the population is Ibadhi
Muslim, and Sunni Muslims form the other major
religious group. Arabic is the oﬃcial language, but
English is widely used as a second language.
Ibadism, a distinct sect of Islam that is neither Sunni
nor Shi’i, exists mainly in Oman, East Africa, the Mzab
valley of Algeria, the Nafus mountains of Libya, and
the island of Jerba in Tunisia. Ibadi communities are
generally regarded as conservative. Sunni Muslims traditionally regard the Ibadiyya as a khariijite group, but
Ibadis reject this designation. Ibadis regard other
Muslims not as kaﬁr (unbelievers), but as kuﬀar annima (those who deny God’s grace). Ibadi beliefs diﬀer
in several respects from those of Sunni Muslims, chief
among them being that:
.
.
.

Muslims will not see God on the day of Judgement
whosoever enters the Hellﬁre, will live therein forever
the Qur’an was created by God at a certain point of
time.

Subdivisions of the Ibadhiyah include the following
sects: Al-Wahbiyah, Al-Nukkar, Khalaﬁyah, AlNaﬀathiyah, Al-Husainiyah, Al-Sakakiyah, Umairiyah
and Al-Farthiyah (Ennami, 1996).
The rapid growth of healthcare services has led to an
increasing demand on the medical and nursing workforce. During the last three decades, the number of
nurses working in Oman as a proportion of the general
population has increased dramatically from 5.6 per
10 000 in 1975 to 31.5 per 10 000 in 2005 (Ministry of

Health, 2006). The nursing profession is the fastest
growing health profession in the country. In 1975
there were just 450 nurses working for the Ministry of
Health (MOH), but this ﬁgure rose to 7909 in 2005,
and 59% of these nurses were Omani (Ministry of
Health, 2006). In total, 743 nurses were male and the
remainder were female. The Ministry of Health employs
2981 doctors, of whom 29% are Omani and 64% are
male.

Literature on conﬂict
management
Conﬂict is a natural and pervasive phenomenon in
human experience (Pondy, 1967; De Dreu and Van De
Vliert, 1997; Jameson, 1999; Tengilimoglu and Kisa,
2005). It is a part of people’s lives in organisations as
well as being a part of domestic life. Indeed, it is
inevitable, especially in a highly stressful environment
(Shockley-Zalabak, 1981; Forte, 1997; Jameson, 1999;
Hurst and Keenan, 2000, Tengilimoglu and Kisa, 2005).
The management of conﬂict is extremely important
both for the eﬀective functioning of organisations and
for the personal, cultural and social development of
individuals. The term conﬂict management strategy is
used to describe any action that is taken by a disputant
or a third party to manage or resolve a conﬂict (Jameson,
1999). Eﬀective conﬂict management is a vital skill
that can be learned (Bartol et al, 2001).
Blake and Mouton (1964) were the ﬁrst to formalise
a framework for managing organisational conﬂict.
They developed a managerial grid composed of ﬁve
basic styles of management that characterise an individual’s likely behaviour in a conﬂict situation (see
Box 1). The grid model consists of two measurable
dimensions which have the greatest eﬀect on the way
that people work, namely concern for production and
concern for people. Production is ‘whatever an organisation hires people to accomplish’ (Blake and Mouton,
1985, p. 10). Conﬂict management is also a function of
high or low levels of concern for self, combined with
high or low levels of concern for others (De Dreu et al,
2001)
The ﬁve ways of handling conﬂict can be deﬁned as
avoiding, compromising, integrating, obliging and dominating (Blake and Mouton, 1964; Thomas and Kilmann,
1974; Rahim, 1983; De Dreu et al, 2001).
Avoiding conﬂict results from low levels of concern
for the self and others. It involves reducing the importance of the issues, and attempting to suppress
thoughts about them (Keenan et al, 1998). In avoiding
conﬂict the individual simply refuses to address it, and
is unassertive and uncooperative. Conﬂict avoidance
is particularly appropriate when the other party is
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Box 1 Blake and Mouton’s (1964) managerial grid
Dominating: Maximum concern for production combined with minimum concern for people (concentrates
on maximising production by exercising power and authority)
Obliging: Minimum concern for production combined with maximum concern for people (focuses on good
feelings among colleagues and peers at the expense of achieving production)
Avoiding: Minimum concern for both production and people (does only the minimum necessary to remain
in the organisation)
Compromising: Middle of the grid (intermediate concern for production, and moderate concern for people;
gives up half of one in order to obtain half of the other).
Integrating: Integration of concerns for production and people

