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Abstract

Objectives: The purpose of this study was to determine the actual situation of conflicts as perceived by
public health nurses (PHN’s) managers working in Japanese local governments, it’s effect on the perfor-
mance of their managerial duties, and the factors that contribute to these conflicts.

Methods: We conducted a mail survey using a self-administered questionnaire on 384 PHN’s managers in
14 prefectures selected by stratified random sampling. The questionnaire items covered the basic charac-
teristics of respondents, conflict awareness, and conflict-handling style of PHN’s managers. The analysis
included descriptive statistics and a test of the difference in average scores A stepwise multiple regression
analysis was conducted using the basic characteristics of respondents, conflict-handling styles as explanato-
ry variables, and conflict awareness frequency as dependent variables. The study data were analyzed using
IBM SPSS Ver. 25 statistical analysis software with a two-tailed significance level of <5%.

Results: Of 242 (63.0%) responses to the questionnaire received 223 (61.5%) were valid. A total of 51
respondents (21.6%) were aware of the high frequency of conflicts, while the mean proportion of all work
occupied by the conflict-handling fraction was 24.3%. The most common style of dealing with conflicts was
“understanding each other’s ideas; integrating “ at 69 (29.2%), followed by “avoiding arguments; avoiding “
at 63 (26.7%), and “respecting each other’s goals; integrating” at 48 (20.3%). Multiple regression analysis
was used to examine the factors influencing the frequency of perceived conflict. The results showed a posi-
tive association with the percentage of work “managerial work fraction,” and a negative association with “the

LT3

number of subordinate occupations,” ““integrating” of coping styles,

”

superiors’ occupation,” and “popula-
tion size”.

Conclusion: Approximately 20% of PHN’s managers frequently perceived conflicts in their job perfor-
mance and 1/4 of their workload comprised dealing with them. The “integrating” style is considered a
method that leads to a solution that is fully satisfactory to both parties in a cooperative manner.

It was suggested that the choice of a desirable coping style by PHN’s managers may help in the perfor-
mance of their duties.
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(accepted for publication, October 11, 2022)

I. Introduction

In recent years, Japan has seen remarkable demographic
changes due to advances in medical care and a rapidly aging
population with declining birthrates. As a result, community
health issues are becoming more serious, including changes
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in the structure of disease and an increase in the number of
people receiving care at home. In addition, health risk man-
agement events that are extremely likely to have an imme-
diate and serious impact on the lives and health of local res-
idents, such as serious disasters and outbreaks of infectious
diseases, are also becoming more frequent. These changes
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in community issues continue to increase the demand for
community-based medical, health, and welfare services [1].

In Japan, PHN’s working for local governments are at
the forefront of efforts to solve these community health
issues. The regions to which these PHN’s working for local
governments are assigned are broadly classified into prefec-
tures and municipalities. PHN’s working in municipalities,
as employees close to local residents, are mainly engaged in
work related to direct resident services, such as maternal,
child, adult, elderly, and nursing care. On the other hand,
PHN'’s working in prefectures are responsible for health
issues that require a high level of expertise, such as intrac-
table diseases, mental health, and infectious diseases, as
well as technical assistance to municipalities. As described
above, the primary duties of PHN’s vary depending on
the department to which they belong. However, the legal
systems on which PHN’s assigned to any of these organiza-
tions base their activities have changed rapidly as commu-
nity conditions have changed. As a result, PHN’s are now
being assigned to various local government departments
including public health, welfare, and education; and are re-
quired to leverage their professional expertise as members
of a multidisciplinary organization. With this change, PHN’s
have more opportunities to collaborate with a variety of
professionals. Furthermore, in just seven years, from 2009
to 2015, the number of PHN’s appointed to managerial posi-
tions (“PHN’s managers”), where they are expected to play
a key role in advancing public policy, has nearly doubled [2].

Meanwhile, Japan’s government faced tightening budgets
to fund its fiscal and administrative operations due to the
effects of a declining and aging population, a decrease in the
number of reproductive-age adults, and adverse economic
conditions.[3]. This has meant that employees working
for local governments, including PHN’s, are expected to
achieve consistent results by streamlining their work with-
in the organization. In particular, the PHN’s manager is
expected to fulfill two distinct roles: nurse and administra-
tor. As a result, PHN’s managers frequently face tasks that
require negotiation, not only to manage their subordinates,
but also to reach consensus with various stakeholders in-
side and outside the organization [4].

Such negotiations due to disagreements between self and
others are called “conflicts.” and are said to be inevitable
in any society. In general, it is said that the negative impact
of job-related conflicts in social organizations is significant,
with 24-60% of a manager’s time and energy being spent
on dealing with conflicts [5]. However, when managers are
able to deal with conflicts effectively, the performance of
the organization improves; therefore, the leader is said to
be the key person [6].

Previous studies referring to conflict in the nursing pro-

fession have recognized that it is a commonly encountered
event for nurses who aim to provide high-quality care [7].
It has also been suggested that one of the factors contrib-
uting to the serious shortage of nurses in Europe and the
United States is workplace conflicts [8,9]. Furthermore, it
has been pointed out that there is a need to improve the
skills of nurse managers to constructively manage inevita-
ble conflicts among nurses [10,11]. As mentioned above, in
other countries, there have been few studies focusing on
conflicts among nurses working in hospitals that share an
understanding of the existence of conflicts derived from job
performance, which is considered common knowledge in
general society, and the importance of the role of managers
in dealing with these conflicts.

In contrast, in Japan, the only research on conflicts
targeting the nursing profession exists in the previously
described study [12], which targeted head nurses, and is
being conducted mainly in the fields of social psychology
and health psychology [13-15]. Furthermore, there is no
research on conflicts faced by PHN’s, either domestically or
internationally.

