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CaxeTtak

MpodecnoHanHo aHraxkoBawe Moxe GUTW M3BOP MHOrMX moTelukoha,
Koje ce Mory ornegaty y npodecuoHasnHoj cdepu, anu Koje uctoepe-
MEHO MOTy MMaTtu yTuuaja u Ha NOpoANYHM XMBOT ocoba. Linre papa je
MCMUTMBaHE OOHOCA MOCIIOBHO-MOPOANYHOr KOH(NNKTa KOA 3apaBCcTBe-
HWX pagHUKa 1 34pPaBCTBEHUX capafHuKa y 34paBCTBEHWM yCTaHOBaMa
Ha TepuTopuju onwTtuHe hynpuja. NcTpaxusBarwe je AM3ajHMpaHO Kao
CTyAuja npeceka Koja je cnpoBefeHa Y 34paBCTBEHUM ycTaHoBama: [lom
3gpasrba hynpuja, OnwTa 6onHuua hynpuja n 3aBog 3a jaBHO 30paBibe
LJTomopaBrse”, Ha y3opky og 601 3anocneHor 30paBCTBEHOr pagHuKa U
3apaBcTBeHoOr capagHuka, Tokom 2020. roguHe. 3a npoueHy KOHMIMKTa
NOCMOBHO-MOPOAUYHKX ynora kopuwheHa je ckana KoHdrukata pagHe
n obuterbcke ynore, KOjoMm ce WCNUTYjy ABe AWMEH3Wje MOCNOBHO-MO-
POANYHOT KOHMPIMKTA: KOHMMAMKT nocao-nopoamua n KoHMIUKT nopoaw-
La-nocao. Ctatuctnyka obpaga nogaraka M3BpLUEHa je y COhTBEPCKOM
nakety SPSS (Statistical Package for the Social Sciences 25.00). 3a
ncnuTMBame NoBesaHocTu namely Bapujabnu nctpaxueara kopuwheH
je cy lNMupcoHoB KoeduLMjeHT kopenauuje, AOK Cy 3a UCNUTMBaHE pa-
3MMKa Ha Bapwjabnama uctpaxvBama kopuwheHe napamerpujcke Tex-
Huke: t-Tect 1 ANOVA. VcnutaHuum nokasyjy HewTo UspaxeHuje HUBO
KOHMNMKTa MOCao-nopoamLa, U HWKU CTENEH U3PaxXeHOCTU KOHMMMKTa
nopoaguua-nocao. YTepheHe cy CTaTUCTUYKM 3HaYajHe pas3nvke y norneay
N3PaxXeHOCTN AMMEH3Nja KOHNMKTa NOpoANYHO-MOCIOBHUX yrora (no-
cao-nopoauua 1 nopoamLa-nocao) y o4HOCY Ha CTapocT, pafHu CTax M
npodecroHanHn cTaTyc ucnuTaHvka. Victpaxveamy npobnemaruke no-
CMOBHO-MOPOANYHOT KOHMMNKTa Tpeba NOCBETUTH BULLIE NaXKHE, Kako bu
ce npepny3ene ogroBapajyhe npeBeHTUBHE Mepe Kojuma 6u ce ymamunm
noctojehu KOHMMUKTH.

KrbyuHe peuu: NMocroBHO-NOPOAUYHY KOHMPMWKT, 34paB-
CTBEHW pagHULU, 30paBCTBEHM capagHuum, hynpuja
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Abstract

Professional work can be a source of many difficulties, which can be re-
flected in the professional sphere, but which can also have an impact on
a person's family life. The aim of this paper is to examine the impact of
work-family conflict among healthcare professionals and healthcare as-
sociates in healthcare institutions in the municipality of Cuprija. The re-
search was designed as a cross-sectional study conducted in the health-
care institutions of the Cuprija Primary Healthcare Centre, the Cuprija
General Hospital and the Pomoravlje Institute of Public Health, on a sam-
ple of 601 employed healthcare professionals and healthcare associates,
during 2020. To assess the work-family roles conflict, the conflict of work
and family roles scale was used, which examines two dimensions of the
work-family conflict: the work-family conflict and the family-work conflict.
Statistical processing of data was performed in the SPSS (Statistical
Package for the Social Sciences 25.00) software package. Pearson cor-
relation coefficient was used to examine the correlation between the re-
search variables, while parametric techniques were used to examine the
differences between the research variables: the t-test and the ANOVA.
The respondents show a slightly more pronounced level of the work-fam-
ily conflict, and a lower level of the family-work conflict. Statistically sig-
nificant differences were found in terms of the intensity of dimensions of
the work and family roles conflict (work-family and family-work) in relation
to age, work experience and the respondents’ professional status. More
emphasis should be placed on researching the issue of work-family con-
flict in order to implement appropriate preventive measures to reduce the

existing conflicts.

