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ABSTRACT 

Objective: To evaluate the different conflict management styles among health educators at a private medical university in 
Pakistan 
Study Design: Cross-sectional 
Place and Duration of Study: Foundation University School of Health Sciences, Islamabad Pakistan from May to Jul 2024. 
Methodology: Faculty from MBBS, BDS, Physical Therapy, and Nursing programs participated. Data was collected using a 
validated self-reported questionnaire, including demographic details and the Rahim Organizational Conflict Inventory-II. 
Descriptive statistics were calculated, and Chi-square tests were used for associations between categorical variables. The 
Shapiro-Wilk test assessed the normality of experience, and the Kruskal-Wallis test was applied due to non-normal 
distribution (p<0.001). 
Results: The study included 130 faculty members, predominantly female (78%). Four out of five conflict management styles 
were used. The collaborating style was the most common (66%), followed by avoiding (16%), compromising (13%), and 
accommodating (5%). None of the participants used the competing style. Age, experience, and discipline significantly 
influenced the preference for conflict management styles, with p-values of 0.039, 0.004, and 0.001, respectively. Gender, 
education, and designation showed no significant influence on the choice of conflict management style, with p-values of 0.203, 
0.417, and 0.262 respectively. 
Conclusion: Health educators mainly use the collaborative conflict management style. A smaller number prefer avoiding or 
compromising, while none chose the competing style. Age, experience, and discipline significantly impact conflict 
management preferences, whereas gender, education and designation do not have any influence. 

Keywords: Conflict, Conflict management style, Diversity, Education, Faculty, Health educators. 

How to Cite This Article: Mirza TI, Shukr I. Conflict Management Diversity Among Faculty in a Private Medical University of Pakistan. Pak Armed 
Forces Med J 2026; 76(1): 105-109.   DOI: https://doi.org/10.51253/pafmj.v76i1.12438 

 
INTRODUCTION 

Conflict is a normal aspect of organizational life 
especially in academic settings, where people with 
different aims, ideas and point-of-view are expected to 
work together.1 Similarly faculty members frequently 
experience challenges associated with differences in 
expectations and communication styles as well as 
competing priorities.2 Unresolved conflicts may 
impact teamwork and effectiveness  diminishing 
productivity as well as creating a distrusting work 
environment.3 Conflicts if unresolved over time can 
reduce faculty job satisfaction, institutional loyalty and 
lead to higher turnover.4 

Unresolved conflict is a major set of issues in 
higher education institutions worldwide and has been 
recognized as having significant impact on job 
satisfaction and performance outcomes in many 
workplaces.5 Research in Western countries has also 

shown that conflict management strategies are 
important for collaboration and innovation within 
academic institutions.6 These findings also highlight 
the importance of employing structured tools to 
mitigate conflicts and create healthy work 
environments.7 

While conflict resolution has received much 
needed attention in higher education, the same is not 
true for South Asia.8,9 Some research has indicated that 
unaddressed conflicts within educational institutions 
can discourage job satisfaction among the faculty and 
impede professional growth but scant data is available 
on conflict-resolution practice in higher education 
with a special emphasis to Pakistani Institutes.10  

The present study was carried out to investigate 
the prevalence of conflict management styles among 
faculty members in a private medical university. This 
study seeks to analyze how faculty members approach 
conflicts to gain a better if not clearer understanding of 
the relationship between conflict management and its 
consequences with respect to both well-being among 
faculty as well as health of institutions involved.  
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METHODOLOGY 

This descriptive cross-sectional study aimed to 
identify the prevalent conflict management styles 
among faculty members at FUSH Islamabad, Pakistan 
from May to July 2024. The sample size was calculated 
using the Rao Soft software with a 95% confidence 
interval and a 5% margin of error. Based on a total 
population of 227 faculty members at FUSH with an 
assumed population proportion of 50%, the required 
sample size was calculated to be 143 participants. 
However, a total of 130 faculty members provided 
consent to participate in the study. 

Inclusion Criteria: Faculty from the departments of 
Basic Sciences of MBBS, Dentistry, Physical Therapy 
and Nursing with over one year of work experience 
were included. 