Against this background, we thought it would be mean-
ingful to clarify the actual situation of conflicts among
PHN'’s managers, since conflicts are an unavoidable event
in society, and the response of management is particularly
important. Therefore, the authors conducted an interview
survey [16] with eight PHN’s managers as a preliminary
study. The results revealed the existence of various con-
flicts during the performance of their duties and the reality
of their struggles to cope with them. However, the authors
felt that a survey of a larger number of PHN’s managers
was necessary to clarify the actual situation of PHNs’
perceptions of and coping with conflicts in managerial posi-
tions.

II. Aim

The purpose of this study was to determine the actual
situation of conflicts as perceived by PHN’s managers
working in Japanese local governments, it’s effect on the
performance of their managerial duties, and the factors that
contribute to these conflicts.

II1. Method

1. Population and sampling

The job requirements of PHN’s differ according to the
type of government and characteristics of the region they
inhabit.

As such, the job requirements of PHN’s managers and
the nature of PHN’s manager conflict awareness are also
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*No. of PHN's managers

}

| No. of Responses (n=242) |

missing responses

- withdrawal n=5
male respondent n=1

| Analysis Subjects (n=236) |

Figure 1 The sample selection flow chart

presumably influenced by regional characteristics and the
type of organization to which they are assigned.
Furthermore, the placement of PHNs in management
positions working in local governments in Japan varies
depending on the type of local government administration
and the region. To ensure the distribution of this question-
naire to PHN’s managers, it was necessary to identify the
affiliation of the target population. Therefore, in conducting
this survey, the following procedure was used to select the
subjects. There are 47 prefectures in Japan throughout the
country. First, after dividing these into six regional blocks,
16 prefectures were selected by stratified random sampling.
Next, the purpose of the study was explained to the central
government officials in charge of each of the selected pre-
fectures, and they were asked whether or not they would
be willing to share information on the assignment of PHN’s
managers under their government. Finally, consent was
obtained from the central government officials in charge of
14 prefectures, and local government health nurses under
these prefectures were selected for the survey. (Fig. 1)

2. Survey method

The survey was conducted between December 2018 and
February 2019 using a self-administered mail-in question-
naire.

3. Survey details

(1) Demographic and background characteristics
Personal characteristics (e.g., age, basic education level,

64

job position, years of PHN’s or managerial experience, ad-
visor, subordinates, etc.), organizational characteristics (e.g.,
government facilities, assigned department, population size,
etc.)
(2) Extent of conflict awareness

The survey asked about the frequency with which PHN’s
managers experience conflicts with others in their daily
managerial work that require a response. The survey re-
sponses were developed based on the opinions of PHN’s
managers who had cooperated in a previous survey[15].
They were asked to select one of the following options:
“Almost daily,”
per week,” “Several conflicts per month,” “One conflict

“Several conflicts per week,” “One conflict

per month,” or “Other,” based on what they felt was most
appropriate during the performance of their current duties.
(3) Extent of conflict handling

In the survey question on conflict handling, PHN’s man-
agers were asked to subjectively describe the amount of
time dedicated to conflict handling as a mean proportion (%)
of all routine work (100%) (“conflict handling fraction”).
(4) Selection of conflict handling style

The survey question asking PHN’s managers to select
their conflict- handling style utilized the “Handling Inter-
personal Conflict Inventory” (HICI) scale [17],which was
developed based on the two-dimensional model of five con-
flict-handling styles described by Rahim and Bonoma[18]
.This model serves as a scale for handling differences in
opinion into five styles differentiated on two basic dimen-
sions: concern for self, indicating the degree to which a
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person attempts to satisfy his/her own concern; and con-
cern for others, indicating the degree to which a person at-
tempts to satisfy others’ concerns. The “integrating” style
indicates a high concern for self and others, the “avoiding”
style indicates a low concern for self and others, the “forc-
ing” style indicates a high concern for self and low concern
for others, the “yielding” style indicates a low concern for
self and high concern for others, and the “compromising”
style indicates an intermediate concern for self and others.
(Fig. 2) This scale has been adopted by many researchers,
and its efficacy as a measure of conflict handling has been
validated [19].

At the time of the present study, no scale existed for
measuring the handling of conflict, specifically in popula-
tions such as working adults, managers, and nurses; and
the HICI scale was the only instrument developed in Japan
that was capable of grasping the two-dimensional, five-style
model, which is why it was selected for use in this study.
In consideration of the study’s objective, the subject term
“friend” used to describe the “yielding” style in Question 4
of the survey was modified to “other party.” Furthermore,
a preliminary survey was conducted with the cooperation
of several PHN’s managers and the following descriptions
were modified based on the results. Specifically, the “inte-
grating” style description “reaching a decision of benefit
to both parties,” was changed to “proposing a solution of
benefit to both parties” and “supporting each other’s objec-
tives” was changed to “respecting each other’s intentions.”
The “compromising” style description “asserting that each
party put their opinions aside” was changed to “attempting
to find a compromise to avoid an impasse.”

The handling of conflicts typically differs depending on
the parties involved and their circumstances. The survey
questions on conflict awareness were therefore worded to
elicit a response on “the action and perspective that you
generally tend to adopt.” As in previous studies applying
the HICI scale, responses to scale questions were worded

High
A
Yielding Integrating
S (Accommodating) (Collaborating)
3 [ J
8
S
g Compromising
o
5
Q
@ . Forcing
Avoiding (Competing)
b °
low » High

Concern for Self

Figure 2 Conflict management style
2 dimensional,5-style model [18]

using a four-point Likert scale consisting of “Always:-3,”
“Often:-2,” “Sometimes:-1,” and “Never:-0.”