Keywords: work-family conflict, healthcare professionals,
healthcare associates, Cuprija
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YBopg

Y6p3aHn TEXHOMOLUKN pa3Boj, eKcnaH3unja HOBUX BMAOBA
KOMyHUVKaLmje 1 yBohewe 3HayajHUX MpoMeHa Yy rotoBo
cBakoj obractu JbyACKOr (QYHKLMOHMCaHha, HEMWHOBHO
[oBoAe U 00 ycrnoxhaBaka 3axTteBa nocna. 36or ceera
TOra, nocrneghux geueHuvja je obaBrbake NOCroBa y CKro-
ny nojeavHux npodpecuja nocrtano cneumduyaH M3BOp
cTpeca M He3a[oBOSbCTBA. Takohe, eKOHOMCKU, NOMUTUY-
KV 1 coumjanHyu beHoMeHM 4oOaTHO YyTU4y Ha noTpedy 3a
aZilekBaTHUM yckrahmBaweM NOPOANYHOT U NMOCNOBHOT K-
BoTa ocoba. lNMopoauua v pag npeacTaBrbajy HajaHavajHuje
cdepe rbyacKor genoBaka, M cMaTtpa ce Aa OCTBapeHoCT
rbyaon y oBUM obriactuma XuBoTa NpeacTaBiba Haj3Havaj-
HUjU MHOMKaTOP ycnexa M 3a40BOrbCTBa XMBOTOM. Pap
npencTaBrba jefaH of HEONXOAHMX YCroBa 3a HOpMariHO
dYHKUMOHUCaE MOPOAUYHOT XMBOTA, Tj. noceayje Beoma
Ba)HYy WHTerpatuMBHy dyHkumnjy. MefyTum, MHorobpojHa
UCTpaxuBaka 0 OAHOCY pada v nopogmue nokasyjy ga ce
cneumMdUYHOCTN paga Mory nocmaTpati M Kao 3HadajHu
haKkTopu KOju YyTH4Uy Ha Ae3opraHu3aunjy U HectabunHocT
nopoanyHe cutyauuje [1].

[emorpadcke npomeHe pagHe cHare, NpoMeHe y pagHOM
OKPYXeky U CTPYKTYPU pagHUX opraHusauuja 3Ha4vajHo cy
yTvuane Ha Mewake CaMor KOHTeKCTa paga, 3bor yera je
AaHac pag y MHOrMM obnacTuma noctao CBe MHTEH3UBHU-
jV1, CrIOXEHUjU N OArOBOPHUjU, @ NCTOBPEMEHO U 3Ha4ajHO
MEHTarHoO, eMOLMOHANHO anu 1 couujanHo 3axTEBHUU.
BpojHu opraHmM3aunoHn hakTopu, Kao LWTO Cy BpcTa nocna,
pagHo BpeMe, HeycknaheHoCT cagpykaja nocna, yBohewe
MOZEPHMX TEXHOMOrMja, KOHIMKT NOCNIOBHO-OPraHn3aLm-
OHWX yrora, nowmx ycnosa paja, nowwnx nHTeprnepcoHarn-
HMX OOHOCa 3HavyajHO [OMPUHOCE CTPECOreHoCcTV oape-
feHnx 3aHMmara, a cammum TUM U OTeXaBajy aJekBaTHO
ycknahuBare NOpoAMYHMX M MOCMOBHMX yrora. 36or Tora
yCcrnocTaBrbawe afekBaTHe paBHOTexe n3mehy xusoTa y
nopoauuM 1 aHraxoBawa Ha Mocrny npeacTaBiba pearnaH
13a30B ca Kojum ce cycpehe Benuky 6poj rbyau, LWTO je no-
crnefHux rogMHa nNpeno3HaTo Kao BeoMa BadkaH npobrem,
Kako of, CTpaHe UCTpaxmBada Tako 1 pasnuunMTnx pagHmx
opraHusauuja [2].