Exclusion Criteria: Faculty with less than one year of 
experience and clinical faculty were excluded. 

Data collection was conducted after receiving 
ethical approval (No. FF/FUMC/215-436/Phy/24-05-
24) from the university's Ethics Committee. The 
validated Rahim Organizational Conflict Inventory-II, 
a 28-item questionnaire was used to assess five conflict 
management styles: Collaborative, Accommodating, 
Competing, Avoiding, and Compromising. Responses 
were rated on a 5-point Likert scale and scores were 
averaged to identify the preferred conflict 
management style. Data collection included online 
submissions via Google Forms and physical 
submissions along with demographic information. 

Data analysis was performed using the Statistical 
Package for Social Sciences (SPSS) version.25 
Descriptive statistics including frequencies and 
percentages were calculated to identify the most 
prevalent conflict management styles. Frequency 
distributions and bar charts were generated for all 
variables to facilitate data visualization. 

Demographic variables except for years of 
experience were treated as categorical. Due to the 
small sample size and the violation of the assumption 
of minimum expected cell counts required for the chi-
square test, Fisher’s Exact Test was employed to 
calculate the p-value, ensuring a more accurate 
assessment of the association between the categorical 
variables. 

Since years of experience was a continuous 
variable, its normality was assessed via the Shapiro-
Wilk test, which indicated non-normal distribution 
(p<0.001). As a result, the non-parametric Kruskal-

Wallis test was applied to assess the relationship 
between years of experience and conflict management 
style. This test is suitable for comparing medians 
across groups when normality assumptions are 
violated. A p-value of less than 0.05 was considered 
statistically significant. 

RESULTS 

A total of 130 faculty members out of 227 
consented to participate in the study, yielding a 
response rate of 57%. The majority of participants 
were female (78%). Table-I presents the baseline 
demographic characteristics of the study participants. 
Most faculty members were aged between 25-35 years 
(41%), with the largest group belonging to the MBBS 
faculty (57%). Participants had diverse educational 
backgrounds with 35% holding a Bachelor's degree 
and 31% having completed a Master's. A significant 
portion of the faculty had 1-10 years of experience 
(59%), and the most common designation was 
Lecturer (51%). 

Table-I: Baseline Characteristics of Participants and Conflict 
Management Styles (n=130) 

Characteristics  n(%) 

Gender:      Male 
                   Female 

29 (22) 
101(78) 

Age:          25-35                                                                     
                  36-45 
                  46-55 
                  56-65 

54(41) 
36(28) 
26(20) 
14(11) 

Institute:    FUMC(MBBS) 
                   FUCD(BDS) 
                   FUCP (Physical 
Therapy) 
                   FUCN(Nursing) 

74(57) 
19(15) 
24(18) 
13(10) 

Educational level:  Bachelor 
                               Masters 
                               FCPS 
                               PhD 

45(35) 
40(31) 
38(29) 

7(5) 

Experience:  1-10 
                    11-20 
                    21-30 
                    41-50 

77(59) 
41(31.5) 

10(8) 
2(1.5) 

Designation: Lecturer                                                     
                     Senior Lecturer 
                     Assistant Professor 
                     Associate Professor 
                     Professor 

66(51) 
4(3) 

30(23) 
9(7) 

21(16) 

Conflict Management Styles 
                  Collaborative                                                          
                  Avoiding 
                 Compromising 
                 Accommodating 
                 Competing 

 
86(66) 
21(16) 
17(13) 

6(5) 
0(0) 
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The collaborative style was the most frequently 
used with 66% of the faculty selecting it as their 
dominant approach. The avoiding style was the 
second most common at 16%, followed by 
compromising at 13%. Accommodating was chosen by 
5% of respondents while none reported using the 
competing style. The response rates by discipline were 
as follows: 64% for MBBS faculty, 28% for Dentistry, 
80% for Physical Therapy and 100% for Nursing. 
Table-II shows the results of statistical analysis. 

