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Abstract 

Work-family conflict is a pervasive issue in contemporary society. The healthcare arena 

is a context where lack of focus due to elevated stress deriving from work-family conflict 

could lead to detrimental outcomes for the healthcare organization. The purpose of this 

grounded theory study was to explore how hospital nurses who work in a Midwestern 

U.S. urban healthcare system form the capacity to cope and deal with stress associated 

with work-family conflict. The aim of this study was to create an evidence-based 

approach for better understanding how to assist hospital nurses develop the capacity to 

cope with stress associated with work-family conflict. Semi-structured interviews with 19 

nurses representing a cross-section of nursing units within multiple hospitals in a single 

healthcare network provided the foundation for the data collected within this study. The 

data analysis process of open, axial, and selective coding presented a vivid picture of the 

context and process relevant to nurses experiencing work-family conflict. Two models 

deriving from the findings established the framework for determining and assessing the 

solutions presented within the study. These solutions include strategies such as, a) 

enhancing team-building activities; b) providing training and guidance to increase the 

capacity for nurse supervisors to engage in relationship development conversations; c) 

integrating a check-in dialogue process within the prep time prior to the shift; and d) 

formalizing the role of the nurse partner as a support structure. Although the role pressure 

and role demands typically leading to work-family conflict will not disappear, the 

solutions proposed in this study will allow leaders to strengthen the informal and formal 

networks available to support nurses through times of escalated work-family conflict. 

Keywords: Work-family conflict, coping, stress, nurses, healthcare, leadership 
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 CHAPTER ONE: INTRODUCTION 

Identifying and Defining a Significant and Complex Real-World Problem 

The inability to manage a comfortable work-life balance is a widespread concern 

in contemporary society. Literature consistently expresses how the numerous role 

expectations across work and family life increasingly compete for attention as social 

expectations drive more individuals into the workforce and organizations seek to increase 

productivity with less expenditures (Hennessy, 2009; Lenaghan, Buda, & Eisner, 2007). 

Schor (1991) identified a phenomenon involving a decrease in leisure time due to an 

increase in work and family role demands in contemporary society, a phenomenon which 

first became apparent during the late decades of the 20th century (pp. 34-38). Increased 

travel time to and from work, two-income households requiring more hours of domestic 

labor, and a simple increase in expected hours worked per year are all contributing 

factors to this increase in work and family role demands (Schor, 1991). The dynamics 

which result from this increase in role demands create competing role pressures that 

progressively become more difficult to balance. This dilemma can hinder work-life 

balance (Bragger, Rodriguez-Srednicki, Kutcher, Indovino, & Rosner, 2005) and lead to 

decreased performance throughout the various domains of one’s life (Peeters, Wattez, 

Demrouti, & de Regt; 2009). 

The resulting scarcity of time and energy contributes to conflict amid an 

individual’s work and family roles. This work-family conflict becomes a source of stress 

due to the diminished performance in one domain that results when individuals increase 

effort to improve performance in another domain (Michel, Mitchelson, Kotrba, LeBreton, 

& Baltes, 2009, p. 200). Workplaces across many industries acknowledge the potential 
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detriment that may occur from stress resulting from work-family conflict including issues 

such as job burnout (Blackman & Murphy, 2012; Peeters et al., 2009), absenteeism 

(Kelly et al., 2008), turnover (Yildirim & Aycan, 2008), and diminished productivity 

(Bragger et al., 2005; Pratt & Rosa, 2003; Reddick, Rochlen, Grasso, Reilly, & Spikes, 

2012).  

These potential detriments to organizational effectiveness and performance have 

led many organizations to expend resources in an effort to alleviate barriers to work-life 

balance amongst employees by developing programs and initiatives that attend to these 

problems (Bolino & Turnley, 2005; Bragger et al., 2005; Michel et al., 2009). Previous 

studies convey mixed results related to the impact work-life balance programs have on 

reducing work-family conflict (Bragger et al., 2005; Michel et al., 2009). Due to the 

wavering performance that exists when role conflicts arise between the work and family 

domains, it is essential to conduct further research to foster a deeper understanding of the 

factors that contribute to positive coping experiences with work-family conflict in hopes 

of alleviating the detrimental outcomes that occur. The findings from this organizational 

study of nurses’ experiences in coping with stress associated with work-family conflict 

are relevant to leaders within the work setting that this study explores, the individuals in 

the organizational study who experience work-family conflict, as well as the families of 

the individuals in the organizational study. 

Purpose of the Study 

 The purpose of this grounded theory study was to explore how hospital nurses 

who work in a Midwestern U.S. urban healthcare system form the capacity to cope and 

deal with stress associated with work-family conflict.   
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Research Questions 

How do hospital nurses in a Midwestern U.S. urban healthcare system develop the 

capacity to cope with stress associated with work-family conflict? This was the primary 

research question. A second research question focused on how the coping strategies 

developed by these nurses influence their experiences managing the stress associated 

with work-family conflict. 

Significance of the Dissertation in Practice Study 

The discernment process for identifying the scope and the most appropriate 

organizational context for this study consisted of conversations with many colleagues in 

conjunction with an extensive review of literature on work-family conflict. As 

recommended by Roberts (2010), this effort provided the foundation for crafting a 

focused purpose statement with a clear aim for the study (p. 47). With the stated purpose 

and perceived aim in mind, the central research question emerged. 

Forms of Work-Family Conflict 

The literature depicts a compelling rationale for exploring the experience of 

individuals who form and utilize coping strategies for work-family conflict. Time-based, 

strain-based, and behavior-based conflicts arise due to the conflicting role pressure across 

the work and family domains of an individual’s life. The conflict resulting from the 

abundant role pressure is the central defining facet of work-family conflict (Greenhaus & 

Beutell, 1985). Recognizing work-family conflict requires a deeper understanding of each 

of the three dimensions of work-family conflict. 

Time-based conflict. Time-based conflict represents incompatible role pressures 

that limit the amount of time a worker is able to devote to either the family or work 
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domain (Greenhaus & Beutell, 1985). As role pressures in one of the domains begin to 

command considerable time, time available for the other domain decreases to 

accommodate the pressure. These incompatible role pressures may include extended 

shifts at work or the attributes of the family unit at home demanding a high level of time. 

The inability to balance these pressures results in work-family conflict. 

Strain-based conflict. Strain-based conflict represents incompatible role pressure 

arising from certain points of strain based on a worker’s expectations in both domains 

(Greenhaus & Beutell, 1985). The role pressure escalates and becomes incompatible 

across domains when there is lack of role support within either domain. For example, 

there may be ambiguity in an individual’s role at work leading to increased strain due to 

greater pressure to accomplish uncertain tasks. This may add strain when there is a lack 

of support within the family domain concerning the role within workplace. This strain 

results in the need to appease individuals within both domains.  

Behavior-based conflict. Behavior-based conflict represents incompatible role 

pressure when expected behaviors differ across domains (Greenhaus & Beutell, 1985). 

This form of work-family conflict emerges when the characteristics anticipated for 

success in the workplace differ from the characteristics expected for success in the 

family. For example, if the workplace is an environment that requires an emotionally 

sterile demeanor and conversations are typically uni-directional, this may conflict with a 

spouse’s expectation at home for the individual to exhibit compassion and engage in 

conversation on a deeper emotional level. 
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Coping with Work-Family Conflict 

If individuals do not effectively manage the stress triggered by these forms of 

work-family conflict, research suggests that it can negatively affect satisfaction in the 

workplace (Kalliath & Kalliath, 2013) and lead to diminishing performance (Somech & 

Drach-Zahavy, 2012). Coping refers to the efforts taken to manage the stress that 

emerges in these situations (Lazarus & Folkman, 1984). The literature concerning work-

family conflict describes both strategies for coping (Carver, Scheier, & Weintraub, 1989; 

Kalliath & Kalliath, 2013) and various factors that may lead to successful coping 

(Andreassi, 2011; Carver et al., 1989; Kalliath & Kalliath, 2013; Lazarus & Folkman, 

1984; Mäkelä & Suutari, 2011; Somech & Drach-Zahavy, 2012). Researchers 

recommend further exploration of the mechanisms for coping with work-family conflict 

with a focus on better understanding an individual’s experiences of forming and utilizing 

coping strategies for managing work-family conflict (Humphrey, 2006). This effort will 

build on the existing literature by identifying behavioral and environmental influences 

that affect the coping process. These findings will benefit organizational leaders in a 

manner that helps them to identify appropriate opportunities for aiding the coping 

process. The findings will also provide insight into the influence these improved coping 

strategies have on the stress that may exist within the family domain. 

The decision to focus on the formation and utilization of individual coping 

strategies came about due to a perceived gap in the literature. Research concerning 

interventions related to coping with work-family conflict across departments in a single 

organization indicates a significant variance in work-family conflict experiences 

(Leineweber, Chungkham, Westerland, & Tishelman, 2014). The lived experience is 
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unique to each individual due to the complexity of the environmental influences that exist 

within the work and family domains of each individual. The importance of recognizing 

and studying this lived experience is due to the potential variance in acknowledging the 

accurate source of the stress that each individual is feeling. When work-family conflict 

begins to affect an individual, the policies and initiatives established at the top level of 

the organizational structure may have varying relevance within the nested departments 

based on the differing cultural norms which may exist at the departmental level, as well 

as the ability to acknowledge the source of the stress (Behson, 2005). A deeper 

understanding of the roots to work-family conflict and associated stress resulting from it 

will allow organizational leaders to adequately consider appropriate initiatives that 

positively alter the coping experience for managing the stress. Therefore, this study 

focused on identifying individual experiences of work-family conflict and coping 

strategies in the context of their work department’s culture and the environmental 

attributes of the greater organization. 

The hospital context provides an appropriate setting for this study for two key 

reasons. First, when I provide workshops, guest lectures, and presentations on 

constructive conflict engagement skills to healthcare organizations and professionals, I 

observe a great interest in the perceived importance of these skills in helping to improve 

the well-being of employees. Healthcare professionals and managers have also expressed 

the hope that these skills can create better working environments that may increase 

organizational commitment. Second, there is a significant body of literature that presents 

a clear correlation between unmanaged conflict and adverse events in healthcare 

environments (Agency for Healthcare Research and Quality, 2002). The leading 
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accrediting body of healthcare settings conveys a significant interest in facilitating an 

environment which is conducive to greater patient safety and eliminating disruptive 

behavior (Joint Commission, 2008). Although work-family conflict does not necessarily 

constitute the form of disruptive behavior described by the Joint Commission (2008), the 

inability to cope with work-family conflict could create an environment that is more 

favorable to the escalation of conflict (p. 1). Furthermore, both of these factors directly 

relate to the perceptions of organizational performance. This is a very important 

consideration due to the competitive environment of this industry. Therefore, I believe 

that healthcare leaders would value insights about approaches that might increase their 

employees’ capacity to manage work-family conflict in a way that is less prone to cause 

disruptive interpersonal conflicts and diminished organizational performance. 

Discussions with leaders in various healthcare settings confirmed the assumption 

that leaders would find the results of this study to be of potential value. This effort was 

also instrumental in identifying an appropriate sample population for this study. For 

example, conversations with leaders established that nurses experience high levels of 

burnout and find themselves in situations where potentially negative patient outcomes 

occur due to the high pressure of workplace expectations coupled with the stress due to 

the demands of personal life (Leineweber, Westerlund et al., 2014; Xu & Song, 2013; 

Yildirim & Aycan, 2008). Exploring the experiences of nurses who form and utilize 

effective coping strategies provided insights that led to the development of interventions 

potentially capable of diminishing these negative outcomes.  

When discussing the importance of understanding the political dimensions of 

research, Russ-Eft and Preskill (2001) express the importance of integrating the 
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assistance of leaders and stakeholders into the planning of the data collection process (pp. 

116-120). The support and guidance of important leaders and stakeholders throughout the 

timeline of this study will ensure that the findings remain relevant and that they 

contribute to the greater good of the field. 

Aim of the Study 

 The aim of this study was to create an evidence-based approach for better 

understanding how to assist hospital nurses in a Midwestern U.S. urban healthcare system 

develop the capacity to cope with stress associated with work-family conflict. 

Methodology for Collecting Information about the  

Dissertation in Practice Problem 

 The following study applied a grounded theory framework to explore the 

experiences of nurses who form and utilize coping strategies to alleviate the stress 

triggered by work-family conflict. This qualitative grounded theory study utilized the 

interactionism and pragmatism perspectives of human behavior to create opportunities to 

garner practical insight from the narratives obtained through the interviews. (Corbin & 

Strauss, 2008; Creswell, 2013). The interactionism perspective informed the process 

developed to draw out individual nurse responses to the environmental factors that 

influence their approach to coping with work-family conflict. The pragmatism 

perspective framed the analysis of the data collected to explore how individual nurses 

build their own knowledge and understanding of appropriate coping strategies to 

establish some actionable guidelines from the findings of this study (Corbin & Strauss, 

2008, pp. 2-5).  
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The semi-structured interviews focused on nurses embedded within an urban 

healthcare system in a Midwestern U.S. city. Utilizing open-ended interview questions 

provided an opportunity for the individual participants to fully describe experiences with 

work-family conflict and the roots of their personal strategies for coping. As concepts 

emerged from the initial round of interviews, this study utilized the theoretical sampling 

model presented by Corbin and Strauss (2008). Theoretical comparisons of the concepts 

created opportunities to relate the data to constructs derived from the researcher’s 

knowledge base to further understand the meaning conveyed by the participants. This 

approach led to the identification of further participants to assess consistency within the 

concepts discussed and ultimately provide a richer depiction of the concepts that emerge 

(pp. 74-76). These subsequent interviews allowed for the development and refinement of 

interview questions to hone in on the most relevant concepts that emerged. 

 The success of this approach required extensive note taking during the data 

collection process. This note taking allowed for the evolution of concepts and aided in the 

development of applicable findings. The note taking efforts consisted of a combination of 

field notes and memo drafting. Field notes tracked the observations made and the 

analytical thoughts that arose throughout data collection (Corbin & Strauss, 2008, p. 

123). Memos provided more formal representations of the data as concepts surfaced. 

The Role of Leadership in this Study 

 Sustainable performance for a successful organization requires consistent levels 

of performance from individual employees within an organization. Therefore, leading a 

successful and sustainable organization or work team requires the ability to foster an 

organizational environment that is able to maintain the performance of each of the 
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contributors to the team (Podsakoff & Mackenzie, 1997). Increasing the capacity within 

team members to cope with work-family conflict can help ensure the success of a leader 

(Bolino & Turnley, 2005; Bragger et al., 2005; Kelly et al., 2008; Kossek, Pichler, 

Bodner, & Hammer, 2011; Leneghan et al., 2007; Major & Morganson, 2011).  

This limited study provides leaders with a deeper understanding of how to 

promote adequate and sustainable coping mechanisms in their employees. The literature 

review highlights constructs perceived to aid in the capacity for organizational members 

to cope effectively and sustainably with stress due to work-family conflict. Examples of 

the constructs related to leadership explored within this study include leader-member 

exchange theory, organizational citizenship behavior, and conflict competence.  

Theoretical Considerations for Facilitating Coping Strategies 

Leader-member exchange theory derives from the construct of social exchange; it 

specifically relates to the mutually beneficial relationship that develops as leaders and 

members build trust and confidence in each other (Major & Morganson, 2011). 

Organizational citizenship behavior may also support coping strategies and contribute to 

an increase in organizational effectiveness. Organizational citizenship behavior is 

generally defined as behavior that is discretionary and not formally required by the 

employer within the employee’s role set (Organ, 1997). This behavior relies upon the 

construct of social exchange. Promoting behaviors within the team that allow other team 

members to overcome challenges that affect their personal performance provides a direct 

example of how a leader’s ability to foster sustainable organizational citizenship 

behaviors may contribute to the coping mechanisms of those facing high-levels of work-

family conflict (Organ, 1997; Podsakoff & Mackenzie, 1997). The third construct 
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deemed relevant to a leader’s capacity to facilitate effective coping strategies is conflict 

competence. A conflict competent leader is an individual who can actively and 

constructively engage in conflict in a manner that is cognizant of the emotional states 

influencing the dynamics of the situation (Davis, Capobianco, & Kraus, 2004; Runde, 

2014; van de Vliert, Nauta, Giebels, & Janssen, 1999). This construct is significantly 

related to the leader’s capacity to improve coping mechanisms for work-family conflict 

due to the modeling it provides for constructive dialogue. This modeling may inspire 

proper responses when work-family conflict begins to negatively affect individual 

performance leading to task-based or relational conflicts within the work team (Jehn, 

1997; Lau & Cobb, 2010). 

Limitations, Delimitations, and Personal Biases 

 It is essential to acknowledge the limitations, delimitations, and biases embedded 

within the design of this study. First, time constraints of this study limited the depth and 

scope of the study to a narrow group of participants. Time constraints also limited the 

degree to which the target sample could contribute to the data collection process. Hospital 

nurses typically work 12-hour shifts and the current study intended to interview 

participants outside of work shift hours. For participants who already experienced 

excessive role demands in the family domain that trigger work-family conflict, this 

restraint further limited their ability to participate. A second limitation relates to the 

qualitative nature of the study. Due to discomfort that could arise if they were to express 

some potentially vulnerable information during the semi-structured interview process, the 

participants may have chosen to focus on the idealized state they would like to project. 

Establishing rapport to enhance comfort within the interview was important for 
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addressing this potential limitation. A third limitation may have resulted from the 

participants’ lack of understanding of the constructs discussed during the interview. The 

interview questions focused on prompting narratives related to the personal experience 

with work-family conflict, but unintended misunderstandings may limit the ability of the 

participant to address his or her true experience due to jargon that may not be relatable. 

Questions that were conversational and relatable to the participants aimed to alleviate this 

limitation.  

Two delimitations embedded within the design of the study may have also 

affected its generalizability and validity. First, bounding the sample to nurses working in 

an urban healthcare system in a Midwestern U.S. city could affect generalizability. This 

target sample presented cultural values that may be different from nurses who live and 

work in different geographical and cultural regions. The current study also lacked racial 

diversity among the participants. Each of the nurses within the current study had the same 

racial profile. Future studies could benefit by providing opportunities to compare the 

experience across diverse racial groups. A second delimitation relates to the qualitative 

nature of the study and the absence of validated quantitative scales to measure the work-

family conflict, conflict competence, stress, or well-being evident within the target 

sample. The study’s findings relied on the narratives which stemmed from the interview 

questions asked of the participants, as well as the ability of the participants to convey 

their individual experiences with work-family conflict.  

 Personal biases have the potential to influence the study. I am not a direct member 

of the practice area on which the study focuses. This limited the development of insights 

based on personal experience within the practice area. This may also hinder my capacity 
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to make valid assumptions about the day-to-day work experience of the sample 

population. Furthermore, due to my professional background, I believe that a high 

capacity for constructive conflict engagement can positively affect the relationships 

within the work team. This bias may affect data analysis by amplifying the importance of 

this factor. The field notes, memos, and findings should not overreach conclusions drawn 

from the study’s data. 

Tempering these limitations, delimitations, and biases required a thoughtful 

process for creating the interview questions. Developing the interview questions required 

the input of colleagues embedded within the healthcare field, as well as colleagues 

experienced in conducting qualitative research. Input and advice from each of these 

colleagues allowed for the creation of the aforementioned environment deemed necessary 

to build a level of rapport that instills comfort in the participants to respond thoroughly 

and authentically to the lines of inquiry. 

Reflections of the Researcher 

 The process of developing the proposal for this study required overcoming a 

significant challenge. At the onset of this process, the purpose was far too broad and 

idealistic. This hindered the feasibility of the study requiring many hours of discernment 

about the essence of what I considered critical to further understanding the essential 

factors contributing to high levels of stress at work and at home. The focused purpose 

statement and the commitment to a specific organizational context allowed for the data 

collection and analysis phases of this study to remain within a reasonable scope. The 

context allowed me to work within an arena where I have many colleagues that already 

expressed the importance of understanding more effective means for coping with work-
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family conflict. This interest by my colleagues helped make the data collection process 

more accessible.  

Upon the completion of this study, I am confident the findings will contribute to 

the ability of leaders to promote cultures more conducive to developing positive 

strategies for coping. I am also confident the process of completing this dissertation 

established a foundational skillset for designing and conducting further research projects 

that have the potential to contribute to the greater good of the fields of leadership, conflict 

engagement, and organizational development. 

Summary 

 This section provides the framework for beginning this exploration into the 

coping processes that allow nurses to manage the stress that arises due to work-family 

conflict. Given the inherent complexity associated with the unique personal experiences 

of employees and the environment in which they work, a qualitative method was chosen 

for exploring the constructs of the current study. Depicting the negative outcomes that 

may occur due to poorly managed work-family conflict conveyed the significance of this 

issue. The literature review that follows clearly presents the extent of this issue. The 

important role healthcare organizations play in our society and the indications that the 

leaders in this context will value the findings of this study due to the benefit that it can 

bring to organizational performance informed the strategy to bind the study within the 

healthcare context.  
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

 This section surveys the literature that supported the rationale for the study and 

provided guidance for successfully conducting the study. Consideration of this literature 

establishes an essential baseline for beginning to truly understand the experience hospital 

nurses have with work-family conflict. Constructs related to the environmental influences 

believed to aid the coping mechanisms relevant to work-related stress include social 

exchange theory, organizational citizenship behaviors, and constructive conflict 

engagement. When exploring the literature on work-family conflict, it is also essential to 

recognize the potential role that gender plays in work-family conflict and the underlying 

dynamics that influence the coping process since the nursing industry is predominantly 

comprised of female workers.  

Literature Related to the Constructs within the Topic Arena 

Work-Family Conflict 

The literature describes work-family conflict as a form of inter-role conflict that 

arises when an individual’s demands within one domain starts to negatively affect 

performance in other domains (Bolino & Turnley, 2005; Bragger et al., 2005; Kelly et al., 

2008; Kossek et al., 2011). This definition of work-family conflict derives from Kahn, 

Wolfe, Quinn, Snoek, and Rosenthal’s (1964) depiction of role theory. This theory 

implies that role conflicts may emerge when the competing role pressures deriving from 

the role sets to which an individual responds creates confusion concerning the essential 

role behaviors an individual must exhibit within the various domains of one’s life (pp. 

15-21). Examples of this inter-role conflict may include added stressors within the family 
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domain that impedes performance at work, and/or extra work responsibilities that 

negatively affects a sense of balance in the family domain. A study on work-family 

conflict by Bolino and Turnley (2005) articulates this phenomenon with the following 

participant’s remarks, “I do feel the pressure to get the job done at all costs. 

Unfortunately, I often times feel that I let my family down for the purposes of satisfying 

job-related commitments” (p. 746).  

The work and family domains of an individual may each entail multiple role sets 

with competing role demands (Greenhaus & Beutell, 1985; Michel et al., 2009). The 

spectrum of family roles includes the relationship demands of one’s spouse, children, 

extended family members, and elderly parents (Kelly et al., 2008). The work roles one 

embodies may relate to the individual’s identity as an organizational employee, team 

member, and content or task expert (Somech & Drach-Zahavy, 2012; Stoeva, Chiu, & 

Greenhaus, 2002). Within the relationship between these two sets of roles there are two 

constructs attributed to this inter-role conflict. Work-family conflict relates to the 

interference developed when work performance takes priority over the demands of the 

family, whereas family-work conflict entails the disruption of work performance due to 

an individual’s focus on the demands of one’s family-life roles (Bragger et al., 2005; 

Kelly et al., 2008). This study will focus on the former construct of work-family conflict; 

however, it is important to recognize that the two constructs feed off of each other. As 

role pressures at work start to strain family life, the conflict dynamics at home may 

subsequently create a set of role pressures that negatively affect performance at work 

(Blackman & Murphy, 2012). 
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Work-family conflict negatively impacts individuals (Bolino & Turnley, 2005), 

the work team (Bragger et al., 2005), and the organization (Kelly et al., 2008; Kossek et 

al., 2011). Research indicates work-family conflict negatively impacts an individual’s job 

satisfaction and organizational commitment (Bolino & Turnley, 2005; Bragger et al., 

2005; Kelly et al., 2008; Kossek et al., 2011; Leneghan et al., 2007). Work-family 

conflict also intensifies the level of stress in the individual leading to emotional 

exhaustion that can cause burnout and a higher rate of absenteeism or turnover (Bragger 

et al., 2005; Kelly et al., 2008; Leneghan et al., 2007).  

Research on work team and organizational consequences is not as extensive as 

research on the individual detriments of work-family conflict. However, a decrease in 

overall work team performance may likely occur due to the dynamics presented within a 

work team when one or more individuals are experiencing a high level of work-family 

conflict (Leneghan et al., 2007; Pratt & Rosa, 2003). This lower level of performance will 

require other members of the team to exert extra effort to overcome the lack of 

contributions from the individual or individuals facing high levels of work-family 

conflict. In turn, the same detriments of high stress and emotional burnout may start to 

infect other members of the work team and lead to a phenomenon that decreases the 

overall productivity of the organization (Bolino & Turley, 2005). 

Work-Family Cultures 

In response to the individual detriments exposed due to work-family conflict and 

the perceived impact that these detriments will have on the productivity of an 

organization, many workplaces have begun to implement work-family initiatives to 

create a positive work-family culture (Bragger et al., 2005; Kelly et al. 2008). The term 
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work-family culture represents the climate of support created within an organization as a 

result of the web of organizational work-family policies and practices (Bragger et al., 

2005; Kossek et al., 2011). Examples of general policies and practices that make up this 

web of support aimed to create a work-family culture include flextime, hour reductions, 

job sharing, virtual workplaces, paid family leave, on-site child care, and pre-tax 

spending accounts for dependent care (Bolino & Turnley, 2005; Bragger et al., 2005; 

Kelly et al., 2008; Kossek et al., 2011; Pratt & Rosa, 2003). 

The proliferation of these work-family initiatives has outpaced research that 

assesses the outcomes and value of these initiatives (Kelly et al., 2008). Policies enacted 

within an organization do not necessarily mean that workers will take advantage of them, 

nor that the policies will effectively relieve the work-family conflict that may exist (Kelly 

et al., 2008; Kossek et al., 2011). Dynamics which deter the utilization of these work-

family initiatives may relate to a lack of communication regarding the various policies 

and practices that are available, as well as a perceived doubt concerning supervisor 

support and fear of penalty for accessing the initiatives that are available (Kossek et al., 

2011). Kelly et al. (2008) suggests there may be a similar dynamic present that hinders 

the success of work-family initiatives relating to the fear of a negative perception 

developed by other members of the work team (pp. 334-335). Kinnunen, Mauno, Geurts, 

and Dikkers (2005) provide an example of one negative perception of those that take 

advantage of work-life balance initiatives as living at the margins of performance while 

the idealized state of performance represents a traditional male-based approach that 

focuses strictly on work with little care for the family domain (p. 88). Kossek et al. 

(2011) encourage further research to identify whether the utilization of some initiatives 
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such as flextime, hour reductions, job sharing, virtual workplaces, and paid family leave 

may create a sense that the individual is not contributing at an equal level to the rest of 

the team resulting in escalated role stress (pp. 304-305).  

Work-Family Conflict and Gender 

As stated above, understanding the way gender shapes our perspectives and 

influences societal opinion is an important aspect to consider within the construct of 

work-family conflict. Society constructs certain beliefs about the roles inherent to the 

gender identity of an individual and this can influence the roots, experience, and reactions 

to work-family conflict (Coyle, Van Leer, Schroeder, & Fulcher, 2015; Emslie & Hunt, 

2009; Hergatt Huffman, Olson, O’Gara Jr, & King, 2014; Smithson & Stokoe, 2005). 

This may lead to commonly held assumptions regarding the varying role expectations 

attributed to men and women in our society. For example, according to Emslie and Hunt 

(2009), the role expectations for women creates more prevalent role conflicts across 

domains and often leads to a tendency for tasks assigned within the work domain to cause 

anxiety while at home (p. 160). Literature relevant to the traditional influence of gender 

and role expectations on work-family conflict touches on role stereotypes (Coyle et al., 

2015), performance expectations (Leaptrott & McDonald, 2011), and the general 

discourse that encompasses the range of beliefs concerning gender and role expectations 

(Emslie & Hunt, 2009; Hergatt Huffman et al., 2014; Kirby & Buzzanell, 2013; Smithson 

& Stokoe, 2005). 

This study hopes to contribute to the understanding of how the role stereotypes 

applied to individuals based on gender creates conditions that influence the work-family 

conflict experience. Literature pertaining to work-family conflict and gender often focus 
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on the traditional gender roles of caretaker and breadwinner. Under the traditional 

paradigm, female employees may struggle to maintain performance in the workplace due 

to their implied predominant role as the family caretaker (Coyle et al., 2015; Emslie & 

Hunt, 2009; Kirby & Buzzanell, 2013), whereas male employees may struggle to 

maintain performance at home due their implied breadwinner role and the importance of 

supporting their family by succeeding in the workplace (Coyle et al., 2015; Emslie & 

Hunt, 2009; Hergatt Huffman et al., 2014). The influence of these traditional gender roles 

could create tendencies for men and women to choose career paths that mitigate any 

potential stress that opposing these roles could develop. For instance, a woman may 

choose to shape her work role around the needs of the family potentially causing 

increased work-family conflict due to a perceived loss of a prestigious career (Coyle et 

al., 2015; Emslie & Hunt, 2009; Kirby & Buzzanell, 2013). Men may also face higher 

levels of work-family conflict due to this perceived traditional gender role when the 

desire to fulfill a more egalitarian role at home contrasts with the pressure to fulfill the 

role of breadwinner and maintain presence and a high commitment to the workplace 

(Coyle et al., 2015; Emslie & Hunt, 2009; Hergatt Huffman et al., 2014). The qualitative 

nature of this study will provide insight to how these traditional gender roles influence 

the experience had coping with the stress created by work-family conflict in this setting. 

These perceived gender roles also carry over to the perceptions that others have 

concerning the general capacity men and women may have for leadership roles. Leaptrott 

and McDonald (2011) presumed the role of caretaker in the workplace conflicted female 

leaders limiting the time and cognitive energy to expend in the workplace to make key 

decisions (pp. 5-6). The Leaptrott and McDonald study was not able to find a positive 
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correlation to support this hypothesis; however, they did identify that women where more 

inclined to focus on preserving workplace relationships by suppressing work-family 

conflict leading to higher levels of stress and negative personal outcomes. The findings of 

this study which potentially negates the diminishment of leadership capacity provides a 

positive direction for changing the discourse on gender in relation to work-family 

conflict. However, the findings conclude that maintaining leadership capacity and 

preserving the desired image constructed through discourse on gender comes at quite a 

cost to the individual due to the current state of discourse in our society.  

The discourse on gender and work-life balance heavily influences the perception 

of work-family conflict and the tendency to maintain certain images in the workplace and 

at home. Women tend to become the focus of discourse when organizations consider the 

impact work-family conflict has on organizational performance (Kirby & Buzzanell, 

2013; Smithson & Stokoe, 2005). However, this discourse may lead to inaccurate 

conclusions due to the complexity of life today and the varying roles both men and 

women are fulfilling across the work and family domains. The literature concerning the 

construction of our gendered identity based on the discourse within our society is 

especially important within this research due to the population that was the focus of this 

study.  

The focus of this current study exploring the experience nurses have coping with 

work-family conflict brings gender and the issues related to role expectations to the 

forefront. One distinctive attribute of this professional practice arena is the fact that 90% 

of nurses are female (U.S. Bureau of Labor Statistics, 2014). Although the predominance 

of women in this setting may create an opportunity for nursing colleagues to understand 
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the influence female role expectations in their personal life have on their professional 

role, nursing units work within a greater hospital system where the gender ratio favors 

men in positions of power (World Health Organization, 2008). The dynamics presented 

by this contrast may create conditions that increase the potential for work-family conflict 

to cause distress and limit the perceived options for coping with the stress productively. 

This qualitative study provides significant insight into how gender dynamics influence 

the experiences of nurses with work-family conflict and how nurses may adapt their 

coping strategies accordingly. 

Stress and Coping 

 Organizational approaches to alleviating work-family conflict must adequately 

assist organizational members to cope with stress triggered by the conflicting role 

demands of work and family. Failing to aid the coping process will not alleviate the 

impairments produced by work-family conflict. The detrimental outcomes of work-

family conflict continue to negatively affect an organization if the organizational 

member’s stress continues to linger or escalate due to a misalignment between work-life 

balance and the individual’s work environment. Understanding the roots to stress in the 

workplace and the various coping mechanisms found to help alleviate stress is essential 

for establishing interventions to manage work-family conflict. The following sections 

describe the foundation for understanding these crucial components of work-family 

conflict. 

 Stress and the appraisal process. Stress is relatively inescapable and present 

within all life (Lazarus & Folkman, 1984). Lazurus and Folkman (1984) define 

psychological stress as, “a relationship between the person and the environment that is 
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appraised by the person as taxing or exceeding his or her resources and endangering his 

or her well-being” (p. 21). While this psychological stress may be a regular aspect of our 

life, it is the ability to cope with this stress that can determine the impact it has on an 

individual’s well-being.   

 An individual experiences three processes while determining his or her actions 

and behaviors as stress emerges. These processes include a primary appraisal, a 

secondary appraisal, and the selection of a coping strategy (Carver et al., 1989; Lazarus 

& Folkman, 1984). Primary appraisal is the process that occurs when determining 

whether the triggering event is irrelevant, benign-positive, or stress inducing (Carver et 

al., 1989; Lazarus & Folkman, 1984). Secondary appraisal consists of the process that 

allows the individual to consider the potential options that exist for responding to the 

stress (Carver et al., 1989; Lazarus & Folkman, 1984). Coping refers to the actions or 

behaviors exhibited by the individual under stress (Carver et al., 1989; Lazarus & 

Folkman, 1984). 