Some studies have described the five categories of con-
flict styles of conflict as Collaborating instead of Integrating,
Competing instead of Forcing, and Accommodating instead
of Yielding [20]. In this study, however, we adopted Kato’s
scale [17] representation.

4. Date Analysis

Descriptive statistics were calculated for the respon-
dents’ background characteristics, conflict awareness fre-
quency, conflict handling fraction, and modified HICI.

For the modified HICI, means and standard deviations
(SD) were calculated for each subscale, and Cronbach’s al-
pha was calculated for correlations between the factors and
the overall HICI scale.

The conflict awareness frequency and conflict handling
fraction were referred to as the data variability, mean, and
median, respectivery, after calculating descriptive statistics.
Based on the results, the frequency of conflict awareness
frequency was assigned as “high group” for respondents
who recognize conflicts “more than twice per week” and
“low group” for those who recognize conflicts less fre-
quently. Respondents who answered “20% or more” were
assigned to the “high group” and those who answered “less
than 20%” were assigned to the “low group” for the conflict
handling fraction. The association between these factors
and HICI selection was evaluated using the Mann-Whitney
U test.

The associations of PHN’s managers with individual and
assigned department factors were evaluated using the chi-
squared test or Fisher’s exact test.

The analysis of factors related to perceived frequency
of conflicts among PHN’s managers was conducted using
the stepwise method of multiple regression analysis. In the
analysis, basic attributes and conflict handling styles were
used as explanatory variables, while the perceived frequen-
cy of conflicts was used as the explained variable.

Survey data were analyzed using the statistical analysis
software IBM SPSS Ver. 25 at a two-sided significance level
<5%.

IV. Ethical considerations

The cooperation request explained to the participants in
writing the study’s aim, the protection of anonymity, and
the free will of individuals cooperating in the research. This
study was approved by the ethical committee of the Nation-
al Institute of Public Health, Japan (NIPH-IBRA#12220)
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V. Results

1. Demographic (Table 1)

The survey questionnaire form was distributed to 384
PHN’s managers.

A total of 242 questionnaire forms were collected (63%
recovery rate), of which 236 forms contained valid respons-

es (61.5% valid response rate). Mean years of PHN’s expe-
rience and managerial experience was 31.4 * 4.5 years and
4.3 + 3.1 years, respectively, and mean proportion of work
consisting of managerial tasks (“managerial work fraction”)
was 70.8 + 25.4%. In the course of their work, a total of 51
PHN’s managers (21.6%) had experienced a high conflict
awareness frequency of “at least several times per week”

Table 1 Summary of descriptive statistics of demographic and background characteristics; comparison by munici-

pality type (n=236)

Government facility (n=236)

Characteristic Prefecture (n=73) municipality (n=163)
Mean+SD Mean+SD Mean+SD
Age (yr) 55.143.6 56.9+2.4 54.3+3.7
Years of PHN experience 31.4+4.5 33.6+£3.3 30.4+4.6
Years of managerial experience 4.3+3.1 4.0+2.6 4.5+3.3
Years in current position 2.942.3 3.242.4 2.8+2.2
Managerial work fraction 70.8+25.4 72.4+20.9 70.0+27.2
No. of previous positions 1.1+0.4 1.0+0 1.1+0.4
No. of close advisors 2.3+1.0 2.2+1.0 2.3+1.0
No. of subordinates 13.4+16.0 10.7+11.4 14.7£17.6
No. of subordinate occupations 3.0£1.2 3.2+14 2.9+1.2
No. of non-permanent staff 6.4£10.4 1.9£1.4 8.5+11.9
Conflict handling fraction 24.3+18.4 24.5+18.0 24.2+18.7
n (%) n (%) n (%)

Basic education level Training school/vocational college 210(89.0) 66 (90.4) 144 (88.3)
Junior college/Non-degree course 19 (8.1) 5(6.8) 14 (8.6)
Undergraduate 6(2.5) 1(1.4) 5@3.1)
Postgraduate 1(0.4) 1(1.4) 0(0.0)
Highest qualification Training school/vocational college 187(79.2) 53 (72.6) 134 (82.2)
Junior college/Non-degree course 21(8.9) 6(8.2) 15(9.2)
Undergraduate 15 (6.4) 5(6.8) 10 (6.1)
Postgraduate 13 (5.5) 9(12.3) 4(2.5)
Job position Subsection manager 34 (14.4) 8 (11.0) 26 (16.0)
Assistant section manager 44 (18.6) 10 (13.7) 34(20.9)
Section manager 144 (61.0) 53 (72.6) 91 (55.8)
Department or bureau manager 12(5.1) 1(1.4) 11 (6.8)
Role model No 107 (45.3) 17(23.3) 90 (55.2)
Yes 128 (54.2) 56 (76.7) 72(44.2)
Secondary) Model occupation PHN 94 (73.4) 43 (58.9) 51(31.3)
Administrative 26 (20.3) 9(12.3) 17 (10.4)
Physician 6(4.7) 4(5.5) 2(1.2)
Population size <200,000 ppl 171 (72.5) 27 (37.0) 144 (88.3)
>200,000 ppl 65 (27.5) 46 (63.0) 19 (11.7)
Superior’s occupation Physician 39 (16.5) 35(47.9) 4(2.5)
Administrative 164 (69.5) 31(42.5) 133 (81.6)
PHN 16 (6.8) 3(4.1) 13.(8.0)
Other 16 (6.8) 4(5.5) 12(7.4)
Conflict frequency Low-frequency (Sonce/week) 185 (78.4) 55(75.3) 130 (79.8)
High-frequency (=twice/week) 51(21.6) 18 (24.7) 33(20.2)

Cross-tabulation: Chi-squared test

1) Fisher’s exact test

Intergroup means comparison; Mann-Whitney U test

**#%<0.001, **<0.01, *<0.05

Mean+SD: Mean + Standard deviation; PHN: public health nursing.

