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Abstract

Background: Nurses need to perform different roles and fulfill different responsibilities. Thus, they experience great levels of
strain, which result in conflicts between their family and work. Such conflicts may negatively affect their professional performance.
Objectives: The aim of this study was to explore the effects of nurses’ family-work conflict on patient care quality.
Methods: This qualitative study was conducted using the content analysis approach. Fifteen nurses (ten females and five males)
were purposively selected. In-depth unstructured interviews were held for data collection. The data were analyzed through Grane-
heim and Lundman’s content analysis approach.
Results: The effects of nurses’ work-family conflict on patient care quality fell in three main themes, namely reduced mental abil-
ity for care provision, low care-providing morale, and damages to professional communications. Each of these themes had two
subthemes, which were respectively poor concentration on care provision, impreciseness in care provision, poor job motivation,
job dissatisfaction, challenges in establishing relationships with patients, and problems in establishing relationships with other
hospital staff.
Conclusions: Family-work conflict negatively affects patient care quality. Thus, appropriate strategies were needed for its preven-
tion and management. These strategies may include job enrichment, job rotation, and in-service continuing education about stress
management, time management, and conflict management.
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1. Background

Work and family are two main parts of human life (1).
However, most humans have problems in creating balance
between work and life (2). A study reported that 70% of
workers were dissatisfied with their work-life balance and
hence, half of them experienced high levels of stress (3).
Moreover, the number of workers, who spend most of their
time and energy at work and are thus unable to fulfill their
household responsibilities is progressively increasing (4).
The resultant imbalance is called conflict between family
and work (5).

Conflict between family and work is a two-sided prob-
lem, which includes both family-work conflict and work-
family conflict. The former happens when familial prob-
lems affect the quality of work life and result in reduced
ability to perform occupational roles. The latter happens
when occupational responsibilities reduce worker’s time,
commitment, and energy, and thereby prevent him/her

from effectively performing his/her familial roles (6).

Nurses also experience family-work imbalances due to
shift work in long working hours, heavy workload, numer-
ous contacts with a wide range of patients, workplace vi-
olence, and the need for fulfilling a wide range of famil-
ial and professional needs (5). Studies show that nurses
experience higher levels of conflict compared with other
healthcare professionals (7) and hence, conflict is consid-
ered as one of the most important global problems in nurs-
ing (8).

Conflict between work and family exerts many dif-
ferent negative effects on both work and family, causes
workers different levels of stress, and imposes heavy fi-
nancial burdens on both workers and organizations (3).
Both work-family and family-work conflicts are associated
with job and life dissatisfaction, job burnout, absences
from work, reduced mental health, psychological prob-
lems (such as great stress), physical health problems, and
reduced quality of work and family life (9). Two studies
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also reported that high levels of work-family conflict can
lead to negative consequences, such as job and life dis-
satisfaction, considerable concern, psychological strains,
physical symptoms, depression (10), job burnout (10, 11),
and marital dissatisfaction (11). Concerns over work-family
and family-work conflicts can create barriers to the recruit-
ment of new nurses to the profession, make nurses decide
on leaving the profession, and thereby, exacerbate nursing
staff shortage (12). All of these problems negatively affect
the quality of patient care and endanger patient safety (13).

Despite the importance of conflict between work and
family, most previous studies on its effects were conducted
using quantitative methods. However, phenomena, which
are related to human behaviors, beliefs, and attitudes are
mostly subjective and hence, cannot be thoroughly as-
sessed using quantitative research methods. The best ap-
proach for studying such phenomena is qualitative re-
search because this type of research provides clearer un-
derstanding about poorly known phenomena (14).

2. Objectives

The current literature search revealed that no qualita-
tive study had yet been done in this area in the sociocul-
tural context of Iran. Therefore, the present study sought
to explore the effects of nurses’ family-work conflict on pa-
tient care quality.

3. Methods

This qualitative study was conducted using the con-
tent analysis approach. Study participants were fifteen
nurses purposively recruited from two teaching hospitals
affiliated to Birjand University of Medical Sciences, Birjand,
Iran. Sampling was continued until data saturation. In-
clusion criteria were employment in one of the teaching
hospitals in Birjand, Iran, willingness to participate in the
study, ability to share experiences, history of frequent con-
flicts, Bachelor’s degree or higher in nursing, and a work
experience of more than one year.

Data were collected via in-depth unstructured inter-
views held in a quiet room. Each interview was started
using broad open-ended questions such as “Can you ex-
plain about one of your work days in hospital?” and “May
you explain your experiences of interaction with hospital-
ized patients?”. Based on participants’ responses to such
questions, probing questions were used to collect more
detailed data. The time and place of the interviews were
determined based on participants’ preferences. The dura-
tion of the interviews was 30 to 90 minutes. All interviews
were recorded using a tape recorder.