 Environmental influences on coping process. Understanding the impact the 

organizational and group dynamics have on an individual’s appraisal process is one of the 

goals of this study. Lazarus & Folkman (1984) suggest individual reactions to stress are 

so different that understanding the contributing dynamics to the appraisal process that 

occurs is a complex task (pp. 22-25). Carver, Scheier, and Weintraub (1989) suggest that 

individual differences and the situational environment are elements that need further 

exploration due to the lack of inventories that assess the impact of these two factors in the 

appraisal and coping process (p. 281). Therefore, approaching this study with a 

qualitative methodology allowed the opportunity to draw out the unique attributes of the 
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individual nurses that participated in this study. The current study also provided the 

opportunity to further understand the environmental dynamics present as nurses progress 

through the appraisal and coping process.  

 Depending on the results of the appraisal process, the stress of work-family 

conflict may bring about a variety of coping strategies and techniques. First, an individual 

may choose to focus on an emotion or problem-based response to the stress. Second, this 

response may also take the form of active or passive behaviors (Carver et al., 1989; 

Lazarus & Folkman, 1984; Kalliath & Kalliath, 2013). Beyond these two aspects of 

coping, Carver et al. (1989) share thirteen additional dimensions of coping that impact 

the choice of techniques and strategies for coping (pp. 268-270). Adding to the 

complexity of the coping process, the techniques and strategies employed by an 

individual may continually change as appraisals shift due to the changing dynamics 

within any given situation (Kalliath & Kalliath, 2013, p. 113). 

 Two additional constructs related to this topic arena will aid further understanding 

coping strategies employed by those facing stress due to work-family conflict. Social 

exchange theory and organizational citizenship behavior provide insight into the 

important role of social support as role pressures start to induce the stress arising from 

work-family conflict. Organizational conflict provides a framework that sheds light on 

the environmental dynamics contributing to the outcomes of coping strategies and the 

reappraisal that may occur. The following sections explore the literature related to these 

two constructs.  
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Social Exchange and Organizational Citizenship Behaviors  

Prior research portrays organizational citizenship behaviors as a contributor to 

both the increase and decrease of work-family conflict (Bolino & Turnley, 2005; Bragger 

et al., 2005). This section of the literature review begins with an exploration of the 

underlying theories that form the roots of organizational citizenship behavior. Following 

the description of the theoretical concepts that relate to this construct, this review will 

identify the factors that encourage organizational citizenship behavior along with the 

perils and benefits of organizational citizenship behavior as portrayed in the literature. 

The concept of organizational citizenship behavior simply refers to the efforts 

exerted by an individual that go above and beyond the individual’s role expectations for 

the benefit of the organization (Bolino & Turnley, 2005; Bragger et al., 2005; Chiaburu 

& Lim, 2008; Konovsky & Pugh, 1994). The premise of social exchange theory provides 

incentive to exhibit organizational citizenship behaviors. Social exchange theory is 

evident within organizational citizenship behaviors when an individual exhibits certain 

behaviors with the expectation of reciprocal benefits at some point in time from those that 

benefitted from the original actions (Konovsky & Pugh, 1994). Blau (1964) differentiated 

social exchange from economic exchange, another widely held notion of incentive for 

going above and beyond, by indicating social exchange relied upon an elevated level of 

trust and an expectation of long-term fairness due to the lack of uncertainty of future 

return that is inherent within social exchange relationships (pp. 91-97).    

Trust and fairness are both critical components of social exchange and ultimately 

key antecedents for organizational citizenship behavior (Chiaburu & Lim, 2008; 

Konovsky & Pugh, 1994). As trustworthiness and fairness starts to saturate the dynamics 
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of a work team, the climate inspires others to exhibit organizational citizenship behaviors 

(Bragger et al., 2005; Chiaburu & Lim, 2008; Konovsky & Pugh, 1994). Researchers 

created various models to convey precursors for organizational citizenship behavior that 

can help develop this level of trust and perception of fairness to foster continued 

organizational citizenship behavior (Organ, 1977). Organ (1997) identified the attributes 

of altruism, conscientiousness, sportsmanship, courtesy, and civic virtue as leading 

indicators of why one may initially choose to partake in organizational citizenship 

behaviors (pp. 94-95). These attributes in an individual may inspire initial organizational 

citizenship behavior, but once social exchange reinforces the behavior, a work team may 

start to identify these behaviors as a component of the cultural norms (Bolino & Turnley, 

2005). 

Research on organizational citizenship behavior has predominantly focused on 

identifying methods for priming the aforementioned attributes in their employees to 

promote organizational citizenship behaviors with hopes to retrieve the identified 

organizational benefits (Bragger et al., 2005; Chiaburu & Lim, 2008). The creation of 

social capital, increased efficiency, and enhanced productivity are the benefits most often 

cited (Bolino & Turnley, 2005). These benefits can lead to an overall increase in 

organizational effectiveness independently, or as a combination of the three. The support 

these behaviors can bring to a work-family culture is one other benefit of organizational 

citizenship behavior linked to greater organizational effectiveness (Bragger et al., 2005). 

Bragger et al. (2005) found that organizational citizenship behaviors can enhance the 

work-family culture and create an atmosphere of organizational support that can 

ultimately reduce work-family conflict (p.320). This research illustrates a positive 
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correlation between organizational citizenship behaviors and a reduction in work-family 

conflict by strengthening the coping mechanisms of the individual.  

In contrast to this positive perception of organizational citizenship behavior, 

research indicates organizational citizenship behavior may also negatively impact an 

organization’s performance (Bolino & Turnley, 2005). Bolino and Turnley (2005) found 

that the drive to reciprocate and the pressure by an organization to go above and beyond 

individual work roles can begin to negatively impact employees by increasing job stress 

through role overload (p.744). Job stress and role overload are antecedents to work-

family conflict (Michel et al., 2008). Therefore, while organizational citizenship behavior 

may have an initial positive correlation with an increase in organizational effectiveness, 

the pressure to continue working beyond the duties assigned may begin to decrease 

organizational effectiveness due to the detriments of increased role expectations and 

work-family conflict. It is this dilemma where the development of constructive conflict 

engagement and the integration of conflict management practices may create a culture 

that is able to sustain an appropriate level of organizational citizenship behavior that can 

maximize the benefit and minimize the tendency to fall back into a high level of work-

family conflict. 

Organizational Conflict and Constructive Conflict Engagement 

  The effectiveness of an organization may increase or decrease depending on the 

organization’s ability to manage organizational conflict (Pondy, 1967). Research 

concerning the effective management of conflict and the development of constructive 

conflict management skills within the workplace identified links to an increase in 

organizational effectiveness (Lau & Cobb, 2010; Msila, 2012; Pondy, 1967; Runde, 
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2014; Shetach, 2012; Waite & McKinney, 2014). Therefore, it is important to consider 

how to adequately integrate conflict management and conflict engagement practices into 

the culture of an organization to ensure that conflict does not create dysfunction and 

decrease organizational effectiveness. Well managed conflict dynamics may support the 

ability for organizational citizenship behaviors to maintain the desired results as an aid to 

increase the capacity for coping with stress and mitigate the impact of work-family 

conflict. 

 Exploring the relevant theories and concepts addressed in previous research 

provides a deeper understanding of the meaning of constructive conflict engagement. 

This exploration depicts a landscape of the wider breadth of conflict engagement and 

organizational conflict management concepts. This look at the expansive landscape of 

conflict draws from the literature that conveys concepts which may help frame a 

meaningful approach to studying the relationship between organizational citizenship 

behaviors, coping mechanisms, and work-family conflict.  

 Categories of workplace conflict. Conflict arises within the workplace due to the 

interpersonal differences that exists within a work team and the contradictory interests 

that may result from the need to complete tasks with a finite set of resources (Shetach, 

2012; Waite & McKinney, 2014). The affective and substantive dimensions of the 

conflict foster the emerging conflict within the workplace (Jehn, 1997). These 

dimensions of conflict exist within any of the three categories of conflict described as 

task, process, and relationship conflict (Jehn, 1997). Task conflict relates to conflicts that 

arise due to differing job role expectations. There may be differences in opinion 

concerning expected tasks and how best to go about completing the tasks (Jehn, 1997; 
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Lau & Cobb, 2009). Process conflict is a subset of task conflict; it relates specifically to 

conflicts that may arise from perceptions of any decisions which must be made which are 

relevant to accomplishing the tasks, or to limits of access to the appropriate means for 

completing the tasks (Jehn, 1997). Relationship conflict is a term used to describe the 

interpersonal issues that arise among the work team which are not directly related to the 

tasks at hand (Jehn, 1997; Lau & Cobb, 2009). Research suggests that focusing on 

negotiated exchange strategies early in the relationship within a work team develops 

higher levels of relational trust and later behaviors representative of reciprocal exchange 

(Lau & Cobb, 2009). These negotiated exchange strategies include clearly defining the 

guidelines for engagement, the scope of responsibilities, and the timeline for completion 

when individuals are dependent on one another to accomplish tasks (Lau & Cobb, 2009). 

The establishment of relational trust through productive negotiated exchange strategies 

may provide an environment conducive to more sustainable organizational citizenship 

behavior. 

 The capacity for establishing these guidelines for engagement is dependent on the 

ability of leaders in the organization to train the employees to be mindful of the principles 

of dyadic effectiveness. Van de Vliert et al. (2009) describes Dyadic effectiveness as, “the 

extent to which conflict behavior produces better outcomes for the organizational dyad by 

resolving the conflict, improving the relationship between the parties, or both” (p. 476). 

To help identify appropriate conflict behaviors, Davis, Capobianco, and Kraus (2004) 

provide a framework for assessing the behaviors individuals may exhibit when conflict 

emerges. They break down the behaviors into four categories a) active-constructive, b) 

passive constructive, c) active destructive, and d) passive-destructive (pp. 710-712). 
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Davis et al. (2004) provide a distinction between active and passive based on the 

individual’s choice to consciously engage or refrain from engaging in the conflict. The 

distinction between constructive and destructive behaviors relates to the action taken 

resulting in reduced tension, rather than increased tension, caused by the conflict (p. 710). 

Role of conflict competence. A conflict competent individual maintains the 

mindfulness to adequately assess the conflict dynamics present and determine the 

behavior most conducive to the development of strong social ties that increase the 

potential for dyadic effectiveness. Conflict competence involves the ability to be aware of 

the cognitive, emotional, and behavioral skills most capable of producing outcomes to the 

conflict situation that are mindful of the needs and interests of all involved and sensitive 

to the maintenance of the relationships (Davis et al., 2004; Msila, 2012; Runde, 2014; 

Waite & McKinney, 2014). The development of conflict competence is reliant on the 

individual’s level of social cognition. Social cognition simply refers to the ability to 

process information in a social setting to gain awareness of and adequately respond to the 

social phenomenon experienced by the individual (Frith, 2008). Runde (2014) provides a 

simple model of conflict competence that integrates the concept of social cognition into 

the process for engaging in conflict in a constructive manner. This model flows as a cycle 

of engagement that involves the ability to regain one’s emotional balance, reflect upon 

one’s perception of the conflict, anticipate the perceptions of the others involved, and 

then to engage constructively in the conflict while being open to changing assumptions of 

the situation at hand (p. 26). 
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The Interrelationship of these Constructs 

 Research suggests work-family conflict can be detrimental to an employee 

experiencing the stress resulting from such conflict as well as the effectiveness of the 

organization in which the employee works (Bolino & Turnley, 2005; Bragger et al., 2005; 

Greenhaus & Beutell, 1985; Kelly et al., 2008; Kossek et al., 2011; Leneghan et al., 2007; 

Pratt & Rosa, 2003). Research depicted various work-family initiatives meant to establish 

a work-family culture to help relieve work-family conflict. However, these initiatives had 

varying success depending on the work-family culture that existed within the 

organization (Bragger et al., 2005; Kelly et al. 2008). The work-family initiatives risk 

sustainability without adequate organizational support, or a positive work-family culture 

(Kossek et al., 2011; Pratt & Rosa, 2003). The capacity to manage stress through 

effective coping mechanisms is the key to limiting the impact work-family conflict will 

have on a work team and the performance of an organization. As awareness of the 

appraisal and coping process increases, the balancing of organizational citizenship 

behaviors with constructive conflict engagement skills may allow for the stress to 

decrease resulting in the sustainability of an individual’s performance.  

The construct of organizational citizenship behavior represented a means for 

establishing the perception of organizational support that is conducive for fostering a 

positive work-family culture (Bolino & Turnley, 2005; Bragger et al., 2005). However, 

organizational citizenship behavior also has a tendency to intensify work-family conflict 

due to the increased job stress that results from role overload (Bolino & Turnley, 2005). 

The negative impact on work-family conflict emerges if the organizational citizenship 
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behavior was not generating adequate reciprocity or conducted in an intrinsically 

motivated manner (Bolino & Turnley, 2005; Tepper, Hoobler, Duffy, & Ensley, 2004).  

Finally, the literature portrayed constructive conflict engagement as a potential 

means for inspiring dialogue. This dialogue may contribute to the establishment of 

negotiated exchange strategies that sustain positive organizational citizenship behaviors 

and aid the coping process. Constructive dialogue could also potentially ease the 

relationship conflict that may emerge when organizational citizenship behavior begins to 

exhibit diminishing returns. Ultimately, constructive conflict engagement skills may 

create an environment that is more conducive for expressing work-family conflict that an 

individual may be experiencing. A leader that can understand the relationship between 

these constructs and balance them effectively can provide the framework for a positive 

work-family culture that is capable of increasing the capacity for coping with stress and 

ultimately reduce the detriments of work-family conflict. 

Literature about the Professional Practice Setting 

 The various constructs explored within this study are relevant to any 

organizational setting. As the literature review progressed, the choice to focus on the 

healthcare context, specifically nurses, became clear as a direction that could add great 

value to the professional practice within this organizational setting. First and foremost, a 

common issue for healthcare workers relates to burnout due to emotional exhaustion 

triggered by stress brought on by work-family conflict (Leineweber, Westerlund et al., 

2014; Xu & Song, 2013). Escalated levels of burnout within healthcare workers leads to a 

higher level of attrition for an organization and a decrease in the quality of care provided 

to patients (Leineweber, Westerlund et al., 2014). These two outcomes resulting from the 
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inability to cope with stress that derives from work-family conflict provided a rationale 

for locating this current study in a healthcare setting.  

Patient safety and attrition are two elements of organizational performance that 

are critical to the success of a healthcare organization. The leading accrediting body for 

healthcare organizations emphasized the importance of creating a culture of safety within 

the healthcare industry by putting forth standards for leadership that require a focus to 

alleviate disruptive behavior (Joint Commission, 2008). A variety of factors can trigger 

disruptive behavior. One of these factors relates to unmitigated stress which can strain a 

team, impact the capacity for effective communication, and diminish trust that is 

important for a cohesive team (Agency for Healthcare Research and Quality, 2002; Joint 

Commission, 2008; Trossman, 2011). Findings from the current study could provide an 

avenue for leaders to alleviate the potential harm work-family conflict could have on 

team performance and an overall culture of safety. 

Many studies indicate the global challenge that healthcare organizations have in 

reducing attrition and overcoming nurse shortages (Leineweber, Chungkhanm et al., 

2014; Patel et al., 2008; Yildiram & Aycan, 2008). Identifying environmental factors that 

may create a workplace more conducive to coping effectively with stress derived from 

work-family conflict could help decrease attrition and potentially encourage nurses to 

commit to the practice of nursing (Yildrim & Aycan, 2008). Research related to the 

correlation between attrition and work-family conflict in a nursing context indicates the 

important role of leadership in developing and sustaining these environmental factors 

(Leineweber, Chungkhanm et al., 2014; Leineweber, Westerlund et al., 2014; Yildrim & 

Aycan, 2008). 
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Leadership Literature 

 Healthcare leaders play a potentially significant role in limiting the detrimental 

impacts of mismanaged work-family conflict. Observing the dynamics present within a 

work team is an essential task for a leader. When work-family conflict begins to impact 

work team dynamics, a leader should understand the factors that will mitigate the impact. 

Establishing conditions that aid successful progression through the primary and 

secondary appraisal processes described earlier is a key role a leader can play (Major & 

Morganson, 2011). This effort allows an individual who is experiencing work-family 

conflict to enter the coping process in a manner that limits the negative impact of the 

conflict on her work team (Behson, 2005). This study provides findings that build on the 

existing literature for this topic and raises awareness of the various conditions and 

behaviors that aid the coping process. This section shares foundational literature that 

focuses on leadership approaches which are relevant to coping with the stress of work-

family conflict. 

 The current study presumes a leader’s role in shaping a team’s collective mindset 

is important for establishing an environment conducive to more sustainable 

organizational citizenship behaviors, constructive conflict engagement, and an increased 

capacity to cope with stress that arises from work-family conflict. Haslam, Reicher, and 

Platow (2011) suggest that a leader’s ability to shift a ‘what’s in it for me?’ perspective to 

a collective sense of ‘what’s in it for us?’ can set the foundation for positive citizenship 

behaviors that provides greater support for the members of a team (pp. 36-37). This 

paradigm within the working environment can help foster the productivity that derives 

from the positive elements of social exchange theory. 
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 A leader must also understand how the roots of social exchange theory can 

provide insight on how to maintain a healthy leader-member exchange relationship. As 

previously described, general work-life balance initiatives established within an 

organization are not effective (Kelly et al., 2008; Kossek et al., 2011). Research indicates 

that the working relationship that one has with an immediate supervisor may impact 

work-life balance benefits which may be accessible to the individual worker (Behson, 

2005; Major & Moganson, 2011). Therefore, an important element in a leader’s role 

within the coping process for work-family conflict entails the development of a 

relationship built on mutual respect and trust between the leader and members of the 

work team. This leader-member exchange relationship provides an opportunity to 

negotiate feasible options for decreasing work-family conflict. This ability to promote a 

supportive environment can allow an individual to leverage organizational support in a 

manner that minimally disrupts the team (Major & Morganson, 2011; Somech & Drach-

Zahavy, 2012). Furthermore, the open communication that occurs within this trusting 

relationship can allow a leader to support team members experiencing stress due to work-

family conflict even when more tangible means are unavailable (Lauzann, Morganson, 

Major, & Green, 2010). One of the goals of this study is to identify if participants 

recognize this quality of leadership as relevant as they share their experience with work-

family conflict. 

 The ability to invoke this trusting relationship requires a leader to exhibit actions 

and behaviors that are consistent with espoused expectations. This consistency will 

reinforce the positive attitudes of the members and lead to a sense of empowerment that 

allows them to respond appropriately to the dynamics presented within the work team 
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(Bester, Stander, & van Zyl, 2015). Depicting a high level of conflict competency is one 

example where a leader can establish an environment that assists in the coping of work-

family conflict. Modeling an ability to maintain emotional control, assess the situational 

dynamics, and constructively engage in conflict allows the team to understand how to 

respond more competently as conflict emerges (Runde, 2014). As a leader fosters the 

development of conflict competence within a team, the assumption is the cultural norms 

will allow team members to engage in constructive dialogue about the work-family 

conflict individuals experience.    

Reflections of the Researcher 

 This literature review provided an opportunity to refine my area of study, yet it 

also significantly expanded the factors that are relevant to my initial assumptions of how 

an individual may best cope with the stress that derives from work-family conflict. The 

literature review provided an opportunity to build a bridge amongst these various 

constructs perceived as relevant to the coping process of work-family conflict (Creswell, 

2014). As I reflect upon this process, it is clear the literature review assisted my ability to 

draw out what factors were most significant for the participants during the data collection 

process. As the depth of literature review increased, the gap in which to fit my study 

seemed to decrease. The qualitative approach of the current study provided the 

opportunity to add new insights to how nurses develop a capacity to cope with work-

family conflict.  

Summary 

 The preceding literature review indicates that an environment which fosters a high 

capacity for constructive conflict engagement may be more conducive for addressing the 
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role demands and personal needs of an individual who must more effectively meet those 

demands. One assumption suggests these environmental dynamics are vital for building 

effective coping strategies when work-family conflict emerges. A second assumption 

suggests an increased capacity for dialogue has the potential to create a culture capable of 

encouraging and sustaining organizational citizenship behaviors. Encouraging sustainable 

organizational citizenship behaviors has the potential to alleviate work-family conflict 

that may hinder individual and organizational performance by providing social support 

during the coping process.  The findings of the current study identify constructs relevant 

to the coping process and provide leaders with greater insight to further aid team 

members when this issue emerges in the workplace. 

The literature shared in this section supported the decision to study nurses as the 

target population for this study. This population faces a working environment that 

regularly handles life and death situations. Therefore, any added distraction from the 

stress brought on by work-family conflict can result in serious consequences. The 

literature in this section also indicates that leaders need to be aware of the potential 

impact of work-family conflict on team dynamics. The current study will hopefully 

provide greater insight for leaders who wish to create an environment that provides the 

needed social support necessary for coping with work-conflict. 
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CHAPTER THREE: METHODOLOGY 

Purpose of the Study 

 The purpose of this grounded theory study was to explore how hospital nurses 

who work in a Midwestern U.S. urban healthcare system form the capacity to cope and 

deal with stress associated with work-family conflict.   

Aim of the Study 

 The aim of this study was to create an evidence-based approach for better 

understanding how to assist hospital nurses in a Midwestern U.S. urban healthcare system 

develop the capacity to cope with stress associated with work-family conflict. 

Proposed Methodology 

 The complexity of the research problem along with personal philosophies and 

worldviews of the researcher were major factors considered when selecting a research 

approach (Creswell, 2014). Reflecting on the literature concerning work-family conflict, 

it is clear that many variables thought to impact performance and satisfaction fail to 

provide clear, consistent, and statistically significant findings through quantitative 

analysis (Baral & Bhargava, 2010; Beham & Drobni, 2009; Blackman & Murphy, 2012; 

Boyar, Maertz Jr., Mosley Jr., & Carr, 2008; Lenaghan, Buda, & Eisner, 2007; Peeters et 

al., 2009). This is not a criticism of the quality of prior studies, nor an implication that 

these studies did not contribute insights to further understanding work-family conflict, it 

is simply an indication of the limitations of quantitative methodologies for understanding 

these social and organizational concerns. Gillham (2000) asserts that quantitative analysis 

does not give proper attention to the complexity of an individual’s personal experiences 

and the related human behaviors (p. 6). Therefore, using a qualitative approach will 
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adequately address the central research question of how nurses develop coping strategies 

utilized to alleviate stress that results from work-family conflict. 

 Inherent in contemporary society is a life that creates competing role demands 

across the various domains of one’s life. This is a natural element of living in our society 

and each person experiences this differently due to the numerous realities embedded 

within their own existence. Addressing these issues is especially important when studying 

the work-family conflict construct since the multiple realities that exist within a single 

individual’s world are constantly shifting based on role pressures that emerge across 

work and family domains. These multiple realities comprise the role sets the individual 

may be balancing at any given time. Gathering qualitative data that expresses the nature 

of these multiple realities will provide a rich narrative and help to illustrate differences 

that each individual may use to manage work-family conflict (Creswell, 2013).  

 This qualitative study utilized the grounded theory framework providing the 

freedom to follow the emergent themes as the data collection progressed. Corbin and 

Strauss (2008) created a systematic approach to this methodology that relies upon 

theoretical sampling as a basis for enriching the themes identified (pp. 65-86). 

Theoretical sampling fosters the development of a natural theory based on a deeper 

understanding of the context and process experienced by the subjects through the 

multiple forms and phases of data collection and subsequent data analysis (Corbin & 

Strauss, 2008). Assumptions developed through the literature review have the potential to 

silence the true experiences communicated by participants in the current study. The 

theoretical sampling technique used with the grounded theory approach focuses on 

following concepts revealed in the data collection process. The initial questions may 
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derive from the technical literature, but questions posed during subsequent interviews 

provide an additional opportunity for the richness of the participants’ realities to emerge 

from the data collection process (Corbin & Strauss, 2008).  This framework is also 

helpful for negating biases that may arise from personal experiences of a researcher 

which helps to ensure the data has a greater opportunity to reveal its authentic meaning 

(Corbin & Strauss, 2008). The following section further clarifies the steps which were 

followed in conducting a robust data collection process for this specific study. 

Research Design 

 Prior studies which focused on work-family conflict utilized participants from a 

variety of organizational contexts. Although ease of access was a significant factor for the 

organizational context of the current study, healthcare organizations seemed appropriate 

for the study given the eagerness of healthcare systems to improve the work environment 

in hopes of also increasing patient safety (Agency for Healthcare Research and Quality, 

2002). The intended target population chosen within the healthcare context for this study 

entail nurses working within an urban healthcare system in a Midwestern U.S. city.  

 The demographics of the initial sample population provide a great starting point 

for understanding the experience of hospital nurses who may relate to role overload due 

to a high-intensity professional role and varying family obligations. Theoretical sampling 

provides an opportunity to elicit further narratives about the experience of work-family 

conflict as an awareness of this construct begins to emerge in the minds of participants. 

The initial target population expanded slightly to include other nurses in the nursing unit, 

and leaders within the nursing hierarchy of the selected organization for the study. 

However, due to the study’s constraints of time and funding, the population primarily 
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remained within the network of the initial target population. To ensure adequate 

saturation of the concepts deemed critical to understanding the experience nurses have 

with work-family conflict, it was important to return to previously collected data and 

accessible documents to identify and confirm the presence of these concepts within these 

forms of data (Corbin & Strauss, 2008).  

The rationale for this approach derives from the symbolic interactionist paradigm 

(Glaser, 2005). Symbolic interactionism developed as a school of thought to further 

understand the lived experiences of the individuals participating in a study by focusing on 

narratives describing an individual’s behaviors that influence the social dynamics 

experienced by the participant (Locke, 2001).  Theoretical sampling provides the 

opportunity to clearly convey the shared meaning discovered by examining the multiple 

realities and perceptions that exist within the work-family conflict construct (Locke, 

2001). Furthermore, this process led to a greater understanding of individuals who 

develop coping strategies to deal with the stress of work-family conflict. This greater 

understanding presented an opportunity to develop a natural theory that provides 

important insights to leaders within this organizational setting (Locke, 2001). These 

insights provide organizational leaders guidance in determining potential alternative 

approaches for mitigating the negative impact of individual and organizational 

performance which results from unhealthy stress that derives from work-family conflict. 

Gaining Participants for the Study 

Conversations with leaders within the organizational context and practice area of 

this study led to the identification of the most appropriate population to provide 

meaningful insights related to my research question. These conversations helped foster 
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relationships with key nursing leader allies within the urban healthcare system chosen for 

the current study. Creswell (2014) suggests establishing relationships with the 

gatekeepers given their perceived control over access to a desired site for conducting a 

study (p.188). Gaining these allies and developing relationships with gatekeepers at the 

site provided the opportunity to form channels for communicating with and generating 

interest among potential participants. Support from the leaders who directly supervise 

nurse participants sustained the study’s success. Nurses needed to feel comfortable 

expressing their experiences of coping with work-family conflict. Any potential 

resistance from leaders could diminish this level of comfort.  

The first step in securing participants involved outreach to nursing leaders 

working within the healthcare organizations desired as potential sites for the study. These 

leaders helped distribute a letter in the form of an email requesting participation in the 

study. Appendix A exhibits the letter to prospective participants. Conversations with 

nursing supervisors and site visits also provided an opportunity to develop interest within 

nurses to respond to the call for participants. Other means for gaining participants 

involved a snowballing process via the sharing of the letter by the initial recipients. Once 

replies to the call for participants came in from those willing to take part in the study, a 

confirmation email helped coordinate the time and setting for the initial interview.  

 These efforts took place following approval by the Institutional Review Board 

(IRB) at Creighton University in October 2015. Data collection began in late December 

2015 and continued through early March 2016. The outreach efforts resulted in 28 

respondents to the call for participants and interviews with 19 participants took place 

before saturation occurred. Corbin and Strauss (2008) describe saturation as much more 
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than the observation of no new emergent data, but also the extent to which the data 

provides sufficient categories for developing a rich depiction of the properties and 

dimensions of the process and context relevant to focus of the study (p. 143). The 

recurring concepts and consistency of the themes indicated the sufficiency of the data 

collection efforts. The inclusion of a wide cross-section of nursing units, a significant 

range of years served, and multiple generations represented throughout the sample 

population also led to saturation of the data. These attributes of the sample population 

also provided an opportunity to compare the experience had with work-family conflict 

throughout the organizational context to identify adequate generalizability. 

Data Collection Tools 

Grounded theory provides a viable framework for extracting meaning from the 

lived experiences of nurses who are a part of the current study. The study began with a 

semi-structured interview of an initial sample of 19 nurses working in an urban 

healthcare system in a Midwestern U.S. city. The initial interviews provided the basis for 

the theoretical sampling approach which followed emergent concepts deriving from the 

initial collection of data. Corbin and Strauss (2008) express the preference for an 

unstructured initial interview to allow the experience of the participant to emerge 

naturally from the story that they share (p. 199). However, the semi-structured interview 

benefitted this study due to the interest in gaining insight to specific factors that derive 

from the literature related to the work-family conflict construct. 

 Appendix B provides the preliminary semi-structured interview guide. Creating 

the initial questions, consulting nurse leaders, and practicing interviews with nurses who 

were not involved in the current study provided an opportunity to vet the questions. 
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Receiving this initial feedback was invaluable for assessing the suitability of the 

questions for drawing out the experiences of the nurses in the study who cope with work-

family conflict. The effort to ensure the questions would resonate with the participants 

was important due to the sensitive nature of this topic. This effort helped garner the trust 

from the participants allowing the individuals to open up in a potentially uncomfortable 

conversation. 

Subsequent interviews employed a more focused interview guide formulated with 

questions that followed the concepts that emerged in the initial round of interviews. The 

refinement of the interview guides in alignment with the theoretical sampling process 

occurred after the initial interviews. Contacting participants following the interview to 

review and confirm the transcripts provided an additional opportunity to ask if they had 

any further insights they would like to share. Consulting the dissertation in practice 

committee and the context experts to ensure the coding and theming remained consistent 

and relevant to the initial research question also helped maintain a cohesive thread that 

tied together the concepts identified within this process. 

Journaling throughout the data collection process provided an opportunity to 

adequately track and compare the concepts that emerge throughout the data collection 

process. This journaling effort included the development of field notes and memos 

written immediately following the interviews and while reviewing the transcripts of the 

interviews (Corbin & Strauss, 2008, p. 123). The MAXQDA 12 platform allowed easy 

access to the field notes and memos journaled throughout the process after transposing 

the handwritten notes initially written on the interview guide for each participant. This 

made retrieval and comparison of concepts much easier than tracking multiple 
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documents. The data analysis section of this study provides further detail of the process 

and rationale for creating field notes and memos.  

Data Collection and Analysis Procedures 

The first step required prior to data collection involved attaining approval by the 

IRB. The IRB approval process was fairly efficient. The population and methods for data 

collection provided limited concern for the IRB board due to the clear identification of 

measures to deter any potential issues around confidentiality and the emphasis on 

providing assurances that the sensitive nature of the conversations will not bring harm to 

the participants. The only challenge experienced in the IRB approval process resulted 

from the need to gain additional approval by the healthcare network’s Nursing Research 

Council. However, this challenge turned into a benefit due to the logistical support 

provided by the Nursing Research Council to conduct the study. 

As an external researcher, the collaboration and support of colleagues embedded 

in the contextual setting was instrumental to the successful solicitation of participants for 

this study. Collecting evidence in a grounded theory study requires the ability to access 

many participants to ensure adequate saturation (Creswell, 2013). As indicated, the 

approaches to gain participants was successful since more individuals responded to the 

call than the number of participants deemed necessary to achieve saturation.  

Interviews of Nurse Participants 

The initial semi-structured interviews took place at a private office within their 

place of employment, or at a prearranged site convenient and comfortable for the 

participant. The interviews took place during times convenient for the participants. The 

semi-structured interviews ranged from thirty to sixty minutes. The goal when 
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coordinating the interviews was to mitigate any further stress on the participant by 

providing convenience throughout the data collection process. 

 Prior to the commencement of each interview, standard demographic questions 

provided information concerning the years that each participant had served as a nurse, the 

unit in which each nurse worked, as well as the shift worked by each nurse participant. 

For transcription purposes, recording of each session began following the gathering of the 

demographic data. Participants received an alternative identification during the interview 

to help retain anonymity in the transcripts. Following the interview, drafting field notes 

provided the opportunity to capture the essence of the interview that took place. A 

popular web-based service provided the written transcripts of the recorded interviews. 

The use of this service required the additional step of comparing the recording with the 

written transcript. The participants also had the opportunity to confirm the accuracy of 

the transcription and to provide any further insights that emerged following the initial 

interview.  

Analysis of Nurse Participant Interviews  

Data analysis commenced as soon as the first interview was completed. A 

transitional step of journaling to connect the data collection with the data analysis process 

began immediately following the first interview that took place. Field notes within this 

journal captured the essence of the interview from the perspective of the interviewee. 

Rather than simply capturing the stated messages within the narrative, this effort ensured 

the emotions and other non-verbal messages observed were also captured (Corbin & 

Strauss, 2008, p. 123). This initial step in the data analysis process provided an 

opportunity to compare the level of emotion and openness exhibited by the participants to 
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assess how the individuals may differ in their capacity for coping with the stress from 

work-family conflict.  

Corbin and Strauss (2008) articulate the difference between field notes and 

memos lies with the level of analysis that is embedded within each form of note taking. 

Whereas field notes contain an element of analysis as the observations are transformed 

into notes, memos are strictly a record of the analytical narrative that begin with the first 

round of coding (pp. 123-124). Both of these techniques allowed the data analysis to flow 

in a manner that provided a clear thread for stringing together critical concepts that 

emerged for understanding the experience nurses had with work-family conflict. 