Figure 1 A two-dimensional model of conﬂict management styles adapted from Rahim (1985).

more powerful (McElhaney, 1996; De Dreu et al, 2001;
Tabak and Koprak, 2007).
Compromising when faced with conﬂict results from
moderate concern both for oneself and for others. It
involves intermediate levels of both assertiveness and
cooperation. This approach focuses on quick, mutually agreeable decisions that partially satisfy both
parties (Rahim, 1983). Compromising emerges when
there is negotiation and exchange. Each person gains
something but also gives up something else in the
process.
Integrating or collaborative approaches to dealing
with conﬂict involve one party working with the other
to ﬁnd a solution that satisﬁes both parties. Integrating confronts issues and arises from high levels
of concern for the self and others. It is both assertive
and cooperative, and involves an attempt to work with
the other person to ﬁnd a solution that fully satisﬁes
the concerns of both parties. This approach leads to
mutually satisfying decision making (Marriner, 1982;
Vivar, 2006).
Obliging or accommodating approaches to managing
conﬂict result from low levels of concern for oneself
and high levels of concern for others. These approaches
are orientated towards accepting and incorporating
the other party’s will, and thus involve unilateral

concessions, unconditional promises and oﬀers of
help. Accommodating is characterised by cooperative
but unassertive behaviour. The accommodating individual exhibits self-sacriﬁcial behaviour by neglecting
his or her own concerns in order to satisfy those of the
other person (Marriner, 1982; McElhaney, 1996; Valentine, 2001; Tabak and Koprak, 2007).
Dominating or forceful approaches to managing
conﬂict focus on imposing one’s will on others through
threats and bluﬀs, persuasive arguments and power.
Dominating is an aggressive, uncompromising approach to conﬂict. It is power-driven, and the individual pursues his or her own personal goals without
regard for others (McElhaney, 1996; Valentine, 2001;
Vivar, 2006).

Conﬂict management in nursing
Conﬂict in nursing is frequently described in terms of
the relationship between two occupational groups,
such as physicians and nurses, staﬀ nurses and nurse
managers, or two diﬀerent departments (Hendel et al,
2005; Vivar, 2006; Tabak and Koprak, 2007). Managing such conﬂict makes a crucial contribution to the
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eﬀective functioning of nursing organisations, and
consequently to the excellence of nursing care (Vivar,
2006). An individual’s cultural and family traditions,
personality and life experience all shape the ways in
which he or she handles conﬂict (Campbell, 2003).
There has been no research examining how nurses in
Oman manage conﬂict, which styles of conﬂict management they use and why.

Aims of the study
The study reported here is part of a much larger
project with the following aims:
.

.

.

to explore and compare the conﬂict management
styles used by nurse managers in the Sultanate of
Oman
to identify the roles of culture, gender, and other
variables related to nurse managers working in the
Sultanate of Oman, in conﬂict management
to add to existing knowledge in this area of work.

This paper presents a report of a survey of conﬂict
management styles used by nurse managers in Oman.

Study design
A survey methodology was developed based on an
adapted version of the Rahim Organisational Conﬂict
Inventory II (ROCI-II) (Rahim, 1983). This tool was
developed from a sample of 1219 American managers
from diﬀerent management levels and sectors. Of these,
185 were hospital management personnel (Rahim,
1983). ROCI-II is valid and reliable. It is used internationally, including in Middle Eastern countries
(Kramer, 1989; Elsayed-Ekhouly and Buda, 1996; Kozan
and Ergin, 1999; Kozan, 2002; Boonsathorn, 2003).
The tool consists of 28 items, presented using a 5-point
Likert scale (where 5 = strongly agree and 1 = strongly
disagree), that reﬂect conﬂict management styles based
on individual disposition. These items cover the ﬁve
styles as follows: items 2, 4, 5, 12, 22, 23 and 28 cover
integrating styles; items 1, 10, 13, 17, 19 and 24 cover
obliging styles; items 6, 9, 18, 21 and 25 cover dominating styles; items 7, 8, 11, 16, 26, and 27 cover
avoiding styles; items 3, 14, 15 and 20 cover compromising styles. The ﬁve conﬂict management styles
reﬂect diﬀerent combinations of concern for self and
concern for others (Rahim, 1983). The tool was adapted
in that some words in the tool were changed so as to
be more appropriate to an Arab culture, and some
complex terms were altered to facilitate ease of understanding.