JegHa of rmaBHUMX MpekpeTHuua Yy MPOMEHU cxBaTawa
0gHOCa NMOPOAMYHOT XMBOTa N NPOMECUOHANHOr aHraxo-
Bakba CBakako je buna nHaycTpujcka pesonyuuja, kaga je
OOLUO A0 Harmor yKibyuymBaka XeHa Ha TpXuwTe paja.
MapTuumnaumja xeHa Ha TPXULWTY paga OMo je KIbyYHM
porahaj Koju je n3asBao NPOMEHY Yy CxBaTakwy ofgHoca U3-
Mefy nopoauyHor Xunsota n npodecuoHarnHor paja — Ha-
ume, o Taga ce cMaTparo fa cy OBa ABa acnekra notny-
HO He3aBUCHa, Tj. Aa U3MeRy HUX NOCToje jacHe rpaHuLe.
OBa pagvkanHa npoMeHa JoBena je 40 pasnuyuTux npo-

Introduction

Accelerated technological development, expansion of
new forms of communication and introduction of signifi-
cant changes in almost every area of human functioning,
inevitably leads to more complicated work requirements -
because of all this, performing work in certain professions
has become a specific source of stress and dissatisfac-
tion in recent decades. Also, economic, political and so-
cial phenomena additionally affect the persons’ need for
adequate reconciliation of family and work life. Family and
work are the most important spheres of human activity, and
it is considered that people’s achievement in these areas
of life is the most important indicator of success and life
satisfaction. Work is one of the necessary conditions for
the normal functioning of family life, i.e, it is considered to
have a very important integrative function. However, nu-
merous studies on the relationship between work and fami-
ly show that the specific characteristics of work can also be
seen as significant factors influencing the disorganisation
and instability of the family situation [1].

Demographic changes in the labour force, changes in the
work environment and the structure of work organisations
have significantly affected the changing context of work,
which is why today work in many areas has become more
intense, complex and responsible, and at the same time
significantly mentally, emotionally and socially demanding
- numerous organisational factors, such as type of work,
working hours, incompatibility of work assignments, intro-
duction of state-of-the-art technologies, work-organisation-
al roles conflict, poor working conditions, poor interper-
sonal relations significantly contribute to the stress load in
certain occupations, and thus make it difficult to adequate-
ly reconcile family and work roles. Therefore, establishing
the appropriate balance between family life and work is a
real challenge faced by a large number of people, which
has been recognised in recent years as a highly important
issue, both by researchers and various employers [2].

One of the main turning points in changing the understand-
ing of the relationship between family life and work was
certainly the industrial revolution, which led to a rapid in-
clusion of women in the labour market. Women's partici-
pation in the labour market was a key event that caused a
change in the understanding of the relationship between
family life and professional work - namely, until then, these
two aspects were considered completely independent, i.e.
that there were clear boundaries between them. This rad-
ical change has led to various changes in the structure of
individuals’ family life, such as the creation of “two-career”
families, which significantly contributed to the reduction
in time spent by spouses performing joint activities. This
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MEeHa y CTPYKTYpU MOPOAMYHOr XMBOTa nojegmHaua, Kao
LUTO je HNp. cTBapawe ,ABO-KapujepHnx” nopoauvua, ymme
Ce 3Ha4ajHO JOMPUHENO CMakEehy BpeMeHa Koje bpaydHu
napTHepu nposoge obaerbajyhn 3ajegHUYKe akTUBHOCTM.
OBa npomeHa goBena je A0 Jarber ycrioxwaBaha Nnopo-
OVYHOT XXKMBOTA, Kao M o HM3a npobrnema Koju umajy no-
TeHumjan ga 3Ha4yajHo y3apmajy NOpOoAUNYHO je3rpo, ynpaso
360r HemoryhHoCTM ycknahuBaka NOpoaNYHOr XMBOTA U
npodecnoHanHor aHraxosawa. OcuMm Tora, He Tpeba 3a-
GopaBUTV HM pasnuunTe cnorballke yTuuaje, Kao WTo Ccy
CBe Oyxe pagHo Bpeme u cBe Behu 3axTeBu mocrna Koju
OKynupajy pagHo BpeMe ocoba, WTo Takohe gonpuHocu
NOTEeHUWjarnHOM KOHMIUKTY npvBaTHE M NOCMOBHE yrore

[1].