Transcript reviews. Reviewing transcripts led to consideration of general themes 

that emerged from the narratives. At this point, creation of memos also began and 

continued throughout the entirety of the data analysis process. Once this general review 

was complete, thoroughly reviewing each transcript allowed for an initial round of coding 

to take place. Corbin and Strauss (2008) suggest the first memos may seem rudimentary 

due to the introductory understanding of the data and the emergent concepts. However, as 

the researcher becomes familiar with the concepts and becomes fully immersed in the 

data, the memos become much richer, complex, dense, and accurate (p. 118). This growth 

in complexity, richness, and accuracy runs parallel to the coding process through which 

the concepts become more clear and succinct. 

Open coding. The grounded theory approach begins with open coding. This 

process approaches the data in a manner that allows the concepts and categories 

expressed in the raw data to naturally emerge without any preconceived notions 

concerning what is of utmost importance (Corbin & Strauss, 2008, p. 160). Formulating 
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questions while reviewing the data in this first round of open coding led to the 

development of primary categories. While reviewing and coding the initial interviews, 

the process of consolidating the categories and concepts led to a specified list of concepts 

to further investigate through the next phase of the coding process.  

Axial coding. Axial coding took place following the completion of the open 

coding process. This process entailed comparing and connecting concepts identified in 

the open coding process leading to condensed overarching categories (Corbin & Strauss, 

2008, p. 195). Axial coding allows for the comparison of the emergent concepts with the 

literature concerning the concepts identified across all of the participants’ experiences 

(Corbin & Strauss, 2008, pp. 198-199). Conceptual saturation is the point where the raw 

data is sufficient for fully developing the themes in terms of their properties and 

dimensions (Corbin & Strauss, 2008, p. 195). This phase of axial coding sets the stage for 

selective coding, the final phase of the coding process in which the context and process 

for taking action based on collected data emerge. 

Selective coding. Selective coding followed the axial coding process as the final 

step in the coding process. Selective coding focused on the development of contextual 

categories describing the environmental conditions and categories related to the process 

experienced by nurses providing sufficient evidence for determining opportunities for 

taking action (Corbin & Strauss, 2008; Creswell, 2013). This process allowed for the 

integration and confirmation of key categories. This confirmation led to the theoretical 

saturation that signified the end of the data analysis process (Corbin & Strauss, 2008). 

Measures to limit the influence of researcher bias and to strengthen the validity of 

the data verification process took place throughout the coding process. The leaders relied 



UNDERSTANDING WORK-FAMILY CONFLICT               49 

upon to support the initial development of the study provided an opportunity to discuss 

the data and findings as the analysis progressed. This effort ensured that the perspective 

as an external researcher remained focused on the relevant reality embedded within the 

immediate context of the nurse participants and the healthcare environment. The member 

checking process of allowing the participants to review the transcripts and provide further 

reflection to clarify the data helped verify the data represented the true feelings and 

realities of the nurse participants. 

The integration of technology was instrumental in successfully completing this 

data analysis process. As mentioned earlier, the journal tracking field notes and memos 

took place within the MAXQDA 12 platform. Utilizing a web-based transcription service 

allowed for the ease of transcribing the audio recorded interviews. Uploading the 

transcriptions into MAXQDA 12 aided the completion of the entire coding and data 

analysis process.  

Integration of Reflective Practices 

 The integration of reflective practice techniques into the methodology is one of 

the aspects of grounded theory that made the method a compelling choice for this 

dissertation in practice. The use of memos and extensive field notes provided an 

opportunity to reflect upon the development of the concepts in a manner that resembles 

strategies for reflective practice (Corbin & Strauss, 2008). For example, a researcher that 

creates field notes anticipating the significance of an observation made during the data 

collection process is establishing a baseline for anticipatory reflection. When the 

researcher reflects back on the field notes that captured this observation at a later time, he 

is tracking the development of insights throughout the data collection process. This 
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example depicts the enhancement of the learning process through anticipatory reflection. 

Anticipatory reflection provides the opportunity to take action in a considered and 

mindful manner by contemplating the most effective approach to take based on one’s 

understanding of the history of a given situation (Raelin, 2001). Being mindful of the 

parallels between the strategies recommended by Corbin and Strauss (2008) and this form 

of reflective practice strengthened the data analysis process. 

 Integrating reflective practice into this study beyond the tasks outlined in the 

literature related to grounded theory took place via an ongoing journal. The journal 

provided opportunities to not only reflect on the progress regarding the project as a 

whole, but also the personal growth achieved throughout the study. This journal tracked 

the development of strategies for success throughout the timeline of this research project. 

The journal entries depict the events and activities experienced throughout the process. 

Therefore, the journal also provided opportunities to assess and reflect upon the personal 

growth achieved through these experiences by expressing the needs for improvement to 

ensure the strategies are successful.  

Ethical Considerations 

The population selected for the current study comprises nurses working in an 

urban healthcare system in a Midwestern U.S. city. This population required IRB 

approval from Creighton University and approval by the Nurse Research Council of the 

participating healthcare network prior to commencing the data collection process. To gain 

approval for the current study, it was essential to formally acknowledge potential ethical 

concerns and steps to mitigate these concerns.  
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One ethical consideration faced in the current study related to the potential 

disruption within the workplace hindering the target population’s ability to work 

productively. Awareness of this ethical concern during the call for participants and the 

data collection phases of the study allowed for consideration of approaches to minimize 

the disruption. Building trust and rapport with the participants and the leaders at the site 

by being transparent regarding the commitment expectations was a key factor in 

overcoming this ethical concern (Creswell, 2014, p.93). Conversations with several 

nursing professionals prior to engaging in the call for participants and data collection 

phases also helped to mitigate this concern. This information aided the development of 

key messages to the gatekeepers that controlled access to the target population. Crafting a 

consent form that explained the purpose of the study and the measures taken to ensure 

confidentiality also helped garner trust and alleviate the ethical concern related to the 

disruption of the workplace. Appendix C provides an example of this consent form. 

 Confidentiality is a key concern when addressing the experiences of 

organizational members in a workplace (Corbin & Strauss, 2008, p. 30). Multiple 

measures within the data collection process provided the ability to uphold confidentiality 

and provide comfort for nurse participants in the current study. An initial step entailed 

removing each participant’s name from all tracking efforts and replacing it with an 

assigned code. Storing the demographic data in an aggregate form made identifying 

individuals difficult. A laptop computer that is password protected and only accessed by 

the researcher provided storage for the digital recordings of the interviews.  However, a 

third party was granted access to the raw data for transcribing purposes. This third party 

did not have information about the identity of the participant. Each transcript was housed 
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on a secure laptop computer. Categorizing the data with an assigned code with no 

identifying features of the study’s participants helped to retain anonymity. Providing 

measures that protect participants from any negative impacts is another ethical 

consideration related to confidentiality. Overcoming this concern requires concealing all 

identities and distinguishing characteristics in the findings and final written product.  

 Beyond confidentiality, the data collection process had the potential to trigger 

ethical concerns due to the potentially stress-inducing aspect of discussing conflict. The 

consent form stated the voluntary nature of this study. At any time, the participants could 

choose to opt out of the interview process. The efforts to gain trust and build rapport 

helped develop a sense of comfort when discussing this potentially vulnerable topic 

leading to the 19 successful interviews included in the study. 

Another important ethical concern related to the potential for researcher bias. 

Preconceived notions developed through personal experiences and the extensive literature 

review concerning how leaders could mitigate the negative impact of work-family 

conflict already existed. It is essential for a study to present the findings of the study, not 

the preconceived notions of the researcher. Corbin and Strauss (2008) share four 

problems that may limit a researcher’s success when analyzing qualitative data. Two of 

them relate to the personal and professional experiences of the researcher and the 

knowledge of the technical research that can create bias when conducting the analysis 

(pp. 22-23). A framework that includes multiple levels of data collection and coding 

allows for a natural theory to emerge from the process and alleviate the potential for bias 

(Corbin & Strauss, 2008). This is one of the key attributes of the grounded theory method 

that signified its fit for this proposed study. 
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Summary 

 The research problem, personal philosophies, purpose, and aim for this study 

determined the selection of the proper methodological approach for this dissertation in 

practice. Grounded theory provides an ideal process for breaking down the complexity 

presented by exploring the individual experiences that nurses had for coping with and 

responding to the stress that emerges in their lives due to work-family conflict. This 

chapter provided the rationale for employing this approach to the study and clearly 

outlined the process that took place to collect and analyze the data required to discover 

meaningful insight into this issue. This chapter also detailed the anticipated ethical 

concerns inherent in this study. Depicting the procedures employed for offsetting these 

concerns provided an opportunity to reflect upon the efficacy of these procedures. 

Ultimately, the qualitative approach described created a sufficient framework for drawing 

a deeper understanding of how individuals form the coping strategies that they utilize to 

alleviate the stress of work-family conflict.  
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CHAPTER FOUR: FINDINGS AND THE EVIDENCE-BASED SOLUTION 

Introduction 

The intense, high-paced environment of a staff nurse combined with the many 

role demands that staff nurses may face outside of the workplace forms the conditions 

that escalate work-family conflict leading to the associated stress responses. The purpose 

of this grounded theory study was to explore how hospital nurses who work in a 

Midwestern U.S. urban healthcare system develop the capacity to cope and deal with 

stress associated with work-family conflict. There were two central research questions 

established and considered vital for adequately fulfilling the stated purpose. The two 

principal research questions were: 

1) How do hospital nurses in a Midwestern U.S. urban healthcare system develop the 

capacity to cope with stress associated with work-family conflict? 

2) How do the coping strategies developed by these nurses influence their 

experiences managing the stress associated with work-family conflict? 

This chapter begins with a review of the participant profiles, the data analysis 

process, and the initial categories which emerged from the current study. The findings 

presented include two sections that illustrate the context and process related to how 

hospital nurses who work in a Midwestern U.S. urban healthcare system form the 

capacity to cope and deal with stress associated with work-family conflict. Two models 

constructed from the study’s findings provide a bridge for the final chapter in which 

discussion occurs concerning possible initiatives for future studies and the development 

of evidence-based policy initiatives to aid nurses through the coping process when work-

family conflict emerges. 
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Review of Data Collection and Analysis Efforts 

Data collection occurred over a three-month period of December 2015 through 

February 2016. Nineteen semi-structured interviews ranging from 30 to 60 minutes 

resulted in 188 transcribed pages. The semi-structured interview used a consistent 

interview protocol as described in Chapter Three of the current study. This protocol 

intended to draw out conversations relevant to the two research questions that formed the 

basis of the study. The semi-structured interview process also integrated aspects of Rubin 

and Rubin’s (2005) responsive interviewing technique for creating a relational dynamic 

and maintaining an openness through which each interview could unfold naturally (pp. 

30-37). The theoretical sampling technique of the current study also included follow-ups 

with the initial participants, as well as discussions with individuals who had peripheral 

roles related to the experiences of the staff nurses included in the study.  

Data analysis commenced upon completion of each interview. Drafting field notes 

to capture the conveyed experience immediately followed each interview. The 

MAXQDA 12 software platform subsequently provided an easy to navigate interface for 

storing the interview archives and written transcripts. This platform allowed for the quick 

retrieval of data throughout the data analysis process. The open coding process resulted in 

1218 coded segments with 238 open codes deemed relevant to strategies developed and 

used by nurse participants for coping with stress that results from work-family conflict. 

Although the MAXQDA 12 platform was critical to the initial open coding and memo 

creation process, the data analysis process also required using Microsoft Excel and paper 

and pencil methods to extract proper meaning from the initial large set of codes.   
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As previously stated in Chapter Three, Corbin and Strauss (2008) provided the 

framework and systematic flow for the data analysis process (pp. 195-204). Tracy (2013) 

provided additional techniques that helped organize thoughts and provide direction 

throughout the coding process. For example, some of Tracy’s typologies aided in 

identifying emergent categories that formed the axial codes relevant to the initial open 

codes (pp. 210-211). Furthermore, Tracy’s (2013) depiction of the value of matrices and 

flowcharts allowed the context and process to materialize as categories emerged from the 

data (pp. 213-219).  All-in-all, the coding process led to the identification of 14 main 

categories that portrayed the context and process through which hospital nurses form the 

capacity to cope and deal with stress associated with work-family conflict.  

Portrayal of Participant Profiles 

 Prior to presenting the findings, it is important to review the profiles of the 

participants that contributed to this study. All of the participants worked within nursing 

units at hospitals connected to a large healthcare network in the Midwestern region of the 

United States. The initial call for participants yielded 28 total respondents. A total of 19 

of the 28 respondents participated in the initial semi-structured interviews. Each of the 

participants within the study received a pseudonym to provide a humanistic presence 

within the findings presented in the study. Table 1 illustrates the general descriptors of 

the interviewed participants. Appendix D provides a list of designated pseudonyms as 

aligned to the participant number provided during the interview. 

As noted in Table 1, the 19 nurse participants represented a vast range of 

experiences. The years of service of the participants ranged from less than a year to over 

44 years. The average years of service was slightly greater than 12. The participants 
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represented eight different nursing units, or practice areas, including the float pool that 

provides nurses to adequately fulfill units that are in need of assistance. Twelve of the 

participants identified the shift they worked. Six of the participants stated they were on 

the day shift, whereas six participants stated they were on the night shift. The participants 

included 18 female nurses and 1 male nurse. According to recent statistics, the current 

ratio of employed nurses across the United States is 9.5 female nurses for every 1 male 

nurse (Rappleye, 2015). 

  

Overview of Emergent Main Categories 

 As mentioned above, the open coding process of the transcripts resulted in 238 

open codes representing 1218 coded segments. Axial codes representing related concepts 
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emerged following the review of these 238 open codes and the corresponding segments. 

The comparative analytic technique used in the axial coding process revealed 14 

emergent categories. These emergent categories provide a rich depiction of the context 

and process related to the development and utilization of coping strategies to deal with 

the stress felt by nurses that experience work-family conflict. Corbin and Strauss (2008) 

define context as “structural conditions that shape the nature of situations, circumstances, 

or problems to which individuals respond by means of action/interaction/emotions” 

(p.87). Corbin and Strauss (2008) describe process as “the flow of 

action/interaction/emotions that occurs in response to events, situations, or problems” (p. 

87). Understanding the relevance of these categories in relation to the contextual 

environment that nurses experience and the resulting process for coping with the stress 

created provides the framework for developing a deeper understanding of the complex 

reality influencing the experiences of nurses with work-family conflict. 

The efforts of identifying these 14 categories and aligning them appropriately to 

context or process relevant groupings led to the attainment of theoretical saturation in the 

selective coding phase. Table 2 provides the list of all 14 categories. There are seven 

emergent categories related to the contextual conditions and seven categories related to 

the process structure that influences the experience hospital nurses have coping with the 

stress from work-family conflict.  

Development of Context and Process 

 The contextual conditions and the process that portrays the experience nurses 

have coping with stress from work-family conflict provide the foundation for assessing 

potential interventions that aid the coping process and alleviate the detrimental impact of 
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work-family conflict.  The first set of findings presented in this chapter depicts the 

context-related categories that influence the nurses’ experience. The presentation of 

contextual categories provides a substantive basis for understanding the second set of 

findings that portray process categories related to the patterns of actions, interactions, and 

emotions. These findings in their entirety provide a deeper understanding of this complex 

relationship and lay the groundwork for the recommendations presented in Chapter Five.  

 

Context Related Categories 

Seven categories that provide the contextual foundation pertaining to the nurses’ 

experience with work-family conflict emerged as a result of the axial coding process. 

Table 3 shows the number of open codes and coded segments identified as relevant to 

each of the seven categories. This table illustrates the relative weight of each of these 

concepts. The findings extracted from the coded segments clearly establish the properties 
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and dimensions of these contextual categories. The properties and dimensions depict the 

internal and external influences relevant to the development and utilization of coping 

strategies meant to relieve the stress brought on by work-family conflict.  

 

Roots, conditions, and consequences of WFC. This category integrates three 

concepts that describe the internal roots, external conditions, and resulting consequences 

of work-family conflict. The narratives shared through the semi-structured interviews 

provided 203 coded segments representing 37 open codes that explicitly relate to nurses’ 

experience with work-family conflict. A clear understanding of these elements provides a 

framework for assessing the contextual influences that impact the nurses’ experiences in 

developing and utilizing coping strategies to deal with the stress from work-family 

conflict.  
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Figure 1 displays the relationship among the contextual concepts that influence 

the experience of work-family conflict. The external conditions relate to aspects in the 

greater environment that influence the experience of being a nurse in a hospital setting. 

The internal roots lie within each individual nurse and these roots appear to influence the 

personal experience as role conflicts emerge. These two sets of external and internal 

influences generate the potential consequences on a personal and system-wide level. 

Finally, the center of this figure represents the overall experience the nurse perceives 

when work-family conflict emerges. The presentation of categories related to process 

discusses this perception of work-family conflict. The nurses’ narratives provided 

consistent descriptors of each of these elements of the context encompassing work-family 
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conflict. These descriptors come to life through the segments shared within the following 

passages.  

External conditions. The nurses described external conditions that influence their 

experience with work-family conflict both positively and negatively. For example, the 

nurses typically portrayed the disposition of the leader or supervisor of the nursing unit as 

a positive external condition. There were multiple references to the support a leader can 

provide when facing role conflicts. Janet shared:  

I have a great boss that I work for. She's very understanding and knows as long as 

we get our work done that it's all okay. There are times when you're just going to 

have those increased episodes where it is a lot more stressful just for different 

things that are going on.  

Elizabeth expressed this same sentiment: 

I mean I have a really good relationship with my charge nurse, and our director. 

As simple things as like my grandma is 87 years old. She lives in Alabama. “Can 

you help me get some days off and rearrange my schedule so that I can go see her, 

just because it would be nice to go spend time with her, and things like that?” 

They're really usually pretty good about letting me work around things. 

While many nurses acknowledged the positive aspects leaders have on the experience 

with work-family conflict, this was clearly not always the case. Sarah expressed the 

reality that not all nurses may have leaders that are supportive. She expressed her 

gratitude for a supportive leader as she conveyed the sense that leaders may differ in their 

disposition: 
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You know not everyone has that experience so I'm definitely grateful that she 

recognizes those things and with school too, letting me schedule things around 

tests and stuff like that. 

These segments provide a glimpse of how the disposition of the leader can set the context 

and influence the work-family conflict experience in both positive and negative ways. 

Further passages shared later in this chapter present the role of the leader in relation to the 

influence leaders have on the process of developing and utilizing coping strategies to deal 

with this work-family conflict. 

 The shifts that hospital nurses work presents another important contextual element 

of a nurse’s experience with work-family conflict that can both increase and help mitigate 

the role conflicts that arise across the work and family domains. The typical shift 

structure for a nurse requires three, twelve hour shifts per week. This format can provide 

flexibility and opportunities for extended time off. Sarah expressed the considerations 

this type of format requires: 

I just go where they need me the most in float pool. I typically set up my own 

schedule but there are requirements as far as how many weekend days I need to 

work each pay period. 

This participant conveys a sense that the flexibility exists to plan the shift schedule 

according to outside obligations. This makes it easier to manage personal and family 

obligations, but it requires extended hours on the days that the nurse does work.  

 There were many examples of how the shift format increases the potential for 

role conflicts due to the extended hours, limited breaks, and 24/7/365 nature of the 
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hospital. Jennifer clearly conveyed the pressure added from the extended hours in this 

passage: 

As being a fairly young mom with two children, it gets very entertaining, very 

stressful to try to do a balance. I work three days a week, twelve hour shifts, so 

preparing, making sure that I have everything ready for the children when they're 

at home or I'm at work. With the kids going to daycare 2 days a week, I have to 

try to make sure that they have bottles, and clothes, and their backpacks are ready, 

and everything is laid out for them. I find that my twelve hour days of being at 

work turn more into like a 16-hour day by the time I get up, make sure everything 

is ready for them, and then come home, and help get ready for bed, and baths, and 

get them to bed, and then pick up a little bit, and get ready for the next day.  

The pace of work during the shift also creates conditions conducive to higher levels of 

role pressure. There was a consistent thread related to the nature of the work leaving little 

opportunity for timely breaks when on duty. Emily shared her experience as follows: 

The other thing that I think impacts the stress is that in the field of nursing, we 

don't always get breaks or get breaks when we really probably should need them 

like a normal job. 

The level of focus necessary while maintaining this fast pace further compounds the 

dynamics that increase role pressure and the potential for role conflict. Nichole described 

these dynamics when she shared these comments: 

You're there to take care of your patients. You can't just leave them hanging, so to 

say, to deal with your personal life sometimes at work, which I think is sometimes 

more difficult as a nurse than it is in a business setting where you can easily step 
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way in between meetings or something, whereas if someone has to go to the 

doctor room or someone's coding, that's where 100% of your attention is at that 

moment. 

 The 24/7/365 nature of hospital work presented the other consistent thread related 

to the schedule’s influence on work-family conflict. Holidays were on the mind of many 

of the participants due to the time of year the data collection took place. Sarah expressed 

this aspect of the profession well with this comment:  

I think, given that the holidays just happened, that's kind of more at the forefront 

of your mind because working in a hospital setting, people aren't not sick on 

Christmas too, so there's an obligation to work the holiday since we're all in a 

commitment really, a mandatory commitment to work let's say a number of 

holidays. 

 In relation to the 24-hour aspect of nursing, the nurses working the night shift 

typically expressed a distinct difference between the two environments. There were some 

that expressed the benefits and preferences for this shift, while others felt like it was 

simply the circumstance they were in and did the best they could to make it work. For 

example, Nichole stated, “I think that's been a huge part of something that has impacted 

my personal life for sure is definitely the night shift aspect of it, which people have to be 

taken care of 24 hours a day. Someone has to do it.” 

 There were a number of other aspects of the hospital environment discussed by 

nurses that pointed to external conditions having an impact on work-family conflict. 

These environmental aspects include a shortage of adequate staffing, high-levels of 

organizational change, and organizational policies related to time off and employee 
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performance. Adequate staffing was clearly one trigger increasing role pressure and role 

conflict for nurses. Nurses mentioned this issue many times throughout the interviews. 

Nichole shared an especially poignant statement concerning this issue by conveying the 

impact a shortage of staff has on the level of stress for nurses. 

There's been a lot of discussion around it's not safe for me to have three patients 

that are all that sick. That creates a lot of stress for a lot of people at work when 

you just feel like you aren't doing a good enough job or as good of a job as you 

could be for that patient because you are kind of spread thin.  

Inadequate staffing is a consistent issue in hospitals. Nurses acknowledged 

leaders are conscious of this issue, but the solutions to alleviate the staffing shortage 

seemed deficient. Working in a hospital also exposes nurses to a high-level of 

organizational change. Janet expresses this well when saying, “the thing with nursing is 

it's a dynamic process and there's always changes going on. If you're not a fan of changes, 

that's probably not the profession for you to be in because we do have a lot of changes 

going on.” Some of these changes relate to the organizational policies that impact the 

nurses. Policies considered relevant to the construct of work-family conflict related to 

personal time off and employee performance evaluations. Jennifer expressed her 

experience with personal time off as follows: 

The first week that I came back from being on maternity leave with my second 

kid my two-year-old came down with hand, foot and mouth. I was very stressed, 

because there was no way I could call into work, because I had no PTO's left, 

because I had used them all for my maternity leave. 
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Not only was the lack of personal time off an issue, there were multiple comments about 

the employee performance repercussions for uncovered shifts. Patricia summarized this 

issue well with this example: 

The prime example I can think of is we have points that we accrue if we call in. If 

I have a sick child that can't go to day care and my husband can't stay home with 

them than I would have to call in sick so that I can stay home with them and 

because of that I get a point assigned to me and after four points it's like a verbal, 

five points is written and at six points you can be terminated. If I have to use my 

points to take ... Say I'm working three in a row, I either have to stay home with 

the sick baby and come to work with no sleep, which I have done so I don't get a 

point or I have to take the point and hope that I don't need that point later on if I 

become ill. That's the prime example of my conflict.  

These comments represent examples of the influences these environmental conditions 

within a hospital have on the experience nurses have with work-family conflict. Later in 

this section, the presentation of examples depicting environmental conditions illustrate 

the influence they have on the development and utilization of coping strategies for the 

stress that emerges due to work-family conflict. 

 Beyond the work-domain, it is important to recognize the external conditions that 

influence the experience with work-family conflict within the personal or family domain. 

The personal external conditions that were consistently discussed within the interviews 

related to family, home care, educational, and financial obligations, as well as, the marital 

status of the nurse. Although many of the participants were initially dismissive of the role 

pressures in their personal life, as the conversations continued the role pressures and 
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resulting role conflicts started to emerge. Sarah acknowledged an often disregarded role 

pressure with this statement, “One of my main home stressors is planning a wedding right 

know.” This same nurse later acknowledged that her continued education was also a 

source of role pressure. She stated, “I'm in school too so I have to juggle that as well.”  

 This occurrence seemed consistent with many of the young nurses. This 

participant came in with the sense that work-family conflict was not an issue she had to 

worry about since she was young and did not have family nearby. However, throughout 

the interview Sarah identified many role pressures such as planning a wedding, 

maintaining a relationship with her fiancé, and going to school.  

 Nurses with children often acknowledged a higher level of role pressure in their 

personal life from the onset of the interview. Rachel shared her experience as a nurse and 

parent with this passage: 

With kids you've got, you have parent-teacher conferences and music 

performances and on my way here, I got a text message from my 15-year old 

wanting to know if I work a specific day. I work the day that she is supposed to be 

at school registering for next year and I can't accommodate that because I work, I 

work that night.  

The role pressure seems to increase when the nurse is a single parent. Isabelle expressed 

the potential the influence this role pressure has to increase the potential for role conflicts 

as follows: 

One, I'm a single parent, and so being the primary breadwinner of the family, you 

know, you have to meet up with the demands of your family at home plus those at 

work. Being a single parent of course you're up in the morning, getting kids ready, 
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taking them to school. All the challenges of them being tired, not wanting to 

cooperate. Again, I have a 13-year-old son, and he has a phone, and even though 

sometimes you drop him off at school, he'll still call you, and text you, and bug 

you, and I want this, this, and this. 

Even as the nurses’ children grew and became more independent, it was apparent that 

role pressure simply shifted to other forms of external conditions that could create role 

conflicts. For example, Janet shared: 

I have a teenage daughter, so trying to assist her with preparing for college. I also 

have two elderly parents, so I try and assist them with doctor appointments, and 

times when they're ill, laundry, grocery shopping, those type of activities as well 

as my job.  

It was clearly evident that the role pressures and potential for role conflicts exist in a 

nurse’s personal life, no matter what stage they are experiencing in their life. The next set 

of findings build on this exploration of the individual nurse by articulating the personal, 

internal roots of work-family conflict to show the influence these roots have on the 

dynamics that occur when the external conditions are present.  

 Internal roots. The nurses conveyed 10 categories that encompass the various 

internal roots of work-family conflict. The interaction between the internal and external 

factors appears frequently to exacerbate the role pressure experienced by nurses.  The 

findings concerning these internal roots help establish the context for work-family 

conflict and provide the opportunity to assess the potential influence these concepts may 

have on the coping process.  
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 Two of the categories related to the internal roots seemed consistent throughout 

all of the participants as they discussed their identity as a nurse. These categories related 

to the importance of the caretaker identity, as well as a strong commitment to the team. 

Nurses conveyed these attributes of their identity as positive attributes throughout the 

interviews, but the following passages convey how these attributes may increase role 

pressure and manifest role conflicts. Isabelle shared:  

You know, you want to give 100% every time you're in there, but I know that 

there's times when I come into work and I'm in a bad mood, or I had stressed out 

because of my son or my kids, and I don't give good care, I don't give 100%, and 

that's hard because I'm one of those people that always do. I know when I don't, 

you know? Especially if your kids are up sick during the night, and you come to 

work and you're tired, you know? You're just like, “Uh, I don't want to go do 

that,” or “I don't want to do this,” or you don't want to take short cuts, but you're 

like “I just don't want to do it.” Your quality of care is jeopardized, and that's not 

a good feeling as a nurse. 

Rachel provided an example of how the commitment to the team increased her level of 

work-family conflict: 

A couple years ago, when I was pregnant I had some problems with pre-term 

labor. I went home from work a few times in the middle of the night with 

contractions. I felt very guilty about that because then I left people with a 

situation where they were having to take on more patients, because I had to go 

home. In both situations I've had two different managers. When I was pregnant, I 

had one manager and I sat down and I talked to her. I say, "I'm sorry that I had to 
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leave." I felt bad about it and then of course when I'm on maternity leave and even 

though it's maternity leave, you still feel guilty that you're leaving because you're 

leaving them short staffed. 

These two examples clearly conveyed potentially negative influences brought on by these 

seemingly positive attributes when certain external conditions are present. The 

importance of maintaining the caretaker identity and an unrelenting commitment to the 

team are consistently presented throughout the findings as they are relevant to many 

aspects of the nurses’ experience with this construct. These attributes are important as 

they provide a foundation to the adequate support structures conducive to constructive 

coping strategies. However, the data also clearly suggests that these same attributes 

compound the role pressures already felt by the nurses. 

 Along with these two important aspects of the nurses’ identities that provide 

internal roots to work-family conflict, there are additional shared perspectives that 

provide common internal roots to the work-family conflict experienced by these nurses. 

The commonly shared perspectives include the personal dismissal of work-family 

conflict, a gap in performance expectations, and the self-perception that the individual is 

ill-prepared to cope with stress. It was apparent throughout the interviews that nurses 

easily downplayed and were dismissive of their own role pressures. Nichole expressed 

how this approach to dismiss or ignore the role conflicts was important while active on 

the floor with this statement: 

I think I don't want to call them ‘emergency situations,’ but the few examples that 

pop into my head were being at work and knowing something is going on at 

home, and knowing you have a job to do. You're there to take care of patients, and 
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that's not something that you can exactly step away to take a phone call that 

easily. 

The dismissive perspective clearly increases the nurse’s ability to stay present. However, 

this approach may have negative repercussions long term. Findings shared in the process 

section when presenting the influence the personal perception of work-family conflict has 

on the experience indicate the influence this strategy has on the long term consequence of 

the coping process.  

Rebecca described the internal root related to an expectations gap by sharing how 

her new role of being a mother has set up new expectations and role demands in both the 

family domain and work domain that result in work-family conflict. Rebecca stated, 

“Now having my son and working back in the city, it has been more of my struggle of 

what my perceived expectations of myself and my job are.”  

The other perspective prevalent throughout the interview related to a feeling that 

the individual may be ill-prepared to cope with stress from work-family conflict. This 

internal root presents a feeling of vulnerability making the nurse more susceptible to the 

external conditions. Annie adequately expressed one consequence resulting from an 

unhealthy coping strategy when she stated, “my ulcer would say that I haven't [coped 

well with stress]. I tend to internalize my frustration.”  

 This last expression segues well into the individual physiological and mental 

states of the nurse that form the basis of the internal roots to work-family conflict. Nurses 

expressed how work-family conflict derived from physiological internal roots related to 

their energy level, physical health, and level of anxiety. The nurses also described how 
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their mental states related to the mood they were in, or the level of focus that they were 

able to maintain had an influence on their experience with work-family conflict. 

 The nurses often expressed the level of energy was a condition of their 

environment. The resulting draining of energy would typically make the nurse more 

prone to role conflicts. Emily expressed this dynamic as follows: 

We come at 7 in the morning and work till 7 or 7:30 at night. Most of the time, we 

don't have a lunch break until 2 or maybe 3 o'clock, if I get my break. I'm used to 

it now so I still feel okay, but we run out of fuel. We're starting to run out of fuel 

2-ish and so then that impacts you and your energy. 

This passage also relates well to the influence the state of physical health can have on the 

nurses’ experience with work-family conflict.  

Physical health is understandably important to the nurses’ ability to perform well 

on the floor, but there are external conditions that may discourage minding this need and 

create an internal root that could intensify work-family conflict. Annie expressed this 

challenge well in this statement describing the importance of getting adequate rest: 

[It is important to] make sure you get rest so you're alert to care for the people you 

care for when you're at work, and yet still there's feeding, there's laundry there's 

all the basics of running a household. 

It was also apparent that maintaining physical health was not always something that 

nurses could address without increasing other role pressures. Patricia shared her 

perspective of this by stating, “Everyone I know outside of healthcare has built-in sick 

days and personal days and things like that and we have points.” Accruing points had an 

impact on annual performance evaluations. Therefore, the preference to ensure optimal 
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physical health during each shift could have a counter effect of increasing role pressures 

in other domains. The anxiety created by this process creates a decision point where 

nurses need to decide if they can afford to call in when they are not physically or 

emotionally fit to perform at the necessary level. 

A high level of anxiety was the other physiologically related internal root. It was 

clear that younger nurses felt more anxious in their role as a nurse. This anxiety increased 

role pressure and the potential for role conflicts. Nurses expressed this sentiment many 

times, but Emily provided a particularly poignant example when she described how the 

external conditions in her home domain intensified this internal root. She said, “I think 

actually too when I came here it was a really hard part of my life, probably the hardest 

year of my life so far. I think my performance is, I think, much better now. I think it was 

a little hard for me to even ... I think, my learning curve was longer than it should have 

been because of the problems I was having at home.” 

 The mental state of the individual nurses also had an apparent influence on the 

experience with work-family conflict. The focus level of the nurse when active on the 

floor is clearly important. However, there were many examples where the external 

conditions experienced by the nurse would affect this focus. For example, Barbara shared 

this passage: 

Your brain is like you are thinking about other stuff when you are at work. That 

kind of interfered a little bit. Not in like a patient's safety way, but having other 

stressors on your mind while you are at work is never really easy. Because you 

have to focus on all of your patients while also at the back of your mind you kind 

of have other things going on. 
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 The mood that a nurse has when role pressures arise from external conditions that 

contribute to work-family conference is another important internal root shared throughout 

the interviews. The following passage shared by Rachel related the influence this internal 

root has on the potential to increase work-family conflict: 

When you're having the fights with your kids on the way out the door because you 

have to go and they're mad that you have to go again and you haven't spent any 

time with them that day because you were sleeping, you're automatically in a bad 

mood. You get there and you get to work in a psyche, "Great, this sucks," and 

then terrible mood and I don't want to have to deal with difficult patients. I don't 

want to have to deal with whining patients and I just don't want to have to deal 

with it. It puts a great cloud over everything and I turn into the crabby one where I 

start complaining about everything and I hate my assignment and my patient's 

irritating. 