Proportions for each characteristic (%) were calculated without imputation ofmissing values.
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(high group). Mean amount of time dedicated to conflict
handling as a proportion (%) of all work (“conflict handling
fraction”) was 24.3 + 18.4%.

2. Selection of conflict handling style (Table 2)

Among the 20 questions on the modified HICI scale, the
questions for which “Always” was the most common re-
sponse were “Understanding each other’s ideas to achieve
the best outcome (integrating)” in 69 (29.2%) respondents,
“Refraining from arguing as much as possible (Avoiding)”
in 63 (26.7%) respondents, and “Respecting each other’s
intentions (Integrating)” in 48 (20.3%) respondents.

On the other hand, the questions for which more than
half of the respondents selected “Never” were “Doing as
the other party wishes (yielding)” in 160 (67.8%) respon-

dents, “Attempting to win one’s position (forcing)” in 148
(62.7%) respondents, and “Attempting to push through
one’s opinion” in 121 (51.3%) respondents.

3. Results of descriptive statistics on selection of con-

flict-handling style (Table 3)

The scale used in this study was a modified version of
the HICI scale, with some of its expressions. The factor
structure of the scale was similar to the results of a scale
developer’s study [19], and we confirmed that there was no
effect of modifying some linguistic expressions of the scale.
Next, we calculated the mean, SD, internal consistency, and
inter-factor correlations for each of the five style subscales,
as in existing studies.

As a result, inter-factor correlations were of r=0.10 to

Table 2 Results and simple summary of modified HICI scale responses (n=236)

Q Style Question Never Sometimes Often Always
n % n % n % n %
1 Compromising Attempting to find common ground of each opinion 10 42 117 496 94 398 15 6.4
2 Yielding Acquiescing to the other party’s demands 62 263 144 61.0 29 123 1 0.4
3 Compromising Attempting to find a compromise to avoid an impasse 6 2.5 76 322 127 538 27 114
4 Yielding Accommodating the other party’s intentions 29 123 134 56.8 71  30.1 2 0.8
5 Forcing Trialing various methods to push through one’s opinion 43 182 116 492 67 284 10 42
6 Integrating Reaching a decision to benefit both parties 2 0.8 45 19.1 148 62.7 41 174
7 Integrating Attempting to find a mutually-satisfactory conclusion 4 1.7 52 220 139 589 41 174
8 Avoiding Attempting to avoid a difference of opinions 114 483 92 39.0 25 10.6 5 2.1
9 Integrating Respecting each other’s intentions 3 1.3 38 16.1 147 623 48 203
10 Integrating Understanding each other’s ideas to achieve the best outcome 0 0.0 32 136 135 572 69 292
11 Avoiding Refraining from arguing as much as possible 9 3.8 52 220 112 475 63  26.7
12 Compromising Attempting to find points of mutual compromise 5 2.1 53 225 134 568 44 18.6
13 Forcing Seeking an outcome beneficial to one’s self 95 403 114 483 24 10.2 3 1.3
14 Forcing Attempting to win one’s position 148  62.7 78 33.1 8 3.4 2 0.8
15 Compromising Attempting to agree on compromized common ground 6 2.5 67 284 133 564 30 127
16 Avoiding Attempting to avoid a clash of opinions with the other party 28 119 82 347 93 394 33 140
17 Yielding Doing as the other party wishes 160 67.8 68 28.8 6 2.5 2 8.0
18 Yielding Recognizing the other party’s opinion 3 1.3 66 28.0 139 589 28 119
19 Avoiding Attempting to avoid confrontation 8 34 42 17.8 141 59.7 45 19.1
20 Forcing Attempting to push through one’s opinion 121 513 107 453 5 2.1 3 1.3
Underline: HICI scale modifications
Table 3 Modified HICI scale descriptive statistics; inter-factor correlations
Integrating Forcing Yielding  Avoiding Compromising Mean SD Alpha
Integrating 1.00 8.06 2.06 0.59
Forcing 0.15* 1.00 2.87 1.93 0.69
Yielding 0.22%* 0.10 1.00 4.24 1.61 0.59
Avoiding 0.26%* 0.10 0.50%* 1.00 6.14 223 0.60
Compromising 0.54%* 0.22%* 0.39%* 0.33%* 1.00 6.94 1.90 0.58
HICI scale; four questions per subscale, four-point Likert scale from 0 to 3 (total score out of 12)
Mean=Average score; SD=Standard deviation; Alpha=coefficient
**<0.01, *<0.05
J. Natl. Inst. Public Health, 72 (1) : 2023 67
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r=0.54 and the alpha coefficient of each subscale was be-
tween 0.58 and 0.69, while Cronbach’s alpha coefficient for
the entire scale was 0.70.

In a previous study by the developer of this scale, it was
pointed out that there were problems with the discriminant
validity of the “integrating” style and “compromising”
styles, and the “avoiding” and “yielding” styles.

In the results of this study, the overall supervisory coeffi-
cients for the “integrating” and “compromising” styles, and
the “avoiding” and “yielding” styles were r = 0.54 and 0.50,
respectively; which were similar the highest correlation
coefficient between conflict-handling.

The aggregate results for each scale in this survey
showed that the conflict-handling with the most respons-
es was “integrating” style, followed by “compromising,”

” «

“avoiding,” “yielding,” and then “forcing.”