OrpaHn4eHOCT BpeMeHa 1 eHepruje Koje nojeanHum nvajy
y TOKy flaHa [o4aTHO yCrnoXkasa npouec ogabupa cdepe
XNBOTa Yy Kojy he ce oBM pecypcu MHBECTUPATH, LUTO je Ao-
AaTHO yTuLano Ha YCMepeHOCT UCTpaxuBaya y npoyyasa-
e NoTeHUMjanHNUX HeraTMBHNX acnekara ogHoca nocros-
HOr 1 MOPOAMYHOr AOoMeHa ocobe, Tj. NpeunsHuje peveHo
— KOHbNUKTa pagHe n nopoguyHe ynore [3].

Pan y 3gpaBcTBy MMa 3Ha4yajHO Behy MOAMOXHOCT Hera-
TMBHMM Mocrneguuama Koje Hocu npodyecuoHanHu cTpec
[4, 5], ycnen cBakogHEBHOI cycpeTakwa ca npobnemuma
IbyOM Koju 3axTeBajy MOMOh 1 nmajy Hage v odekuBara of
CTPY4YHOTr TUMa, @ MoHeKada UX je BeoMa TeLLKO UCTYHUTK
[6].

MpodecrnoHanHo aHraxoBawe MoXxe GUTU N3BOP MHOMMUX
notewkoha koje ce Mory ornegatu y npodecuoHarnHoj
cdepu, ann Koje NCTOBPEMEHO MOry MMaTh yTuuaja 1 Ha
NMOPOAMYHU N COUMjanHN XMBOT 0coba. Y TOM KOHTEKCTY,
UMb OBOr paja je ucnuTMsawe ofHoca MOPOAMYHO-MO-
CMOBHOTI KOH(PNNKTa KOA 34paBCTBEHMX pafHUKa 1 3gpas-
CTBEHUX capafHvKka y 30paBCTBEHMM yCTaHOBaMa Ha Te-
putopuju onwTtnHe hynpuja.

MeTopa papa

[AunzajH nctpaxmsamwa

VicTpaxunBame je au3ajHMpaHo Kao CTyauja npeceka Koja
je cnpoBefeHa y 30paBCTBEHUM yCTaHOBaMa Ha TepUToOpU-
jn onwTtnHe hynpuja, Tokom 2020. roguHe. VicTpaxnBare
je cnposegeHo y cnegehum yctaHosama: [lom 3gpasrba
Thynpuja, OnwTta 6onHuua hynpuja 1 3aBog 3a jaBHO
3gpaBrbe ,[Tomopasbe” hynpuja.

Y3opak uctpaxuBara

Y3opaK Cy YMHUINN 30paBCTBEHN paaHUUNM N 30pPaBCTBEHU

change has led to further complications of family life, as
well as a number of problems that have the potential to
significantly shake the family core, precisely because of
the impossibility of reconciling family life and professional
work. In addition, various external influences should not be
forgotten, such as increasing working hours and increasing
job demands that occupy people’s working hours, which
also contribute to the potential conflict between private and
work roles [1].

The limited time and energy that individuals have during
the day further complicate the process of choosing the
sphere of life in which these resources will be invested,
which further influences the orientation of researchers in
studying potential negative aspects of the relationship be-
tween work and family domain, i.e. more precisely - the
conflict between work and family roles [3].

Working in healthcare is significantly more susceptible to
the negative consequences of occupational stress [4, 5],
which can be the result of daily encounters with problems
of people who require help and have hopes and expecta-
tions from the professional team, and which are sometimes
very difficult to meet [6].

Professional work can be a source of many difficulties,
which can be reflected in the professional sphere, but
which can also have an impact on the persons’ family and
social life. In that context, the aim of this paper s to exam-
ine the work-family conflict among healthcare profession-
als and healthcare associates in healthcare institutions in
the municipality of Cuprija.