Data collection and analysis
The study was introduced to the head of the nursing
department in each participating hospital. The head of
nursing distributed the survey to their nurse managers
and the researcher collected the completed questionnaires from the nursing oﬃce at an agreed later date.
A data analysis plan was developed to guide the
analysis of the study. This was derived from the
research questions, the research design, the method
of data collection and the level of measurement of the
data. The data were coded to ensure anonymity and
conﬁdentiality. Before selecting suitable tests, data
from the demographic questions were consolidated
and coded at the nominal level to facilitate analysis.
The statistical package SPSS was used to aid data
analysis. Mean values, standard deviations and percentages were derived for the overall sample, and were
categorised by age, gender, nationality, nursing qualiﬁcations, and number of years of experience as registered nurses and as nurse managers. Number of years
of experience in this post, and level of nursing management were also analysed. Non-parametric tests were
employed to determine the relationship between the
following variables: age, nationality, marital status and
qualiﬁcations. The one-sample Kolmogorov–Smirnov
test was applied in order to ascertain whether the data
were normally distributed. The same test was also used
to explore the conﬂict management styles used by nurse
managers. A non-parametric Spearman’s rho test was
used to determine whether there was any relationship
between age and number of years of experience with
regard to conﬂict management style. The MannWhitney U-test was used to compare male and female
managers with regard to conﬂict management styles.
The Kruskal–Wallis test was used to test the remaining
variables, because there were three or more ordinal
independent variables.

Sample
The population for the survey consisted of the 321
nurse managers in the nine Ministry of Health referral
hospitals. No exclusion criteria were set, so all nurse
managers from diﬀerent levels and diﬀerent hospitals
were included (see Table 1).

Ethics
The Research Ethics Committees at De Montfort
University, UK and the Ministry of Health, Sultanate
of Oman reviewed and approved the study.
Each of the 321 potential participants received a
package containing the following:
.
.

a letter introducing the researcher and the project
information for participants
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Table 1 Number of participants and response rate for each hospital
Hospital

Total number of
responses

Response rate (%)

Royal Hospital

90

82

91

An Nahdah

25

22

88

Khawlah

41

39

95

As Sultan Qaboos

34

19

55

Ibra

25

22

88

Sur

26

24

92

Sohar

30

24

80

Ar Rustaq

26

23

88

Ibri

24

20

80

321

271

Total
.
.

Total number of nurse
managers

a consent form
the research tool plus additional, mainly closed
questions about national origin, age, gender, job
position, qualiﬁcations, and number of years of
experience.

Those who elected to take part were asked to sign the
consent form, complete the questionnaire, and return
both by a speciﬁed date. Participation in the study was
voluntary, and conﬁdentiality and anonymity were
assured. Participants were advised of their right to
withdraw from the study at any time. To ensure
anonymity, the consent form and questionnaires
were returned in separate envelopes.

Findings
Sample characteristics
A total of 271 responses were received. Managers in all
of the hospitals responded. The highest response rate
was from Sur (92%) and the lowest was from Sultan
Qaboos (55%) (see Table 1). Analysis showed that
80.8% of respondents were female, 79% were married
and 15.5% were single. A few were either widowed or
divorced. In total, 68.3% of respondents held ﬁrstlevel management positions and a further 28.8% were
employed at middle management levels (see Table 2).

Conﬂict management styles
Respondents reported using the integrating style as
their ﬁrst choice when managing conﬂict. The preference

85.6

rating for integrating was 4.31%, followed by compromising (3.46%), obliging (3.14%), dominating (2.93%)
and avoiding (2.78%) (see Table 3). There was a positive
but non-signiﬁcant relationship between age and integrating style. Similarly, the relationship between age
and the avoiding and compromising styles was negative but non-signiﬁcant. However, there was a signiﬁcant relationship between age and the dominating and
obliging styles (P < 0.01 and P = 0.001, respectively).
There was a positive relationship between the number of years of experience as a registered nurse and the
integrating style of conﬂict management. In contrast,
there was a negative relationship between the number
of years of experience as a registered nurse and the
other four styles of conﬂict management. Table 4 shows
that the relationship between number of years of
experience and styles of conﬂict management is signiﬁcant, with obliging style (P < 0.001) and dominating
style (P = 0.001) being associated with older age.
Table 4 demonstrates that number of years of
experience as a nurse manager has the same relationship with conﬂict management styles. It is positively
associated with the integrating style and negatively
associated with the other four styles. The relationship
between number of years of experience as a nurse
manager and the dominating style was signiﬁcant (P =
0.035), but this was not signiﬁcant when using the
revised alpha level, and the relationship with the obliging
style was even stronger (P = 0.005).
There was no relationship between number of years
of experience in the current post and integrating
style, while the relationship between this factor and
compromising style was positive but non-signiﬁcant.
Similarly, there were negative but non-signiﬁcant
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Table 2 Demographics of sample
Variables