 It was apparent that the influence of these ten internal roots relevant to the nurses’ 

experience with work-family conflict may differ based on the individual circumstances. 

However, the findings clearly present the relationship between the internal roots and 

external conditions that provide the basis for work-family conflict. This leads to the 

findings focused on the consequences of the pressure created by the external conditions 

and the internal roots. 

 Consequences. The nurses conveyed a variety of consequences resulting from the 

increasing role pressure due to ineffectively addressed external conditions and internal 

roots to work-family conflict. Figure 1 displayed 11 categories of consequences that were 

consistently expressed throughout the interviews. These 11 categories reflected 
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detrimental impacts on the individual and the system. The detrimental impacts on the 

individual relate to mental/physical, relational, and professional diminishing categories. 

 The nurses most commonly articulated the impact work-family conflict had on 

their mental and physical states. These mental/physical consequences include an inability 

to rest, disrupted focus, a sense of guilt, increased anxiety, and substance abuse. An 

inability to sleep or rest is a consequence that impacts the nurse both physically and 

mentally. Jonathan expressed how role pressure and role conflicts impacted his ability to 

sleep by simply stating, “I get all riled up, and then I don’t sleep very well.” Barbara also 

mentioned, “I wake up in the middle of the night and start thinking about it and it's not all 

the time but obviously sometimes that does happen and that always kind of stinks.” 

Colleagues who observed this consequence in others Often acknowledged the impact of a 

lack of proper rest. Sarah explained: 

I've seen quite a few nurses who have four or five kids and since I work nights a 

lot of times they're running their kids all over town during the day and sleeping 

for two hours and coming into work exhausted. Seeing them ... maybe not going 

or making as much effort for their patients as they would've, they've not had 

enough sleep and if home wasn't quite so stressful, if they weren't shuttling kids 

everywhere, they'd probably could be a little more attentive to their patients or 

maybe ... because I've seen them when they do have enough sleep and when 

things at home are not bothering them as much and they're awesome nurses. 

She went on to express: 

I've seen them when they've had two hours of sleep in the last two days and kids 

are driving them crazy and they are just maybe a little more lackadaisical maybe 
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not quite as attentive to their patients when they're exhausted and trying to get 

through the shift. 

This last passage articulates how the inability to rest not only impacts the individual, but 

also has the potential to increase role pressures for the other nurses on the floor. 

 A second mental consequence voiced by the participants concerned a strain that 

occurs to the focus needed to perform effectively. Persistent role pressure purportedly 

leads to mental distractions and hinders focus. Rachel shared her experience as follows: 

My perception is skewed, because I'm not in the mood to begin with. My focus 

can then turn negatively to why me and everything can be negative. You're just 

grumpy all night and then you feel like everything, the world is against you that 

night. I may not pay attention as much as I would normally. I think you're liable 

to make more mistakes, more mad mistakes, more protocol mistakes, just more 

mistakes in general if you're focused on your inner conflict and your inner 

turmoil. 

This nurse continued to express the consequence a lack of focus had on her performance: 

I'm not as effective when I'm at work … I don't accomplish things as quickly as I 

need to, as quickly as I normally would. I might forget things. I might forget to 

chart something. I might overlook how long it's been since they last got a 

medication and I might give it to them late or I might forget to give something to 

someone and they get it an hour late. Because my brain is foggy and in a terrible 

mood whereas if I was alert and chipper, there would be fewer mistakes. As long 

as we're human, that's going to be the case with anyone. 
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When this lack of focus becomes regular due to ongoing work-family conflict, it starts to 

impact the entire nursing unit. Laura provided a depiction of this issue emerging in the 

following passage: 

Well, as far as patient care it affects things like the fact that [a nurse] forgot to put 

a capnography on a patient that had, I can't remember if it was an epidural or a 

PCA. Another nurse confronted her and said, "Oh, by the way, you forgot to put 

the capnography on. We had to do that." I'm sure that nurse had to write an 

incident report about it, and so I think in a lot of ways it affects the workload of 

everybody else because everyone else has to make up for it ... I would be 

frustrated with her if she was my coworker. 

Nurses regularly expressed the lack of focus caused by work-family conflict as a 

detriment to performance, both individually and collectively. This relates well to the 

increased anxiety presented by work-family conflict as well. The anxiety that emerges 

can then intensify other detrimental behaviors. Rebecca expressed this by stating, “I get 

very anxious and then that becomes irritation and my self-talk probably is not the best, so 

I tend to get short with my husband.” Throughout these findings, the inter-relationship of 

many of these consequences became evident. It is clear that these relationships continue 

to feed further destructive consequences. 

As nurses struggled to address the external conditions and internal roots that 

generated work-family conflict, nurses often conveyed a general sense of guilt. The 

repeated depiction of guilt was so prevalent that the series of statements that follows 

merely provides a sampling of the expressed guilt. Some expressions of guilt related to 

the co-worker relationship. For example, Sarah shared: 
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When you're home sometimes there's a little bit of overriding guilt maybe for not 

being at work especially when you know the units are short staffed and you could 

be there helping but family is also a priority too. 

While Rachel described this experience: 

The last couple years, we've had a bad luck the last couple years. We've had 

family members die. I guess a year ago in Thanksgiving, my sister-in-law died 

and then the year before that my grandfather died. Then you have to worry about, 

okay you've got all of that to deal with and then you've got to get work off and my 

family is in Utah. Those family members were in Utah, so of course I had to take 

the time to do that. You've got the contention of, I'm supposed to be at work, but I 

need to be there for my family and I need to be there for a longer period of time. 

It's not easy to get work time off even if a family member dies. It's just not easy. 

Then you feel like, “Okay, well I'm letting people down because now they're 

going to be short staffed.”  

Many nurses described the guilt they felt for their performance at home. This single 

experience shared by Ashlynn depicts what many of the other participants conveyed: 

I feel guilty. I think that's the biggest feeling is that I'm not there for my kids 

when they want me to be. I'm not there in the morning. If I work over nights, I'm 

not there in the morning to help with them and they like me to make them 

breakfast and stuff. When it's not me there and just my husband, he doesn't do that 

for them. I mean, they're old enough to do it themselves. They're 14 and 16. I just 

feel like I'm the mom and if I'm home, that's just what I want to do. I don't think I 
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have to. I think I do things like that because I want to. I feel guilty if I can't be 

there. 

 As these mental and physical consequences of work-family conflict continue to 

impact the nurses, some nurses expressed further detrimental behaviors to alleviate the 

role pressures that could lead to even greater mental or physical harm. For example, 

participants mentioned substance abuse as a consequence of work-family conflict that 

would often intensify these mental and physical issues. Jonathan summed up this issue 

well with this passage:  

I think we all have our own ways of coping. I know a lot of people tend to turn to 

alcohol or drugs, “I got to go to have a drink after my shift,” or “We should go to 

the bar after the night shift.” That’s the stuff that I see, but I don’t know other 

than that. I have seen cases where things are not working well for a person, and 

then they do not end well. 

Beyond the mental and physical consequences that the individual experienced, 

there were many relational issues that were brought on by work-family conflict. These 

relational issues related to a lack of patience, a quickness to anger, and an increase in 

interpersonal conflict. Elizabeth exemplified the impact of a lack of patience with this 

statement: 

I think once you get to a certain level of stress in your outside life, it can 

definitely negatively impact how you perform at work, your attitude, just your 

interactions with people, and your level of patience even, with people, coworkers 

or family members, or anything like that. Just how you interact with people, I 

think the amount of stress that some people experience outside of work can 
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negatively impact how they sometimes feel at work. I'm sure it's vice versa for 

them at home as well. 

The quickness to anger, or what some nurses described as being short-tempered clearly 

had an impact on relationships. Jennifer expressed this relational issue well in the 

following passage: 

Oh yeah. There's many days that I come home and I'm very wound up, mad about 

work because I felt like I worked way too much in too little of a time and patients 

were crazy and I come home and the kids are crazy and I have to try to get things 

tied up so that they can go to bed and they have the things that they need. I find 

that I do take out a lot of my work stress on my husband. 

Emily specifically expressed the toll this short-temper has on relationships: 

You definitely are more frustrated when things are hard at work. I think you'd go 

home more emotionally exhausted too from that when things aren't really in order, 

so it definitely takes a toll on your relations when you get home because the next 

set of people in your life needs something or wants something from you if you're 

a little flustered when you get home. 

Heather described how this anger can impact the nursing unit as follows: 

Then there are some people who I work with who have become, I would call them 

bitter or angry. They are angry, I don’t know if they’re angry at life, I don’t know 

if they’re angry at work, I don’t know if they’re angry at home but they just put 

off this air of, “I’m angry at everybody and I really don’t want to be here.” 

Relational based consequences of work-family conflict tend to increase interpersonal 

conflict when continuing role pressure and competing role demands start to impact 
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performance and create resentment. Isabelle described these dynamics well when she 

said, “You try not to get frustrated with an individual. You try not to get irritated, but it's 

hard at times, very hard.” 

 The final aspect of the individual consequences due to work-family conflict 

relates primarily to the limitations work-family conflict can present for professional 

development. This was an issue voiced by nurses that either experienced their own 

limitations, or observed other nurses limited professionally by work-family conflict. 

Emily shared the following limitation on her professional development: 

They've been asking me and asking me and I kept putting it off because I just felt 

like I wasn't emotionally ready to take on a leadership role when I'm having so 

many struggles at home. 

Whereas, Audrey described a nurse forced to take a step back from growing 

professionally: 

We had recently a coworker that had some things going on at home where we had 

to actually take her off the schedule because she just wasn’t focusing. We actually 

had to take her off of the schedule so that we could staff the floor accordingly and 

so that she could handle the business at home. 

 These individual set backs are the building blocks for the detrimental 

consequences that impact the greater system. The systemic impacts that arise from work-

family conflict relate to wavering performance and increases in absenteeism or turnover. 

The preceding findings exemplified the detriments to individual performance and alluded 

to the greater impact it had on the performance of the nursing unit. Ashlynn provided the 



UNDERSTANDING WORK-FAMILY CONFLICT               83 

following expression of this issue and described the detrimental impact work-family 

conflict has on the performance of the unit: 

It sucks. People understand the illnesses and kids get sick. But lately, it's been a 

lot of the personal days, bereavement days, obviously those you can't help either. 

But someone will be because they have ... we know they have issues going on at 

home. Some shifts, if you get two or three people to call in, that's a huge hit to 

your staff. That's makes a very big impact on the rest of us. We have to increase 

our patient loads and nobody's happy when that happens. It does play out on 

patient care because, and I hear this from staff all the time, we don't give as good 

a care as we could if we had more time and less patients. 

The final consequence that was consistently expressed throughout the interviews 

is a systemic issue that also further increases the role pressures for other nurses. This 

issue pertains to increased absenteeism and/or turnover. Although participants mentioned 

the choice to not show up for a shift is one that leads to more stress on the individual and 

the unit, it was clear it was the only option in some cases. Ashlynn mentioned,  

The biggest thing that people do if they're having crisis at that moment is they just 

call in. If there's something that happens during the day that leads up to it, that's 

what you'll see is people just call in because they just don't think they can handle 

it or they can't leave at that time because there's something going on at home that 

they just can't. 

This approach can leave the unit short-staffed and ultimately increase the role pressures 

for the staff that is on the floor. Isabelle described how employee satisfaction and 
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ultimately retention related to a continued cycle of rising role pressures and role conflicts 

as follows:  

Of course, that always accumulates to employee satisfaction, retention, and all 

that good stuff. I think it's not going in the right direction, per se, to help with the 

conflict of work stress. 

This passage suggests the cyclical nature of these issues and the resulting consequences. 

For example, the choice to miss a shift due to competing role demands exacerbates role 

pressure on the rest of the nursing unit creating the potential for retention issues that will 

increase the stress on the unit and potentially create further competing role demands. 

 Cultural norms. The findings related to the properties and dimensions of the 

contextual environment set the foundation for further exploring the central research 

questions of this study. The remaining contextual categories pertain directly to contextual 

influences relevant to the development and use of coping strategies attempted to offset 

these external conditions, internal roots, and consequences related to work-family 

conflict. The first category describing the context for the development and use of coping 

strategies relates to the cultural norms conveyed throughout the interviews. 

The findings representing this category describe the influence of cultural norms 

on the nurses’ development and utilization of coping strategies. The cultural norms 

expressed as relevant to the nurses’ ability to cope with stress due to work-family conflict 

often related to the nursing unit in which the participant worked. This is especially true 

within the depiction of experiences where the nurses felt adequately supported to 

effectively address the role pressure and role conflicts. The findings shared in this section 

present eight concepts derived from 165 coded segments. These concepts represent the 
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context relating to a supportive environment by highlighting the properties and 

dimensions of the cultural norms within the work domain as expressed by the nurses. 

Figure 2 illustrates the interconnected concepts that are typically present within a 

supportive culture.  

 

 The caretaker identity. The data indicated that one of the most important 

attributes of the nursing identity is that of a caretaker. This identity appears throughout 

the findings of the current study. This identity is an important aspect of the work-family 

conflict experience due to its ability to increase the potential to intensify role pressures as 

a nurse attempts to maintain the caretaker role throughout all the domains of life. This 

concept also influences the cultural norms within the work domain as it is one of the four 

interrelated concepts that provide the basis for a supportive work environment. Cathy 

explained how this identity was present within an experience where they helped another 

colleague through a stressful, work-family conflict related situation: 
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It's just how we are up here. We don't need a pat on the back and things like that. 

It's just what we do. We certainly didn't expect anybody to recognize us or thank 

us or anything like that. Nobody even had a second thought about it. It was just 

what needed to be done. 

Rachel described specific behaviors exemplifying how the caretaker identity relates to the 

supportive culture in the following passage: 

I've seen other people hug nurses and be like, “Hey, it's going to be okay,” or just 

having that period of time where we can talk to each other and just, “Hey, what's 

going on? Hey, how can I help?” Nurses in general are the nurturers I find, and so 

we're more likely to be like, “Hey, how can I help you? Do you need a hug?” We 

do when you see us hugging all the time it's funny actually or like, “Hey, give me 

a chocolate. Here's chocolate. I have some chocolate in my locker.” I think we're 

pretty good about supporting each other. 

This next passage representing the caretaker identity, shared by Annie, shows how 

important recognition as a caretaker and instrumental contributor to the supportive 

culture for other nurses is for this nurse: 

The girls on the floor call me grandma or G short for grandma. So even here, my 

role is not just you know, it's not just a staff nurse because I've been here as long 

as I have, I am also looked to for the experience, the knowledge, the have you 

ever done this, how do you do this, so you know, there's that aspect … Then they 

call me, you know, grandma. I'm also in that role here. 

The previous passage touched on a reinforcing concept that allows the caretaker 

identity to maintain its presence as a supportive element within the cultural norms. This 
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motivating force is the sense that the work team is a family. Many nurses used family as a 

metaphor when describing the work team. Heather simply stated, “co-workers become 

your friends, they become like your family.” Nurses consistently expressed this sense of 

family as a positive attribute of the team. Jennifer expressed the value of this attribute as 

follows: 

I think it made the team much closer. I felt like our teamwork was even better 

than what it could be. They seemed like we were almost like a family here at 

work. That we could really rely on each other, that we could ... we were much 

more of a team, we were a family. We could talk to each other about anything that 

was going on with our families along with her family. 

Relating the family metaphor to the caretaker identity and ultimately to the role it has in 

creating a supportive climate, Cathy summarized this sentiment well: 

They're like your extended family, so you obviously worry about things like that. 

It does make it more stressful here because of the staffing issues and things like 

that, absolutely. That's not what's important. We'll make it through a shift. We 

always do no matter what, but you worry about what's going on with them and 

their kids and their home life and if everything's okay. If they're not back the next 

night we're all asking each other, ‘Is anybody hurt? Is everybody okay? What's 

going on?’ Things like that. It affects us, too, but not near to the level as it would 

that specific person. 

A supportive work team. Contributing to the establishment of a supportive work 

team is a second interrelated concept within the cultural norms of a nursing unit that form 

the foundation for a supportive work environment. The reinforcing concept that aided the 
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commitment to this supportive work team related to the cultural norm of a team that is 

looking out for one another. Nurses described the importance of relationship development 

as an important element of a supportive work team. Jonathan articulated this connection 

as follows: 

Your job is a thousand times stressful as a nurse if you’re not communicating, if 

you do not have some relationship with the people that you work with that you 

really know how you feel about things, and you can, in those moments, at least 

decompress a little bit, and vent a little bit while you’re working. It helps reduce 

some of that drama and stress too. 

This cultural norm also extends beyond the immediate unit. The following experience 

shared by Janet illustrates the extension of this norm across other departments: 

I think our department is very good about when somebody goes through 

something stressful in their life, being able to assist in any way they can, and not 

only in our department but within our facility. One example was somebody that 

worked in another department, and a relative of theirs passed away, and they 

needed to get back to a different country but they didn't have the funds to do that, 

and how we worked as a team to be able to raise the money in order to assist them 

to be able to get that flight to the other country where they needed to go. 

Nichole expressed the importance of the supportive work team and her own appreciation 

for this cultural norm as follows: 

I'm very fortunate that I have great support at work. I love my coworkers, and 

we're a really, really great team, so they kind of knew the situation that night and 
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they were extremely helpful, saying, “What can I do to help you so that you can 

go call your parents and see what's going on?" 

This last passage also conveys that sense of the team looking out for one another. There 

were many examples of the nurses looking out for one another throughout the interviews. 

The following passage shared by Laura expresses how pervasive this norm truly is: 

Certainly everyone, when somebody has something going on in their personal life 

certainly everyone tries to do what they can. I mean I picked up a shift for 

somebody that had to go to a family funeral. Things like that. People are 

concerned and they ask what they can do and things like that. 

Organizational citizenship behaviors. A third interrelated concept that provides a 

basis for the establishment of a supportive culture is the cultural norm that encourages 

organizational citizenship behaviors. Participants described the organizational citizenship 

behaviors experienced and provided by nurses throughout the interviews. The importance 

of picking up the slack when recognizing opportunities to do so reinforced this cultural 

norm of organizational citizenship behaviors. Sarah provided an example of her 

perspective of the organizational citizenship behavior cultural norm: 

When someone seems off that day or something doesn't seem quite right, we are 

quick to recognize that and whether you're close to them or not, you can tell when 

someone is stressed and lend the extra helping hand to help with the boost, help 

with the turn, "Hey, can I help you get this patient up to the bathroom." Helping at 

work and depending on how close you are with that person. We were just asking 

how they're doing and you seem stressed tonight, how can I help you, what's 

going on. That's one of the best things I've seen and then if they are willing to 
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divulge what's happening at work, a lot of times I've seen people trade shifts so 

that one person can go to their nieces' first birthday and someone else can pick up 

that shift for them if that was the source of the stress. That's the main thing I've 

seen people ... we'd like to help each other with ... like to keep a good healthy 

work life. 

Participants expressed this form of organizational citizenship behavior many times 

through experiences shared that provided examples of the team picking up the slack for 

other members. Emily shared one such example as follows: 

People just picked up the slack so she could just get away for a half hour or 

something and try to pull herself together and then people will just work. If 

people hear like whoever, whoever had something going, people will even offer to 

like, “I could work a few hours,” or “I could work that day for you.” I've seen a 

lot of really, really good stuff in that kind of way. 

These two passages clearly exemplify the connection this concept has to the caretaker 

identity and importance of a supportive work team. This concept is also very much 

supported by the final interrelated concept that presents the cultural norm related to the 

obligation to reciprocate. 

 Obligation to reciprocate. The obligation to reciprocate is a cultural norm that 

supports the continuation of organizational citizenship behaviors and the contribution to a 

supportive work team. The caretaker identity of the nurses reinforces the need to be 

supportive and reciprocate behaviors. Many expressions of the importance of the role of 

reciprocity to maintain trust within the unit conveyed the reinforcing concept that 
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motivated this obligation to reciprocate. Heather shared her reasons for maintaining 

reciprocal relationships as follows: 

I do charge nurse frequently so if I know we’re down I feel obligated to come in 

on those days that we’re down because I know how it feels to be down and short a 

nurse or more than one nurse. 

Nurses often expressed the importance of reciprocity as a way to ensure that other nurses 

will continue to help out when something important comes up in his or her personal life. 

Emily articulated the importance of reciprocating as follows: 

Even my co-workers, we switch around really good. That just helps. Even just as 

simple as the things like school events for kids, as a nurse, you have lots of events 

you could miss out on. As other co-workers, we try to switch around like okay, 

whoever's got football season right now. I'll do the Fridays then whenever. My kid 

is in something. You just try to give and take in that way and that's really helpful 

because you don't feel like you're missing so much, too. 

This give and take does rely on a certain level of trust and there were many instances 

where nurses were careful to articulate the importance of reciprocity in the development 

of this trust. Compromising this trust may have an effect on the willingness for nurses to 

provide the support that is important for coping with work-family conflict. For example, 

Patricia said: 

Overall there is reciprocity but there are a handful of people that are always 

asking for the help. I do things because I like to be a nice person and changing my 

schedule around doesn't bother me but there are people that if I have traded with 

them and I really want this trade, I might go to them first like, well I traded with 
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you last week and there are a handful of people that are like, oh I can't right away 

without even looking in their schedule book. They are like, they already have a 

reason why they can't trade with you.  

You could sense the frustration when nurses shared these experiences. Although there 

were other interrelated cultural norms that would maintain the supportive culture, there 

was a sense that ignoring the obligation to reciprocate would hinder this support.  

 The web of support created by these cultural norms provides for an opportunity to 

assist members of the unit through the coping process when work-family conflict starts to 

create stress. The cultural norms depicted throughout these nursing units provide a 

substantial contextual foundation to explore the process of developing and utilizing 

coping strategies. The next contextual category identified within the data relates to the 

influence the greater systemic elements that impact the nursing environment have on the 

nurses’ experience developing and utilizing coping strategies to deal with the stress of 

work-family conflict. 

 Systemic influences on coping with work-family conflict. The creation of a 

vivid depiction of the context requires the portrayal of the influences the greater systemic 

structures that impact a staff nurse in a hospital. There were 14 open codes and 88 total 

coded segments within the data that revealed three higher level systemic structures that 

impacted the nursing unit. These higher level systemic structures included the industry 

structures, the greater healthcare network, and the specific hospital housing the nursing 

unit.  

 While exploring the properties and dimensions within this category, it is 

important to acknowledge that one dimension of this category entails the perception of 
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supportive aspects of these greater systemic influences and the systemic influences that 

may hinder the coping process. This dimension will be important to understand since the 

influences may aid the process or present roadblocks that ultimately increase the 

detriments presented earlier in this chapter. Figure 3 provides a framework for this 

exploration of the properties and dimensions of the systemic influences on a nurses’ 

ability to develop and utilize the coping strategies for stress due to work-family conflict. 

The findings presented below build on the previous section of findings exploring the 

supportive influences embedded in the cultural norms by highlighting the supportive and 

hindering influences that derive from the industry, network, and hospital environments 

that encompass the nursing unit. 

 

 Industry influences. The industry is the level of organization that influences all 

nurses within the field. The most prevalent aspect of the nursing industry identified as a 
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supportive influence was the norm established to work three 12-hour shifts as opposed to 

five 8-hour shifts. Jennifer acknowledged this supportive influence when she stated, “It 

makes me happy when I'm able to leave work and come home and spend four days with 

them.” More specifically, Sarah shared this expression of how the 12-hour shift structure 

aided her capacity to cope: 

As a nurse working 3 days a week, when you're able to schedule 3 days at the 

beginning of the week and you have the rest of the week off, it does make it a 

little easier to travel home and spend time with family and then come back. 

Extended time at home clearly provides some nurses an opportunity to fulfill obligations 

in the family domain. However, as discussed below, this supportive systemic influence 

has hindering influences that must also be considered. 

Beyond the shift structure that has helped some nurses cope with work-family 

conflict, the variety and choice of role available for nurses throughout the industry 

seemed to have a supportive influence. For example, Sarah described her role by stating, 

“Being in the float pool too I think helps.” She described how this role is a bit more 

flexible since she floated to the floors where help was necessary. Many of the nurses 

articulated the benefit of identifying the unit and roles that matched best with the 

circumstances of the individual nurse, but as discussed below this supportive influence 

may not necessarily be attainable for all nurses. 

 The complexity of work-family conflict and the varying levels of capacity for 

coping among nurses creates a situation where these aspects of the nursing industry are 

supportive for some, while they may be hindering influences for others. When it comes to 

the 12-hour work shift, there was a sentiment that this shift structure can also burden the 
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nurses and increase the potential for role pressure. For example, Audrey stated, “Given 

that we work 12-hour shifts and the floor that we work on is very heavy, it can be 

stressful working here.” Annie shared her reflection on the difference when shifts were 

shorter and she was raising a family: 

I don't know if I could have done it doing 12-hour shifts like we do now. In that 

time frame of life, the shifts were eight hours. I was here more days but yet the 

shifts were shorter so you weren't, I'm not going to say you weren't as tired, but 

your focus is a little, you can spread out the family a little longer time. And the 

work time is shorter in the 24-hour cycle of a day. 

In contrast to the comments appreciative of the condensed schedule, Annie conveyed the 

difficulty to provide a presence in the family domain when working a 12-hour shift. 

Therefore, aligning this systemic influence entirely within the supportive category is not 

appropriate and the individual circumstances are important to consider when assessing 

the influence of shift length on the nurse’s level of work-family conflict.  

The flexibility to select the role, or the shift is not always present for all nurses as 

well. The healthcare industry runs 24 hours a day and this means that there are a 

significant number of nurses that must work the night shift. Nurses often expressed this 

issue as a condition of the nursing industry that had a hindering influence on the ability to 

cope. Rachel touched on this hindering influence of the nursing industry by sharing this 

experience: 

I think it's definitely a different situation, because we're not there during the day. 

There are activities that are done in the hospital during the day that are not done at 

night. There are things that are available during the day obviously that aren't 
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available when we're here. It's a different dynamic. I think that in general, we all 

get the same information send out to us and we all have the same employee 

assistance things that are available to all of us. It is different because a lot of times 

we're asleep during the day. Even contacting different people or different entities 

don't work as well for us because we're asleep during the day. Maybe they're just 

business hours. We can try them on our days off. I think it's just the nature of the 

beast. It's the nature of working nights. The whole hospital is not there all night. 

That's just the nature of business. 

Healthcare network influences. The participants also expressed both supportive 

and hindering influences deriving from the healthcare network providing oversight for 

the hospital they worked in. The nature of the industry and the region these participants 

lived and worked provided the opportunity to share experiences from a variety of 

healthcare networks. Some supportive influences identified at the network level of 

organization included the role the network has in developing higher level policies and 

communication strategies. Rachel shared an experience that conveys this supportive 

influence well: 

They support the family and I think that they've setup different mechanisms for us 

to get help. There's employee assistance, and we have a lot of things that we get 

on e-mails, educational things that we get on e-mails varying on the time of year. 

Just on [the network’s] websites and just the company e-mails that we get, they 

send out different things to help out. Actually like different articles and different 

pieces of information … different things on how you can get your family active 

over the winter, or how you can decrease stress over the holidays. How you can 
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make things easier over the holidays. There was a lot of that thing this year over 

the holidays. I think that they try. They generally are pretty good about it.  

Unfortunately, although there was a sense that there were support structures in 

place at the network level, many nurses had a hard time articulating the resources 

available to them. Participants described many hindering influences deriving from the 

network level. In relation to the resources available, Elizabeth stated, “I probably 

wouldn't even know where to begin [finding resources] on that level ... I know my direct 

resources, and the people I know a lot on my unit, my managers and stuff. As a whole 

[the network] is just a big company. It's kind of tricky.”  

Nurses also described the healthcare network as the source to many role pressures 

and role conflicts as opposed to a source of support. One nurse shared her sentiment by 

stating, “It is a very large company and sometimes you just hear, “If you’re not going to 

do it, we’ll find somebody else who’ll do it, maybe not better but for cheaper.” Cathy 

articulated her sense of the hindering influences from the network level as follows: 

I'm not a huge supporter of [network A], and I hate to say since I am employed by 

them. I feel like when we were [network B] there was a lot more support there for 

everything, for the whole greater picture. We're expanding your education to 

being able to spend time with your family, so on and so forth. With [network A] 

it's a lot more about the bottom line than money at the end of the year, things like 

that. That's fallen by the wayside to some extent. You'd probably get a different 

answer from everybody on that. I came to work for [network B] because it was a 

small, family faith-based organization, and all that has been thrown up in arms. 
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My feelings about how they support work-family relationship aren't stellar by any 

means. 

It is important to be mindful of this perception of hindering influences from the network 

level when considering appropriate interventions in the final chapter. 

 Hospital influences. While the greater network noticeably received the majority 

of animosity in relation to the hindering influences on the nurses’ capacity to cope with 

stress due to work-family conflict, the acknowledgement of supportive influences became 

more prevalent as we step in one level of organization closer to the individual participant. 

It appears the participants tend to have a much stronger appreciation for the specific 

hospital they work within. Audrey shared an initiative by the hospital to reduce role 

pressure as follows: 

Thank You Thursday so they thank all the staff at every Thursday today is Saint 

Patrick’s Day. They had cake downstairs. It’s kind of nice for staff to just get off 

the floor for a minute and have a piece of cake. We’re really short staffed today so 

they know that. Even though it’s something so small, it shows that they’re 

thankful and they’re recognizing it and it helps a lot. 

Janet shared her experience with some of the efforts put forth by the hospital to provide a 

supportive influence for nurses coping with stress: 

They have options available if you need them, like the employee assistance 

program is available for employees if they feel like they need to go there to meet 

with somebody to discuss that. They do have, besides the employee assistance 

program, they have employee forums so that you have any type of concerns say 

from parking for visitors. You feel like they need to be able to park closer, valet 
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parking. You can bring up different things at these employee forums. I think that's 

another avenue that is used to make sure that your needs are met. I just think by 

having leaders that are open and being able to discuss needs with employees is 

important. 

 As mentioned above, the perception of support varies based on the individual that 

is experiencing work-family conflict. At the hospital level of organization, there was still 

a vast difference between the perceived systemic support available. It became apparent 

that the more relational the individual is to the leaders; nurses perceived more support 

was available to them. It is apparent that nurses rarely leverage the systemic resources at 

the hospital to support the coping mechanisms when work-family conflict triggers stress. 

Nurses often suggested the unit is truly paramount to deal with the stress that emerges. 

Patricia conveyed well in this passage: 

To be honest I don't feel like there's anything in place within the hospital system 

to help with that. I think what is here within the hospital is relationships with 

coworkers and coworkers like if you go to them like, “I'd really like to see my 

kid's school program, can you switch this date?” We rely on each other to switch 

schedules and take call shifts and what not so we can attend things that are 

scheduled on days that we are scheduled to be here. 

The following passage shared by Patricia is an example of the sense that the informal 

structures are the bedrock to adequate coping, rather than the formal hospital resources: 

I think it comes from the system that is in place. The way that I perceive it is that 

the people that are making the rules don't have the same duties as the rules are 

enforcing. Those people that going back to, I feel like I am fixating on the 
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attendance issue but the people that created that attendance policy are also people 

that are not hourly waged. They have the vacation, the sick days, the this and that. 

I think because of that that fostered the team work that individual units have to 

work around it. I can call a handful of people and say would you take my shift 

tonight? I'll work this shift within the same ... Our weeks are Sunday to Saturday 

so say I am sick or the kids are sick say Monday, I will look at the schedule and 

call someone and say would you work for me tonight? I'll pick up your Friday and 

so we work around it that way as well. 

To narrow the focus and further establish the context of this study’s environment, the 

next section presents findings related to the nursing unit’s influence on the development 

and utilization of coping strategies. 

 The attributes of the nursing unit. The findings already presented described the 

support structure established by the cultural norms embedded within the nursing industry. 

These cultural norms are inherent within the attributes of the nursing unit. This section 

focuses on how the attributes of the nursing unit influence the experience of developing 

and utilizing coping strategies. The findings presented concerning this category first 

identifies the attributes shown to strengthen the support structures fostered by the cultural 

norms shared earlier. Next, the findings present attributes of the nursing units that hinder 

the support that can help alleviate the stress due to work-family conflict. Finally, findings 

related to moderating variables within this category describe the impact they have on the 

nurses’ experience developing and utilizing coping strategies. 

 Supportive attributes. Out of the 44 coded segments within this category, 25 of 

the segments related to attributes that fostered supportive structures. The participants 
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clearly identified that the nursing unit was critical to support nurses experiencing work-

family conflict. Access to this support helped to mitigate the negative repercussions on 

team performance. The attributes that contributed to these support structures related to 

the connectedness of the team, the openness of the team, and the capacity for the nursing 

unit to be in tune with the dynamics on the floor.  

 Nurses describe the development of meaningful connections and supportive 

relationships within the nursing unit as a means for greater opportunities to utilize 

effective coping strategies. Jennifer shared one perspective that conveyed the 

development of these supportive relationships and the role they play at work:  

My husband is my partner at home, and I have a work partner that helps me make 

sure that I can, in a way, focus on work, if we have a little down time we can talk 

about families and then we can switch right into helping with work. That kind of, 

in a way, best friend here at work I may not talk to her for three days, five days 

when we are off, and then come back to work and it was like we weren't even 

away from each other. 