4. Investigation of factors related to selection of con-
flict handling style (Table 4)
In terms of the relationship between background charac-

teristics of PHN’s managers and their selection of conflict
handling style, no significant differences were seen for any
of the “integrating” or “avoiding” questions.

The “forcing” style of handling conflict was selected
by a significantly higher proportion of respondents in the
high-frequency conflict awareness group than those in the
low-frequency conflict awareness group (p<0.01).

The relationship between the background characteristics
of PHN’s managers and their choice of the “compromising”
style of conflict coping was examined. The results showed
that, as with the “forced” style of conflict coping, respon-
dents in the high conflict awareness group were significant-
ly more likely to choose this style than respondents in the
low conflict awareness group (p<0.05).

Among the organizational factors, a significantly higher
proportion of PHN’s managers working in government with
a population of =200,000 people selected the “compromis-
ing” style than those working in the government with a
population of <200,000 people (p<0.05).

Upon examining the relationship between the background

Table 4 Relation between respondent background characteristics & selection of conflict handling style (n=236)

Item Subtotal Integrating Forcing Compromising Yielding Avoiding
n % Mean  SD  _value Mean  SD  ,.value Mean  SD  p_value Mean  SD  j_value Mean  SD ), _value

Demographic & background characteristics

Age (yr) =55 111 47.0 8.08 204 0.624 2.82 1.87 0.715 7.03 1.93 0.491 4.39 1.67  0.190 6.24 233 0486
=56 125 53.0 8.04 2.10 291 1.98 6.86 1.88 4.11 1.55 6.04 2.14

Years of PHN experience =30 82 347 8.05 1.80 0.952 2.80 1.79 0.712 6.78 1.74 0.359 433 170 0.542 6.24 226 0.587
=31 154 65.3 8.06 2.20 2.90 2.00 7.02 7.98 4.19 1.56 6.08 222

Years of managerial experience <5 114 483 7.99 2.05 0.625 2.78 1.95 0.499 6.97 1.88 0.772 4.40 .72 0.137 6.29 239 0.306
=5 122 51.7 8.12 2.09 2.95 1.91 6.90 1.93 4.09 1.49 5.99 2.06

Managerial work fraction <80% 81 343 7.90 1.92 0.396 2.62 1.59 0.117 6.860 1.88 0.674 427 1.64  0.836 6.00 231 0501
80% or above 155 65.7 8.14 2.14 3.00 2.07 6.97 1.91 4.23 1.60 6.21 2.19

Basic education level Training school/junior college 235 99.6 8.04 2.05 0.056 2.86 1.93 0.269 6.93 1.90 0277 4.23 161 0275 6.12 223 0.198
Undergraduate/Postgraduate 1 0.4 12.00 . 5.00 B 9.00 . 6.00 . 9.00 .

Highest qualification Training school/junior college 223 94.5 8.01 2.04 0.158 2.83 1.86 0.255 6.95 1.90 0.745 4.25 1.62  0.840 6.17 220 0.388
Undergraduate/Postgraduate 13 55 8.85 241 3.46 2.90 6.77 1.96 4.15 1.41 5.62 2.69

Previous work history Yes 63 26.7 8.16 229 0.656 2.84 173 0.896 6.94 2.09 1.000 4.38 1.63 0423 6.44 2.01  0.200
No 173 73.3 8.16 229 2.88 2.00 6.94 1.83 4.19 1.60 6.02 2.30

Job position <Section chief 78 33.1 8.02 1.98 0.913 2.62 1.75 0.157 7.09 1.97 0.385 4.56 1.69 0.030* 6.21 205 0.737
=Section chief 158 66.9 8.07 2.09 2.99 2.00 6.86 1.87 4.08 1.55 6.10 232

Role model Yes 128 54.2 827 1.89  0.091 3.03 1.92 0.135 7.13 1.84  0.089 4.45 161 0.031* 6.36 2.140.107
No 107 453 7.81 1.89 2.65 1.93 6.70 1.95 3.99 1.59 5.89 2.32

Model occupation PHN 94 39.8 8.26 219 0236 331 1.91 0.004** 717 1.84  0.124 4.32 1.57 0543 6.13 2.53 0984
Other occupation 142 60.2 7.93 2.01 2.58 1.89 6.78 1.93 4.19 1.64 6.14 221

Close advisor Yes 205 86.9 8.08 2.10 0.537 292 1.93 0.304 6.95 1.92 0.628 4.29 1.59 0219 6.17 218 0.446
No 30 12.7 7.83 1.86 2.53 1.91 6.77 1.72 3.90 177 2.56

Conflict frequency Low group: once/week 185 78.4 7.98 2.06 0.285 2.58 1.87 0.002%* 6.75 1.78  0.042*% 4.16 1.58 0274 6.08 229 0.594
High group: =twice/week 51 21.6 8.33 2.09 3.40 1.93 7.28 2.07 4.40 1.66 6.24 2.12

Conflict handling fraction Low group: <20% 133 56.4 7.96 2.08 0.445 2.79 1.88 0.326 6.76 1.94 0.066 4.18 1.61 0470 6.15 213 0.888
High group: =20% 99 419 8.17 2.03 3.04 1.98 722 1.82 4.33 1.57 6.19 2.34

Organizational factors

Government facility Prefecture 73 30.9 834 217 0159 2.99 2.04 0531 745 1.86  0.005%* 4.23 1.53  0.956 6.14 212 0995
municipality 163 69.1 7.93 2.01 2.82 1.88 6.71 1.88 4.25 1.65 6.13 228

Population size <200,000 ppl 171 72.5 7.96 2.07 0.227 2.72 1.90 0.053 6.67 1.93  0.020* 4.26 1.64  0.808 6.14 222 0958
=200,000 ppl 65 275 8.32 2.05 3.26 1.95 7.40 1.76 4.20 1.54 6.12 2.26