Collaborative was the dominant conflict management 
style across all disciplines with 80% of MBBS faculty, 
77% of Nursing faculty and 53% of Dentistry faculty 
favoring it. The Physical Therapy faculty, conflict 
management preferences were more diverse with 33% 
favoring the compromising style while both the 
collaborative and avoiding styles were equally 
preferred by 29% of the respondents. Age, discipline 
and years of experience were found to significantly 
influence the choice of conflict management style. 
Participants from the 46-55 age group were more 
likely to use the collaborative style (p = 0.039) while 
discipline also had a significant impact, with 

participants from FUMC predominantly favoring the 
collaborative style (p = 0.001). In contrast, no 
significant association was found between gender, 
educational level, designation and the preferred 
conflict management style, with p-values of 0.203, 
0.417and 0.262, respectively. 

Table-III shows that the most common conflict 
management style is Collaboration, with a median 
score of 1 and an interquartile range (IQR) of 3. This 

indicates a strong overall preference for collaboration 
among participants, though there is some variability. 
There is a statistically significant difference in conflict 
management styles based on years of experience (p = 
0.004). The findings suggest that individuals with 
greater experience are more likely to prefer 
collaboration, while those with less experience tend to 
favor avoiding conflicts. 

DISCUSSION 

This study showed that among the 130 
participants, 66%  preferred the "Collaborative" 
approach(mean = 4.20, SD ± 0.5), emphasizing open 

Table -II: Association Between Demographic Variables and Conflict Management Styles (n=130) 

 
Variables  

CONFLICT MANAGEMENT STYLES 
p-value 

Collaborative Accommodating Compromising Avoiding 

Gender,n(%) 

Male  19(65.5) 2(6.9) 1(3.4) 7(24.1) 
0.203 

Female  67(66.0) 4(4.0) 16(15.8) 14(13.9) 

Education, n(%)  

Bachelors 28(62.0) 3(6.7) 7(15.6) 7(15.6) 

 
0.417 

Masters 26(65.0) 2(5.0) 5(12.5) 7(17.5) 

FCPS 29(76.0) 1(2.6) 2(5.3) 6(15.8) 

PhD 3(43.0) 0 3(42.9) 1(14.3) 

Discipline, n(%) 

FUMC 59(80.0) 3(4.0) 4(5.0) 8(11.0) 

 
 

0.001 

FUCD 10(53.0) 0 5(26.0) 4(21.0) 

FUCP 7(29.0) 2(8.0) 8(33.0) 7(29.0) 

FUCN 10(77.0) 1(8.0) 0 2(15.0) 

Age, n(%) 

25-35 28(51.9) 4(7.4) 12(22.2) 10(18.5) 

 
0.039 

36-45 23(63.9) 1(2.8) 4(11.1) 8(22.2) 

46-55 24(92.3) 0 0 2(7.7) 

56-65 11(78.6) 1(7.1) 1(7.1) 1(7.1) 

Designation, n(%) 

Lecturer/Demonst
rator 

37(56.1) 5(7.6) 11(16.7) 13(19.7) 

 
 

0.262 

Senior lecturer  4(100.0) 0 0 0 

Assistant Professor 19(63.3) 0 5(16.7) 6(20.0) 

Associate 
Professor 

9(100.0) 0 0 0 

Professor  17(81.0) 1(4.8) 1(4.8) 2(9.5) 
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problem-solving, fairness, and transparency.11-12 The 
"Avoiding" style was the second most common 16% 
(mean=3.5,SD±0.7), reflecting a tendency to evade 
conflict which may lead to unresolved issues.13 The 
"Compromising" style(mean=3.0,SD±0.8) was adopted 
by 13% , focused on mutual concessions to resolve 
conflicts.14 Only 5% of respondents used the 
"Accommodating" style(mean=3.6,SD±0.5), while none 
opted for the "Competing" style, indicating a low 
preference for strategies that emphasize personal gain 
at the expense of others.15 

Most of the literature focuses on conflict 
management among nurses, with fewer studies 
addressing other allied health sciences. A study by 
Khalid Alshehri in Saudi Arabia found similar results 
with the majority of academic leaders favoring 
collaboration (mean=3.85, SD±1.11).16-17 Interestingly 
compromising was the second most common style in 
that study unlike our findings where avoiding ranked 
second. Avoidance as noted in a qualitative study by 
Arshad et al in Pakistan, is often perceived as an 
appealing strategy in overwhelming conflicts or when 
resolution methods are uncertain.18 This aligns with 
our finding that avoidance is commonly used by 
faculty when managing interpersonal conflicts. 
 