Frequency

Percentage

Gender
Male
Female

52
219

19.2
80.8

Marital status
Single
Married
Divorced
Widowed

42
215
9
5

15.5
79.3
3.3
1.8

Management level
First level
Middle level
Top level

185
78
8

68.3
28.8
3.0

Nursing qualiﬁcations
General nursing diploma
Bachelors degree in nursing
General nursing diploma and specialised diploma
Bachelors degree in nursing and specialised diploma
Masters degree in nursing

147
37
65
11
11

54.2
13.7
24.0
4.1
4.1

Nationality
Omani
Indian
Filipino
Jordanian
Other nationalitya

157
61
14
25
14

57.9
22.5
5.2
9.2
5.2

a

Not included in some analyses because, with three participants or fewer, this category did not yield signiﬁcant results.

Table 3 Participants’ preferred styles of conﬂict management
Integrating
271

n
Normal
parametersa,b

Avoiding
271

Dominating Obliging
271
271

Compromising
271

Mean

4.3152

2.7859

2.9310

3.1485

3.4600

Standard
deviation

0.47289

0.64222

0.84732

0.64555

0.63468

Absolute

0.118

0.076

0.067

0.066

0.101

Positive

0.074

0.061

0.067

0.063

0.068

Negative

–0.118

–0.076

–0.050

–0.066

–0.101

Kolmogorov–
Smirnov Z

1.941

1.248

1.103

1.085

1.659

P-value

0.001*

0.089

0.175

0.190

0.008*

Most extreme
diﬀerences

a

Test distribution is normal.
Calculated from data.
* Signiﬁcant = 0.05 (two-tailed).

b
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Table 4 Number of years of experience and conﬂict management styles
Integrating
Spearman’s
rho

Avoiding

Dominating

Obliging

Compromising

Number of
years of
experience as
registered
nurse

0.100

–0.064

–0.326(**)

–0.203(**)

–0.048

Number of
years of
experience as
nurse
manager

0.069

–0.112

–0.126(*)

–0.168(**)

–0.007

–0.130(*)

–0.02

–0.104

Number of < 0.001
years of
experience in
current post

0.032

relationships with avoiding, dominating and obliging
styles.

Conﬂict management styles and nursing
qualiﬁcations

Conﬂict management styles and gender

The Kruskal–Wallis test was used to determine the
relationship between conﬂict management styles and
nursing qualiﬁcations. The results (see Table 5) indicated that managers with Masters and Bachelors degrees
in nursing with specialised diplomas preferred the
compromising style. Diploma holders preferred the
dominating style. Managers with a Bachelors degree in
nursing preferred the integrating style.

The Mann–Whitney U-test was used to determine
possible diﬀerences between male and female nurse
managers with regard to conﬂict management styles.
Nurse managers did appear to show diﬀerent preferences according to gender. Male nurse managers favoured
compromising, dominating, obliging, integrating and
avoiding styles, in that order. Female nurse managers,
on the other hand, preferred avoiding, integrating,
obliging, dominating and compromising styles, in that
order. Thus the preferred styles for the two genders
are the direct opposite of each other. There was no
signiﬁcant diﬀerence between the genders with regard
to the mean score for each style, except for compromising style.

Conﬂict management styles and
nationality of the participants
The conﬂict management styles of nurse managers
appeared to diﬀer according to their nationality. Omani
managers preferred dominating, obliging, integrating, compromising and avoiding styles, in that order.
Jordanian managers preferred compromising, dominating, integrating, obliging and avoiding styles, in that
order. Indian managers preferred avoiding, obliging,
integrating, compromising and dominating styles,
in that order. Filipino managers preferred integrating,
avoiding, compromising, obliging and dominating
styles, in that order.

Conﬂict management styles and nursing
management level
There was a signiﬁcant diﬀerence in preferred conﬂict
management style between nurse managers according
to their management level. The obliging style was the
ﬁrst choice among ﬁrst-level (basic grade) nurse
managers and the last choice among top-level managers, whereas the integrating style was the ﬁrst choice
among top-level managers and the last choice among
ﬁrst-level nurse managers. Middle-level managers
preferred the integrating style, and the obliging style
was their last choice.