Superior’s occupation PHN 16 6.8 8.19 1.80 0.798 3.25 2.08 0.414 7.31 2.18 0.413 3.50 1.37  0.056 6.13 253 0984
Other occupation 220 93.2 8.05 2.09 2.84 1.92 6.91 1.88 4.30 1.62 6.14 221

No. of subordinates =10 122 51.7 8.02 2.00 0.742 2.67 1.90 0.105 6.92 1.90 0.878 4.24 .71 0970 6.07 239 0.619
=11 114 48.3 8.11 2.14 3.08 1.94 6.96 1.91 4.25 1.51 6.21 2.05

Total no. of subordinate occupations <3 168 71.2 8.08 2.05 0.946 2.68 1.84  0.019* 6.85 192 0253 4.20 1.55  0.507 6.17 217 0.594
=3 64 27.1 8.06 2.14 3.34 2.10 717 1.87 7.36 175 6.00 230

No. of non-permanent staff’ =3 108 45.8 8.12 2.01 0.908 2.66 1.84  0.021* 7.09 1.83 0.243 4.31 1.63  0.659 6.10 211 0.807
=4 102 432 8.09 2.03 327 2.01 6.79 1.86 4.22 1.62 6.18 231

Mann-Whitney U test
Mean=Average value; SD=Standard deviation; PHN: public health nursing.
420001, *#<0.01, <005

Proportions for each characteristic (%) were calculated without imputation of missing values.
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characteristics of PHN’s managers and their selection of
the “yielding” style of handling conflict, a significantly high-
er proportion of those occupying a lower position selected
this style than those with a section manager or higher job
position (p<0.05).

5. Investigation of factors affecting conflict awareness
frequency and conflict handling fraction

(1) Single correlation results (Table 5)
To identify factors related to conflict awareness frequen-

cy and conflict processing time as a percentage of total work
(“conflict handling fraction”), we referred to data variability,
mean, and median values.

On the basis of these results, we assigned respondents
whose conflict awareness frequency was once a week or
less and those whose conflict handling ratio was 20% or
less to the “low group.” Those whose conflict awareness
frequency was twice a week or more and those with a con-
flict handling ratio of 20% or more were assigned to the
“high group.”

Table 5 Relation between respondent background characteristics & conflict awareness frequency and conflict

handling fraction (n=236)

Conflict awareness frequency Conflict handling fraction

Low group High group Low group High group
(n=185) (n=51) (n=133) (n=99)
Item n % n % n % p-value N % n %  p-value

Individual PHN factors

Age (yr) <55 111 47.0 91 492 20 39.2  0.206 63 474 44 444 0.691
>56 125 53.0 94 508 31 60.8 70 526 55 55.6

Years of PHN experience =30 82 347 66 35.7 16 314 0.568 49  36.8 30 303 0.329
=31 154 653 119 643 35 68.6 84 632 69  69.7

Years of managerial experience <5 114 483 91 492 23 451  0.605 71 534 41 414 0.084
=5 122 517 94 50.8 28 549 62  46.6 58 58.6

Managerial work fraction <80% 81 343 64 34.6 17 333 0.867 53 398 26 263 0.036%
80% or above 155 657 121 654 34 66.7 80 60.2 73 73.7

Basic education level Training school/junior college 235 99.6 185 100.0 50 98.0 0216" 133 100.0 98 99.0 0.427"
Undergraduate/Postgraduate 1 0.4 0 00 1 2.0 0 0.0 1 1.0

Highest qualification Training school/junior college 223 945 176 95.1 47 922 0.486" 124 932 95 96.0 0.565"
Undergraduate/Postgraduate 13 5.5 9 4.9 4 7.8 9 6.8 4 4.0

Previous work history Yes 63 267 47 254 16 314 0.39% 44 33.1 19 192  0.025*
No 173 733 138 74.6 35 68.6 89 669 80 80.8

Job position <Section chief 78 33.1 63 34.1 15 294 0.533 51 383 26 263 0.067
=>Section chief 158 669 122 659 36 70.6 82 61.7 73 73.7

Role model Yes 128 542 99 535 29 569 0.698 68 51.1 58 58.6 0.350
No 107 453 85 459 22 431 64 48.1 41 414

Model occupation PHN 94 39.8 72 389 22 43.1 0.586 51 383 41 414 0.685
Other occupation 142 602 113 61.1 29 569 82 61.7 58 58.6

Close advisor Yes 205 869 165 89.2 40 784 0.033* 120 90.2 81 81.8 0.042*
No 30 127 19 103 11 216 12 9.0 18 18.2

Organizational factors

Government facility Prefecture 73 309 55 29.7 18 353 0.447 37 278 36 364 0.199
municipality 163  69.1 130 703 33 64.7 9% 722 63  63.6

Population size <200,000 ppl 171 725 141 762 30 58.8 0.014* 106 79.7 61 61.6 0.021*
=200,000 ppl 65 275 44 238 21 412 27 203 38 384

Superior’s occupation PHN 16 6.8 8 43 4 7.8 0.733 7 53 9 9.1 0.325
Other occupation 220 932 173 935 47 922 126 94.7 90 90.9

No. of subordinates <10 122 51.7 103 557 19 373 0.020%* 79 594 40 40.4 0.004**
=11 114 483 82 443 32 627 54 40.6 59 59.6

No. of subordinate occupations <3 168 712 137 74.1 31 60.8 0.063 9% 722 69  69.7 0.882
=3 64 27.1 45 243 19 373 36 27.1 27 273

No. of non-permanent staff <3 108 458 85 459 23 451 0473 57 429 49 495 0.781
=4 102 432 76 41.1 26 51.0 56 42.1 44 444

*p<0.05, **p<0.01

Chi-squared test

1) Fisher’s exact test

Proportions for each characteristic (%) were calculated without imputation of missing values.
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We then examined the relationship between each of these
groups and the PHN’s personal and organizational factors.
The results showed that conflict awareness frequency
differed significantly according to the background charac-
teristics of whether or not the PHN’s managers had a close
advisor (Y/N) (p<0.05), the organizational factors of popula-
tion size (p<0.05), and number of subordinates (p<0.05).