Table-III Comparison of Conflict Management Styles Across 
Different Years of Experience (N=130) 

Parameter 
Median 
(IQR) 

p-value 

Years of Experience 8 (10)  
0.004 Conflict Management Style 1 (3) 

Frequencies by Years of Experience n(%) 

Years of 
Experience 

Collaboration Accommodating compromising avoiding 

> Median 
(n=60) 

45(75.0) 3(5.0) 7(11.7) 5(8.3) 

≤ Median 
(n=70) 

41(58.6) 3(4.3) 10(14.3) 16(22.9) 

 

In a study by Sportsman et al. on health 
professionals in the USA, compromising was the most 
prevalent style (mean=4.5, SD±0.6) followed closely by 
avoiding.19 This is consistent with international 
findings but differs from our sample where 
collaboration was the dominant style. The competing 
style, which no participants selected in this study, has 
been shown in prior research to be infrequently used 
in educational settings due to its potential to create 
stress and hinder interpersonal relationships.20 

Our study also revealed that faculty members’ 
experience and age significantly influenced their 
conflict management preferences. Senior faculty 
members with more than ten years of experience 

predominantly used the collaborative style, likely due 
to their experience in fostering interpersonal 
relationships. This contrasts with junior faculty, who 
also employed collaborative strategies but were more 
likely to use avoiding and compromising styles. These 
findings are in line with a study by Filiz Kantek on 
nurse managers, which showed that senior staff, 
particularly those nearing retirement tend to favor the 
accommodating style.21 According to Manzoor et al. 
individuals' responses to conflict are shaped by their 
past behaviors and experiences which are influenced 
by their perceptions and understanding of the 
organizational environment. Less experienced 
individuals often approach conflicts more impulsively, 
guided by their immediate perceptions.22 

Gender differences in conflict management styles 
were minimal in this study, with both male and female 
faculty members showing a strong preference for 
collaboration. This finding is consistent with several 
previous studies23 although there is conflicting 
evidence in the literature regarding gender 
differences.24 While some studies suggest that women 
prefer non-confrontational styles and men lean toward 
competitive strategies, our findings do not support 
this distinction possibly due to the academic setting in 
which both genders prioritize collaboration. 

Our study is among the first to explore conflict 
management styles among health educators in 
Pakistan, setting the stage for future research on how 
these styles impact faculty performance and student 
outcomes. This research contributes to a deeper 
understanding of conflict management in educational 
environments and provides a foundation for future 
improvements in this area. 

LIMITATION OF STUDY 

This study has several limitations. First, it was 
conducted in a single institution, which may limit the 
generalizability of the findings to other academic settings. 
Second, the relatively small sample size of 130 participants 
may not be fully representative of the broader population of 
health educators. Third, the reliance on self-reported data 
introduces the possibility of response bias, as participants 
may have reported what they perceived as socially desirable 
conflict management styles rather than their actual 
behaviors. Despite these limitations, the study provides 
valuable insights into the conflict management preferences 
of experienced health educators and offers a foundation for 
future research in similar educational contexts. 

Further research with larger, multi-institutional 
samples and longitudinal designs is recommended to 
confirm these findings and explore their broader 
applicability. 
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CONCLUSIONS 

This study indicates that health educators 
predominantly favor collaborative conflict management 
styles, with only a few respondents leaning towards 
avoiding or compromising styles and none selecting the 
competing style. Factors such as age, experience and 
discipline significantly influence the choice of conflict 
management approaches. The gender, designation and 
educational status did not notably impact style preference. 
These findings are crucial for developing targeted 
interventions to enhance conflict management skills among 
educational professionals ultimately fostering a healthier 
work environment, improving work engagement and 
promoting effective teamwork. 

ACKNOWLEDGEMENT 

We are grateful to the study participants.  
Conflict of Interest: None. 

Funding Source: None. 