Conﬂict management styles and marital
status
There was a signiﬁcant diﬀerence in the use of the
obliging style by managers according to their marital
status (P = 0.041). This is not signiﬁcant according to
the revised alpha level. Widows and divorcees preferred the integrating style, and only used the obliging
style when absolutely necessary. Single and married
participants did not show speciﬁc style preferences,
although marital status had a signiﬁcant eﬀect on
obliging style (P = 0.041).
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Table 5 Nursing qualiﬁcations and conﬂict management styles (in order of preference)
General nursing
diploma

General nursing
Bachelors degree
diploma and
in nursing
specialised diploma

Bachelors degree
Masters degree in
in nursing and
nursing
specialised diploma

Obliging

Dominating

Integrating

Compromising

Compromising

Avoiding

Integrating

Avoiding

Integrating

Dominating

Dominating

Compromising

Compromising

Dominating

Integrating

Compromising

Obliging

Dominating

Avoiding

Avoiding

Integrating

Avoiding

Obliging

Obliging

Obliging

Discussion
Culture and conﬂict management
styles
Four nationalities – Omani, Jordanian, Indian and
Filipino – were included in the analysis, because the
other nationalities were not well represented in the
sample. The preferences with regard to conﬂict management style were diﬀerent for each nationality. In his
study of cultural consequences, Hofstede (2001) combined all of the Arab countries and dealt with them as
one country with the same culture. Oman and Jordan
are Arab countries that share the same culture, language
and religion, and the culture in each of the two countries
is regarded as a subculture of the main Arab culture.
The research reported here shows that nurse managers
from each of the two nationalities had diﬀerent preferences for conﬂict management style, although it is
acknowledged that Jordanians in Oman were not in
their own country. The ﬁndings of this study make a
reasonable case for the eﬀect of subcultures on conﬂict
management style. Subculture, as deﬁned by values,
was as strong a predictor of conﬂict management style
as organisational size and respondent age and gender.
These ﬁndings extend Hofstede’s (2001) argument that
national culture inﬂuences organisational behaviour.
Like diﬀerences in national cultures, diﬀerences among
subcultures of the same country signiﬁcantly inﬂuence conﬂict behaviour in organisations.
This research is not supported by previous studies
conducted in Oman and Jordan (Al Bawab, 1986;
Qatan, 2001; Al Belbeisi, 2003; Harem, 2003; Dmour,
2004). Omani nurse managers preferred dominating
and obliging styles, whereas Jordanian nurses preferred
compromising and dominating styles. This ﬁnding is
related to many factors. Most Omanis occupy the post
of nurse manager without being designated for that
post. They therefore tend to dominate their subordinates in order to control the department, and use the