Isabelle shared the following experience indicating how these relationships and 

connections tend to materialize: 

There's a co-worker on the floor who has stepchildren, and one of the stepchildren 

went to live with her husband's parents, and so a lot of stress there with just the 

parenting role, and this child has a lot of behaviors, and is very mean to the other 

kids, so she is doing a lot with that at home. You can see for her it does tie into 

her work because she gets multiple calls on her cell phone, and you can tell when 

she's talking to her family about it. I think for her and I it's a little bit easier, 
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because her stepdaughter and my son go to the same school now. Lots of 

questions. She's very good about coming up and saying, “Hey, how does the 

school do with this?” or “Why is the school doing this?” Just because we have 

that key thing in common, it's easier for us to talk. 

 Nurses also described the openness of the team as an attribute embedded within 

the nursing unit that fosters a supportive climate. This attribute is very important to the 

development of relationships and formation of deep connections among the team. For 

example, Isabelle provided the following passage conveying how these two attributes 

relate to each other: 

I think it just naturally happens here, because we're all very open, we're all very 

honest with each other you know? We know a lot about each other's personal 

lives, so I think it's just more of a thing that just naturally occurs, that we can 

sense whether somebody's frustrated, or staff members feel very comfortable 

coming to us and saying, “Hey, I had this problem.” You know you hate to say it, 

but you overhear something on the phone, and you're like, “Are you okay?” They 

don't get offended. They are very open to that encounter of “What can I do to help 

you?” or “How can I help you?” I think it has a lot to do with the people you work 

with, and how comfortable you are with them. Here it comes very natural, that we 

just talk, and sometimes you just start running at the mouth, and it just comes, and 

comes, and comes. I know that if it happens to me one day, somebody else is 

going to return the favor, and I'll return the favor back. It's never a burden or 

anything like that. 
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 The data revealed a third important attribute that allows nurses to adequately cope 

with stress due to work-family conflict.  This attribute is the nursing unit’s general 

capacity to perceive the needs of the other nurses in the unit. Nurses shared multiple 

experiences describing the nursing unit coming together to support nurses experiencing 

stress. The participants also expressed specific strategies for allowing nurses to voice the 

role pressures or role conflicts they were experiencing. Barbara shared an experience 

where nurses rallied around another nurse overwhelmed with stress that eventually 

passed out during shift change: 

To see like everyone kind of like ... The nurses coming on and like stop looking at 

their patients report. The nurses like coming and start worrying about getting out 

on time. Everyone like, got together. Some people were with her some people 

went to the ER and then the ER nurses actually came up to the floor with a gurney 

and brought her downstairs. Really, everyone stopped what they were doing and 

helped one of their own. That's nice. 

Isabelle described the environmental scans that take place when situations are not as 

obvious as the experience just shared. She voiced: 

We're all good about, "Hey, how are things going at home?" or "What can we 

help with? Or, "I'll watch your patients if you need to go take that five-minute 

phone call." You know, therefore she can kind of at work focus on what she needs 

to, knowing that her patients are being taken care of as well. We've all been very 

good about rallying around her, and just asking her what she needs, letting her 

vent to us, letting her have that five, ten minutes during the day if she needs to 

take that phone call to watch her patients. 
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Nurses identified a couple of strategies that allow informal opportunities for the team to 

connect and discuss the circumstances that may influence the dynamics on the floor. For 

example, Rachel shared: 

When we first get there, we have a team huddle. It's a situation where if you come 

in and somebody can tell that you're in a mood, a lot of times there are people 

who will say, “Hey, what's going on? What's the deal?” Also, we have a situation 

where we have to change. We're in a locker room for, or usually get there at 6:45 

and so we have some extra time between the time that we get there and the time 

that we have to be on the floor. It's our buffer where if we come and somebody 

comes in and we can see that they're in the mood, we can be like, “Hey, what's 

going on? What's the deal?” Try to get them to talk about it, try to get an idea of 

what's going on. 

This is an important intervention point considered within the recommendations chapter of 

this study. 

 Hindering attributes.  Although nurses often describe the nursing unit as a very 

supportive aspect influencing the context of the coping experience, there were two 

consistently shared attributes of the nursing unit that hindered the coping process for 

those experiencing stress due to work-family conflict. The first attribute was the 

prevalence of cliques that formed within the nursing unit. The second attribute related to 

the preference for patient safety and satisfaction over the care for the fellow members of 

the nursing unit.  

 Nurses suggested the presence of cliques within the nursing unit was a negative 

attribute that often hindered the ability to cope with the stress from work-family conflict 
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in a constructive manner. These cliques hinder the units’ ability to foster an open and 

collaborative workplace. Nichole conveyed the impact of cliques in the unit in this 

passage: 

There's definitely cliques, and it is kind of one group or another, so to say, which 

sounds really bad, but talking about interpersonal conflicts and work, all the ones 

that I can think of that people have had problems with each other, it's always 

been, Well, this person is frustrated with this person, and the two groups talk 

amongst themselves. 

This nurse went on to explain how the cliques may influence the potential support 

available when another nurse experiences elevated role pressure: 

I think sometimes [cliques] at work can certainly affect patient care … for 

example, there's been a recent conflict at work. To help finish a bath, you need 

two people to help do that, and it's like, they'll only go to these certain people to 

ask for help, whereas there may be other people available to help if they'd ask. 

The data suggests this attribute also influences the initial development of coping 

strategies. Nichole expressed how cliques negatively impact the formation of a young 

nurse: 

I think unfortunately sometimes you're prepared as a new nurse. There's a saying, 

“Nurses will eat their young.” I think sometimes it's good to go into those 

situations with that [understanding]. I have to tell myself a lot, saying, "You really 

need to be careful of who you express your frustrations to. You really learned to 

walk the line of who you are being social” ... Unfortunately, it's a lot of social 

pressure on who you're talking to and what you're talking to them about. You 
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really have to be careful of who you go to to ask for help because if you ask that 

person for help then this other person might be offended of, “Why aren't you 

coming to me for help?” That sounds awful, and I feel like I didn't realize even I 

was doing it until this, but it really ... You learn to try and be friends with 

everyone, and you know that if you start to be friends, some people more than 

others, that you're probably going to be outcasted, so to say, from that other 

group.  

The preference for patient safety and satisfaction carries a high value that 

ultimately strengthens the team, but it is important to acknowledge how this attribute may 

also negatively influence a nurse’s ability to adequately cope. For example, nurses voiced 

concern when fellow nurses would compromise safety to mind to his or her individual 

role conflicts. Isabelle shared an experience that describes this issue well: 

We get discouraged when we see a co-worker, even though we feel for her and we 

sympathize with her, because we've all been there, done that, we feel that it's very 

discouraging for us because, you know, everything is based on patient's 

satisfaction. If she's back in the break room for a half hour on her phone dealing 

with family, her patients aren't being taken care of, her call aids aren't being 

answered, they're not being rounded on. That all [impacts] patient satisfaction, 

which effects our unit as a whole. You know, it's disturbing when we're running, 

running, running, and she's back there not helping out on the floor. It gets to be 

discouraging, it gets to be a little tense at times. 
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Isabelle also conveyed an experience that describes how nurses may attempt to support a 

nurse experiencing work-family conflict, but the struggling nurse still had a negative 

influence on patient safety and satisfaction: 

I think a lot of times her personal life does spill into her nursing, her work 

environment, and I don't believe she gives very good care, and I think that there's 

a really big issue there. If I can help here by watching her patients at least for that 

five, ten minutes, I know that they're getting what they need, and their care is 

good, and they're being attended to, but I often feel that we help her as much as 

we can, but unfortunately it's not enough at times, and it does spill over into her 

work environment. That's frustrating to me, because I know that her patient's 

aren't being cared for like they should. 

 Moderating attributes. The previous interview segment indicated the presence of 

moderating attributes that alter the impact of the supportive and hindering nursing unit 

attributes. One moderating attribute relates to the tendency of nursing units to attract 

differing personalities based on the environment present within the unit, such as the 

emergency room versus labor and delivery. One example shared by Heather describes 

this attribute as follows: 

I think you will find a huge difference in how say oncology nurses, ER nurses, 

ICU nurses and post-partum nurses handle things because they tend to be different 

personalities. I think the ER tends to be very strong, outspoken, we can be where 

… Not necessarily the lack of compassion but it’s not our first thought. 

Whereas other nurses, “How can I help them?” My first thought is, “I wonder 

what they really want.” I think we take that and you find that some nurses are just 
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very sweet and compassionate and I think they take that home. Then those people 

that gravitate towards other areas of nursing that maybe a little more hardened 

around the edges and we have a job to do and it’s going to get done. 

Another important moderating attribute relates to the obvious fact that not every nurse is 

going to adhere to the cultural norms within the industry. This will influence the 

experience nurses have with developing and utilizing adequate coping strategies. Annie 

underscored this moderating attribute with the following example: 

 Well, one of my coworkers just recently lost her father, and so I mean people sent 

her messages. A couple of them I think went over to see her during this time 

frame, but, and once she came back everyone was supportive of her when she 

came back. And yet there were others on the floor, not that they were rude, not 

that they were cold, but didn't even acknowledge. 

As Annie states, not every nurse has the same capacity for scanning the environment and 

identifying opportunities for providing support. Therefore, understanding how to 

reinforce the organizational citizenship behaviors of those that are more likely to aid the 

coping process is essential. 

 The influential attributes of the individual nurses. The internal roots that 

influence the nurses’ experience with work-family conflict were presented earlier in this 

chapter. This section presents describing the influence personal attributes of the 

individual nurse have on the experience developing and coping with stress due to work-

family conflict. These findings establish an understanding of how the attributes of a nurse 

influence the individual’s ability to cope. The attributes revealed in the data as most 

influential related to gender, identity, experience level, and disposition. Figure 4 provides 
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a visual depiction of the influence these attributes have on the experience nurses have 

utilizing and developing coping strategies. 

  

Identity. Nurses described the identity embodied by the nurse as one of the most 

influential attributes that influences the experience nurses had with developing and 

utilizing coping strategies for the stress that derived from work family conflict. There 

were 39 of 61 coded segments that spoke to the influence identity had on the nurses’ 

experience with this issue. Nurses voiced the caretaker identity as the most significant 

identity trait that defined a nurse. The identity as a caretaker is a pervasive concept 

already shown in these findings to be a root that intensifies role pressure and an important 

cultural norm that provides the foundation for a supportive environment. This section 

presents the caretaker identity as a substantial factor in the nurse’s experience developing 

and utilizing coping strategies to deal with their own role pressures and role conflicts. For 
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some, this caretaker identity makes it difficult to acknowledge the care that is necessary 

to manage the stress presented by work-family conflict. Janet expressed this challenge 

within the following passage: 

I think it's more of a struggle that way because it's of the mindset that you're the 

caregiver for others, and it's a little bit harder being able to have that acceptance 

that you might need help because you're used to being the caregiver, the strong 

person, the one that's providing the support and the direction. Some might 

perceive that as a sign of weakness. If you're put into that role you are the one that 

needs the help.    

This importance of embodying the caretaker identity also presented challenges to 

accepting support when role conflicts were present due to the commitment to the patient. 

When asked how nurses typically reach out for support, Barbara stated, “No one really 

does, because no one can actually give up that control over their patients.”  

 Fortunately, as mentioned earlier, the caretaker identity present in the nurses is so 

prevalent that nurses looking out for their fellow colleagues counters the reluctance to 

acknowledge the care required for the self. A second aspect of identity revealed as having 

a positive influence on the experience coping with work-family conflict relates to an in-

vivo code noticed early on in the analysis relating to the “path-smoother” identity that 

segments of the nursing population embodied. Emily described this identity trait as, “the 

people who [assist others], the path-smoothers and they're people that are unnoticed but 

they just make everything go smoother.” These “path-smoothers” are the ones who are 

most known to exhibit unconditional organizational citizenship behavior. 



UNDERSTANDING WORK-FAMILY CONFLICT               111 

 Gender. Gender is an undeniable factor in the nurses’ experience coping with 

work-family conflict. As stated earlier, 95% of nurses are female. The participants did not 

acknowledge the influence their gender had on their experience coping with work-family 

conflict, but the attributes often associated with women were consistently expressed 

throughout the interviews. The caretaker identity is one example, but there were other 

influential aspects of gender acknowledged as well. Rachel shared her perspective of the 

gender balance and its influence on the coping process: 

I think especially with our career there are more women. There just are. You've 

got that emotional aspect [amongst nurses] that is similar, because guy nurses 

don't talk about stuff like that. They just don't. They don't talk about struggles 

with their kids. They don't talk about their families as much as women do. I don't 

know if it's more on emotional thing. I don't know. I guess you could debate it 

until the cows come home, but I find that guy nurses are just not as ... they're not 

as emotional. They're guys and they generally do their own little thing. They 

maybe are not as good of a person to go to. They have different gender roles too 

so it makes them not be cohorts because of the different gender roles, I guess. 

This same nurse went on to express how the two genders may respond to role conflicts: 

I think guys probably have their own issues with work-family conflict. I think 

women generally have more self-guilt. There is more, we think we should do 

more where I think guys are more accepting of, “Okay, it is what it is.” Maybe 

we, women, need to be a little bit more accepting and maybe a less emotional. 

This last statement is important since it perpetuates the issues that work-family conflict 

may cause since it dismisses the importance of the women’s perception of emotional 
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dynamics in the unit. This tendency to be dismissive can intensify the role pressures and 

role conflicts that may be negatively influencing the female nurse. 

 Level of experience. The level of experience and generational differences in the 

nursing unit was another influence that shaped the nurses’ experience coping with work-

family conflict. Often times, the anxiety as a young nurse seemed to overshadow the role 

pressures and role conflict related to work-family conflict. Laura expressed her 

experience as a young nurse as follows: 

I feel like I'm new, so I think it's very normal for anyone to be overwhelmed when 

they just start doing something new. That's something I expected, so that didn't 

really bother me. I knew that I would be stressed out initially and not know what I 

was doing and not know how to do things and have to ask a lot of questions and 

just show up to work and expect that I didn't know what I was doing. I think the 

times when I do really feel overwhelmed is when we have a lot of patients. 

This dynamic can negatively impact the nurses’ ability to adequately cope with the stress 

from work-family conflict and result in issues related to performance and well-being. 

Jennifer articulated this challenge well: 

Our unit is a fairly young unit for nurses. A majority of them, this is their first job 

out of nursing school, and so our floor is very busy, and there has been many days 

that we all have to kind of stop and check, where's the new nurse? Is she in a 

closet crying? Kind of thing. We've found that some of the new nurses that we've 

hired aren't able to manage the stress that our floor demands. We have very sick 

patients that require a lot of attention. We require a lot of ... you've got to be an 



UNDERSTANDING WORK-FAMILY CONFLICT               113 

individual nurse and manage your stress so that when you walk into a patient's 

room they have no idea what is going on next door. 

Nurses also recognized the influence due to generational differences as a factor in coping 

with stress from work-family conflict. Annie reflected on changes she noticed in nurses 

since she began her career and described the different intentions that nurses in 

contemporary society may have in relation to their role: 

I think because most of the nursing staff, floor nurses as a rule are young, just out 

of school. Within say five or ten years. But they're such a mobile group, that as a 

general rule, there may be one or two older people like myself. I think on our 

floor there's three of us that are from the old school. You don't develop that sense 

of family at work. Yeah they hang out together. We don't those of us that are 

older, because our focus is our families and that type of thing. They go out and 

have a drink or two after work and that's just not what I would do after work.  

People from my era also didn't change jobs every five to ten years. I mean you get 

a job and you work there until you retire in many respects or close to it. But with 

the younger people, I don't really know what their goal is. 

 Disposition of the nurse. The general disposition of the nurse was another 

consistent theme representing a factor that influences the experience coping and utilizing 

strategies to cope with work-family conflict. The reluctance to acknowledge personal role 

pressure and to access support was a consistent disposition that nurses shared. Heather 

stated, “…some [nurses] push that off because mental health is such a taboo subject.” 

Fortunately, the resilience of nurses seems to allow them to withstand lower levels of role 
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conflict and maintain performance. Heather described this capacity in the following 

passage: 

I think that you’ll find that nurses tend to be very resilient people. I think that 

nurses come into nursing a lot of times because they have seen disruptive home 

lives or they’ve seen home lives that aren’t that great and they want a way to 

provide for their families that they haven’t been able to or other people haven’t 

been able to. 

This resilience is an important attribute that nurses rely on to cope with work-family 

conflict. However, nurses must acknowledge the lasting impact of high-levels of role 

pressure and role conflicts or there may be consequences within one or many domains of 

their life. Elizabeth conveyed this well: 

One of the nurses who I was talking about earlier, who precepted me, who's 

awesome. She experiences a lot of [work-family conflict] and hasn't really been in 

a great place for the past couple of months. She's said, “Something's going to 

give. It's either going to be work, or it's going to be family life, but work seems 

like the easiest thing to change.”  

The role of conflict dynamics. Conflict dynamics and the responses that nurses 

have when interpersonal conflict emerges in a nursing unit is an important contextual 

concept mentioned throughout the interviews. The data revealed ten open codes within 39 

coded segments linked to this concept. Comparing the segments to see how nurses 

described their awareness of conflict dynamics and preference for engaging in conflict 

provided insight into the influence conflict dynamics have on coping. The resultant 
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findings presented below provide a deeper understanding of how these contextual 

concepts may influence the experience developing and utilizing coping strategies.  

 The conflict dynamics profile framework provided by Davis, Capobianco, and 

Kraus (2004) includes four categories of behaviors generally observed when conflict 

emerges. The categories of behaviors embedded within this tool framed the dimensions 

of this concept. The four categories describe behaviors that are a) active-constructive, b) 

passive-constructive, c) active-destructive, and d) passive-destructive (pp. 710-712). 

Within the 39 coded segments that addressed the influence conflict dynamics has on the 

coping process, 24 represented destructive behaviors and 15 represented constructive 

behaviors.  

  Destructive conflict dynamics. The destructive behaviors included 12 segments 

referring to passive-destructive approaches to conflict and 12 segments describing active-

destructive approaches to conflict. The most common passive-destructive behaviors 

related to the tendency to avoid or ignore the conflict that emerges on the floor. Heather 

provided the following example of this tendency to avoid conflict: 

 Groups of people just shut down [in conflict situations], they’re the same people 

that come into work, they hang their head down, they do their job. You don’t see 

them much throughout the day. 

This behavior along with the previously revealed tendency for nurses to dismiss personal 

role pressures may hinder the development of adequate coping strategies when work-

family conflict begins to increase the stress and tension levels in the nursing unit.  

 The active-destructive behaviors voiced in the interviews predominantly related to 

the cliques that exist within the nursing unit. It appears these cliques create an 
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environment where conflict festers and support becomes available solely to those that 

align with the cliques. This behavior can escalate the tension when role pressures and role 

conflict impact individual performance. It can also limit the ability for a person 

experiencing work-family conflict to comfortably reach out and obtain the support that 

may alleviate the role pressures that lead to the role conflicts. Patricia, a young nurse just 

entering the profession, identified this detrimental consequence of cliques: 

The nursing unit that I'm on tends to be cliquey. I notice being, I've only been 

here since April, I see the way the interactions are different when a certain group 

of people who are very close knit, I've seen them be not so nice towards 

somebody outside of their group when they are together but then separately like 

one on one than they will be more accepting of this other person. They are not 

outwardly mean but they are not as friendly together as they are alone. 

This segment reveals that early on in a nurse’s career this dynamic may hinder the 

development of coping strategies. 

 Constructive conflict dynamics. The ratio of conflict behaviors clearly favored 

the destructive form. However, there were some constructive behaviors acknowledged 

that provide a foundation for developing and utilizing effective coping strategies when 

work-family conflict starts to increase the stress and tension levels in the unit. The data 

revealed 12 of the 15 constructive based segments were examples of active-constructive 

behaviors. These segments ultimately describe the tendency for nurses to be in tune with 

the dynamics present within the nursing unit. The following segment shared by Heather 

describes this tendency well: 
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I think we all identify it probably around the same time where … Then it almost 

becomes a … I try to watch very carefully how I approach certain situations 

because I don’t want people to feel like we’re ganging up on them. It can almost 

certainly feel that way because you see a problem maybe with one member of the 

team and then everybody else starts to pick up on it and then it becomes 

everybody versus that one specific person. That’s not the way I want work to be 

but if one person notices I guarantee you at least five other people have noticed 

the issue or those issues with those people as well. 

Although this segment describes the ability to perceive the potential dysfunction within 

the unit, it is important that the response to this perception is one that is constructive. 

Janet expressed how she feels engagement should proceed when there may be an 

interpersonal conflict impacting the team:  

I think that when somebody recognizes [conflict] that it's important, and what 

people try and do, instructions, to try and work it out with that individual one on 

one with them and see if there was just some type of misperception of what was 

said or communicated, and just kind of work it out between themselves. Then 

obviously if that doesn't work and there seems to be continued times when there is 

that conflict, because it has the potential to interfere with patient and the safety of 

the patient. Then kind of have that meeting with your operations director or 

supervisor present so that you have that third person to kind of be the mediator-

type person. Then if that doesn't work that's when you go ahead and then you get 

HR involved and try and work through them. 
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This process could be instrumental in the constructive engagement of conflicts that arise 

due to tensions around work-family conflict that influence the team dynamics. One 

specific process described in the interviews provides an opportunity for nurses 

experiencing escalated role pressures or role conflicts with a venue to address some of the 

conditions that trigger these conflicts. Audrey described this process as follows: 

We have a UPC group. What it is, is its 2 nurses that help ... what they are is it’s a 

UPC group and everybody if they have issues going on they can take them to 

these 2 head nurses and then we have meeting and all the issues comes to the 

meeting. If there’s things going on, we discuss it as a group. We don’t make 

changes at all without our UPC [Unit Practice Council] meetings. They come to 

those meetings with their concerns and then we address them at the meetings. We 

talk about it. We suggest things. We bring it to our director and the supervisors 

and then from there they decide what to do with it. 

This type of process will inform the development of recommendations provided in 

chapter five of this study.  

Considering the influence of conflict dynamics is essential as it will sway an 

individual’s capacity to cope with stress that emerges from work-family conflict. The 

conflict dynamics can either encourage a supportive environment or create barriers to the 

coping process. Identified barriers to the coping process provide the basis for the next 

category presented in this contextual depiction of the nurses’ experience coping with 

stress due to work-family conflict. 

The barriers to coping. The contextual categories explored thus far revealed 

findings that indicate the elements of support that aid the development and utilization of 
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coping strategies for work-family conflict. The findings also indicated factors that hinder 

the development and utilization of these strategies. The final component of this thorough 

portrayal of contextual categories provides a deeper understanding of the factors that 

hinder the development and utilization of coping strategies by presenting the findings that 

depict the barriers to coping across the nurses’ work and family domains. 

 The dimensions and properties of the barriers to coping category provide a 

framework of concepts that impede the positive experience nurses have establishing 

adequate coping strategies when work-family conflict creates stress. Furthermore, this 

framework provides insight concerning potential intervention points to move past these 

barriers. The interview transcriptions included 25 open codes embedded within 93 coded 

segments that relate to the barriers. These open codes offer a holistic perspective of 

various concepts that set the foundation for these barriers. These concepts represent 

influences that derive from conditions present within the participants’ home and work 

domains. As mentioned, the findings throughout this chapter indicate elements related to 

barriers, but the findings represented below suggest the high-level properties and 

dimensions that convey the barriers as described by the participants.  

 Five concepts relevant to the dimensions of this category emerged from the initial 

25 open codes. These five concepts include: a) an intense work environment, b) constant 

mental clutter, c) lack of control over systemic pressures, d) dysfunctional relational 

dynamics, and e) difficulty in connecting with others outside of the industry. The 

segments presented below portray the properties of these concepts. 

 An intense work environment. The participants consistently described the high 

level of intensity in the hospital environment. Performing well in this environment 
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requires an unwavering focus. This tends to limit the opportunities for engagement with 

colleagues outside of the tasks and duties required. Emily described this focus as follows: 

I try to stay in my zone, pretty much be in my patient's rooms and just try and do 

my work because I don't feel like I can ... I do socialize at work but if I'm busy, I 

can't always forget about what I'm doing and I take care of my patients. I just got 

to mind my own business and stay there.  

The focus not only limits interactions, but creates a dynamic where the interactions may 

not be conducive for developing and accessing support structures. Annie shared: 

When I have a lot on my mind I tend to be quieter and more introverted and not so 

much into the chit chat that goes on otherwise. I may have actually lost the 

opportunity to develop other support avenues through coworkers because of that 

aspect of my personality that I know has been there over the years. 

The focus while active on the floor tends to carry over to life outside of the immediate 

work domain as well. Cathy described the pressure from this intense work environment 

as follows: 

Just a couple weeks ago I had a patient who didn't do very well and I went home. 

For my 2 days off I sat there and thought back of every step I took and things like, 

“Did I miss something? Did I do something wrong? Was there something I should 

have seen sooner?” It wears you down mentally very quickly, and emotionally 

very quickly. 

This mental and emotional drain can create escalated role pressure that leaves little 

concern about personal well-being. Nurses new to the industry seemed overwhelmed by 
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this pressure essentially compromising their ability to develop proper coping strategies. 

Gretchen described this barrier as follows: 

The younger nurse just hasn't had the chance to figure out how to organize 

herself. I've been talking to that younger nurse and she goes home and she thinks 

about what she could've done or did wrong or could've done differently and she 

reads textbooks at night and she dreads coming to work the next day. It's hard. 

Rebecca confirmed this sentiment in a reflection on the time when she was new to the 

role. She said, “I was scared as hell to walk through that door and do an assessment, 

because if I touch the patient, the patient might die." 

 Constant mental clutter. The constant mental clutter, numerous expectations, and 

the pervasiveness of role pressure create another form of barriers to coping. The 

properties of this type of barrier bridge all domains of the nurse’s life. Isabelle described 

the impact of clutter as follows: 

I guess it's an internal battle. You have to set aside your work stress when you go 

home, and vice versa. You know, when you have a stressful morning at home 

with your kids, and you come to work, you try not to be angry or bitter, you try to 

still have that upbeat positive attitude with your patients, and do the best you can 

as to manage that. 

This clutter follows the nurses from work to home and then back to work. This cycle 

starts to hinder the ability to cope. Jonathan described his experience with this barrier in 

the passage below: 

I feel like the stress and the drama of my job that comes with working with people 

every day, when you leave, it’s weird, it doesn’t stay the opposite like the way I 
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described my whole family life. It doesn’t ever stay there. It comes with you. It 

comes to me, at least for my own experience, in the form of stress. That feeling 

where you can’t relax, and you’re just always on edge, and generally frustrated 

about life sometimes. 

 The numerous role expectation for these nurses and the resulting pervasiveness of 

role pressure also detract from the nurse’s ability to access adequate support. Gretchen 

shared her experience minding all of these expectations and pressures: 

It's there every day. It really is. It's a matter of what time do I have to be at work 

tomorrow to who's taking the kids to school then? Do I have different functions 

that happen in the evening that takes away from home life and home time? 

Constant pressure and the barriers hindering effective coping create the tendency to try 

and suppress the stress from work-family conflict. Jonathan describes this strategy well: 

Poof, I don’t have to deal with this. I’ll just deal with my next priority. I’ll go to 

this, go to that. Go deal with this next patient that’s coming in or sending this 

patient out. The reality is that you just hold it down. Then, when you get home 

from work, it all hits you like, “I was really frustrated about, and then I was really 

mad about this,” or “I really dislike the way we did this.” 

Nurses described this suppression many times throughout the interviews. The transcripts 

also included numerous segments that described the detrimental consequences of this 

strategy. Jennifer shared an example where the suppression of her stress occasionally 

causes her to lose control of her anger and take her frustrations out on her husband. She 

stated, “I've found that I kind of bottle things up a little bit, and then explode and say, 

‘I've done this for how long? Can you help me do two things?’” 
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 Lack of control over systemic pressures. Nurses shared a variety of strategies to 

alleviate role pressures that they had some control over. However, there are some 

systemic role pressures that nurses do not have any control over. This creates another 

barrier to coping due to the perceived lack of options that may help the nurse cope with 

this role pressure. One significant pressure nurses mentioned they had no control over 

involved the staffing issues that seemed to distress nearly all of the participants. Jonathan 

described a meeting where nurses confronted this issue: 

We had this big meeting about why are we losing all the staff, our current staff. 

Retention is [significantly low]. I told her, I said, ‘We are not really willing to sit 

down and talk to everybody who is currently working and figure out what 

everybody is frustrated about, it’s not going to turn around magically and 

everyone is going to be happy with their job again. I think we need to come down 

to the core issues and say, “This is something that we can change or this isn’t 

something we can change.” 

This participant clearly expressed the level of frustration and stress as it appeared the 

conversations around this topic led nowhere in the past. This dynamic deteriorates the 

hope necessary to adequately cope with stress due to work-family conflict.   

 The shift a nurse works presents a second systemic pressure often out of the locus 

of control for many hospital nurses. Nursing in a hospital environment requires 24-hour 

staffing. Some nurses expressed the barriers to coping created by the night shift. For 

example, Elizabeth shared her experience with this barrier: 

I don't' think I realized how far I had let it go until I got the opportunity to go to 

day shift. Once I started day shift, I realized, wow, I was kind of unhappy. I was 



UNDERSTANDING WORK-FAMILY CONFLICT               124 

just very isolated, almost. I had trouble sleeping. Then, I just felt like my friends 

here, I wasn't able to spend much time with them, because our schedules were so 

different. Then, my parents just didn't understand sleeping during the day, and 

working that kind of hours. It was, on my end, I feel like I was just more isolating 

myself just because I don't do well. I'm very tired. I like sleep. It just never felt 

like I was getting my sleep and my personal life and my work to all align. 

This sense of isolation can hinder the ability to develop adequate support systems to cope 

with work-family conflict. 

 Dysfunctional relational dynamics. The category focused on conflict dynamics 

provided insight to the barriers to coping presented by dysfunctional relational dynamics. 

The nurses often voiced the cultural norms that existed to support the team. However, 

data revealed dysfunctional relational dynamics hindered this support and created barriers 

to coping. The existence of cliques, as described earlier, is one issue present within 

nursing units. Emily shared an example of the barrier presented by these cliques: 

Sometimes if you tell personal information to people, it may go somewhere you 

don't want it to go or maybe you're a bit judged or something, too. I've had it both 

ways, so you just have to learn who you can trust more than other people. 

Nurses feared ostracizing or judging behaviors from other nurses leading to another 

barrier that encouraged nurses to suppress the stress rather than cope with it 

constructively. Nichole related this issue to the lack of control over systemic pressures. 

She spoke of the detrimental influence short staffing has on the relational dysfunction: 

It's awful. It's awful. We're adults. We should be able to handle this better, but I 

don't think people do, and I do think sometimes it can be related to just stress in 
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general from staffing has created these conflicts a little bit, and I feel like they've 

gotten worse as staffing has gotten worse. 

The continuation of this dysfunction can severely hinder the ability for nurses to access 

support for work-family conflict due to the resulting degradation of trust. Barbara 

conveyed this well by saying, “Obviously you can't continue working with people if you 

don't trust each other. You don't have that connection.” 

 Difficult connecting with others outside of the industry. The difficulty to connect 

also creates a barrier to coping by limiting the sources of support outside of the 

workplace. The extreme emotional strain that results from dealing with life or death 

issues was one aspect of the nursing role that made it difficult to connect with those 

outside of the industry. Nichole articulated this point well in the following scenario: 

There's an example of a friend of ... They work in the business world and they 

were really upset because their office was having to move, and people were upset 

they had to carry boxes from one floor up four floors for their new office building. 

I kind of told her, I said, ‘That's not really that big of a deal.’ I don't know the 

right word for it, but that's just kind of an example. When you see life and death 

and people that are really sick every single day, I think it's kind of made me a 

little callous maybe to other people's feelings maybe is a good word for it. I think 

that's one thing that I've noticed a huge change in over the past years is that other 

people's minute problems just don't seem like they're quite as important as I used 

to think they were in life.  

Nichole expounded on this sentiment by sharing: 
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I think the stress of the job, and particularly every nurse is different in where they 

work, but seeing death that often and people just at those last moments of life, it 

really makes you want to not care so much about the minute problems. I think 

sometimes you're so stressed out at work that it's just kind of, you get home and 

you're like, “I can't even deal with that problem. That's not important to me in the 

big realm of things anymore." 

The lack of connection with those external to the nursing environment can isolate the 

nurse and result in a reliance on the sources of support within the nursing environment. 

However, a high level of relational dysfunction and a lack of connection within the unit, 

may leave the nurse experiencing work-family conflict without many relevant sources of 

support. Jonathan even conveyed the barrier presented when he approached his manager 

to discuss work-family conflict: 

I actually [approached] my manager because of how crazy things have been 

lately. I get up at 5 AM and I get home at 9:00 at night lately, and I should be 

leaving at 7:30 at night. It’s been this way for a month, and I finally just told my 

manager how stressful that is. I didn’t really feel like she was that receptive to it. 

An experience like the one shared above can deter a nurse from reaching out and 

expressing the role pressures and role conflicts that influence their performance on the 

floor. This will make the nurse susceptible to the negative consequences of work-family 

conflict. 

Process Related Concepts 

The contextual foundation provided above portrays a complex environment that 

influences the nurses’ experience with work-family conflict. The contextual concepts 
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make up the structure for the process that nurses experience when work-family conflict 

begins to create stress. The nurses’ reflections on their experience with work-family 

conflict described how many of the contextual concepts presented have fluctuating 

influences on the patterns of actions, interactions, and emotions. A comparison of the 

data led to the development of seven categories relevant to the process that accompanies 

the nurses’ experience. Understanding process is essential since it represents the 

emergent patterns of actions, interactions, and emotions to which nurses respond to work-

family conflict (Corbin & Strauss, 2008, p. 229). Table 4 shows the number of open 

codes and coded segments revealed as relevant to each of the seven categories that 

emerged from the axial coding technique.  