Authors’ Contribution 

Following authors have made substantial contributions to 
the manuscript as under: 

TIM & IS: Data acquisition, data analysis, critical review, 
approval of the final version to be published. 

Authors agree to be accountable for all aspects of the work 
in ensuring that questions related to the accuracy or integrity 
of any part of the work are appropriately investigated and 
resolved. 

REFERENCES 
1. Kashif MF, Zabrin T, Tabassum R. Effect of Conflict Management Styles 

on Organizational Commitment of University Teachers. Ann Human 
Social Sci 2024; 5(1): 209-216.   
https://doi.org/10.35484/ahss.2024(5-I)19 

2. Abou Ramdan AH, Eid WM. Toxic Leadership: Conflict Management 
Style and Organizational Commitment among Intensive Care Nursing 
Staff. Evid Based Nurs Res 2020; 2(4): 12.  
https://doi.org/10.47104/ebnrojs3.v2i4.160 

3. Farooqi TF, Shafiq A, Awan S, Samiullah M, Ahmed S. Remittances 
Review Impact of Conflict Management on Employee Retention and 
Engagement: A Systematic Review. Introduction 2024; 9(2): 3975–3989.  
https://doi.org/10.33282/rr.vx9i2.206 

4. Khalid S, Fatima I, Khan W. Types of Conflicts in Doctors in Private and 
Public Sector Hospitals. Ann King Edward Med Univ 2016; 22(2): 139-143.   
https://doi.org/10.21649/akemu.v22i2.1298 

5. Farooq M. Conflict Management in Higher Education Institutions (HEIS): 
A Case Study of Islamic University in Uganda. Uluslararası Liderlik 
Çalışmaları Dergisi: Kuram ve Uygulama. Int J leadership Stud 2022; 5(3): 
196–211.https://doi.org/ 10.52848/ijls.1105267 

6. Broukhim M, Yuen F, McDermott H, Miller K, Merrill L, Kennedy R, et al. 
Interprofessional conflict and conflict management in an educational 
setting. Med Teach 2019; 41(4): 408–416.  
https://doi.org/10.1080/0142159X.2018.1480753 

7. De Dreu CK, Weingart LR. Task versus relationship conflict, team 
performance, and team member satisfaction: a meta-analysis. J Appl 
Psychol 2003; 88(4): 741-749.  
https://doi.org/10.1037/0021-9010.88.4.741 

8. Tuan HM, Huong TTH, Tung LV. Conflict management styles of nurse 
managers and influencing factors in children’s hospital, Vietnam. J Integr 
Nurs 2023; 5(4): 266–272.  
https://doi.org/10.4103/jin.jin_103_23 

9. Lukman Y, Balkaran S, Makiwane NB. Aligning Theories with Conflict 
Management in Higher Institutions of Learning: Averting Looming Crises 
to Ensure Success and Stability. Int J Higher Educ 2022; 11(7): 55. 

https://doi.org/10.5430/ijhe.v11n7p55 

10. Ud Din S, Khan B, Zainab Bibi P. An Inquiry into Conflict Management 
Strategies: Study of Higher Education Institutions of Khyber 
Pakhtunkhwa, Pakistan. Res J Soc Sci Manag 2012; 2(5): 24-36.  

11. Chaudhary RP, Modi DK. Leadership Style as a Predictor of Conflict 
Managing Style through Faculty Members in University Colleges of 
Kathmandu. Int Res J MMC 2024; 5(2): 53-56.  

https://doi.org/10.3126/irjmmc.v5i2.67741 

12. Li Y, Li K, Wei W, Dong J, Wang C, Fu Y, et al. Critical thinking, 
emotional intelligence and conflict management styles of medical 
students: A cross-sectional study. Thinking Skills Creat 2021; 40(6): 1-9 

.https://doi.org/10.1016/j.tsc.2021.100799 

13. Rambuyon R, Domondon C. Conflict Management Styles of Faculty Vol. 
58, Psychol Educ J 2021; 58(4): 1709-1713. 

14. Mehrad A. Self-Schema, Self-Concept, and Principal Role of Conflict 
Management Styles at Workplace. Acad Res J Psychol Counsel 2019; 7(1): 
1–5. 