Method
Research Design

The research was designed as a cross-sectional study
conducted in healthcare institutions in the municipality of
Cuprija, during 2020. The research was conducted in the
following institutions: the Cuprija Primary Healthcare Cen-
tre, the Cuprija General Hospital and the “Pomoravlje” In-
stitute of Public Health in Cuprija.

Research sample

The sample consisted of healthcare professionals and
healthcare associates employed in healthcare institutions
in the municipality of Cuprija, a total of 718, who were
asked to fill out questionnaires, within a time frame of 30
minutes. The interviewer was a doctor in social medicine
residency who explained to the respondents the purpose
and the design of the research. The respondents also gave
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capagHvuM 3anocreHn y 34paBCTBEHMM YyCTaHOBama Ha
TepuTopuju onwTnHe hynpuja, yKynHo kwux 718, kojuma
cy OnctpubympaHu aHKeTHW ynUTHUUM, ca npeaBufjeHnM
BPEMEHCK/MM OKBMPOM 3a nonykasane of 30 muHyTa. AH-
KeTap je 6uo nekap Ha cneunjanusauuju CouuvjanHe me-
OVLMHE KOojU je ucnuTaHuumma objacHMo CBpPXy U Au3ajH
ucTpaxuBama. VicnutaHmum cy Takohe ganu nucaHy ca-
rMacHOCT Aa yYecTByjy Y uctpaxmsamny. Of 673 nonyweHa
YMUTHKKA, Y NOTNYHOCTU je OAroBopeHo Ha 601 ynuTHWK
LITO je YMHUIO YKynaH y30paKk UCTpaxuBara, Tako ga je
cTona oroBopa y uctpaxuearwy nsHocuna 83,70%. Osum
je 3a0BOSbEH YCMNOB 3a CNpoBONEH-e NCTpaxuneata.

MHCTPYMeHTVI UcTpaxnBamwa

3a npoLeHy KOHMMKTa NOCIOBHO-MOPOANYHMX yriora Ko-
puwheHa je ckana KoHdnukaTa pagHe n obuterbcke ynore
[6], koja ce cacToju og 12 jeauHwuua, pasBpcTaHUX y ABa
ceTa 0f Mo LWeCT NuTaka, a koju ce MmeflycobHO pasnukyjy
caMmo no cMmepy aenosaka. OBOM CKaroM UCNNTYjy ce ABe
OUMEH3Mnje NOCNOBHO-NOPOANYHOT KOHMPIMKTA: KOH(NKT
nocao-nopoauua 1 KoHNUKT nopoauua-nocao. Mcnuta-
HWK MMa 3afaTak ga 3a CBako NuTake u3 ckane ogabepe
ogrosapajyhu cTeneH cnarawa ca CTaBkoM, Koju je gaT y
BUOy cegmocteneHe Jlnkeptose ckane. YkynaH pesynrtar
nobwja ce padyyHarkeM NpoceyHe BPegHOCTM CBUX OAroBO-
pa Ha opgroBapajyhum cybckanama, npu Yyemy Behu ckop
ykasyje Ha Behy mapaxeHocCT KoHdnukTa. Kaga je ped o
Noy34aHOCTU KOPULINEHUX MEPHMX UHCTPYMEHaTta, MoXe
ce BUAETV [a Cy CBe ckane nokasane 3agoBorbaBajyhe
HUBOE MOY34aHOCTM — KOA cBuX ckana KpoHbax a koedu-
LUmMjeHT noysgaHocTn msHocu suwe of 0,7 jeguHuua [6].
Ckana ,KOHGNUKT nocao-nopoauua” nokasana je cperu
HuBO noysgaHocTn (KpoHbGax a koedumumjeHT kpehe ce y
pacnony og 0,8 no 0,9 jeguHnua), OOK je kog ckane ,KOH-
GnuKT nopoauLia-nocao” yrepheHa BUcoka noy3gaHocT (a
koedumumjeHT > 0,9) (Tabena 1).

Ta6ena 1. Mepe noy3gaHoCTV MEPHUX MHCTPYMeHaTa

MepHU NHCTPYMEHTH

Measuring instruments

written consent to participate in the research. Out of 673
completed questionnaires, 601 questionnaires were fully
answered, which made up the total research sample, so
the response rate in the research was 83.70%. This met
the condition for conducting research.