Concurrently with data collection, data analysis was
performed through Graneheim and Lundman’s content
analysis approach (15). Each interview was transcribed
word by word and then, the transcript was coded. The
codes were categorized to categories, subthemes, and
main themes, according to their similarities and differ-
ences.

The trustworthiness of the data was established via
Guba and Lincoln’s criteria, namely credibility, depend-
ability, confirmability, and transferability (16). To ensure
credibility, the researchers asked some participants to re-
view the coded texts and established continuous relation-
ships with all participants throughout the study through
face-to-face contacts, telephone contacts, short message
system, and electronic mails. Dependability was ensured
through asking several nurses, who were not included in
the study, to check whether the findings conformed with
their experiences. All of them confirmed the conformity.
For confirmability, all steps of the study were taken under
the close supervision of several experienced supervisors.
Transferability was also ensured through maximum vari-
ation sampling concerning participants’ age, gender, clin-
ical experience, and hospital ward.

This study was approved by the Ethics Committee of
Birjand University of Medical Sciences, Birjand, Iran (code:
IR.BUMS.REC.1396.163). Participants were provided with in-
formation about the study aim and the confidential han-
dling of the study data. Their consents were then secured.

4. Results

Participants were ten female and five male nurses. Six
participants held Bachelor’s degree and nine held Master’s
degree in nursing. Their work experience in different hos-
pital wards ranged from eighteen months to fifteen years
and the mean of their age was 33.07 ± 7.7.

The effects of family-work conflict on patient care qual-
ity were categorized to three main themes of reduced men-
tal ability for care provision, low care-providing morale,
and damages to professional communications (Table 1).
These themes are explained in the following.

4.1. Reduced Mental Ability for Care Provision

This main theme had two subthemes, namely poor
concentration on care provision and impreciseness in care
provision.

4.1.1. Poor Concentration on Care Provision

4.1.1.1. Preoccupation at Workplace with Familial Problems

One of the major concerns of participants, particularly
female participants, at the workplace was their preoccupa-
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Table 1. The Main Themes, Subthemes, and Categories of the Study

Main Themes Subthemes Categories

Reducedmental ability for care provision

Poor concentration on care provision
Preoccupation at workplace with familial problems

Forgetfulness

Impreciseness about care provision
Poor attention to the details of patient care

Greater incidence of errors

Low care-providingmorale

Poor job motivation

Intention to leave the profession

Disinterest in nursing

Feelings of fatigue and exhaustion

Job dissatisfaction

Financial problems

Numerous work shifts

Lack of recreational opportunities for nurses and
their families

Damages to professional relationships

Challenges in establishing relationships with
patients

Improper conduct towards patients

Tensions in relationships with patients’ family
members

Problems in establishing relationships with other
hospital workers

Tensions in relationships with colleagues

Poor relationships with physicians

tion with their children. This concern peaked in case of se-
rious familial problems, such as the affliction of children
by illnesses. Sometimes, this concern negatively affected
patient care.

In case of any familial problem, I’m deeply preoccupied at
the workplace with that problem and how to manage my house-
hold. Thus, I cannot concentrate on patient care. For instance,
my husband wanted to go on a trip and I was very unhappy be-
cause the day after that, I had a night shift and there was no
body to take care of my child. Then, I was completely preoccu-
pied at work with my child (P. 4).

When I feel upset due to a familial problem, I cannot con-
centrate on my work and cannot pay adequate attention to my
patients because I’m preoccupied with the problem (P. 2).

4.1.1.2. Forgetfulness

Preoccupation at the workplace with familial prob-
lems could cause forgetfulness for participants and reduce
their ability to pay careful attention to patients’ needs.

Fatigue due to household activities negatively affects my
work. For example, it makes me forgetful about many things.
It also negatively affects my memory (P. 7).

4.1.2. Impreciseness in Care Provision

4.1.2.1. Poor Attention to the Details of Patient Care

Preoccupation with familial problems had prevented
study participants from paying careful attention to the de-
tails of patient care at work.

Any familial problem, even a minor dispute, reduces my
productivity and hence, prevents me from working as effectively

as a usual nurse. In such situations, I need at least several hours
to regain my ability to effectively perform my tasks and provide
quality patient care (P. 15).

Sometimes, I’m tired from household or childrearing activi-
ties. Such tiredness negatively affects my ability to provide qual-
ity care and makes me miss some aspects of patient care. Surely,
such kind of practice violates the principles of ethical practice
and hence, makes me feel unhappy (P. 8).