https://doi.org/10.14662/ARJPC2018.040 

15. Batool T, Ayesha S, Habiba UE. Responsible Education, Learning and 
Teaching in Emerging Economies Study of Conflict Management Styles of 
University Teachers at Post-Graduate Level: The Impact of Gender and 
Marital Status. Responsible Educ Learn Teach Emerg Econ 2021; 3(1): 47-
55.  
https://doi.org/10.26710/relate.v3i1.1791 

16. Tuan HM, Huong TTH, Tung LV. Conflict management styles of nurse 
managers and influencing factors in children’s hospital, Vietnam. J Integr 
Nurs 2023; 5(4): 266–272.  
https://doi.org/10.4103/jin.jin_103_23 

17. Alshehri K. The Relationship Between the Conflict Management Styles of 
the Heads of Academic Departments and The Organizational 
Commitment of the Faculty Members at Imam Abdulrahman Bin Faisal 
University. J Positive Psychol Wellbeing 2022; 6(1): 2681-2706. 

18. Arshad M, Mufti S, Rani U, Azmat Mir Z. A Qualitative Exploration of 
Conflict Resolution in Educational Organizations in pk. Remittances Rev 
2024; 9(1): 3527–3546.  
https://doi.org/10.33282/rr.vx9il.154 

19. Sportsman S, Hamilton P. Conflict Management Styles in the Health 
Professions. J Prof Nurs 2007; 23(3): 157–166.  
https://doi.org/10.1016/j.profnurs.2007.01.010 

20. Rahim MA. Toward a theory of managing organizational conflict. Int J 
Conflict Manag 2002; 13(3): 207-224.  
https://doi.org/10.1108/eb022874 

21. Kantek F, Kavla I. Nurse-nurse manager conflict: how do nurse managers 
manage it? Health care Manag 2007; 26(2): 147-151.  
https://doi.org/10.1097/01.HCM.0000268618.33491.84 

22. Manzoor M, Rukhsana Durrani, Sajid Manzoor. Conflict Management 
Strategies used by Early Grade Teachers: A Qualitative Approach. Ann 
Soc Sci Perspective 2024 ; 5(1): 31–39.  
https://doi.org/10.52700/assap.v5i1.359 

23. Bear JB, Weingart LR, Todorova G, Julia Bear CB. Gender and the 
Emotional Experience of Relationship Conflict: The Differential 

Effectiveness of Avoidant Conflict Management. Negotiation Confl 
Manag Res 2014; 7(4): 213-231. 
https://doi.org/10.1111/ncmr.12039 

24. Rahim MA, Katz JP. Forty years of conflict: the effects of gender and 
generation on conflict-management strategies. Int J Confl Manag 2020; 
31(1): 1–16. 
https://doi.org/10.1108/IJCMA-03-2019-0045 

 

 

https://doi.org/10.35484/ahss.2024(5-I)19
https://doi.org/10.47104/ebnrojs3.v2i4.160
https://doi.org/10.33282/rr.vx9i2.206
https://doi.org/10.21649/akemu.v22i2.1298
https://doi.org/%2010.52848/ijls.1105267
https://doi.org/10.1080/0142159X.2018.1480753
https://doi.org/10.1037/0021-9010.88.4.741
https://doi.org/10.4103/jin.jin_103_23
https://doi.org/10.5430/ijhe.v11n7p55
https://doi.org/10.3126/irjmmc.v5i2.67741
https://doi.org/10.1016/j.tsc.2021.100799
https://doi.org/10.14662/ARJPC2018.040
https://doi.org/10.26710/relate.v3i1.1791
https://doi.org/10.4103/jin.jin_103_23
https://doi.org/10.33282/rr.vx9il.154
https://doi.org/10.1016/j.profnurs.2007.01.010
https://doi.org/10.1108/eb022874
https://doi.org/10.1097/01.HCM.0000268618.33491.84
https://doi.org/10.52700/assap.v5i1.359
https://doi.org/10.1111/ncmr.12039
https://doi.org/10.1108/IJCMA-03-2019-0045