Research instruments

A work-family role conflict scale was used to assess the
conflict between the work and family roles [6], which con-
sists of 12 units divided into two sets of 6 questions, which
differ only in the direction of action. This scale examines
two dimensions of the work-family conflict: the work-family
conflict and the family-work conflict. The respondent has
the task to choose the appropriate degree of agreement
with the item for each question on the scale, which is given
in the form of a 7-point Likert scale. The total result was ob-
tained by calculating the average value of all responses on
the appropriate subscales, with a higher score indicating a
greater intensity of the conflict. When it comes to the reli-
ability of the measuring instruments used, it can be noted
that all scales showed satisfactory levels of reliability - for
all scales, the Cronbach’s a reliability coefficient is more
than 0.7 units [6]. The “work-family conflict” scale showed
a medium level of reliability (Cronbach's a coefficient rang-
es from 0.8 to 0.9 units), while the “family-work conflict”
scale showed high reliability (a coefficient > 0.9) (Table 1).

Table 1. Measuring instruments’ reliability measures

a koed.
a coef.

KoHdonukt omeTajyher aenosawa nocna Ha nopoauuy
(KOHNMKT Nnocao-nopogumua)

The conflict of disruptive effects of work on the family
(work-family conflict)

KoHcbnukt ometajyher nenosara nopoguue Ha nocao
(KoHNMKT Nnopoauua-nocao)
The confiict of disruptive effects of the family on work
(family-work conflict)

0,802
0,925
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CraTuctuyka obpaga nogaraka

HobuvjeHn nogaun BepudmkoBaHM Cy of CTpaHe ayTopa,
KoaupaHu 1 yHeTn y nocebHo popmumpaHy 6asy nogataka.
O6paga nogartaka M3BpLUEHA je Y COTBEPCKOM MaKeTy
SPSS (Statistical Package for the Social Sciences 25.00).
3a npukas ysopka 1 perneBaHTHUX BpegHOCTU Bapujabrnu
nUcTpaxmBakwa kopuwheHe cy cTaHOapAHe CTaTUCTU4Ke
Mepe 3a KBaHTUTaTMBHY aHanudy nopartaka (dpekBeHue,
NMPOLEHTH, apuTMETUYKa cpeauvHa, CTaHgapaHa geBsuja-
uuja). Y unrby McnutrBama noy3gaHoCTV MEPHUX UHCTPY-
MeHaTa kopuwheH je KpoHbaxoB a koedumumnjeHT noysaa-
HOCTU. 3a ucnuTMBawe NoBe3aHoCTU namehy Bapujabnu
ncTpaxusara kopuwheH je NMpcoHOB koedULMjeHT Kope-
nauuje, OOK Cy 3a MCNUTMBakE pasnuka Ha Bapujabnama
ncTpaxusara kopuwheHyn napameTpujckn Tectosu: t-tect
n ANOVA.

Pesyntatun

Y uctpaxuBamy je ydyectoBano ykynHo 95 (15,8%) 3ano-
CMNEeHUX 34paBCTBEHVX pajHWKa 1 30paBCTBEHWX capaj-
Huka u3 [oma 3gpasrea y hynpujn, 3atum 449 (74,4%)
30paBCTBEHUX pajHMKa W 30paBCTBEHUX cCapafHuKka 13
OnwTe 6onHuue hynpuja n 57 (9,5%) 3agpascTBeHnx paa-
HVKa 1 34paBCTBEHMX capagHuka y 3aBody 3a jaBHO 3apa-
Bree hynpuja. LLUTo ce nonHe CTpyKType y3opka Tuye, ABe
TpehuHe uenokynHor y3opka (66,7%) 4MHune cy xeHe.
Hajsehn npoueHat ncnutaHmka u3 ysopka (28,3%) 4vHu-
N cy 30paBCTBEHN pagHuum ctapujy of 50 rogvHa, Aok
je HajMarbe ucnutTaHuka 6uno ca pacrnoHOM roguHa us-
meRy 26 n 30, Koju cy YmHuM 4,8% UenoKynHor y3opka.
Ha ocHoBy npukasaHux nogaraka, Moxe ce BUAETM Aa je
Y NCTpakuBaky y4eCTBOBAso 3Ha4yajHO BULLE UCTITaHKKA
(79,7% y3opka) koju MMajy mapTHepa, Tj. KOju Cy y Be3u
unu Gpaky. Y nctpaxusay je y4ecTBOBasoO HajBuLle mMe-
ONUUHCKNX cecTapal/TexHmnyapa — 300 ncnutaHumka, Koju cy
YMHUW FOTOBO MOMOBUHY LiENoKynHor y3opka (49,9%). Ta-
Kohe, Moxe ce BUOEeTM Aa je Y UCTpaxuBamy y4eCcTBOBaso
HajMah-e CTaXnCcTa, KOju Cy YMHUIM 2,7% yKymnHor y3opka.
Hajsehwn 6poj 3gpaBcTBEHUX pagHUKa MMao je pagHo UCKY-
CTBO Ay>e oA net roamHa (85,4% uenokynHor y3opka), oK
je HajMare BMIo OHMX Ca UCKYCTBOM 0Of, jeAHe OO0 ABe ro-
OVHe — 22 ncnutaHuvka, Koju ¢y YMHunmn 3,7% uUenoKynHor
y3opka. PykoBogehy dyHkumjy obasreano je 73 (12,1%)
ucnutaHuka, ook npeoctanux 87,9% Hema pykoBogeha
3agyxema (Tabena 2).