4.1.2.2. Greater Incidence of Errors

According to most participants, nurses should provide
quality patient care, irrespective of their personal prob-
lems, because any shortcoming in care provision may re-
sult in nursing errors, negatively affect treatment out-
comes, and prolong the course of treatment.

Sometimes, I am unable to concentrate on patient care be-
cause of my mother’s ailment. Such familial problems can af-
fect all of your activities. For instance, you may commit errors
in writing patient Kardex or performing an injection. As a real
example, some days ago, I was the charge nurse in the shift. At
the beginning of the shift, my colleague entered the ward with
sadness. She cried and said that her mother had gotten diabetes
and was worried about that. Then, we went to administer pa-
tient medications. She erroneously gave an intravenous push of
potassium chloride to a patient and I quickly called the doctor
(P. 11).

4.2. Low Care-Providing Morale

The second main theme of the study was low care-
providing morale. Some participants had sought em-
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ployment due to its probable positive outcomes, such as
greater independence, self-efficacy, and social contribu-
tion. However, poor work conditions and difficult famil-
ial problems had made them think about leaving the pro-
fession and changing their career, develop disinterest in
nursing, and feel tired and exhausted at work. The two sub-
themes of this main theme were poor job motivation and
job dissatisfaction.

4.2.1. Poor Job Motivation

4.2.1.1. Intention to Leave the Profession

Due to their heavier responsibilities compared with
other professions, some participants had decided on leav-
ing nursing.

I had a small baby during my first three years of hospital
work. Both of us experienced difficulties in that period. Once
my second child was born, I completely quit my job in order to
rear my children. (P. 5).

4.2.1.2. Disinterest in Nursing

Daily work-related and familial problems had resulted
in disinterest in nursing for some participants.

One day, I had poor psychological conditions. That day,
we had a critically-ill patient in the ward, whose family mem-
bers imposed great pressure on us, made us nervous, and even
threatened us. That they, I felt so severe psychological strain
that I did not like to enter the hospital for one week (P. 1).

4.2.1.3. Feelings of Fatigue and Exhaustion

Most participants had experienced great fatigue and
felt greatly non-energetic due to their familial problems
and their effects on their work and hence, felt little profes-
sional efficacy.

With a work experience of just five years, I currently feel that
I’m psychologically tired. I really feel what is called job burnout.
I feel I’m too tired (P. 14).

4.2.2. Job Dissatisfaction

Participants experienced great stress and strain due to
their heavy familial responsibilities. On the other hand,
they had little time for their families due to their nu-
merous work shifts. Besides, their financial concerns and
strains had caused dissatisfaction for themselves and their
families.

4.2.2.1. Financial Problems

Participants experienced different financial problems.
If they don’t pay your salary for several consecutive months,

you will have no more motivation for work. When they don’t pay
you, you may think at work why you should continue working,
experience financial strain, and put your family under pressure.

Without payments, you are dissatisfied, disinterested in work-
ing, and feel tired and non-energetic (P. 12).

4.2.2.2. Numerous Work Shifts

One of the participants referred to the negative effects
of numerous work shifts.

Most nurses are dissatisfied because they are working be-
low the minimum standards of work. Numerous work shifts
and heavy workload result in dissatisfaction. In non-standard
conditions, you need to do numerous shifts and hence, experi-
ence physical and psychological fatigue. Contrarily, standard
work conditions can improve nurses’ job satisfaction (P. 3).

4.2.2.3. Lack of Recreational Opportunities for Nurses and Their
Families

Participants were also dissatisfied with the inadequacy
of recreational opportunities for nurses and their families.

The authorities need to avoid focusing on our weaknesses.
Rather, they should reinforce the positive aspects of our perfor-
mance. They should give us positive energy. They should pro-
vide us with recreational activities. For example, they can in-
vite us to a public place to eat dinner together with our other
colleagues and their families. We need humor and recreation.
Instead of extensive criticisms, they need to provide their staff
with the opportunities for doing physical exercise (P. 9).

4.3. Damages to Professional Relationships

Participants frequently faced different challenges in
establishing professional relationships with patients and
their colleagues due to unrealistic familial and profes-
sional expectations.

4.3.1. Challenges in Establishing Relationships with Patients

Most participants noted that their preoccupation with
familial problems prevents them from establishing effec-
tive relationships with patients and fulfilling patients’
needs. According to them, these problems result in pa-
tients’ poor collaboration with nurses as well as stress for
both patients and nurses.

4.3.1.1. Improper Conduct Towards Patients

One of the participants referred to the effects of famil-
ial problems on their conduct towards patients and care
quality.