obliging style with the administrative staﬀ and their
supervisors in order to secure their positions. This
pattern reﬂects the authoritarian tone of administration in Oman, and the role of collectivism in suppressing competition among peers. Moreover, frank
conversation is not easy in a society that has high
power diﬀerentials. Under such conditions, people are
always careful about what they say and how they say it.
In addition, Kozan and Ergin (1999) maintain that
individuals who used the controlling style had stronger
power values. Their style could be indicative of a desire
to accommodate their peers and supervisors in order
to secure positions in the company. In Arab culture,
the individual must respect family elders and defend
the family. The elders, in return, are expected to settle
disputes. Growing up in a strong family-oriented
culture is an emotionally rich and satisfying experience.
Children receive attention from their parents and other
family members and spend much time with them.
Individuals are therefore deeply embedded in their
‘in-groups’, and their individual identities are deﬁned
in the context of these groups. As a result, there is a cost
attached to the support received from the in-group.
The individual has to be careful not to disappoint the
other members, and to satisfy the other members’
expectations. In the context of nursing, supervisors have
to maintain good relationships and secure their post.
The Jordanian nurse managers who were recruited
to Oman were on a higher scale grade and received the
highest salary of all the nurses. Most, if not all of them
had many years of experience and at least a Bachelor’s
degree in nursing. The Jordanian nurse managers who
were working in Oman focused on improving nursing
care, and planned to stay a long time, and therefore
used compromising as a preferred style of conﬂict
management. Kozan (1989) found that Jordanian
managers were mainly compromising with peers.
Valentine (2001) pointed out that the frequent use
of the compromising style indicates a primary focus
on the practical aspects of care.
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Integrating was the third preference for conﬂict
management style used by Omani and Jordanian nurse
managers. This ﬁnding is not supported by the literature,
as all previous studies conducted in both countries
found this style to be the participants’ ﬁrst choice (Al
Bawab, 1986; Qatan, 2001; Al Belbeisi, 2003; Harem,
2003; Dmour, 2004). This diﬀerence relates mainly to
the fact that the previous research was conducted in
the ﬁeld of education, where the participants did not
have to deal with emergencies and life and death
situations, so had time for negotiation and discussion
to reach agreement and solve problems. It seems that
the nurse managers in this study used an integrating
style if there was a relationship or personal conﬂict
that was not related to work or that was not aﬀecting a
patient’s life and quality of nursing care.
Compromising was the fourth preference for conﬂict management style used by Omani nurse managers,
whereas it was the second choice for the participants in
a study by Qatan (2001). In both studies, compromising was the next preferred style after integrating.
A compromising style is used as a back-up to a
dominating style.
Indian and Filipino nurse managers used diﬀerent
conﬂict management styles to Jordanian and Omani
nurse managers. Filipino nurse managers seemed to
prefer the integrating style, which was not unexpected
given that they had earned a reputation for having a
strong work ethic, being persistent and eﬀective team
players, always following directions, having excellent
clinical skills and rarely complaining (Yu Xu and
Davidhizar, 2004). The avoiding style was the ﬁrst
choice and obliging was the second choice for Indian
nurse managers, while avoiding was the second choice
for the Filipino nurse managers and obliging was their
fourth choice. The majority of Indian nurse managers
were recruited to Oman as staﬀ nurses, and after many
years of experience they were promoted to work as
nurse managers. Some of them still had the designation
of staﬀ nurse, and therefore they used an obliging style
with their managers and an avoiding style with their
peers. Indian and Filipino nurse managers were highly
concerned for the other. Valentine (2001) referred to
the frequent use of the avoiding style, linking this with
the sense of powerlessness associated with the nurse
manager’s role. Furthermore, a high level of concern
for others is most likely to occur when there is an
expectation of a long-term dependency on the other
party. This ﬁnding is supported by the literature. Yu
Xu and Davidhizar (2004) state that Asian nurses,
including Filipino and Indian nurses, who have a
primarily communal mentality tend to use avoiding,
obliging and integrating styles of conﬂict management
to maintain interpersonal harmony. Asians are socialised into respecting authority, whether it be heads
of households, community leaders, or managers and
administrators in the workplace (Valentine, 2001).
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Ting-Toomey et al (2000) noted that Latino and Asian
Americans tended to use obliging and avoiding styles.
Those authors argued that Latino and Asian-American
cultures do not perceive these styles as negative, and
went on to state that obliging and avoiding styles are
not understood identically in all cultures. Asians,
unlike individuals from Western cultures, do not view
obliging and avoiding styles negatively. Compromising is the fourth choice of conﬂict management style
among Indian nurse managers and the third choice
among Filipinos. A dominating style is the last choice
of Indian and Filipino nurse managers, as well as for
the participants in the studies by Woodtli (1987),
Cavanagh (1988, 1991), Barton (1991), Eason (1999)
and Kunaviktikul et al (2000). Less use of the dominating style is related to less power. Nurse managers
feel that they do not have the power to use this style
because most Indian nurse managers do not have
the designation of nurse manager. Both Indian and
Filipino nurse managers feel that because they are in
Oman temporarily, Omani nurses may perhaps take
over their roles at any time. Thus culture does play
a role in determining a person’s choice of conﬂict
resolution strategy.
Despite the extant literature on strategies of conﬂict
resolution, most of the studies that have investigated
the eﬀects of culture and personality have addressed
these separately. To date, most of the research examining the impact of culture on conﬂict resolution styles
has been done using the standard cultural variables of
individualism–collectivism, power distance, masculinity–femininity, and short-term–long-term orientation as outlined by Hofstede (1983). However, in
this research, all four nationalities are regarded as
collectivist, and the conﬂict management styles are
measured using tools developed in Western culture.
There is no evidence regarding understanding of the
same terms and no research into whether or not each
nationality uses the same style in their own country.
More studies need to be carried out to determine
whether the same conﬂict management styles are used
by nurse managers in their own countries, and to
determine whether they use the same styles in other
countries.