Furthermore, in addition to the above three variables
(presence of a close advisor (Y/N) (p<0.05), organizational
factors of population size (p<0.05), and number of subor-
dinates (p<0.01)), the background characteristics of the
percentage of managers and respondents’ job experience (Y/
N) significantly affected the conflict handling ratio. (p<0.05)
(2) Results of multiple regression analysis (Table 6)

To investigate the factors affecting the frequency of
perceived conflicts among PHN’s managers, a multiple re-
gression analysis using the stepwise method was conducted
with the dependent variable as the frequency of perceived
conflicts and the explanatory variables as background char-
acteristics and conflict-handling styles.

In consideration of multicollinearity through correlation
analysis among the explanatory variables, four items were
removed from this study: years of experience as a health
worker, years of experience in the current position, number
of subordinates, and percentage of conflicts handled.

As shown in Table 6, the results of the multiple regres-
sion analysis showed a positive association with managerial
work fraction. On the other hand, there was a negative as-

” o«

sociation with “number of subordinate occupations,” “inte-

” «

grating” of conflict-handling styles,” “superior’s occupation
(dummy variables: PHN’s =0, others=1,” and “population
size (dummy variables: <200,000 ppl=0, =200,000 ppl=1)"

(adjusted R2=0.397, p<0.001).

VI. Discussion

1. Characteristics related to selection of conflict-han-

dling style

Although this study is limited in its ability to make sim-
ple comparisons because there are no studies on conflicts
targeting PHN'’s, we would like to focus on previous studies
from other countries on nursing managers because of their
commonality as both managers and nurses.

The results of this study revealed that Japanese PHN’s
managers most frequently selected the “integrating” style
as their conflict management style, followed by “compro-

” ”

mising,” “avoiding,” “yielding,” and “forcing® . Among
these five styles, “integrating” is said to be the style ex-
pected to create the most desirable interrelationships [21].
In a study aimed at examining the conflict management
styles of nursing managers working in Jordanian hospitals
[22], the “integrating” style was chosen most often and the
“forcing” style least often, supporting the results of this
study. In addition, a study of nurse managers working in
hospitals in other countries [23,24]also found that the “inte-
grating” style was most commonly selected. Furthermore,
this study reported that managers with diplomatic and
conscientious personality traits selected the “integrating”
style, while emotionally inconsistent managers selected the
“avoiding” style. While both studies are similar in that the
“integrating” style was the most frequently selected, the
order of responses for the other conflict management skills
is not entirely consistent.

On the other hand, in a survey of nursing managers
working in Portuguese hospitals [25], the “forcing” style
(original: force strategies) was the most common, while the
“integrating” style (original: cooperative strategies) was
paradoxically limited to once a month. Furthermore, 60%
of the nursing managers in the survey indicated that they

Table 6 Association with conflict perception (Multiple-linear Regression: stepwise method)

partial regression coefficient 95%ClI for B collinearity
Independent Variables non-standardization (B) B p-value lower limit  upper limit  tolerance level VIF
(constant) 8.483 <0.001 5.782 11.184

Number of subordinate occupations -0.463 -0.469  0.001%*** -0.725 -0.201 0.909 1.100
Contflict handling style: integrating -0.206 -0.408  0.003** -0.336 -0.075 0.956 1.046
Superior’s occupation

(0=PHN, 1=others) -2.820 -0.373  0.007** -4.818 -0.823 0.915 1.093
Managerial work fraction 0.015 0.308 0.023* 0.002 0.027 0.919 1,088
Population size .

(0=<200,000 ppl, 1=200,000 ppl) -0.745 -0.301 0.025 - 1.390 - 0.100 0.94 1.064

coefficient of determination R (ajusted R2)

F(5, 34) 6.140

0.475 (0.397)

* ok ok

dependent variables: conflict awareness frequency

Deleted Variables:age, yearsof managerial experience,no. of previous positions, No. of close advisors, No. of non-permanent staff,basic education level, goverment facility,
model, supervisor job title, municipality type, job position,, conflict handling style forcing,compromising,yielding and avoidance

*<0.05. **<0.01. ***<0.001
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have to deal with conflicts on a daily basis. Therefore, while
recognizing the importance of dialogue, they tend to act
compulsively in their daily work.

In the case of Japanese PHN’s managers, the survey re-
sults revealed that those who were more frequently aware
of conflicts were significantly more likely to choose the
“forcing” style (P<0.01). This result can be interpreted
as suggesting that managerial nurses who are frequently
aware of conflicts have difficulty dealing with them accord-
ing to the conflict style they consider desirable. Rahim [6]
found that the “forcing” style (original; dominating) is more
likely to be used when the issues involved in the conflict
are minor or important to you, but is inappropriate when a
quick decision is not required, he argues. It has been sug-
gested that improved skills in effectively dealing with con-
flicts may lead to a reduction in perceived frequency.

On the other hand, the relationship between conflict-han-
dling style and job position also revealed that section man-
agers and below were more likely to choose the “yielding”
style than section managers and above. This result is
consistent with a previous study of nurses working in a
Mississippi hospital [8], suggesting that the power balance
associated with position and years of experience may also
influence the choice of conflict-handling style.