A familial problem might have caused you tiredness or you
may have a financial problem. These problems can negatively
affect your relationships with your patients though you attempt
to control them. For example, a patient may frequently ask you
questions and you may answer him/her in a bad manner due to
familial problems (P. 6).
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4.3.1.2. Tensions in Relationships with Patients’ Family Mem-
bers

Nurses’ familial problems may also result in tensions
in their relationships with patients’ family members.

We had a seriously-ill patient in our ward while I was preoc-
cupied with my child, who frequently called me from home and
complained about having fever. It was in the visitation time and
there were many family members in the ward. They frequently
asked us different questions. Meanwhile, the conditions of that
seriously-ill patient became worse. I entered into dispute with
family members and called the security staff of the hospital to
manage the situation (P. 4).

4.3.2. Problems in Establishing Relationships with Other Hospi-
tal Workers

Familial problems may also negatively affect nurses’
relationships with other hospital workers.

4.3.2.1. Tensions in Relationships with Colleagues

Nurses with familial problems may experience ten-
sions in their relationships with their colleagues.

If I entered into a dispute with my colleagues, they under-
stood that I had had some problems at home (P. 5).

4.3.2.2. Poor Relationships with Physicians

Participants also noted that their familial problems oc-
casionally affect their relationships with physicians.

I had a problem and hence, I was in no mood for talking
with anyone. That day, when the doctor asked me a request, I
answered him so badly that it resulted in a dispute between us.
Finally, I was obliged to change my ward (P. 10).

5. Discussion

This study explored the effects of nurses’ family-work
conflict on patient care quality. Findings revealed that fa-
milial problems had caused nurses different difficulties
and concerns over care provision.

Reduced mental ability for care provision was one of
the main effects of nurses’ familial problems on their
work. Most participants highlighted that family-work con-
flict places great strain on them, reduces their concentra-
tion and preciseness at work, and thereby, negatively af-
fects the quality of their care services. In line with these
findings, an earlier study reported that family-work con-
flict is associated with different negative outcomes for
nurses, such as physical and mental fatigue, emotional
strain, poor professional performance, increased likeli-
hood of nursing errors, and reduced ability for quality care
provision (17). Another study on nurses at five hospitals in
Taiwan also revealed that work-family conflict negatively

affected nurses’ professional practice (18). Thereby, it can
also result in great likelihood of nursing errors (19). Sim-
ilarly, a cross-sectional study on 219 female and 201 male
physicians in Hungary revealed family-work conflict as a
significant stressor for them, which negatively affected the
quality of their care services (20). Another cross-sectional
study on Chinese female nurses indicated that family-work
conflict reduced their professional efficacy (21).

The second main effect of family-work conflict on
nurses was low care-providing morale. The current partici-
pants noted that high levels of their professional account-
ability, patients’ frequent questions and requests, and hos-
pital authorities’ frequent criticisms created difficult work
conditions for them and reduced their ability for fulfill-
ing patient needs and professional responsibilities. Conse-
quently, they were bored and disinterested in their work,
felt dissatisfied with their work, and decided on leaving it.
Similarly, an empirical study revealed that nurses’ familial
problems can result in professional problems, reduced job
satisfaction, and increased likelihood of leaving the pro-
fession (22). Moreover, work-family conflict was found in
another study to have a negative relationship with job sat-
isfaction and life satisfaction and a positive relationship
with intention to leave the profession (23). A study on
nurses in China also reported that work-family imbalance
may finally require nurses to leave their profession (24).

The other main effect of family-work conflict was dam-
ages to professional relationships. The study findings indi-
cated that nurses’ preoccupation with familial problems
negatively influenced their relationships with their col-
leagues, patients, and patients’ family members. In agree-
ment with these findings, a study from Italy showed that
family-work conflict has negative effects on nurses’ func-
tional communication and professional relationships (25).
A review study also showed that family-work conflict had
negative effects on interpersonal relationships (8). An-
other study also revealed that nurses’ occupational stress
and physical and mental exhaustion weakened their pro-
fessional relationships, increased their turnover, reduced
their ability to fulfill their professional responsibilities,
and impaired their professional performance (26).

5.1. Conclusion

Family-work conflict is associated with different nega-
tive outcomes for nurses, mainly including reduced men-
tal ability for care provision, low care-providing morale,
and damages to professional relationships. Nursing man-
agers can use the findings of this study to improve patient
care quality through developing appropriate strategies for
nurses’ job enrichment, job rotation, and in-service con-
tinuing education about stress management, time man-
agement, and conflict management.
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