Gender and conﬂict management
The study ﬁndings show that gender may inﬂuence a
nurse manager’s choice of conﬂict management style.
To date, ﬁndings relating to gender and preferences
for conﬂict management behaviour have been inconsistent. Some studies have produced evidence supporting such gender stereotypes, as women rely more on
harmony-enhancing choices of style, selecting the avoiding style as their ﬁrst choice (Cavanagh, 1988; Cavanagh,
1991; Eason, 1999; Valentine, 2001). However, there is
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other evidence that shows no signiﬁcant diﬀerences
with regard to gender and preferences for particular
conﬂict management styles (e.g. Ting-Toomey et al,
2000). Woodtli (1987) and Hendel et al (2005) found
that female nursing managers used compromising as
their ﬁrst choice of style. Other researchers have found
that women use a cooperative style more often than
their male counterparts (Levine and Feldman, 1997);
research conducted in Arab countries has also yielded
diﬀerent ﬁndings. Qatan (2001) found that Omani
men used avoidance more than women, but this was
the only diﬀerence. Al-Bawab (1986) also found that
female Jordanian principals were more compromising
and less obliging than their male counterparts, while
gender had no eﬀect in the other studies (Al-Belbeisi,
2003; Harem, 2003; Dmour, 2004). In the present
study, female nurse managers used avoiding as their
preferred conﬂict management style, as did the participants in the studies by Cavanagh (1988, 1991),
Eason (1999) and Valentine (2001). For male managers a
compromising style was their ﬁrst choice, whereas for
female managers this style was their last choice.
Viewed from the perspective of gender, the process
by which women are socialised encourages them to
build relationships and to bring people together, not
to drive them apart. Women are generally culturally
trained to be more concerned with interpersonal aspects
of relationships than are men, often subordinating
their own interests, preferences and needs to those of
others. Generally speaking, it is believed that cooperativeness is more characteristic of women and assertiveness is more representative of the traits that men
possess. Therefore it is not surprising to ﬁnd that the
female nurse managers in this study preferred an
avoiding style followed by a collaborating style, whereas
the male nurse managers preferred a compromising
style followed by an integrating style.
Female nurses tend to view the handling of conﬂict
as a way to seek aﬃrmation and support while also
attempting to maintain harmony (Valentine, 2001).
Because nurse managers work in contexts in which
they are unlikely to occupy the most powerful positions, the choice of conﬂict management styles may,
in part, be based on the powerlessness associated with
these positions. Women have been accustomed to
depend on others in order to meet their emotional
needs, and to value support. Conﬂict is seen as a
distancing behaviour that may result in rejection.

Nursing education and conﬂict
management
This study found that nursing education has an eﬀect
on conﬂict management styles. There was a signiﬁcant
diﬀerence between compromising (P = 0.019), obliging
(P = 0.003), dominating (P = 0.006) and integrating

(P = 0.033) styles. Research ﬁndings on the eﬀect of
educational level on preferences for conﬂict management styles have been inconsistent. Qatan (2001),
Dmour (2004) and Hendel et al (2005) found that
educational level played no signiﬁcant role in the
choice of such styles. On the other hand, Harem (2003)
observed a relationship between educational level and
the dominating and avoiding styles. This study found
that nursing education has an eﬀect on conﬂict management styles. Nurse managers with a diploma degree
in nursing preferred obliging and avoiding styles,
because they felt powerless. Individuals may believe
that knowledge confers power. This belief might cause
someone with a diploma degree to feel powerless by
comparison with an individual with a university or
specialised degree. Those with diploma degrees are in
nursing management posts without the appropriate
designation, and therefore they try to oblige their
supervisors and avoid conﬂict because they have no
knowledge of conﬂict management styles. The specialised nursing diploma is a one-year course, and nursing
management is one of the specialised diplomas oﬀered
in Oman. Students are taught conﬂict management
strategies during this course. When such a student
obtains a specialised diploma, they will be in charge of
departments, secure in their management position,
and more knowledgeable than other members of staﬀ.
The majority of nurses with Bachelor degrees who
participated in this study were non-Omani, and nationality plays a role in the selection of conﬂict management style. The Omani nurse managers with Masters
degrees mainly graduated from US institutions, and in
addition to possessing qualiﬁcations that are considered to be the highest in the nursing profession in
Oman, they are now also in the top nursing posts.