In this study, for PHN’s managers, only women were
analyzed, but prior research has shown that men tend to
choose the “forcing” (original; competing) type more than
women [26].

As of March 2020, the male-to-female ratio of public
health nurses in Japan was only about 3% of all public health
nurses [27]. Although the number of male PHN has been
increasing every year in recent years, it will be some time
before a certain number of PHN’s in management positions
are appointed; it will be necessary to include gender differ-
ences in future studies. It is believed that nursing managers
will be able to support themselves and others by appropri-
ately handling conflicts [28]. In the future, there is a need to
further examine the relationship between personality traits,
working conditions, various other factors, and conflict-han-
dling styles.

2. Perceptions of conflicts and influencing factors in

PHN’s managers

Approximately 20% of PHN’s managers were aware of
conflicts occurring at least twice per week in the course of
performing their duties. And they spent approximately 25%
of their work time to resolve the conflicts they recognized.
In addition, the results of the examination of factors affect-
ing the perception of conflicts showed that “number of job

[T

titles of subordinates, integration” of conflict-handling

” o«

styles,” “position of supervisor “ and “population size”

were negatively correlated. European and U.S. nursing
managers devote approximately 20% of their work time to
dealing with conflicts [29]. Therefore, the conflict-handling
rate of Japanese PHN’s managers is higher than that of
Western nurse managers.

In general, in hospitals, nurses comprise the majority of
the organization. However, within municipal organizations,
the most common occupations are administrative staff,
and PHNSs are in the minority. In the results of the present
survey, approximately 70% of the supervisors of PHN’s
managers were administrative staff. In the results of a pre-
vious survey conducted by the authors, the most common
job title that perceived conflicts in PHN’s managers was
administrative staff [16]. A study focusing on the dilemma
of staff PHNs in Japanese local governments showed differ-
ences, with administrative staff being more concerned with
project procedures and PHN’s more concerned with project
content [30]. This highlight the need to share the purpose
and effectiveness of a project. Therefore, for PHN’s man-
agers to effectively deal with conflicts with administrative
staff, it would be beneficial for them to intentionally develop
skills in dealing with conflicts that arise with administrative
staff through their daily work, beginning when they are staff
public health nurses.

On the other hand, the results of the analysis of factors
affecting the perception of conflict showed a negative cor-
relation with the “number of subordinate positions” and
“population size.” Generaly, the size of a municipality’s
population is proportional to the size of its organization.
Therefore, it was assumed that the larger the size of the
municipality in which the PHN’s managers work, the great-
er the opportunity to recognize conflicts with various third
parties inside and outside the organization, and the greater
the recognition of conflicts, the more proportional it would
be. However, the results obtained in this study were differ-
ent. One possible reason for this may be that, in general,
amicable work environments tend to have fewer interper-
sonal conflicts and are better able to fulfill their roles [31].
In other words, it is possible that the work environment
and organizational climate, rather than simply the variety
of job types or the number of people in the organization,
may influenc the perception of conflicts. Alternatively, if the
organizational size of the managerial health professional’s
work environment is large, and if there are many types of
subordinate positions under his/her supervision, the en-
vironment can be paraphrased as a human environment in
which they can demonstrate the wealth of skills and knowl-
edge necessary to carry out organizational goals.

Therefore, the presence of a diverse professional work-
force was considered to indicate a beneficial environment
for management health professionals.
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Furthermore, as mentioned in the introduction, owing to
the recent increase in the complexity of community health
issues in Japan, the organizational structure centered on
public health centers is staffed by a diverse range of pro-
fessions [32]. In a survey of public health nurses regarding
their recognition of the importance of health activities
[33], more than 80% of public health nurses recognized the
importance of coordinating their organizations, and gained
experience in working with multiple professions through
daily activities. It was assumed that this background of
community health administration and the results of public
health nurses’ activities to date had an impact on the level
of recognition of conflicts.

VII. Research limitations and future directions

Since most of the interpretation of the results of this
study is based on previous studies of nurses working in
hospitals in other countries, there may be limitations to the
presenting of characteristics of PHN’s managers working in
Japanese municipalities. In addition, it has been noted that
studies conducted in other countries have also observed
various contradictory results when demographic variables
are taken into account [34], and one should be cautious
about making simple comparisons with other cultures.

In addition, there have been no studies of conflicts target-
ing PHN, which may have led to differences in the under-
standing of the term “conflicts” among the collaborators of
this study. Furthermore, the individual responses regarding
the ratio of conflict awareness to conflict-handling styles
depended on subjective evaluations, which may have been
influenced by recall bias, which limits our ability to say that
the results of this study are representative of the actual sit-
uation.

In the future, it is expected that the results of this study
will be used as a basis for the development of a scale that
reflects the actual situation of conflicts among PHN’s
managers, and for implementation research to clarify the
relationship between conflict-handling styles and their ef-
fects on management work. In addition, further exploration
through comparisons and development into a survey of the
actual situation of conflicts among health workers overseas
is desirable.

VIII. Conclusion

About 20% of PHN’s managers frequently perceived con-
flicts in their job performance and 1/4 of their workload was
in dealing with them.

Of the five handling styles for conflicts, the choice of
“Integrating” style, which is considered a win-win for both

parties involved in the differences, was the most common.

However, PHN’s managers, who frequently perceived
conflicts were negatively associated with the “integrating”
style choice. The results suggest that improving skills in
dealing with differences in views of diverse stakeholders,
even before becoming managers, may help PHN’s manag-
ers, perform their managerial duties.
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