Statistical data processing

The obtained data were verified by the authors, coded and
entered into a specially formed database. Data processing
was performed in the SPSS (Statistical Package for the
Social Sciences 25.00) software package. Standard sta-
tistical measures for quantitative analysis of data (frequen-
cies, percentages, arithmetic mean, standard deviation)
were used to present the sample and relevant values of
the research variables. In order to test the reliability of the
measuring instruments, the Cronbach's a coefficient of re-
liability was used. Pearson correlation coefficient was used
to examine the correlation between the research variables,
while parametric tests were used to examine the differ-
ences between the research variables: the t-test and the
ANOVA.

Results

The study involved a total of 95 (15.8%) employed health-
care professionals and healthcare associates from the Pri-
mary Healthcare Centre in Cuprija, 449 (74.4%) healthcare
professionals and healthcare associates from the Cuprija
General Hospital and 57 (9.5%) healthcare professionals
and healthcare associates in the Cuprija Institute of Public
Health. Regarding the sample structure by sex, two-thirds
of the total sample (66.7%) were women. The highest per-
centage of respondents from the sample (28.3%) were
healthcare professionals older than 50, while the smallest
number of respondents were aged between 26 and 30,
who accounted for 4.8% of the total sample. Based on the
presented data, it can be noted that significantly more re-
spondents (79.7% of the sample) who have a partner par-
ticipated in the research, i.e. who are in a relationship or
are married. Nurses/technicians were the most numerous
participants in the research - 300 respondents, which ac-
counted for almost half of the total sample (49.9%). Also,
it can be noted that the research involved the fewest in-
terns, which accounted for 2.7% of the total sample. The
majority of healthcare professionals had work experience
longer than 5 years (85.4% of the total sample), while the
fewest were those with one to two years of experience - 22
respondents, who accounted for 3.7% of the total sample.
73 (12.1%) respondents performed a managerial function,
while the remaining 87.9% did not have managerial re-
sponsibilities (Table 2).
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Tab6ena 2. Couno-gemorpadcke kapaktepuctuke ncnuta- Table 2. Socio-demographic characteristics of the respon-
HUKa dents

Bapwujabne / Variables

Mon / Sex
Mywwkn / Male 200 (33,3)
XKeHckn / Female 401 (66,7)

FoauHe ctapoctu / Age

o / Under 25 41 (6,8)

26-30 29 (4,8)

31-35 70 (11,6)
36-40 71(11,8)
41-45 111 (18,5)
46-50 109 (18,1)
Buwe og / Over 50 170 (28,3)

BpayHu ctaryc / Marital status

Y Bean/6paky / In a relationship/married 479 (79,7)
Cawm/cama / Single 122 (20,3)

MpodecuoHanHu cratyc / Professional status

Craxwucra / Intern 16 (2,7)
Jlekap Ha cneuujanusauuju / Resident doctor 23 (3,8)
Cneuwjanucra / Specialist 137 (22,89
3npaBcTBeHu capagHuk / Healthcare associate 24 (49)
MeawnuuHcka cectpal/texHudap / Nurse/technician 300 (49,9)
Buwa meguunHcka cectpa/texHudap / Senior nurse technician 101 (16,8)