 

 The seven process categories encompass the patterns of actions, interactions, and 

emotions present following the emergence of work-family conflict. The findings 

presented below provide a sense of how the nurse progresses from the initial awareness 
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of work-family conflict through the choice to either suppress the stress that arises or to 

actively engage in the coping process. As expressed below, the perception and choice to 

suppress or actively engage in coping when work-family conflict emerges may be fluid 

and change as the experience continues through time. The presentation of the seven 

categories will contribute to a thorough understanding of the dynamic relationship that 

exists between the contextual concepts and the process that involves the patterns of 

actions, interactions and emotions present throughout the coping process.  

Nurses’ perceptions of work-family conflict. The nurses conveyed their 

perception of work-family conflict along a spectrum. Nurses exhibited a dismissive 

response to role pressure and role conflicts on one end of the spectrum. Whereas, nurses 

on the other end exhibited the ability to fully acknowledge the stress from role pressures 

and role conflicts. The middle ground for this spectrum of perception included 

expressions that revealed the nurse was beginning to become aware that work-family 

conflict has been a source of stress. Although nurses conveyed a wide spectrum of 

responses throughout the interviews, the perceptions within an individual also changed as 

the circumstances causing work-family conflict changed. 

Dismissive perception. It is not surprising that many nurses were dismissive of 

work-family conflict due to the contextual concept related to the caretaker identity. A 

pattern emerged where many nurses tended to express how other nurses faced more 

extreme role demands and role pressures. Barbara shared a dismissive perception 

similarly conveyed by many participants: 

I'm a single adult. I don't ... I'm not married. I don't have kids. I don't have any of 

that kind of stress really going on in my personal life. But when I think of work 
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family conflict, that's kind of what I imagine. I imagine like people having so 

many other people to take care of at home. 

Laura shared a similar sentiment: 

I feel like I probably have a different experience than most because I am not 

married and don't have kids. My family doesn't live in this state, so I think it's 

probably just a little bit different for me than it is probably for someone who has a 

lot of family in the area or has kids and things like that that they go home to. 

As the conversations went on, it became clear that these expressions would often identify 

conditions that the participant might not experience, but it disregarded the conditions that 

created role demands and role pressures within their own life.  

 Engaged perception. While there were many nurses who aligned with the 

dismissive end of the spectrum, there were a fair share of nurses able to articulate the 

work-family conflict they experienced. The following passage shared by Jonathan 

indicates a high level of perceptiveness of the various conditions that may trigger role 

pressures: 

I go to school part time. I do clinicals on my days off as a nurse practitioner 

student at the same hospital where I work. That’s a whole other level of work and 

school dynamic. That is something that hasn’t even been an issue. We’ll see how 

it turns out.” 

This same nurse shared another reflection that illustrated his level of awareness of the 

stress that forms as a consequence. He later mentioned, “Lately, my job has been 

extremely stressful, … I’m in school as well for my MPE and he’s in school for 

pharmacy.” Another statement indicating a high-level of perceptiveness provides an 
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important message for those struggling with competing role demands, but unable to 

acknowledge it. Rachel said: 

I don't think you can have two entities vying for your time and not have the 

conflict. I don't think it matters whether you're a night or a day nurse when there 

are two entities vying for your time, there's contention. 

 Opening up. Although many of the participants were unable to acknowledge 

work-family conflict, there were patterns exhibited by nurses’ that were opening up to the 

potential that they may be experiencing work-family conflict. Heather shared how the 

dismissiveness of competing role demand may not be as effective as once thought. She 

acknowledged, “I don’t like to always cross-contaminate [my domains], but sometimes it 

happens.” This statement is important as it conveys how the dismissiveness of competing 

role demands is not sustainable. An ebb and flow perspective of work-family conflict also 

lies in the middle ground of awareness. Essentially, there was a pattern that tended to 

indicate a perception that the role pressures would slowly build and then fade away. 

Rachel expressed this day-by-day perspective by stating, “You somehow have to try to 

make it work. Sometimes it works better than other times. Sometimes it crashes and 

burns, and that's okay because there's always another day.” 

 The appraisal process. The perception of work-family conflict directly relates to 

the emergent patterns described as nurses discussed personal experiences with the 

appraisal process. The appraisal process commences once work-family conflict alters the 

nurses’ comfort in their home or work domain. This process is essentially the first 

cognitive response to the stress that work-family conflict triggers. The important question 

relevant to a nurse’s experience with the appraisal process is, how do hospital nurses 
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recognize and respond to work-family conflict? The coded segments within this category 

revealed that nurses responded either consciously or subconsciously. 

 Conscious appraisal. The ability to consciously assess the consequences that 

result from competing role demands and environmental conditions is the first step toward 

determining a constructive approach to dealing with the stress. Janet shared the 

importance of a conscious appraisal: 

I think the first thing is, that's super important, is to be able to recognize when 

you're getting to that point where that stress is building up for you, and that is 

different for different people. 

The following reflection exhibits a person able to consciously enter the appraisal process. 

Rebecca stated: 

I knew that I would not be able to meet the expectations of my job. Even though 

they felt that I could, I didn't feel that I could give my 100% that I expected 

myself, and it may be 10 times more than they ever expect. 

Assessing the circumstances and personal needs allows progress throughout the coping 

process. The following passage shared by Janet indicates this progress as she describes 

moving past the appraisal of the situation and considering the most appropriate support 

structures: 

I think overall being able to deal with those times is good but I can't do it on my 

own. I've learned that. You need those type of resources, those relationships that 

you can count on to help you go through that, and one of them is my relationship 

with God first and foremost has been able to get me through anything. 
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 Subconscious appraisal. Unfortunately, not all nurses were able to consciously 

recognize the appraisal process that was taking place. This limited the ability to respond 

effectively and progress through the coping process. The following example shared by 

Elizabeth illustrates how the lack of awareness extended the appraisal process and limited 

the ability to deal with the stress that affected her: 

You either really want to talk about it, or you really don't. I know that was, for a 

couple of days after that, that really just affected me, and probably how I 

interacted with my friends and family, just because I was going through that 

internal struggle and couldn't really put it into words. Just struggling internally, 

not really knowing how to ask for the help I need to get through those tough 

situations. 

Essentially, this situation exemplifies how the suppression of work-family conflict truly 

hinders the nurses’ ability to assess the strategies and the sources of support that will be 

conducive to alleviating the stress from work-family conflict. This suppression represents 

a subconscious appraisal due to the inability to bring forward the recognition that work-

family conflict was the source creating the internal struggle. The next sections present 

findings that reveal patterns relevant to the strategies for coping and the sources of 

support that nurses described in the interviews. 

 Strategies for coping. The nurses portrayed many coping strategies that allow 

them to deal with the stress due to work-family conflict. The properties and dimensions 

of these coping strategies emerged from a constant comparison of 48 open codes 

extracted from 272 coded segments. This process led to the identification of multiple 

dimensions to these coping strategies. Two emergent dimensions related to community 
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oriented or independent coping strategies. The patterns of actions, interactions, and 

emotions within these dimensions indicate the tendency for the coping strategy to 

strengthen the individual or increase vulnerabilities that could present further stress. 

Figure 5 provides a framework for exploring these dimensions. The findings presented 

below highlight these patterns and help determine potential recommendations for chapter 

five based on the perceived strengthening or vulnerability inducing properties of the 

strategies described by the nurses.  

 

 Community oriented strategies. Two approaches were commonly voiced as 

community oriented strategies for coping. These approaches included communication and 

scheduling. The patterns of actions, interactions, and emotions presented in the segments 

describing these approaches indicated strengthening and vulnerability inducing properties 

in each approach.   

 Nurses often acknowledged communication strategies as a fundamental way to 

cope with the stress presented by work-family conflict. Janet reflected on the importance 

of communication as a strategy as follows: 
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Sometimes all you need to do is sit down and talk to somebody. That way it is out 

there. It's not just being built up inside your body to present itself with physical 

manifestations, so family and friends to talk to [helps]. 

Nurses described finding the time to build in opportunities to communicate as an 

important component of this strategy that strengthens the individual. The following 

passage shared by Rachel provides a strategy she uses to ensure she had time to 

communicate: 

I have a 35-minute drive to work, and so I've learned that on my way to work, I 

can either fester about the situation that's happened or I can throw some music on, 

or I can call someone and talk to them. I have this lovely car that has Bluetooth in 

it and so I can sit there and be talking and it doesn't have to distract me, so I 

frequently will call people on my way to work and talk to them. That improves 

my mental spirit, I guess, my outlook. 

Jennifer shared how the dinner time with family provides an opportunity to communicate 

and release the role pressure. She said, “During supper he asks how my day was, and I'm 

able to spill the beans, of how work was crazy, and then when I'm done with my shower 

it is over. Things are done.” 

The contextual findings described the importance of providing support by 

listening to the challenges team members faced. However, it was also clear limited 

opportunities existed in the work domain to communicate. Therefore, opportunities like 

the above example in the home domain can provide the release necessary. The patterns 

related to this strategy indicated that constructively sharing the stress from work with 

those outside the work domain required transparency. Cathy exemplified this pattern 
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when she said, “I might get a little grumpy here and there, but I usually fully warn people 

before that happens by saying, ‘It was a rough week at work. I'm kind of tired, I'm 

grumpy. Don't take it personal.’” 

 Venting was a form of communication prevalent in the work domain. This was 

likely due to the lack of time to stop and have a dialogue while active on the floor. 

Venting allowed the nurses to blow off the steam that was building up due to role 

pressure. Nichole shared a strategy that she sees nurses utilize when pressure builds up 

throughout the shift: 

I think there's a lot of people kind of deal with that with a lot of frustration and a 

lot of complaining. During these periods of time, a lot of people will go out to 

breakfast in the morning, for example, just to take a step away from work just to 

vent with each other. I think a lot of communication and a lot of dialogue is really 

how a lot of people kind of deal with that stress from work. 

Elizabeth shared her appreciation for venting as follows: 

It's nice. It's really nice. I've made a lot of really good friends. It's fun when we all 

get together, and can all just talk, and air out all of our stresses, and be all in the 

same page, and you know that you have all these people around you that 

experience the same things and feel the same way as you. It's very comforting. 

 While venting was a common form of communication that nurses relied upon. It 

is important to consider the potential vulnerability inducing consequences of venting. 

Nichole described one aspect of venting that may not be constructive by stating, 

“unfortunately, it's just a lot of complaining.” The complaining and continued validation 

may exasperate role pressures rather than allow the ability to identify adequate coping 
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strategies that help the individual make changes that alleviate the stress due to work-

family conflict. 

 An additional community oriented strategy closely related to communication is to 

consider creating flexible schedules. This strategy belongs in the community oriented 

dimension due to the need to engage the community when establishing the schedule that 

will help alleviate some of the role pressures. Rachel shared an example of utilizing this 

strategy around the holidays. She said: 

You just explain to your kids that it is what it is. Sometimes you have to like, 

Christmas morning you come home and you just have your family plan out 

different things so that you can open Christmas presents while you're awake. Then 

maybe try to stay awake an hour later and then go get some sleep before you go 

back to work that night. Trying to change timing sometimes works. Sometimes it 

doesn't and you just miss out and that's okay, because there are worse things in 

life. Trying to get your family to be understanding, "I have to try to change times 

and situations." Sometimes you just celebrate Christmas two days later, and that's 

okay. 

Integrating the transparency suggested above with this strategy may decrease the stress 

level due to the effective management of competing role demands.   

 Independent strategies. Creating flexible schedules and finding opportunities to 

communicate requires community support to effectively cope with the stress from work-

family conflict. The data also revealed strategies nurses utilize independently. Three 

categories emerged when exploring the data for concepts related to independent strategies 

for coping with stress from work-family conflict. One category includes strategies related 
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to mindfulness. This category encompasses strategies that predominantly strengthen the 

individual’s capacity to cope with stress. A second category relies upon isolating the 

domains within the nurses’ lives. The strategies related to this category reveal a tendency 

to increase the vulnerabilities that cause greater stress to the individual. The third 

category includes a variety of independent activities nurses use as strategies to cope with 

stress. This category includes a mix of strengthening and vulnerability inducing 

strategies. 

 The patterns of actions, interactions, and emotions revealed that some of the 

strategies utilized independently relied upon the ability to be mindful of the role pressure 

and role conflicts they were experiencing. Reflection, reframing, and relaxation were the 

cornerstones of this mindfulness category of strategies. The data suggests finding time for 

reflection has a positive, strengthening influence on the sense of stress. Jonathan 

described the benefit reflection brings to him by sharing: 

Normally, I can come home, and on my drive home, I’ll just think about all the 

things that I didn’t like, and come home, and take a shower, and usually it’s 

bedtime, and when I wake up, I’m usually over it. 

Rebecca also mentioned the importance of the drive home by sharing: 

Having the drive has probably been the best coping mechanism because I get that 

downtime. I have nobody putting demands on me. I'm not putting demands on 

myself because thinking I have to meet certain expectations. I get to just unwind 

and just zone in drive. 



UNDERSTANDING WORK-FAMILY CONFLICT               138 

She went on to describe how this time allowed her to reframe her mindset as she entered 

her family domain by saying, “I can refocus and re-center what my next job is, which is 

being mom and wife at home and vice-versa.” 

 Patricia further articulates the importance of reframing the perspective one has 

concerning the role demands they experience. She shared her strategy as follows: 

It just kind of goes back to like I choose the attitude that I'm going to have. 

Maybe waiting for something funny to happen, just finding the humor in 

something rather than oh this whole shift is going to suck because I don't want to 

be here. I know a lot of that probably seems like suppression, like suppressing 

how you really feel but at the end of the day these rules are in place. They are not 

going to change. In the grand scheme of things, work is a pretty small part of your 

life. To fixate on all the negative things that you think are happening or the 

negative perceptions you have about your job, to me is just not worth it but I 

acknowledge the things that I find negative. 

The ability to maintain a positive mindset supports this approach of looking for the 

positive. Annie described this strategy by sharing, “[I] appreciate those tiny little rays of 

sunshine that come from nowhere. In many respects I'm more relaxed with it.”   

 Relaxation techniques varied, but they were predominantly described to have a 

strengthening influence on the coping process. Jennifer described the importance of 

relaxation by sharing: 

I find that I do take out a lot of my work stress on my husband when I come home 

and we've both kind of found that I come home, I eat supper, I go take a shower, 
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and then when I am done with my shower I'm normally done being mad and 

worked up about things, I kind of relax and I've had my time to process the day. 

One caveat to consider concerning the potential vulnerabilities nurses face within this 

category relates to the pervasiveness of role pressure described in the contextual findings. 

Jonathan articulated this well by stating: 

On an average day, I can come home, and take a nice long hot shower. Usually, 

after that I am fine that, but that stress doesn’t just go away. You have to deal 

with it in some shape or form. 

Therefore, nurses must be mindful of the role pressures and role conflicts that they face 

and the appraisal of the strategy’s effectiveness must take place to assess the effect on the 

sense of stress that remains. 

 This appraisal appears to be of utmost importance when utilizing the strategies 

that fall under the category of isolating domains. There were many segments that spoke 

to the use of these strategies throughout the data. This relates to the tendency identified 

above concerning the nurses’ dismissal of work-family conflict. Strategies that assist a 

nurse to cope by isolating domains include: a) enduring through the work-family conflict, 

b) lowering personal expectations, and c) focusing on the present. 

 Enduring through the stress is a strategy some nurses felt was necessary to get 

through their life. Jonathan described how enduring was best when certain role pressure 

started to create stress. He said, “There’s nothing anybody can do about that kind of 

stress. You can’t hug it away. You can’t kiss it away. You just have to learn how to 

manage it.” However, Nichole described how this strategy may not be fully effective by 
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sharing, “From the outside, it seems to work. On the inside, I'm sure she's still 

concerned.” 

Lowering personal expectations is another strategy nurses described as a way to 

help deal with stress from work-family conflict. Nichole described this strategy when she 

shared, “Unfortunately, you have no choice. You deal with it. These are your patients. 

You can't abandon them. You do the best job that you can.” This same strategy of 

lowering expectations carries over to the family domain as well. Rachel described this 

strategy when she mentioned, “You have to realize that everything's not going to be 

perfect. My kitchen floor is not clean right now and that's okay.” The concern with this 

strategy relates to the importance placed on being a caretaker. Diminishing the caretaker 

identity by lowering expectations creates the potential for further work-family conflict. 

 A third strategy related to isolating domains pertains to actions that aim to keep 

the nurse focused on the present. The phrase “closing the door” is a metaphor nurses 

often used to describe the strategy to block out role demands and role pressures that exist 

within other domains. Cathy expressed the importance of this mindset by saying: 

I try not to bring any home drama issues into work with me for that same reason. I 

have to be focused when I'm here and I have people's lives in my hands and I can't 

be distracted with other things. Put your phone away and head out to shut your 

mind off to it. It's a crude thought process to have, but you kind of have to. 

Attempting to diminish role pressure from one domain while present in another can help 

to maintain focus in the current domain. However, this strategy is potentially harmful if 

not accompanied with adequate awareness. It is important to consider other strategies that 
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could diffuse the role pressure from another domain without simply ignoring or burying 

the role pressure. 

 Nurses shared a variety of independent activities used to cope with stress from 

work-family conflict. The exploration of the patterns of actions, interactions, and 

emotions within the segments pertaining to independent activities showed the potential to 

strengthen the coping process or to increase vulnerabilities that expose the person to 

further stress inducing pressure. Table 5 provides a list of these independent activities 

extracted from the segments conveying strategies for coping. 

 

The lack of time is an impediment identified for the independent activities that 

had the potential for strengthening the coping process. Nichole suggested she desired 

more time for physical activity. She said, “I wish I did exercise more, because I can 

personally tell I feel differently when I exercise that day. You just feel like you have a lot 

of extra energy or extra steam.” Fortunately, she later identified a way to incorporate 

physical activity into her tasks at work: 

I realize this wouldn't be able to go for all nurses, but on night shift on ICU we 

give our patients baths at night. Sometimes when I'm frustrated I notice I'll do my 

baths early in the night because it's physically demanding to do that, and it just 
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kind of ... Like exercising it just kind of lets you do something physical, kind of 

lets you blow off some steam a little bit but in a positive way. 

Taking a break is another independent activity constrained by time. Often nurses in a 

hospital setting have very little opportunity to step away. The findings already presented 

the consequences of taking breaks. Therefore, nurses mentioned the strategy of taking 

micro breaks as a way to step back and provide the self-care necessary to strengthen the 

capacity to cope. Sarah provided a description of how she integrates micro breaks into 

her routine: 

If I find myself getting too wound up at work I just need to take 5 minutes which 

is usually 2 minutes because there's not always time to just relax for 5 minutes so, 

sit there, gather myself, focus on the needs of the patients and stop being so in my 

own head and focus on their needs instead. Take a step back, calm myself and 

remind myself, it's not the patients' fault that whatever is happening at home is 

bothering me. 

 Developing the Coping Strategies. The findings above provide insight into 

coping strategies nurses utilize when stress levels rise due to the work-family conflict 

they experience. However, it is essential to this study to understand the experience nurses 

have developing these strategies. How do the nurses establish their preference for coping 

strategies? This question guided the exploration of the 21 open codes and 75 coded 

segments pertaining to this category. The findings presented below provide insight into 

the process nurses experience and create a foundation for recommendations in chapter 

five. 
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 Three consistent properties that describe the experience nurses have forming their 

capacity to cope with work-family conflict emerged from the data. Two of the properties 

related to the formation process. Throughout the interviews, nurses shared experiences 

describing intentional, formative methods that provided the skills necessary to cope. 

There were other experiences described as passive, formative methods that influenced the 

capacity to cope. A third emergent property relates to the complexity of the nursing 

environment. This complexity influences the experience nurses have following the 

appraisal process and prior to the selection of a strategy to deal with stress caused by 

work-family conflict. 

 Intentional methods. The intentional, formative methods nurses experienced 

meant to develop adequate coping strategies derived from educational programs, mentors, 

and helping professionals. Jonathan mentioned the influence his academic foundation in 

social work has on his ability to deal with role pressures and role conflicts present in his 

life. He shared: 

An undergraduate education in social work can do you a lot of good. It trains you 

at what core issues are within people and how people will behave in society. Not 

like as an everyday thing but how people actually interact with people, and how 

people really deal with the conflicts and scenarios in family-work dynamic. 

Janet described the ongoing opportunities available by mentioning, “you take different 

types of classes [through work], and there are [programs] for continuing education.” 

Laura shared another form of an intentional educational initiative as follows, “There's a 

flyer in the bathroom that I always laugh about because it's one of those flyers that's like 

30 Ways to Take Care of Yourself.” 
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 Nurses described mentoring opportunities as a formative experience as well. 

Barbara shared how orientation and ongoing mentors influenced her ability to cope with 

work-family conflict in this passage: 

When you are a new grad and you first start you get like a pretty lengthy 

orientation and so a lot of the things that I use today and how I go about my day, 

obviously I kind of picked up from learning from other people and then tweak it 

to see what works for me. 

Gretchen described how she mentored her stepson in the following experience: 

My stepson is just getting ready to graduate nursing school and he was talking 

about it because he's working and he did something in his clinicals and he didn't 

really ... I didn't pry but he said he just had a really bad day at clinicals and he 

should've done things differently. Then I said something to him just when it's 

done ... He lives in a city where the public transportation and he ... I said, "When 

you're taking the bus home ..." I said, "You can think about it on the way home 

but that's it. Once you step off there, you're done. You can't do it anymore and 

you're done. You shut if off right then and there. You cannot beat yourself up over 

it at home." He had actually texted me a couple days later and said, "You know, I 

was lying in bed thinking about clinicals and I thought about what you said and I 

was able to shut it off," and said, "I've got a good night's sleep and I'm more 

rested now so I'm ready to start the day." 

 Those who had mentors in the nursing industry consistently expressed the value 

gained through the development of effective coping strategies. Some nurses conveyed the 

importance of seeking assistance from helping professionals outside of nursing to learn 
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the skills to cope with work-family conflict. Rebecca expressed the value gained from 

therapy:  

I did therapy, because I'm very much one that will look for answers and try 

different things and not so much as to read the self-help books but to figure out 

how to live with me being me and to fit in society. 

 Passive methods. The formative experiences shared above conveyed the value 

gained from that intentional experience. However, the majority of nurses did not 

acknowledge intentional, formative experiences that influenced their capacity to cope 

with work-family conflict. Nurses commonly described their formation of coping skills as 

passive experiences. Laura shared an example of a passive formative experience: 

Actually, my preceptor I think was a shining example of somebody that didn't 

really have a very good work/life balance. It almost, in a lot of ways, was like, 

"this is what you shouldn't do." She just had a really hard home life and I think a 

lot of the reason why she even wanted a precept student is that when she came to 

work and she was tired, thought she would have someone to do her work. There 

are a lot of times when I felt like she just wasn't present. She wasn't present with 

patients. 

This nurse experienced a situation that was a complete antithesis of a mentoring 

relationship. However, the behaviors observed allowed this nurse to be conscious about 

the strategies she utilized when stress occurred. Janet described another passive 

experience by providing a metaphor: 

I think some of them just [develop] through life experiences, and you kind of go 

through a trial and error. If you want to compare it to that fine dance again, maybe 
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the waltz isn't the dance for you. Maybe it's the foxtrot, and through trial and error 

you're going to learn what works best for you on what type of dance that is. 

Nurses often expressed this passive approach of learning through experience and maturity 

throughout the interviews. Gretchen articulated this well when she shared her experience 

forming her coping strategies as follows: 

I think it was finally being comfortable enough in my own shoes to know that I'm 

competent and I made the best decision that I can make and sometimes it's not 

always the right one but I think that's maturity, too. That's getting older. Yeah, I'm 

not just at the beginning of my career. Life isn't all about work anymore, you 

know? 

Whether the formative experience was intentional or passive. It is essential that 

nurses understand the roots to this developmental process. This will ensure nurses utilize 

the strategy consciously and effectively when the awareness of work-family conflict 

emerges. Jonathan articulated this aspect of the formation process when he shared this 

experience: 

When I first started in nursing, I wouldn’t say I was overweight, but I was not that 

athletic. For me, when I got into athletics in college, when I started cycling and 

running, I did develop those habits in college before I was working in any 

environment. Not realizing the impact of that until I really didn’t have that. When 

I started working in psych, I was running every day. Then, I think I had some 

problem with my knee, and I wasn’t able to run or something, and I had to take 

six months off, and I found myself about three months in where all of the sudden, 

I had all these stress that I really wasn’t ready or I wasn’t used to having. It was 
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really crazy. When I was able to start running again, I noticed that it diminished a 

little bit. I feel like that’s one way that I’ve learned to do that. 

 Complexity. The level of awareness expressed above is one way nurses can work 

effectively with the dynamic influences within the complex nursing environment. 

Rebecca described the relationship between intentions and reality when choosing a 

coping strategy as follows, “I can have every intention and know what I think and expect, 

but that doesn't mean [the situation] is going to follow that same line.” Complexity also 

becomes a factor when nurses enter the work domain with the intentions to cope with 

work-family conflict in the manner encouraged through education and then reality 

provides a complex set of conditions hindering the intended strategy. Jonathan described 

this challenge as follows, “You go to work, and they say in healthcare, you should leave 

everything at the door which makes no sense to me because that never really happens.”  

Laura also conveyed this disconnect with reality as she continued to describe the flyer in 

the bathroom: 

I don't know, it just always makes me smile because on the one hand, yeah, I 

suppose those would help. Then it's always funny because it's at work in the 

bathroom and on nights when you're just really stressed out and you have a lot 

going on and then you look at the sheet. It's like, "Smile." You're just like, "Oh 

god. I don't feel like smiling right now." Give yourself a hug. I don't want to do 

that. I guess it's taking it with a grain of salt. I'm sure there are. I feel like in 

nursing school that self-care was more emphasized than in the actual job role. 

These reflections reiterate a disconnect described within the contextual findings between 

the greater system and the actual environment the nurse experiences on a daily basis. This 
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insight is essential to consider when implementing recommendations to aid the 

development of coping strategies. 

Sources of support. The efficacy of the coping strategy a nurse selects is often 

dependent on the source of support associated with that strategy. The data included 213 

coded segments referencing a source of support. These coded segments revealed patterns 

embedded within two significant dimensions for this category. One dimension entails the 

type of support. The other dimension includes the attributes that qualifies and strengthens 

the source as a valid support structure. Figure 6 presents a framework for identifying the 

efficacy of the source of support based on the dimensions and properties as described by 

the nurses.  

 

 Types of support. The sources of support described by nurses came from the 

work, family, and community domains within their life. The contextual conditions 

triggering work-family conflict determines the type of support most favorable for 
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alleviating the resultant stress. The following segments present examples of the types of 

support and the times they are most relevant. 

The nurses described the work team as a significant source of support throughout 

the data. The cultural norms in the nursing environment provide the foundation for this 

type of support to be effective when there is a sense of extreme role pressure at home or 

at work. Ashlynn shared her sense of appropriate support provided by the work team: 

As far as norms go, like in my workplace, when we get stressed out at work, if 

something's happening, we work really well together to try and minimize the 

stress on the one person that it's going through, it's going through a bunch and if 

we all come together then it kind of reduces the one person's stress. It kind of 

evens it out a little. We just come together as a team. That's the best thing that we 

do to make everyone feel better and less stressed. 

Ashlynn also further defined a source of support within the workplace that helps her 

through times of stress as follows: 

Sometimes I'll make lists of everything that I have to talk to [my co-worker]. I 

like to reflect off her too because she's gone through ... her kids are a little older 

so she's gone through things with them and now I'm just kind of catching up and 

so I can bounce ideas off her. As far as how to do things with my kids, I've asked 

her about how to manage things and as far as working and, "What do you think I 

should do?" I talk a lot to her about work and going, trying to apply in for the 

supervisor role and, "What do you think? Should I do all these hours?" But yeah, 

that's who I talk to. 
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Although the leaders have an influence on the support required to cope with work-family 

conflict, the immediate work team was paramount for support on a daily basis. A scenario 

shared by Patricia earlier in this chapter reiterates the importance of informal support 

structures in the immediate team: 

The way that I perceive it is that the people that are making the rules don't have 

the same duties as the rules are enforcing. Those people that going back to, I feel 

like I am fixating on the attendance issue but the people that created that 

attendance policy are also people that are not hourly waged. They have the 

vacation, the sick days, the this and that. I think because of that that fostered the 

team work that individual units have to work around it. I can call a handful of 

people and say would you take my shift tonight? I'll work this shift within the 

same ... Our weeks are Sunday to Saturday so say I am sick or the kids are sick 

say Monday, I will look at the schedule and call someone and say would you 

work for me tonight? I'll pick up your Friday and so we work around it that way. 

Fostering this informal network of support will be a critical component of the 

recommendations provided in chapter five. A potential way to strengthen the informal 

network could be to build on a formal relationship already established in the unit. Each 

nurse receives a partner at the beginning of the shift. The partner typically provides 

coverage for breaks. Barbara described the purpose of this work partner as follows: 

We have like partners at work. Like for lunch breaks or like whatever. Double 

nurse checks stuff like that. … Obviously people aren't taking like personal breaks 

at work all the time. [The purpose is] to have someone there. I mean not for like 

anything. … you could be matched up with someone that you don't really know 
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about well. I mean it's really ... The point of it is really just for like lunch you are 

supposed hand off your phone and pager. 

This partner relationship provides an opportunity to increase support systematically by 

enhancing this role through the intentional assignment of a support person to assist in the 

appraisal of stress and selection of a coping strategy. 

 Family members provide another key source of support for nurses when the role 

pressures at work start to trigger work-family conflict. This support may come from 

members of the immediate family as described by Rebecca when she mentioned, “My 

husband is fairly easy-going, he's used to my saying, ‘I'm working late. I'll be home 

around this time,’ or ‘I'll call you when I'm done.’ He picks up a lot of the slack.” Cathy 

receives support from a member of her extended family. She described the value her 

grandma provides when she is stressed by sharing, “Usually my grandma for everything, 

for all of the above. She doesn't judge. She listens. She was a nurse, so she gets both sides 

of it really well. She usually gets an earful from me.” As mentioned above, it is often the 

contextual conditions that present the most appropriate source of support. Audrey 

described her roster of support people as follows: 

My husband is my go to. He knows what’s going on all the time. He’s my go to. 

As far as work, if it’s just work, usually I communicate with the other supervisors 

on the floor. If it’s at home, it’s usually my husband. My mother-in-law is great as 

well. I talk to her quite a bit about things too. 

 There were also patterns presented within the data revealing the need for a 

member of the nurse’s community to provide that source of support to alleviate work-

family conflict. This community member may be a close friend or potentially a 
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professional source of support such as a therapist. Laura expressed gratitude that she had 

a social network that allowed her to talk about her stress in the following passage: 

I feel lucky. I feel like people don't really have the type of ... I mean, maybe that 

they do, but I feel like people don't really have the type of friends that I have. I 

just talk to them about it. That's usually fine enough. 

Qualifying and strengthening attributes of the sources of support. The 

qualifying and strengthening attributes of the source of support are a determining factor 

in the relevance of that source when work-family conflict emerges. Nurses described the 

importance of these attributes. One such attribute related to the ability to provide balance 

to the perspective that the nurse might have of a situation. Heather shared how one of her 

go to sources of support balanced her by sharing, “I’m very emotional and he’s very fact 

driven so that always helps.” Nichole also shared a source of support that provided 

balance to her emotional state by sharing: 

I think when work is overwhelming, the majority of the time I call my dad 

actually. He's just a very level-headed, even-keeled person that just brings you 

down that notch when I'm frustrated with work or upset about something that 

happened at work. He's the person I go to for a lot of that stuff because he just 

kind of takes ... My dad's not a very emotional person, and he kind of takes the 

emotion out of it and he helps me realize, looking at the situation, just looking at 

it without an emotional aspect to it … I think my dad does a good job of helping 

me realize this is a job, and stuff happens for a reason. 

Being contextually aligned was another attribute often conveyed as a significant 

factor in the ability to provide support. Rachel articulated the importance of having a 
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source of support relevant to the variety of contextual conditions that may be the source 

of work-family conflict. She mentioned, 

I have people within each [domain]. [My husband] is my family person. I can call 

him and say, "Okay, look, I'm really irritated about this." Sometimes I just vent to 

him about what happened to work. He's my family vent person, but then I have a 

friend at work who I can either call on at home or a lot of times she has the same 

schedule as I do so she and I can just go somewhere in the units and I can vent to 

her. She's been a nurse for 15 years. She understands. She's got kids and so she 

and I can vent to each other throughout the night if we need to. I have a support 

system or support person in each area. One that understands. [She] doesn't 

understand what goes on at home, and she's got kids, but she doesn't understand 

my kids. She's never met them. She's on other personalities. Also, my husband 

doesn't understand what goes on at work and so he doesn't understand why I 

would be irritated that a specific thing didn't go correctly, because he doesn't 

know the ins and outs. He doesn't understand nursing. He doesn't understand what 

happens on a floor. He would be oblivious to what I'm saying. I just have to have 

one person in each area. 

The remaining attributes identified as a factor that qualifies and strengthens the support 

relate to the personal characteristics of the source of support. Quality sources of support 

were consistently described as embodying trust, a sense of openness, an engaging 

personality, and an ability to exhibit understanding and validation. Barbara did a nice job 

articulating the value of these characteristics in the following reflection: 
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You develop such a close work relationship with all the people that you work 

with. If something is going [and you need to] take a few minutes to make a phone 

call. [You can ask], “Would you mind watching my patients." People at least, I 

experience on my unit, are very receptive and very caring about people’s personal 

lives not just ... You are not just like each other’s co-workers you actually care 

about them. 

 Developing the sources of support. The significance of sources of support to aid 

the coping process for nurses is evident. The contextual findings already presented the 

importance of establishing conditions that promote support structures. However, it is 

essential for this study to further understand the patterns that indicate the process for 

developing sources of support. The findings presented below portray the patterns of 

actions and interactions that influence the development of sources of support. 