Management level and conﬂict
management styles
It seems that nurse managers at the three management
levels used all of the conﬂict management styles, but
in diﬀerent orders of preference. There is a signiﬁcant
diﬀerence between the integrating, dominating and
obliging styles. Previous research yielded conﬂicting
ﬁndings regarding the eﬀect of management levels on
the choice of conﬂict management styles. Chusmir
and Mills (1989) found no eﬀect, whereas Barton
(1991) reported that assistant heads of nursing used
an avoiding style more than nurses at the other two
management levels, and that nurse administrators
used a competing style as their second choice, while
for assistant heads and heads of nursing a competing
style was their last choice. Harem (2003) showed that
ﬁrst-level department heads used the avoiding style
more than administrators did. First-level nurse managers used the obliging and dominating styles as their
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ﬁrst two choices, which may be due to the fact that
their entry-level management position places them in
the role of subordinate more frequently than is the case
for the other two management groups. This means that
they tend to oblige their supervisors and dominate
their subordinates.
The top-level nurse managers have managerial
positions in nursing departments and they report to
the chief executive oﬃcer. It is therefore not unexpected that they used the integrating style with subordinates from the nursing staﬀ to get work done. At the
same time they used the compromising style with the
administration. From the present researcher’s experience, when the administration asks them to move nurses
they ask for some return for nursing. For example,
they will agree to transfer a particular nurse to the
laboratory or X-ray department if they are given one
medical orderly.

Marital status and conﬂict
management styles
The eﬀect of marital status on the obliging style is
clear. Previous research has found no eﬀect of marital
status on conﬂict management styles. Married nurses,
especially women, who represented the majority of
participants in this study, preferred the avoiding and
obliging styles. As the majority of nurses are women,
they have a busy home life and a large amount of
domestic responsibility, so they try to avoid conﬂict at
work so that their home life will not be aﬀected by this.
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used the collaborating style. The negative relationship
between the avoiding style and experience in the
current post was related to the eﬀect of poor conﬂict
management on the departments’ outcomes. The longer
nurses stay in post, the less they will be able to avoid
daily conﬂict, because any conﬂict that is avoided will
reappear and will eventually aﬀect the working environment. They therefore know that they must try to
manage the conﬂict directly rather than ignore it.

Recommendations
Research is needed to establish the cultural meanings
of the ﬁve conﬂict management styles. Studies can
determine whether these meanings are understood
diﬀerently by people from communalist and individualist cultures, as well as by various sub-cultural groups.
Future research could also establish new, standardised instruments for assessing conﬂict management
style, which would eliminate any cultural biases. These
instruments could then be used to accurately measure
diﬀerences in management styles between cultures,
when nurses from diﬀerent cultural regions are participating in a study.
Further research is needed to explore the conﬂict
management styles used by nurse managers in the
countries whose nationals took part in this study, in
order to ﬁnd out whether they use diﬀerent styles
when working in their own countries.

Age and number of years of
experience

Conclusion

There is a negative relationship between age and
number of years of experience as registered nurse on
the one hand, and the obliging and dominating styles
on the other. Previous nursing research has found no
eﬀect of age on conﬂict management styles, although
Harem (2003) found a negative relationship between
the avoiding style and age, and a positive relationship
between the dominating style and age. Cetin and
Hacifazhoglu (2004) found a positive relationship
between age and the integrating style. Age is a very
important source of respect in traditional Arab society,
and provides legitimacy and credibility for intervention in social conﬂict, regardless of the nature of the
dispute (Abu-Nimer, 1996). In Arab countries, the age
of a person is the one factor that commands respect
regardless of their educational level or role in the
organisation.
A negative relationship was found between experience in the current post and the avoiding style. In
previous research, Hendel et al (2005) found that the
longer nurse managers were in position, the more they

Nurse managers work in an environment where conﬂict is likely to occur and can be diﬃcult to manage
because of the diﬀerent ways in which participants
view it, especially when they are from diﬀerent cultures, of diﬀerent genders, and have diﬀerent nursing
qualiﬁcations. There is a need to understand conﬂict
management from the perspectives of nurse managers. This understanding would improve nurses’
evaluation of how to handle conﬂict situations. Conﬂict management styles that incorporate nurse managers from diﬀerent cultures and of both genders will
help to balance the knowledge base with regard to
organisational, cultural diversity and administrative
aspects of the nursing literature. Gaining insight into
the values of culture and gender could help nurse
managers to better understand conﬂict management
styles using diﬀerent perspectives, and thereby enhance the environment of nursing organisations. Most
studies of conﬂict management styles have been conducted in Western countries. This study goes further
by examining conﬂict management styles within an
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Arab country, and it shows how, in that setting, nurse
managers at diﬀerent levels in the organisation, from
diﬀerent cultures and with diﬀerent qualiﬁcations,
manage conﬂict.
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