 One significant pattern that emerged was the development of sources for support 

as a reaction to the contextual conditions that exist. Heather described her experience 

with the development of support structures based on the contextual conditions as follows, 

“being in the ER, it’s a closed unit. We only get certain people that can come down from 

the float pool we’re a tight knit group, we work together very well.” Rachel also 

acknowledged the influence contextual conditions have in developing sources of support 

by sharing: 

There are a couple [nurses] who are in similar situations as I am. Those of course 

are the ones that I gravitate towards, because I find that my interaction with them 

has more meaning whereas I don't really get a lot out of interaction with the 

young girls who don't understand. 
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Audrey shared this same sentiment as she described the process of developing sources of 

support in this passage: 

I usually talk to [nurse A] and [nurse B]. They’re both other nurses that are moms. 

[Nurse A’s] husband also travels so she, her and I talk quite a bit because we have 

some of the same stress. For the most part its nurses with kids because they 

understand I guess because they know. 

Identifying the commonalities amongst the contextual conditions experienced by the 

nurses seemed to solidify the source of support in all of these situations. 

 The distinctive circumstances experienced within the hospital nurse’s role is a 

contextual condition that was a consistent influence on the development of sources of 

support. Elizabeth expressed the importance of this connection in this passage: 

I think just finding my resources of people who I can talk to and who understand 

it. I do have friends I graduated nursing school with that are still good resources 

that just understand what it means when work really does stress you out, because 

it's definitely a job that can get under your skin. 

Jonathan shared the difficulty connecting with a source of support if this influence is not 

present in this reflection: 

I think my husband doesn’t really quite understand what we, as nurses, do every 

day, and how many things we manage every day, and what goes along with that. I 

think that that misperception is probably more confusing for him than it is for me 

because all I’ve ever done is nursing really. 
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Heather captured the importance of this influence well when she shared, “nurses find 

other nurses and that’s a comfort zone. We understand what each other does at work so 

there’s no shying away, we see life, we see death.” 

 A third pattern also related to a common attribute within the nursing industry that 

allowed for the development of support. This attribute is the caretaker identity that nurses 

tend to embody. Sarah expressed the influence the caretaker identity has on this process 

in the following reflection: 

I see that compassionate side too where we know home has been rough for you 

lately so what can we do to help you while you're at work so that your shift goes a 

little more smoothly. We can help you take care of your patients so it depends on 

the unit and the people I'm working with. I'd say more often than not we're willing 

to help each other and want to help each other have a good shift. It's one or the 

other. It's either buckle down and just deal with it or it's how can we help you 

make this experience a little better. 

Jennifer emphasized this influence as well in her reflection: 

We have a supervisor on our floor now so we can go there, we can talk to them a 

little bit more about ... only one of them has a high school-er and the other one has 

young children, I work with the one on a more consistent basis that has the high 

school-er, so it is hard for her. She kind of doesn't remember having the craziness 

of having little kids and working. Whereas the other one has three young kids and 

works and her husband is gone, so there's times I do get to work with her and talk 

about, how are the kids? How are things at home? Kind of touching base with 



UNDERSTANDING WORK-FAMILY CONFLICT               157 

how she manages it and how I might be able to take her experiences and use them 

at my home.  

The prevalence of this identity across the industry provides a substantive foundation to 

frame efforts to develop support structures in the unit. 

 The next pattern that emerged as influential in the development of sources of 

support related to the interactions that bind relationships. Audrey described the 

interactions that reinforce the support structure as follows: 

I’m really close with my coworkers. You’re going to have to build a relationship 

with them because you work with them every day. We’re here 12 hours so I’m 

here sometimes longer than more than I see my kids at home. I talk to most of 

them about family life. 

It is important to understand that the relationship takes time to develop and many 

interactions are necessary to build trust. Cathy reflected on this as she shared the 

following passage: 

It took time until you can build trust with somebody and know that they really 

have your best interest in mind and heart. I didn't just walk up here and say, "You 

know what? This is what's going on in my family." They would have thought I 

was nuts. They probably still do. 

Annie shared a similar sentiment when she said, “I have a couple of good friends that 

have been here about as long as I have, so we've kind of grown through some of the 

similar life changes.” 
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 The segments revealed patterns of action to promote engagement that enable these 

interactions that build relationships. Janet shared an example that portrays this type of 

interaction as she reflected on the following experience: 

Initially I think there was an email sent out from the particular department just to 

notify people of what had happened, and then after that, then just discussion on 

what can we do to help this person, knowing that they were in need of something. 

I thought it was great that there was discussion within the department, in other 

departments as well, and then being able to ... Then different people just kind of 

stepped in, said, "I can do this. I can do this. I can collect the money. I can send 

out the emails for our department." People even came in on their day off to do 

some of this stuff. 

Cathy suggested consistent check-ins helped sustain her sources of support. She stated, 

“I'd say mostly on a weekly basis we all touch base with each other.” 

 The last pattern of interactions that emerged from the data related to the influence 

that leadership had on the development of support structures. It was clear that the leaders 

were important for providing some formal structure to the development process. One 

example relates to the importance of keeping everyone in the loop with what is happening 

so nurses can adequately prepare. Rebecca spoke to this with this statement: 

[Our supervisor] puts out a weekly update of things that are going on and it could 

be something as minute as issues on our floor to overall organizational changes. 

We know what's going on at [our hospital] with [organizational changes] and so 

forth there. She keeps us in the loop.  
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This level of communication is important to allow the support structures to be effective. 

The leadership also provided a positive influence on the development of support 

structures by promoting interactions like the examples Gretchen shared in this reflection: 

We always try to make sure that we schedule something whether it's something 

like a potluck or a Christmas party or they did a Halloween party at the Vala's 

Pumpkin Patch and just things ... Put the fun things on the unit, too. We're having 

a dip day next week because it's National Chip and Dip Day or something and so 

we're just going to bring in different dips. I just think that just having the fun little 

things helps. 

It is through these types of interactions that camaraderie forms, relationships solidify, and 

sources of support strengthen providing accessible assistance when work-family conflict 

starts to cause stress. 

 Leadership’s influence on the coping process. What influence does leadership 

have on the coping experience for hospital nurses? This question allowed for patterns of 

actions, interactions, and emotions to surface through the review of 85 coded segments 

related to the relationship leaders have to the coping process. The review process led to 

the identification of three elements that form the structure for this process category. One 

element emerged through a set of patterns of actions and interactions that exhibited 

positive influences on the coping experience. A second element emerged through a set of 

patterns of actions and interactions that exhibited negative influences on the coping 

experience. The third emergent element includes a set of patterns indicating the 

expectations that nurses have for their leaders when work-family conflict is present. The 
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findings presented below highlight the patterns within each of these elements concerning 

the relationship between leadership and the coping experience. 

 Patterns revealing positive influences. The nurses indicated that an open and 

engaged leader provides clarity and allows for the development of a trusted resource 

when work-family conflict begins to compromise performance at work or at home. 

Isabelle expressed the importance of an active and engaged leader to help cope with 

stress at work and at home in the following reflection: 

Especially being the single mom, the head of household. You have to work a lot 

of hours. I pick up a lot at work, and I do a lot of hours here, and they're always 

asking me, "How are you doing at home?"  "What can we do to help you?" 

They're always willing to help manage the hours as well, so if I need off, I don't 

have that stress of how I'm going to get off, they're very willing to adjust 

schedule. Our supervisors are very good about listening, and even they can't help, 

they'll still listen, and they'll still let you vent, and just that sense of 

understanding, you know? "I understand what you're going through, I've been 

there." Yet, they're also very cautious too, you know they'll say, "Gosh, you look 

tired today, can I get you anything?" Just that sense of knowing that they're there, 

and if you need to go to them, their door is always open so you can. That's 

reassuring, it's comforting in itself. 

Sarah also shared the importance of openness in the leader relationship within this 

reflection: 

My director is really open and really welcoming and we have a good relationship 

and she's interested in my personal life and so when I tell her I'd like to be able to 
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go home for my sisters' graduation she ... I'm lucky in that she's willing to 

rearrange things and work things out with me to help me keep home a priority as 

much as work is. 

These efforts by the leader can instill trust in the leader throughout the unit. This 

trust helps the nurses feel confident that the leader will be able to constructively address 

the contextual conditions that create role pressure and role conflict. Heather shared this 

sentiment when she mentioned, “We’ve been fortunate enough to have a great director 

who listens to our concerns and does her best to address them whether that be with 

physicians on the floor or a team member at work.” 

These attributes of the relationship between the leaders and members help 

establish a healthy leader-member exchange relationship. This relationship provides the 

confidence that is necessary to approach the leader when work-family conflict arises. A 

well-established leader-member exchange relationship can also help the member 

approach the conversation necessary with a clear strategy. Rachel expressed the 

importance of this type of relationship in the following passage: 

When family members have died and I went to my current boss, and she said, 

"You know what, you just take whatever time you can. Do what you got to do. 

Your family is more important." That was what I needed. I didn't need the 

judgments. I didn't need, "Why did she die?" I needed somebody to say, "You 

need to take care of your family and that is your priority." End of story. "Do what 

you have to do." I may not necessarily like my job right now, but I will stay with 

that manager because of that. She can recognize that that is important. I can sit 

down and talk to her and say, "Hey, I have got to have this day off because my 
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kid's performance is this day and I have missed the last two and my kids ticked 

off at me." She will make accommodations because she recognizes that that is 

what's important. I think that there are accommodations that can be made if we're 

willing to do it. I think that people just have to be willing to. 

The leader-member exchange relationship does not always require accommodations to 

ensure sustainability of this relationship. One important pattern revealed in the segments 

also spoke to the importance of the leader being able to provide clarity of what is possible 

since accommodating is not always going to be an option. Elizabeth acknowledged this 

aspect of the relationship in the following passage: 

There are certain things they can only do so much. I know. Especially around the 

holidays. That's a really hard time for scheduling, because people always want 

days off. I know ... One of our nurses, she really needed Christmas, or Christmas 

eve off, so she could go visit her brother and her dad who she doesn't get to see a 

lot. We were trying really hard to devise a plan that we could bring to our 

manager to say, "Okay. Now, can we [arrange] this somehow?" I mean, they 

listen. They do their best. It's not always going to work out. That's okay. They try 

to accommodate people. 

This passage also reinforced the importance of the nurse developing a clear strategy when 

engaging the leader for support to ensure that the conversation was clear and 

constructive. 

 Patterns revealing negative influences. The data revealed patterns that exhibited 

negative influences leaders may have on the coping process as well. There were instances 

where leaders became barriers to the coping process, or even contributors to the work-
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family conflict experienced by nurses. Rachel provided an example of how differing 

approaches by leaders created barriers to adequately cope with work family conflict. She 

shared:  

The different managers of course had different outlooks on different things to say. 

When I was pregnant my manager was single, had never married, and never had 

any children. She co-cooed me like, whatever, because she wasn't as empathetic. 

Because she couldn't relate to that. Her family consisted of her mother and that 

was it. Her conversation was more, "Medically, what can you do? Shouldn't you 

be taking some medication to prevent this? Shouldn't you be doing this" More of a 

judgment rather than, "How can we help you with this?" 

Emily shared a reflection that shows how leaders can actually be the source for work-

family conflict in some situations: 

When I came here originally, there was very poor leadership and the unit was not 

functioning well and I seriously thought, "Damn, I do know ER nursing." I just 

came from a hospital where I was very well respected and then I went into a 

position where I just felt like I was old and in my experience, I should be a good 

resource for people and I was where I came from. Then when I came here, I 

wasn't for a while. Some of it was there was ... The leadership needed to have 

some changes which they did and it's been good and just some processes needed 

to be changed. 

There were patterns of actions identified that illustrate two factors that are 

commonly related to the negative influence leaders have on the coping process. One 

factor relates to the inconsistency that exists between what a leader says and what he or 
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she does. A second factor relates to the lack of clear guidance when work-family conflict 

is creating stress. Ashlynn speaks well to the issue caused by inconsistencies in message 

and action in this reflection: 

They always talk about how like when we get in meetings and we have our senior 

leadership there, they always talk about how they want to work-life, they want 

you to have a work-life balance and that everyone needs to feel that they have a 

good work-life balance. But I don't know what they really do to help that. 

Working on nights, I don't see a lot of the perks, I think, that the day shift gets 

when they're stressed out work and they get a bunch of admissions, the leadership 

will get food for them for lunch or help them out. They brought people in to give 

chair massages. But at night, we don't see that kind of stuff. We're kind of on our 

own, it seems like. I don't think that's quite fair. But when you work at night, not a 

lot of stuff is around or open and we don't see our senior leadership a ton because 

we're on nights. I don't know what they promote or talk to people about. I don't 

see it much, if any, what [healthcare network] does to try and improve that. They 

say they want you to have it but I don't know what they try and do to make that 

happen. 

This passage makes it evident that the mere perception of inconsistencies can have a 

negative influence on the coping experience. The other factor presenting negative 

influences on the coping experience related to frustration due to a lack of clear guidance. 

Laura shared an experience that left her frustrated due to this issue: 

We were just going over paperwork and stuff and she was like, "Oh, how are 

things going?" I was like, "Well, honestly, having 6 patients a night is a lot." 
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That's just a lot. That's more than a patient load should be. We got into a 

conversation about it and I think she ... I mean, I said it was a lot, that it was 

pushing the limit of what I felt I was able to do well. It wasn't a very productive 

conversation. 

Nurses described frustration due to this lack of clear guidance, but nurses ultimately 

expressed how they felt there may be little that the immediate leadership has control over. 

Ashlynn shared an example of how she felt the leader was unable to help support her due 

to this lack of control. The following is a segment from a reflection on a conversation 

concerning the sense of the impact due to short staffing. She said, “Well, she's hearing 

me but I wish I could have kind of a roundabout time frame of when that's going to be, 

May, June, what are we looking at but she can't tell me that yet. That's frustrating.” 

 Each of these negative influences can develop a reluctance to reach out to leaders 

when work-family conflict emerges. There is also a dynamic force presented by fear that 

leaders may respond negatively if a nurse approached them with issues related to work-

family conflict. Jonathan shared this observation about the fear that is present in some 

nurses, “Most of the people that I know that talked to me about how frustrated they are, 

they’ve never gotten to my manager and shared that with them because they’re scared of 

being fired or something.” There was also a sense that nurses were reluctant to share 

issues with work-family conflict in fear the supervisor would feel they were unable to 

perform up to standards. Cathy expressed this feeling in the following passage: 

As far as me personally reaching out for any support for stress, not generally. I 

don't know. I don't want my supervisors or my managers to ever feel like I would 
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let my stress get in the way of doing my job appropriately. I try to keep that away 

from them. Whether that's right or wrong, I don't know. 

Although not all nurses felt this way about their leaders, it is important to understand that 

this sense of fear exists.  

 Expectations of the leader when work-family conflict emerges. The patterns 

exhibiting both positive and negative influences provide an opportunity to assess where a 

leader may focus to create an environment conducive to positive coping experiences. To 

aid this assessment, there is further data that spoke to expectations that nurses have from 

the leader’s role and provided some examples of actions that led to a positive coping 

experience. Heather provided an example of actions that her leader takes to help alleviate 

role pressure and role conflict in this reflection: 

The great thing about our current director is that she does take those notes, she 

takes it to whoever needs … However she needs to handle it and my experience 

with her has been handled appropriately and things either get better or they don’t 

and she already recognizes that and steps are being taken to rectify the issues. 

Janet shared how the leader’s role was simply to keep communication lines open to help 

provide support for those experiencing work-family conflict. She shared how her 

leadership team accomplished this in her department by saying, “I would say there's a 

constant communication within our leadership team that we have in the department in 

order to make that happen, and I think it's important to keep that communication line 

open.” She went on to expound on how this communication line works: 

I think that it's a very open concept, and if you are struggling with something, 

whether it be with a work problem where you need to try and ... I'm the type of 
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person if I'm going to ... I don't think anybody should ever just complain. I think if 

there's something that's not working, yeah bring that to the table so that we're 

aware of it: "What do you have? What are some possible solutions? What do you 

feel are some solutions to help solve that problem that we can work with to 

change? 

These examples provide a small sample of the desired expectations of leaders. However, 

they do contribute to the development of a greater understanding of what role leaders can 

take in creating a positive experience for nurses coping with work-family conflict. 

Analysis and Synthesis of Findings 

The findings presented above offer great insight into the two principal research 

questions that framed this study. First, the context and process related findings describe 

the nurses’ experience developing the capacity to cope with stress associated with work-

family conflict. Furthermore, the findings provided a vivid picture of the nurses’ 

experience managing stress through the preferred coping strategies they developed. The 

insights gained from these principal research questions provide direction to move past the 

initial inclinations held prior to this study. Initially, the strategies which were anticipated 

to help alleviate the detrimental consequences of work-family conflict derived from a 

belief that the training would create stronger relationships and promote stronger support 

structures by developing conflict engagement and dialogue skills among the nurses in the 

unit. Although developing these relationships is still a key factor, more relevant and 

potentially effective strategies for aiding nurses who experience work-family conflict 

may need to focus on understanding the complex context and the dynamic reality which 
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influence the development of patterns of actions, interactions, and emotions representing 

the process embedded within the experience.  

 

Comparing and integrating the two sets of findings related to context and process 

led to the development of the model presented in Figure 7. This model depicts the 

complex and dynamic coping process hospital nurses experience when role conflicts 

emerge. Providing the visual depiction of this process allows leaders to gain greater 

awareness of the process experienced by nurses when work-family conflict emerges. This 

awareness provides the opportunity to adequately observe and assess the influence of 

internal and external contextual factors on each step within the coping process. As 
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awareness increases, so will the opportunities to identify effective interventions. 

Therefore, this model provides an adequate framework for identifying potential 

intervention points that will allow the nurse to experience a positive coping process. This 

model also provides a reference to assess the influences that alter the efficacy of the 

interventions implemented based on the recommendations provided in Chapter Five. 

The process flow of the model begins by illustrating the development of role 

conflicts due to pressure brought on by competing role demands and environmental 

conditions that exist within the contextual arena that encompasses the work and family 

domains. The first set of findings presented in this chapter established the properties and 

dimensions of the contextual arena. The contextual category concerning the roots, 

conditions, and consequences related to the hospital nurses’ experience with work-family 

conflict provided the basis to explore the contextual concepts embedded within the 

coping process. These contextual concepts relate to six additional contextual categories 

that have an influence on the nurses’ experience. These concepts describe external 

influences deriving from the industry, system, hospital, and unit level, as well as internal 

influences deriving from within the individual nurse as he or she responds to the 

contextual conditions that exist within his or her work and family domains. Throughout 

the experience of work-family conflict, the internal and external contextual influences 

identified in the findings subject the nurse to positive or negative consequences based on 

the complex combination of factors that make up the lived experience. 

The second set of findings presented in this chapter provided an opportunity to 

examine the patterns of actions, interactions, and emotions that create the structure for the 

coping process nurses experience over time. As depicted in the model, work-family 
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conflict arises when competing role demands across the nurses’ domains and 

environmental conditions within the contextual arena trigger role conflicts. The nurse 

gains awareness of the work-family conflict as the competing role demands and 

environmental conditions continue to add pressure. The initial coping process begins with 

a primary appraisal that takes place following the conscious or subconscious awareness 

of role conflicts. The level of perception concerning work-family conflict provides a filter 

that influences the primary appraisal. Contextual influences create a spectrum of 

perceptions that ranged from dismissive to fully aware of work-family conflict. The 

process progresses through time as the internal and external contextual influences engage 

in a dynamic relationship with the pressure created by the competing roles demands and 

environmental conditions. These internal and external contextual influences are present 

as the nurses’ experience continues through the process flow presented by this model. 

The competing role demands and environmental conditions continue to apply pressure 

throughout the nurses’ experience as well. The dynamics created by these influences and 

competing forces alter the capacity for nurses to develop coping strategies and the 

necessary sources of support. The dynamics also influence the choices the nurse makes 

when selecting a strategy to cope with the work-family conflict. A secondary appraisal 

assesses the impact the chosen coping strategies had on the nurse’s level of stress. This 

appraisal will determine if the coping process cycles back to the selection of additional 

coping strategies.  

The two sets of findings along with this visual depiction of the coping process as 

it unfolds over time allows for a deeper understanding of what nurses experience as they 

develop and utilize coping strategies for stress that derives from work-family conflict. 
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This deeper understanding led to the identification of four key themes related to the 

nurses’ experience that leaders must contemplate when considering interventions. The 

emergent themes deemed essential to highlight include: 

• The caretaker identity is a key attribute that will help to foster the buy-in 

for support initiatives aimed at encouraging organizational citizenship 

behaviors that aid in the coping process. 

• Training is not the solution to this issue. Relying on training of nurses may 

escalate the role pressure that leads to work-family conflict. 

• There are contextual contributors to work-family conflict rooted in the 

structure of the healthcare environment. Structural reforms would help, 

but situational consideration is vital, as blanket solutions will lack general 

effectiveness. 

• The most powerful support structure for coping derives from informal 

channels. Encouraging and reinforcing these informal channels through 

systematic efforts will foster the necessary support. 

As mentioned above, the initial inclination prior to the study was that the most 

effective intervention point for encouraging the development of constructive coping skills 

would be at the system wide level through the roll out of dialogue and conflict 

engagement training for nurses. By the conclusion of the data collection process, the 

analysis portrayed the challenges this type of intervention would encounter. As the 

findings suggest, contextual conditions present a challenge in finding an appropriate time 

for nurses to participate in the training. This challenge compromises the potential for 

gaining value from system-wide training. The nurses’ schedules are already very tight 



UNDERSTANDING WORK-FAMILY CONFLICT               172 

and participating in training or workshops may actually exacerbate the role pressures and 

increase the potential for work-family conflict. 

It became evident that the nurses rely upon the informal networks and support 

structures they have available to them. Although there was an appreciation shared for the 

formal structures provided by the greater systems, the complexity of the nursing 

environment made many of them irrelevant. The contextual findings presented cultural 

norms that included the importance of being part of a supportive work team and the 

importance placed on the obligation to reciprocate. These cultural norms provide a 

foundation that could strengthen and solidify the informal networks that exist. Leveraging 

a character attribute related to the importance of being a caretaker will help provide 

encouragement to support one another through times when work-family conflict hinders 

performance. By integrating these contextual concepts with identified processes that 

already take place during the shift, nursing leaders could create an environment 

conducive to creating the support structures that aid nurses through the coping process 

when work-family conflict is present.  

Consideration of the four key themes presented above led to the development of 

an intervention model for leaders. Figure 8 presents the intervention model indicating 

potential intervention points for focused initiatives that increase positive coping 

experiences by strengthening the sources of support. This model honors the complex 

reality of the nursing experience by suggesting intervention points based on reinforcing 

the systematic structures available to nurses and reinforcing the formal and informal 

relationships within the nursing unit. The four quadrants solidify the necessary support 

structures guiding nurses through the coping process. The solutions discussed in Chapter 



UNDERSTANDING WORK-FAMILY CONFLICT               173 

Five draw on the findings presented within this chapter, the process model portraying the 

coping experience, and an intervention model to provide hospital leaders with potential 

interventions that could strengthen the informal networks and systematic efforts that will 

help nurses cope effectively with stress from work-family conflict. 

 

Summary 

 This chapter presented the findings obtained through a systematic analysis 

approach framed by the grounded theory method. The findings depict how hospital 

nurses who work in a Midwestern U.S. urban healthcare system form the capacity to cope 

and deal with stress associated with work-family conflict. The transcripts from 19 
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hospital nurses formed the basis for the findings established within this study. Although 

nurses presented examples of positive experiences coping with work-family conflict, it 

was clear in the findings that certain conditions hindered the coping process resulting in 

consequences that led to high levels of stress and diminished performance at home or at 

work.  

 Identifying the concepts related to the context and process embedded within the 

nurses’ experience with work-family conflict was the first step in identifying the nurses’ 

experience coping with the stress due to work-family conflict. The findings revealed 

seven categories relevant to the context embedded within the nurses’ family and work 

domains. The findings also revealed seven categories that related to the pattern of actions, 

interactions, and emotions that portrayed the process of the nurses’ experience. 

Reflecting upon these two sets of findings led to the development of a model that 

portrays the dynamic relationship of context and process throughout the experience. This 

model provides a general framework for depicting the relationship between the 

contextual conditions and the resulting pattern of actions, interactions, and emotions. The 

intervention model derived from the consideration of four themes identified following the 

integration of the two sets of findings and the development of the model depicting the 

context and process. This intervention model serves as a reference for establishing 

recommendations intended to provide healthcare leaders with intervention points that will 

help nurses have positive experiences coping with work-family conflict.  
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FIVE: CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

 The findings presented in Chapter Four exemplify the complex dynamics created 

by work-family conflict. The intense nature of a hospital environment requires nurses to 

balance the high pressure of workplace expectations with the pressure from demands 

within the other domains of life (Leineweber et al., 2014; Xu & Song, 2013; Yildirim & 

Aycan, 2008). The context specific dynamics within the healthcare environment and the 

varying realities within a nurse’s home life further magnify the complexity of this study.  

The qualitative methodology employed in this study provided an ample 

opportunity to honor this complexity and develop useful insights into the experience 

hospital nurses have developing and utilizing coping skills to deal with the stress caused 

by work-family conflict. These insights led to the development of two models upon 

which leaders may reflect when considering the potential influence of work-family 

conflict on performance in nursing units. First, the model depicting the coping process 

will allow leaders to visualize the dynamics present within the contextual arena that 

influence the experience that nurses have as the coping process progresses over time. 

Second, the intervention model allows leaders to consider potential intervention points 

intended to establish an environment which can aid hospital nurses throughout the coping 

process when work-family conflict triggers stress that may hinder performance. 

This chapter provides specific solutions for leaders to consider as strategies to 

assist nurses coping with work-family conflict. A framework for implementing the 

proposed solutions along with assessment procedures to measure the attainment of key 

evaluative criteria to establish if the strategies are successful follows the introduction of 



UNDERSTANDING WORK-FAMILY CONFLICT               176 

the solutions. This framework for implementing and assessing the solutions provides 

leaders with a guide to utilizing these solutions in a sustainable manner. The study 

concludes with potential lines of future research that could further the understanding of 

this issue. Ultimately, this study along with continued research will allow leaders to 

create a workplace that is conducive to supporting employees subjected to the stress of 

increasing role pressure and demands at work and at home. 

Purpose of the Study 

The purpose of this grounded theory study was to explore how hospital nurses 

who work in a Midwestern U.S. urban healthcare system form the capacity to cope and 

deal with stress associated with work-family conflict.    

Aim of the Study 

The aim of this study was to create an evidence-based approach for better 

understanding how to assist hospital nurses in a Midwestern U.S. urban healthcare system 

develop the capacity to cope with stress associated with work-family conflict. 

Proposed Solutions 
 

The findings presented a workplace context that provides little opportunity for 

engaging in formalized training outside of the immediate practice area. Leaders looking 

to overcome the issues presented by work-family conflict must implement strategies that 

provide the support to cope with stress without interfering with the caretaking duties that 

are so important to this population. The proposed solutions developed through this study 

focus on the establishment of support structures through the reinforcement of 

relationships and systematic structures present within the current environment. The 

model presented as Figure 8 in Chapter Four suggests some potential intervention points 
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that leaders can consider when developing a strategy to assist the nurses through the 

coping process. 

Strategies to encourage relationship development are important to strengthen the 

formal and informal networks that nurses rely on for support. One recommended strategy 

for reinforcing these relationships as support structures encourages the continuation and 

expansion of team-building activities that increase camaraderie within the nursing unit. 

The charge nurses and nursing supervisors are in positions to identify opportunities to 

create these activities in a manner that does not interfere with the role expectations while 

on duty, but coincide with the shift in a passive manner. Participants in the study 

described activities such as potlucks during shift breaks or post-shift gatherings as 

effective means for developing relationships within the unit. Conversations and input 

from the nurses within the unit would enhance the process for identifying the specific 

activities most appropriate for each unit. 

The relationship nurses form with direct supervisors is another area that hospital 

leaders need to consider when developing channels to provide adequate support. A 

recommendation based on the findings of the current study is for hospital leaders to make 

the investment in training nurse supervisors to encourage relationship development 

conversations with the nurses they oversee. This investment will strengthen this more 

formal support structure. The training for nursing supervisors would include skill 

development opportunities in the areas of active listening, engaging in difficult 

conversations, and crafting non-defensive lines of inquiry. This training will also help 

raise the level of conflict competence within the leader. Conflict competence relates to 

the ability to actively and constructively engage in conflict in a manner that is cognizant 
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of the emotional states that influence the dynamics of the situation (Davis, Capobianco, 

& Kraus, 2004; Runde, 2014; van de Vliert, Nauta, Giebels, & Janssen, 1999). These 

skills will allow leaders to assess the dynamics present and engage nurses in relationship 

building conversations intended to form the trust necessary to encourage an open and 

constructive communication channel when stress from work-family conflict starts to 

impede performance. These channels will allow the supervisor to identify constructive 

intervention points that provide the support prior to costlier efforts as the role conflict 

increases. 

Current systematic structures exist that can provide leverage for these formal and 

informal relationships to increase access to support for nurses experiencing work-family 

conflict. The structure of the individual nursing unit provides opportunities for potentially 

effective intervention points. The findings presented in Chapter Four provided evidence 

of certain support structures embedded in the nursing unit, yet this support is not always 

as openly accessible or intentional as it could be. Integrating slight modifications into the 

current practice that takes place during each shift would embed support structures capable 

of encouraging constructive dialogue concerning role pressures and role conflicts that 

affect the nurses on the unit.  

Fifteen to 30 minutes of prep time prior to each shift is one potential intervention 

that could provide an opportunity for consistently supporting nurses who experience 

work-family conflict. Nurses could use this time to prepare for an upcoming 12-hour 

shift. Integrating an activity into this time that allows nurses to share sources of external 

pressure that may affect work during the shift would provide an opportunity for nurses to 

support one another. This consistent and open forum for dialogue and/or venting would 
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reinforce the caretaking identity of each of the nurses and create a safe environment for 

accessing the support necessary to cope well through the shift. 

A second recommended strategy for enhancing the support structures within the 

nursing unit relates to the partner assigned during each shift. Charge nurses pair each 

nurse with a partner during the shift to provide coverage when necessary. Nurses 

primarily utilize this coverage for short meal breaks. Nurses voiced that the partner was 

minimally utilized beyond this purpose. The enhanced partner relationship would provide 

a more intentional support structure for every nurse within the unit. Enhancing this 

relationship would require embedding check-ins throughout the shift. Effectively 

normalizing these check-ins requires the appropriate modeling of constructive means to 

engage in supportive conversations as new nurses enter the unit. Ultimately, encouraging 

open communication between the partners concerning the role pressures or desire for 

support would strengthen lower level coping mechanisms making these coping 

mechanisms more effective.  

Support for the Solution 
 

The literature review suggested attempts to develop a work-family culture 

primarily focus on various organizational policies and programs intended to create a web 

of support (Bolino & Turnley, 2005; Bragger et al., 2005; Kelly et al., 2008; Kossek et 

al., 2011; Pratt & Rosa, 2003). However, the findings presented a disconnect between the 

higher level organizational policies and programs available and the reality that existed 

within the context of the nursing unit. Nurses described the most beneficial support 

derived from within the unit and the informal networks that emerged as relationships 

developed. Therefore, leaders should focus on fostering the development of supportive 
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relationships to help foster a work-family culture capable of aiding nurses through the 

coping process. 

As described above, the study identified four strategies leaders may consider. The 

recommended solutions include: 

1) Enhancing team-building activities within the nursing unit. 

2) Providing training and guidance to increase the capacity for nurse supervisors 

to engage in relationship development conversations with the nurses on the 

unit. 

3) Integrating a check-in dialogue process within the 30-minute prep time prior 

to the shift. 

4) Formalizing the role of the nurse partner as a support structure capable of 

checking in and assisting colleagues experiencing stress from work-family 

conflict through the coping process. 

The first two solutions represent informal channels based on relationship development to 

strengthen support structures that may assist nurses throughout the coping process. The 

second two solutions focus on the refinement of systematic structures in place to provide 

formalized channels for support throughout the coping process. This section discusses the 

specific findings that provide the rationale supporting each of these recommended 

solutions. 

 Enhancing team building activities. Nurses revealed they rarely leveraged the 

resources available in the hospital to alleviate the stress from work-family conflict. 

Nurses expressed the level of support received from coworkers within the unit 

compensated for a perceived lack of access to resources available from higher levels in 
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the hospital. Relationships within the informal networks provided opportunities to vent 

the pressures nurses faced, identify solutions to offset the role-conflicts that cause stress, 

and learn coping strategies to alleviate stress. Therefore, the development of meaningful 

connections and supportive relationships within the nursing unit became a resource 

providing greater opportunities to utilize effective coping strategies.  

 Leadership within the nursing unit can help expedite the development of 

relationships by integrating team-building activities that fit well into the lives of the 

nurses in the unit. Examples provided in the findings included activities embedded into 

the shift, as well as activities that involve the families of the nurses outside of the shift. 

Nurses described these activities as beneficial due to the integration of fun activities into 

an intense work-environment. These activities foster the creation of a greater sense of 

understanding of the nurses beyond the role they play on the floor. The greater sense of 

understanding provides the opportunity to further strengthen the relationships through the 

sense of shared experiences inside and outside of the workplace. 

 Increasing capacity for leaders to engage in relationship development. There 

were multiple references throughout the findings to the value of the support the leader or 

supervisor within the nursing unit can provide nurses when work-family conflict began to 

hinder performance. This is consistent with the premise of leader-member exchange 

theory that suggests the development of trust and confidence in each other provides 

greater opportunities for a mutually beneficial relationship (Major & Morganson, 2011). 

Nurses that shared the sense of a healthy relationship with their leader or supervisor 

expressed a higher level of support when they were experiencing stress due to work-

family conflict. In contrast to this experience, those nurses who felt they had a limited 
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relationship or disconnect with the leader or supervisor felt they had less accessible 

support when work-family conflict created stress.  

 The findings provided insight into the positive and negative influence the 

disposition of the leader has on the work-family conflict experience. By encouraging 

nursing leaders to seek out opportunities to connect with the nurses and providing the 

nursing leaders with the skills to engage in conversations that foster relationship 

development, the ability to generate supportive relationships will increase. This effort put 

forth by the nursing leaders presents the opportunity to counter the sense that participants 

in this study shared concerning the fear to approach supervisors. Nurses expressed 

anxiety to raise issues related to work-family conflict due to the belief that the leader will 

see them as incapable to perform up to standards. Stronger relationships, coupled with 

consistent empathy, provide the opportunity to dispel this anxiety. 

 Integrating a check-in dialogue process. The findings presented in Chapter Four 

provide rationale for creating formalized support channels in the structures already 

existing within the nursing unit. One consistent structure mentioned by many of the 

nurses included a 15 to 30-minute time period that typically allowed nurses to prepare for 

the shift. Nurses described instances where this time period allowed informal 

opportunities to check in with one another before starting the shift. Formalizing this 

channel will allow the nurses to have a consistent opportunity to leverage the caretaker 

identity expressed throughout the findings in a manner that provides support for nurses 

that may be entering the shift with high levels of role pressure on his or her mind. This 

formalized channel will also support nurses unable to simply leave the role demands from 

other domains at the door when they walk into the hospital. Although nurses often 
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described the strategy of closing the door as critical to performing well during the shift, 

nurses often acknowledged role pressures lingered resulting in decreased performance. 

 Formalizing the nurse partner role as a support structure. A second structure 

that exists within the unit relates to the nurses’ shift partner. Leaders could enhance this 

role to one that is capable of providing support through the work-family conflict 

experience. This solution also leverages the caretaker identity by integrating 

responsibility to provide collegial support for the shift partner beyond the typical 

coverage for breaks.  

The newly established partner relationship would provide a support person to 

assist in the appraisal of stress and selection of a coping strategy without significantly 

interfering with the roles and responsibilities of the nurse while on duty. This is 

especially true based on the perceived detriment a distracted and poorly performing nurse 

can have on the unit. In addition to the stress presented by work-family conflict, the 

findings suggested young nurses often felt anxious while developing the skills to succeed 

within the unit. This anxiety often overshadowed the sense of role pressures and role 

conflicts that also exists. Leaders could therefore systematically assign an appropriate 

shift partner to provide an adequate resource that is capable of engaging in conversations 

regarding any anxiety or stress the partner may be experiencing. These conversations 

would allow the opportunity to discuss or request viable support that would aid the 

coping process.  

Factors and Stakeholders Related to the Solution 

 The stakeholders who are dependent upon the success of the solutions presented 

are the nurses who work within the various units of the hospital. These nurses may 
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experience a culture change if these solutions are implemented. Leaders must consider 

the voice of the nurses throughout the implementation and consistently assess the impact 

the solutions have on the nurses to ensure that the recommendations are capable of 

creating an environment that allows nurses to foster the informal networks that aid the 

coping process. Additional stakeholders essential to the sustainability of these efforts are 

the nursing leaders who are responsible for implementing and assessing the 

recommended interventions. If the nursing leaders do not champion the solutions, or 

convey an understanding of the importance of these solutions, the culture may continue to 

operate under the norms that already dictate the behaviors within the units. Therefore, 

nursing leaders must be cognizant of three factors that will help maintain focus on the 

objectives of these solutions. These factors include a) the policies that influence the 

proposed solutions, b) the barriers and obstacles that may hinder the solutions, and c) the 

financial impact of the proposed solutions.  

Policies that influence the proposed solutions. Accreditation and credentialing 

are two factors that provide a solid foundation of support for improving the experience 

nurses have with the work-family conflict. The study already presented the relevant 

standards required to maintain accreditation from the Joint Commission. Disruptive 

behavior and interpersonal conflicts that may derive from diminished performance due to 

work-family conflict could compromise patient safety and put the hospital standing with 

the Joint Commission at risk (Joint Commission, 2008).  

The American Nurses Credentialing Center (ANCC) also provides incentives for 

maintaining efforts to support nurses who experience work-family conflict through two 

recognition programs. One program provides the hospital a status as a Magnet-recognized 
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organization indicating quality patient care, nursing excellence, and innovations in 

professional nursing practice (American Nurses Credentialing Center, 2016a). Relating 

the recommended solutions to the language embedded within the Magnet model and 

creating evaluative criteria based on the principles of Magnetism would create incentive 

to invest time and resources to implement these solutions. A second ANCC recognition 

program healthcare institutions can use to raise the profile of the organization is the 

Pathway to Excellence program. This program recognizes organizations that focus on 

fostering an environment where nurses can excel in their practice (American Nurses 

Credentialing Center, 2016b). Creating an environment that allows nurses to cope 

effectively with the stress from work-family conflict would aid the hospital in attaining 

the goals set forth by this recognition program. 

 Nursing leaders must consider these accrediting and credentialing programs to 

maintain competitiveness as a healthcare organization. The solutions presented will 

provide assistance in making strides to secure the recognition desired to remain in the 

good graces of these agencies. However, adequate assessment is critical to ensure the 

implemented solutions remain sustainable and maintain the intentions to increase the 

consistency of performance by alleviating the detrimental dynamics presented by work-

family conflict. 

Barriers and obstacles that may hinder the solutions. The rationale stated 

throughout this study is strong for encouraging leaders to implement these solutions. 

However, there are barriers and obstacles that leaders must consider to ensure the 

solutions remain effective. The complexity that defines healthcare systems provides a 

challenge for leaders intending to implement solutions that counter the detrimental 
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impacts of work-family conflict. A cookie-cutter solution handed down from above will 

likely not have consistent results across the various units within the hospital. Nurses in 

the current study discussed the frustration with system-wide initiatives throughout the 

interviews for the study. Therefore, leaders must consider the unique dynamics within 

each unit when implementing the recommended solutions. Zimmerman, Lindberg, and 

Plsek (2008), suggest that leaders must be open and not controlling when instituting 

organizational change initiatives (pp. 64-65). Open, two-way communication throughout 

the implementation process will ensure that the nurses are aware of the intentions of the 

initiatives and will allow the nurses input to refine the initiative in a manner that is 

opportune for the specific environment.  

The level of intensity that exists on the floor presents a specific challenge that 

this open approach to implementation may alleviate. Nurses consistently mentioned how 

the intensity and the demeanor of the nurses varied depending on the specialty of the 

floor. Emergency Room nurses expressed a different approach to the shift than the nurses 

in Labor and Delivery. When implementing any of the solutions recommended, the leader 

must engage in dialogue with the stakeholders within each unit to clarify the process that 

may be most effective to create the environment desired.  

 One further challenge leaders must consider relates to the lack of time and energy 

resources available with the nurses that experience work-family conflict. The role 

demands are already creating pressure that can lead to high levels of stress. Leaders need 

to anticipate the added pressure that arises when implementing these changes to the roles 

and responsibilities of the nurses. Appropriate framing that allows nurses to see the value 
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in providing the caretaker support in a focused manner will help leaders gather the buy-in 

to encourage nurses to invest the time these solutions require to be effective. 

Financial impact of the proposed solutions. Organizational change efforts of 

this nature require consideration of the financial impact that may result from any change. 

Recommended solutions in the current study will not require substantial financial 

investments to institute cultural changes capable of developing these formal and informal 

networks of support; however, costs may be incurred for solutions that are sufficiently 

sized to create conditions necessary for success. For example, potential costs to consider 

relates to providing the training necessary to develop the capacity for nursing leaders to 

engage in the relationship developing conversations that provide a channel for support. 

Additional costs for this specific solution will occur through lost time while nursing 

leaders attend this training. Compensation for nurses to show up with sufficient time to 

conduct a pre-shift check-in is important to consider as well when designing, 

implementing, and evaluating that specific solution. 

Allowing nurses to feel comfortable supporting each other in the recommended 

nurse partner relationship may require additional staffing. Increased staffing on the floor 

will allow the nurses to have the time and energy available to engage in supportive 

conversations when necessary. Nurses mentioned that low-levels of staff on the floor lead 

to increased pressure in their work-related role. Increasing the staff on the floor would 

not only provide the incentive to truly look out for the nurse partner during the shift, but 

it could alleviate some of the role pressure that was previously causing work-family 

conflict. Overcoming the challenge presented by the financial impact of additional 

staffing requires thoughtful consideration of the measurable evaluative criteria to conduct 
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an appropriate cost-benefit analysis. The study repeatedly emphasized the detriment 

resulting from high levels of stress due to work-family conflict. Leaders need to 

determine the value gained from lower levels of work-family conflict compared to the 

costs of the detrimental results due to enduring work-family conflict. 

Implementation of the Proposed Solution 

 A process for implementation that is mindful of the complexity within this 

environment requires an incremental approach. The incremental approach would include 

a phased implementation of the recommended solutions focused on specific units and 

shifts along the way. This approach would allow for evaluation of the recommended 

solutions through comparisons of the various units’ capacity to cope with work-family 

conflict. This section provides a description of the factors and stakeholders that leaders 

need to consider when attempting to implement and assess these solutions.  

Factors and Stakeholders Related to the Implementation of the Solution 

 Leaders in the healthcare setting should not take the implementation of these 

solutions lightly. Adequate consideration of stakeholders affected by the solutions and 

stakeholders instrumental to the sustainability of the solutions will advance the intended 

results. The staff nurses, nursing leaders, and hospital leaders are integral to the success 

of the implementation process and sustainability of the solutions. Factors related to the 

implementation and continued evaluation of the solutions include a) leadership’s role in 

implementing the recommended solutions, b) strategies for building adequate support, c) 

needs for proper implementation and assessment, and d) external implications of the 

recommended solutions.  
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Leadership’s role in implementing the recommended solutions. The leaders’ 

actions and behaviors while implementing the proposed solutions are instrumental to the 

success of each solution. Those in leadership positions must communicate the rationale 

and model appropriate behaviors consistent with the solutions they intend to implement. 

The success of these solutions requires a slight cultural change to instill the importance of 

the informal web of support the proposed solutions intend to foster.  

These proposed solutions will falter if there is a perceived gap between messages 

communicated and the actions exhibited by leaders regarding the strategies to adequately 

cope with work-family conflict. For example, leaving the role pressure at the door was 

the most common strategy described throughout the interviews to cope with external role 

pressure nurses. Dismissing the influence external role pressure has on the focus during 

the shift is a cultural norm modeled by senior nurses and nursing leaders. If this approach 

continues to dominate the strategies encouraged by nursing leaders, then nurses will 

diminish the importance of discussing external role pressures during the shift. Consistent 

modeling of open dialogue concerning external role pressures by nursing leaders and 

senior nurses will begin to create an environment where new nurses enter the profession 

with this strategy embedded as a cultural norm within the hospital. 

The ability for leaders to convey the keen awareness of emotions present when 

introducing and implementing these solutions is another key factor that could influence 

the success of these initiatives. Goleman, Boyatzis, and McKee (2002) believe the leader 

has the power to influence the emotional appeal of the initiative by tuning into the 

emotions that create enthusiasm for the initiative (p.5). The ability to pick up the 

emotional cues of the nurses and convey the intentions of the initiatives in a manner that 
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responds to the emotions present will create an opening to implement the solutions with 

reduced resistance.  

 Strategies for building adequate support. Shifting the culture in a manner that 

embraces the proposed solutions within the nursing units requires a consistent message 

articulating the vision to adequately develop a supportive environment. Wheatley (1999) 

describes the importance of not only developing a strong vision, but also creating clear 

messages to communicate throughout the environment via multiple channels to ensure all 

potential stakeholders are aware of the vision that backs the proposed solutions (p. 57). 

Single channels of communication may not reach the appropriate stakeholders in a 

manner that is resonant enough to inspire change. 

 Identifying the appropriate channels for building awareness and support for these 

proposed solutions requires time and effort to understand the unique dynamics present 

within each unit. Conversations with the nursing supervisors may lead to the 

identification of members of the units that can act as champions to help communicate the 

importance of the proposed solutions. Engaging these champions will also help leaders 

identify potential underlying roots to resistance that may hinder the support necessary to 

implement the proposed solutions. The more insight a leader has concerning the 

perceived vulnerabilities or loss of control exposed by this new approach to support 

nurses through work-family conflict, the greater the opportunity the leader has to 

alleviate the concerns of the nurses and decrease the potential for resistance to thwart the 

efforts taken to implement these proposed solutions.  

 Needs for proper implementation and assessment. Leaders must assess the 

needs for implementation and assessment prior to engaging in the implementation 
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process. These recommend solutions will require the consideration of financial costs for 

securing the appropriate resources and allocating personnel to commit the time to ensure 

proper implementation and assessment is achievable. Examples of financial allocations 

leaders need to consider relate to training for the nursing supervisors, compensating 

nurses to attend pre-shift meetings, increasing budgets to support team-building activities, 

and adding personnel to ease the anxiety due to the increased role of the nurse partner. To 

adequately determine necessary financial allocations, leaders must consider the initiatives 

most relevant to the situation within the hospital and determine the specific needs at that 

time. Adequate discovery processes prior to the final design of the solutions appropriate 

for the site should result in a proposal outlining the resources needed and the evaluative 

criteria that will measure the perceived return on investment. 

External implications of the recommended solutions. The opportunity to earn 

distinctions such as those mentioned earlier in this chapter provides incentive for 

healthcare leaders to consider the investment in the solutions proposed in this study. The 

credentialing bodies in healthcare understand that nurses excel when the environment is 

conducive to caring for the well-being of the nurse. High performing nurses have a direct 

influence on the quality indicators for the hospital. Therefore, the assessment of nurse 

performance is one of the key elements of the evaluation process for the solutions 

proposed in this study. Beyond the impact these solutions may have on the hospitals 

ability to receive distinctions from the credentialing agencies, creating the environment 

conducive to supporting nurses through times of escalated work-family conflict has 

potential to a) reduce turnover and absenteeism due to decreased rates of burnout, b) 

improve employee relations leading to increased job satisfaction, and c) produce higher 
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rates of patient satisfaction as a result of nurses increased focus on the floor. These are 

three additional elements that will be important to include in the evaluation of the 

proposed solutions. 

Evaluation and Timeline for Implementation and Assessment 

Implementing any of the solutions recommended requires the leader to consider 

evaluation throughout the design and implementation of the initiative intended to help 

solidify support for nurses experiencing work-family conflict. As mentioned above, 

implementation of these solutions should be incremental and rolled out in phases with 

adequate assessment along each step of the way. When designing the appropriate roll-out 

for each unit, the leader should reflect upon the evaluative criteria that could measure the 

success of the initiative. Evaluative criteria for these initiatives could include the variance 

recognized in absenteeism, turnover, job satisfaction, and patient satisfaction. Although 

the complexity of these outcomes attributed to high work-family conflict could create 

inconsistencies in the results, the continuous assessment of these evaluative criteria 

across units that have similar characteristics will provide evidence of the efficacy 

pertaining to each of the different initiatives implemented.  

The utilization of a scale that measures work-family conflict is one example of an 

assessment activity relevant to this arena. Two different units with comparable statistics 

related to the evaluative criteria mentioned above could respond to this scale. One of 

these units would implement one of the recommended interventions. After a period of 

three to six months, each of the units would repeat the scale given prior to the 

implementation of the intervention. A comparison of the score along with the 

measurement of the evaluative criteria mentioned above could indicate the value of the 
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intervention. This is merely one potential avenue for this type of evaluation. Leaders 

must consider the contextual environment within the respective organization and develop 

appropriate evaluative criteria and assessment procedures that most appropriate.  

Implications of the Study 

Practical Implications 

 The potential to understand approaches to alleviate the detrimental outcomes due 

to the abundant role pressures and competing role demands affecting the well-being of 

many in our society inspired the design of this study. This study aimed to identify 

potential strategies for nurses experiencing high-levels of work-family conflict to access 

the support necessary to manage the stress in a more effective manner. The findings 

resulting from this study indicated the complexity of the contextual environment nurses 

within a hospital setting face, yet there were substantial insights gained that will allow 

leaders to wade through the complexity and implement interventions that will provide the 

support nurses need when work-family conflict emerges.  

 The findings provide a vivid picture of the context and process embedded within 

the lived experience of nurses facing work-family conflict. The insights gained from this 

vivid picture will allow leaders to comprehend the reality nurses experience in and out of 

the workplace. This level of comprehension provides leaders with the foundation 

necessary for designing successful interventions effective for mitigating the detrimental 

impact of job burnout and other outcomes related to unmitigated work-family conflict. 

Although the role pressure and role demands typically leading to work-family conflict 

will not disappear, the solutions proposed in this study will strengthen the informal and 
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formal networks available to support nurses through times of escalated work-family 

conflict.   

Implications for Future Research 

 Although the current study provided a great depth of insight into the lived 

experience of the sample of nurses interviewed at the specific sites of the study, future 

research should focus on expanding the sample to identify contrasts and correlations that 

exist when the contextual environment may differ. The methodology utilized within this 

study could provide the foundation for the discovery process necessary to implement the 

proposed solutions within other sites. When expanding the research to other sites, 

strategies for focusing on opportunities to compare the experiences across racial and 

ethnic characteristics of the participants and comparing unionized and non-unionized 

settings will build on the current study’s results.  

 Beyond the efforts to expand the sample to clarify the validity and generalizability 

of the results, future research could integrate quantitative scales that measure the 

perceived sense of work-family conflict, well-being, and satisfaction within the 

workplace. The integration of these scales would provide insight to the state of the nurses 

that contribute to the study. This would lead to a deeper understanding of the influence 

certain mental states have on the ability for nurses to articulate the sources of support 

available when experiencing high-levels of work-family conflict. An additional scale that 

would lend to interesting results in future studies relates to the measurement of the 

strategies nurses use when interpersonal conflict emerges. Utilizing the conflict dynamics 

profile scale would indicate the relationship between preference for conflict engagement 

and the strategies employed for coping with work-family conflict (Davis et al. 2004).   
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  Assessing the impact of the proposed solutions within the sites within this study 

provides another avenue for future research. The evaluation and assessment process 

mentioned above would provide the opportunity to measure the outcomes of the 

interventions proposed in this chapter. This effort would also provide an opportunity to 

add integrity to the model presented in Chapter Four, which indicates points leaders 

should consider for potential interventions, by clarifying the potential these intervention 

points have for increasing support for nurses experiencing high-levels of work-family 

conflict.  

Implications for Leadership Theory and Practice 

 Leaders must recognize the correlation between an environment conducive to job 

satisfaction and individual performance to ensure a sustainable level of organizational 

performance. A leader in tune with the well-being of the employees within the 

organization is capable of creating this positive environment. Nurses consistently 

expressed the influence that an engaged leader had on their ability to effectively cope 

with high levels of stress due to escalated work-family conflict. Fostering the 

relationships between nurses and nurse leaders will likely decrease the detrimental 

outcomes of work-family conflict and increase job satisfaction. These assertions are 

consistent with the literature related to leader-member exchange theory (Major & 

Morganson, 2011) and the principles that characterize resonant leaders (Goleman, 

Boyatzis, & McKee, 2002). Ultimately, the efforts leaders take to meaningfully engage 

the community around the detriments of work-family conflict will increase the potential 

to develop a coherent social force capable of providing adequate support backed by the 

collective social power of the nursing unit (Haslam, Reicher, & Platow, 2011). 
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Summary of the Study 

 The qualitative approach taken to understand the lived experience of hospital 

nurses when work-family conflict escalates stress within the work and family domains 

provided an opportunity to honor the complexity of the contextual arena while identifying 

four proposed solutions. The findings discovered through the analysis of transcripts from 

19 hospital nurses within two sites in a mid-sized urban community in the Midwest led to 

the development of a model that visualizes the coping process nurses experience within 

the contextual arena of a nursing environment. This model set the framework for the 

development of an additional model that presents potential points of intervention for 

leaders to consider when attempting to create an environment conducive to strengthening 

the support structures available for nurses experiencing escalated levels of work-family 

conflict. 

The four proposed solutions deriving from the models discussed above include  

a) enhancing team-building activities within the nursing unit; b) providing training and 

guidance to increase the capacity for nurse supervisors to engage in relationship 

development conversations with the nurses on the unit; c) integrating a check-in dialogue 

process within the 30-minute prep time prior to the shift; and d) formalizing the role of 

the nurse partner as a support structure capable of assisting colleagues experiencing stress 

from work-family conflict through the coping process. Implementing these four solutions 

incrementally in phases will allow for recurring evaluative processes that assess the 

impact the individual solutions have on the outcomes considered significant for the 

leaders. This incremental process will allow leaders to identify the positive impacts 

revealed throughout the implementation and evaluation. Communicating these positive 
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impacts will allow for the emergence and reinforcement of cultural norms concerning 

formal and informal structures for supporting coping strategies for work-family conflict.  

Strengthening the formal and informal networks that already exist within the lives 

of hospital nurses is the key contribution leaders can make to the nursing unit in hopes to 

alleviate the detrimental impact work-family conflict can have on the unit. This study 

provides appropriate solutions based on the findings resulting from the qualitative 

interviews with the participating nurses. This effort provides a substantial foundation for 

further exploration of the impact these solutions will have on the sites participating in this 

study and further sites where leaders hope to create environments that allow nurses to 

effectively cope with stress resulting from escalated work-family conflict. 
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Appendix A – Letter to Prospective Participants 

Dear Prospective Participant 
 
Past studies indicate the stress triggered by work-family conflict can negatively 
impact satisfaction in the workplace and lead to diminishing performance. The 
purpose of this grounded theory study is to explore how hospital nurses who work 
in a Midwestern U.S. urban healthcare system form the capacity to cope and deal 
with the stress associated with work-family conflict. I believe that healthcare 
leaders would value insights about approaches that might increase their employees’ 
capacity to manage work-family conflict in a way that is less prone to cause 
disruptive, interpersonal conflicts and diminished, organizational performance.  
 
To bring this study forward, I request your voluntary participation as a nurse that 
matches the intentions for my initial sample. Your participation in this study will 
include an initial interview that is expected to take approximately 45-60 minutes. 
This interview will contain open-ended questions that will explore your experience 
with work-family conflict. Follow-up interviews and requests for further insights 
may be requested, but the participation is completely voluntary and participants are 
free to withdraw at any time during the study.  
 
The perceived risks for participation are minimal. The time to participate is 
appreciated and was considered throughout the design of this study. Measures to 
make participation efficient and minimally disruptive to the lives of participants 
were built in to the process for data collection. All information and data obtained 
will remain confidential and will be presented in a manner that maintains 
anonymity negating any potential risks for participation related to the sharing of 
personal experiences. 
 
The findings of the study could lead to improved working environments that aid 
nurses that may be experiencing work-family conflict. This could increase job 
satisfaction, decrease job burnout, and potentially positively impact patient safety. 
Although direct benefits may not accompany participation in this study, the findings 
may provide opportunities for improved working conditions for all nurses in the 
future.  
 
If you would be willing to participate in this study, please contact me as the 
principle researcher at 510-282-2281. You may also send me an email at 
BryanHanson@creighton.edu. If you have questions about research subjects’ rights, 
you may contact the Institutional Review Board at 402-280-2126. A copy of the Bill 
of Rights for Participants follows this letter. Thank you for your consideration. 
 
Sincerely, 
 
 
Bryan Hanson 



UNDERSTANDING WORK-FAMILY CONFLICT               210 

Bill of Rights for Research Participants 
 
As a participant in a research study, you have the right: 

1. To have enough time to decide whether or not to be in the research 
study, and to make that decision without any pressure from the people 
who are conducting the research.  

2. To refuse to be in the study at all, or to stop participating at any time 
after you begin the study. 

3. To be told what the study is trying to find out, what will happen to 
you, and what you will be asked to do if you are in the study. 

4. To be told about the reasonably foreseeable risks of being in the 
study. 

5. To be told about the possible benefits of being in the study. 

6. To be told whether there are any costs associated with being in the 
study and whether you will be compensated for participating in the 
study. 

7. To be told who will have access to information collected about you 
and how your confidentiality will be protected. 

8. To be told whom to contact with questions about the research, about 
research-related injury, and about your rights as a research subject. 

9. If the study involves treatment or therapy: 

a. To be told about the other non-research treatment choices you 
have. 

b. To be told where treatment is available should you have a 
research-related injury, and who will pay for research-related 
treatment.  
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Appendix B – Qualitative Instrument 

Interview Protocol Project: UNDERSTANDING HOSPITAL NURSE EXPERIENCES 

IN COPING WITH STRESS ASSOCIATED WITH WORK-FAMILY CONFLICT 

Time of Interview: 

Date: 

Place: 

Interviewer: Bryan Hanson 

Interviewee: 

Position of Interviewee: 

Thank you for agreeing to be interviewed for this research project concerning 

work-family conflict. When I talk about work-family conflict, I am talking about the 

conflict that arises when either pressures at work start to cause stress at home and/or 

when pressures at home start to cause stress at work. For example, work-family conflict 

may develop when extra shifts at work take away from your ability to be present at home. 

This added stress may create family issues that then start to interfere with your 

performance at work.  

This semi-structured interview is expected to take approximately 45-60 minutes. 

Your comfort is very important to me and if there is a need for a break, or if you would 

like to ask any questions, please feel free to do so throughout this conversation. Before 

we get started, I want to also remind you that your comments will remain confidential 

and your anonymity within the final draft of the study will be upheld. Please take a 

moment to review and sign the consent form. Do you have any questions before we get 

started? 
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Primary Open-ended Questions: 

1. Work-family conflict can be technically described as a form of inter-role conflict 

that arises when a hospital nurse’s demands in the workplace starts to negatively 

impact their performance at home (or vice versa). The demands of our family or 

personal life and our work life can be hard to manage. I am interested in 

understanding the experiences you had with the conflict that arises when your 

work obligations take priority over the demands of your family causing stress that 

may hinder performance at home and at work. How would you describe your 

experience with work-family conflict? 

2. Tell me about a time when you felt that conflicts at home affected your 

performance at work. 

3. What are some strategies that seem to help when stress from work-family 

conflicts starts to hinder your performance at home? 

Focus Driven Questions: 

4. Describe a time when you talked with one of your family members about the 

stress you felt when you were experiencing work-family conflict. 

5. How those in your personal life help you to cope with the stress caused by work-

family conflict? 

6. What are some strategies that seem to help when stress from work-family conflict 

starts to hinder your performance at work? 

7. Describe a time when you talked with your colleagues about the stress you felt 

when you were experiencing work-family conflict. 
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8. Describe a time when you talked with your supervisors about the stress you felt 

when you were experiencing work-family conflict. 

9. How does your workplace help you to cope with the stress caused by work-family 

conflict? 

10. What common strategies exist in your nursing unit for handling the issues in your 

family life that might affect your work?   

11. How did you learn these common strategies? 

12. Describe how members of your nursing unit respond to conflict situations that 

arise amongst the team. 

13. Describe a time when you experienced the work team coming together to assist 

another member when they were experiencing a difficult situation in their family 

life. 

14. Is there anything else you would like to share based on our conversation today? 

General follow-up questions to add depth and breadth to the above questions: 

• Can you expound upon what you just stated? 

• Tell me more. 

• How would you describe that in a different way? 

• Tell me more about what you just said. 

• Can you clarify that for me? 

• What was the effect of that incident? 

• What were the consequences? 

• What was your reaction to that behavior? 
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Appendix C – Participant Consent Form 
 

CREIGHTON UNIVERSITY RESEARCH INFORMED CONSENT  
 

Protocol Title: A QUALITATIVE EXPLORATION OF NURSES’ EXPERIENCE 
COPING WITH THE STRESS OF WORK-FAMILY CONFLICT 
Protocol Number: 831474-1 
Principal Investigator’s Name and Department:  
Bryan Hanson, Doctoral student in Creighton’s EdD program 
Principal Investigator’s Address and Telephone Number: 
4173 California Street, Omaha, NE, 68131 
510-282-2281 
bryanhanson@creighton.edu  
Dissertation in Practice Committee Names and Departments: 
Dr. Rob Koonce, EdD in Leadership 
Dr. Bernard Mayer, Werner Institute 
 
INTRODUCTION  
The aim of this study is to create an evidence-based approach to better understand how 
hospital nurses in a Midwestern U.S. urban healthcare system develop the capacity to 
cope with stress associated with work-family conflict. As a nurse that works in a hospital 
your input will provide a deeper understanding of how work-family conflict impacts your 
experience working in this environment. If you have any questions about this study at any 
time, please feel free to contact me at any of contact points listed above and below. 
 
Name of Participant:       
 
If you are signing this Consent on behalf of someone else, all references from this point 
forward to “you” or “your” will mean the Study Participant named above. 
 
Study Purpose and Procedures 
This study involves a grounded theory approach to research. The purpose of this 
grounded theory study is to explore how hospital nurses who work in a Midwestern U.S. 
urban healthcare system form the capacity to cope and deal with stress associated with 
work-family conflict. The initial interview is anticipated to take between 45-60 minutes. 
Following the analysis of the first round of data, follow up interviews may be requested. 
Participants will be asked if they would be open to an additional interview and depending 
on the need for further saturation participants will be contacted. All participants will be 
notified upon the completion of the data collection to let them know they will not be 
needed for further interviews. 
 
Benefits of Participating in the Study 
The benefit from this study derives from the potential findings that could lead to deeper 
understandings of opportunities to improve the working environments that effectively aid 
nurses that may be experiencing work-family conflict.  
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Risks of Participating in the Study 
A possible risk involved in this study involves the potential social and psychological risks 
associated with accidental disclosure of confidential information from the data collected 
throughout the study. Methods of storing and securing data are designed to minimize this 
risk. The nature of the study could also cause distress following reflection on past work-
family conflict. To receive support, participants may contact the CHI Health EAP 24 
hours a day, 365 days a year, by simply calling one toll free number 1-877-679-3819.   
 
Confidentiality 
 
I will do everything we can to keep your records confidential. However, it cannot be 
guaranteed. I may need to report certain information to agencies as required by law. 
 
Both records that identify you and this consent form signed by you may be looked at by 
others. The list of people who may look at you research records are: 
 

• The investigator and his dissertation committee 
• The Creighton University Institutional Review Board (IRB) and other internal 

departments that provide support and oversight at Creighton University. 
 
I may present the research findings at professional meetings or publish the results of this 
research study in relevant journals. However, I will always keep your name, address, or 
other identifying information private. 
 
Contact Information 
Bryan Hanson 
4173 California Street, Omaha, NE, 68131 
510-282-2281 
bryanhanson@creighton.edu  
 
SIGNATURE CLAUSE 
 
You are free to refuse to participate in this research project or to withdraw your consent 
and discontinue participation in the project at any time without penalty or loss of benefits 
to which you are otherwise entitled, or any effect on your medical care. 
 
My signature below indicates that all my questions have been answered. I agree to 
participate in the project as described above. 
 
          
Printed Name of Subject 
 
 
__________________________________  __________________   
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Signature of Subject Date Signed 
 
 
The Creighton University Institutional Review Board (IRB) offers you an opportunity 
(anonymously if you so choose) to discuss problems, concerns, and questions; obtain 
information; or offer input about this project with an IRB administrator who is not 
associated with this particular research project. You may call or write to the Institutional 
Review Board at (402) 280-2126; address the letter to the Institutional Review Board, 
Creighton University, 2500 California Plaza, Omaha, NE 68178 or by email at 
irb@creighton.edu.  
 
A copy of this form has been given to me.  _________ Subject’s Initials 
 
For the Research Investigator—I have discussed with this subject (and, if required, the 
subject’s guardian) the procedure(s) described above and the risks involved; I believe 
he/she understands the contents of the consent document and is competent to give legally 
effective and informed consent. 
 
 
__________________________________  __________________ 
Signature of Responsible Investigator Date Signed 
 
We would appreciate your feedback on your experience as a research participant at 
Creighton University; please fill out our survey at 
http://www.creighton.edu/participantsurvey 

 
Bill of Rights for Research Participants 

 
As a participant in a research study, you have the right: 

10. To have enough time to decide whether or not to be in the research study, and to 
make that decision without any pressure from the people who are conducting the 
research.  

11. To refuse to be in the study at all, or to stop participating at any time after you 
begin the study. 

12. To be told what the study is trying to find out, what will happen to you, and what 
you will be asked to do if you are in the study. 

13. To be told about the reasonably foreseeable risks of being in the study. 

14. To be told about the possible benefits of being in the study. 

15. To be told whether there are any costs associated with being in the study and 
whether you will be compensated for participating in the study. 

http://www.creighton.edu/participantsurvey
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16. To be told who will have access to information collected about you and how your 
confidentiality will be protected. 

17. To be told whom to contact with questions about the research, about research-
related injury, and about your rights as a research subject. 

18. If the study involves treatment or therapy: 

a. To be told about the other non-research treatment choices you have. 

b. To be told where treatment is available should you have a research-related 
injury, and who will pay for research-related treatment.  
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Appendix D – Pseudonym list 
 
 

Document name Pseudonym 
Participant 1 Heather 

Participant 2 Emily 

Participant 4 Jonathan 

Participant 5 Laura 

Participant 6 Ashlynn 

Participant 7 Rachel 

Participant 8 Rebecca 

Participant 9 Nichole 

Participant 11 Jennifer 

Participant 12 Barbara 

Participant 13 Cathy 

Participant 14 Elizabeth 

Participant 18 Patricia 

Participant 21 Janet 

Participant 22 Sarah 

Participant 23 Annie 

Participant 25 Gretchen 

Participant 26 Isabelle 

Participant 27 Audrey 
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