PapHu ctax / Years of service

Mame op jenHe roguHe / Less than a year 28 (4,7)
1-2 rogwHe / years 22 (3,7)
3-5 roguHa / years 38 (6,3)
Buwe og 5 rognHa / More than 5 years 513 (85,49

TpeHyTHa pykoBoaeha dyHkuuja / Current managerial position

Ha/ Yes 73 (12,1)
He / No 528 (87,9)

Onctpnbyumja ogroBopa 3gpaBCcTBEHUX pagHuka n capag- The distribution of answers of healthcare professionals
HUKa Ha NuTaka M3 ckane KoHdmkaTta pagHe n obuterb- and associates to questions from the conflict of work and
CKke yrnore npukasaHa je y Tabenu 3. family roles scale is shown in Table 3.
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Ta6ena 3. [luctpubyumja ogroBopa 3gpaBcTBeHux pagHu- Table 3. Distribution of answers of healthcare profession-
Ka 1 30paBCTBEHNX capajHuKa y 3paBCcTBeHUM ycTaHoBa- als and healthcare associates in healthcare institutions in
Ma Ha TepuTtopuju onwTtuHe Tynpuja Ha NuTama u3 ckane the municipality of Cuprija to questions from the conflict of
KOHdbrMkaTa pagHe 1 obuTterbcke ynore work and family roles scale

Yonwte YrnaBHom [loHekne Hutuce [oHekne YrnaBHOM Yy
ce He ce He ce He crnaxem, ce ce NoTNYHOCTH
CIlaXXeM — CIlaXeM — Cnaxem — HUTH CrnaXem — Cnaxem — ce CrlaXeMm —
6poj (%)  6poj (%)  6poj (%) ce He 6poj (%)  6poj (%) 6poj (%)
crnaxem —
MuTara U oaroBopu | do not Mostly Some- 6poj (%) Neither I mostly | completely

Questions and answers agree at disagree what agree nor agree - agree - num-
all - num-  -number  disagree Neither disagree number ber (%)
ber (%) (%) -number  agree nor - number (%)
(%) disagree (%)
- number
(%)

3axTeBU ¥ OArOBOPHOCTHU KOje YKIby4yje Moj nocao

HeraTMBHO YyTU4Y Ha KBanuTeT Mor ogHoca ca

nopoanLom 202(336) 97 (16,1) 48(8,0) 78(13,00 97(16,1) 52(8,7 27 (4,5
The demands and responsibilities that my work involves (33.6) (16,1) (8.0) (13,0) (16,1) ®.7) (4.5)
negatively affect the quality of my relationship with my

family

360r BpemeHa koje MM nocao oay3MMa Hemam

AOBOJLHO BPEMEHA 3a y4eCTBOBaH:€ Yy NOPOAUYHUM

aKTUBHOCTUMA 169 (28,1) 107 (17,8) 55 (9,2) 80 (13,3) 95 (15,8) 61 (10,1) 34 (5,7)
Due to the time that my work takes, | do not have enough

time to participate in family activities

AKTUBHOCTH KoOje 6ux xenena/xeneo aa o6aBum kop,
kyhe He ycnem aa o6aBum 360r o6aBe3a Ha nocny

I’'m unable to do the activities that | would like to do at home
due to my duties at work

172(28,6) 90 (15,00 74(12,3) 81(13,5) 85(14,1) 67 (11,1) 32 (5,3)

Ha nocny ce Tonuko ymopum fa HeMaM AOBOJbHO
CHare 3a o6aBrbawe cBUX KyhHMX nocnosa

| get so tired at work that | don’t have enough energy to do
all the housework

108 (18,0) 90 (15,0) 69 (11,5) 85(14,1) 113(18,8) 66(11,0) 70 (11,6)

He Mopam ga mewam cBoje nnaHoBe 1 NopoAuYHe
aKTMBHOCTM 360r nocna

I don't have to change my plans and family activities
because of work

78 (13,0) 84(140) 95(158) 95(158) 80(13,3) 74(12,3)  95(158)

O6UYHO ce He YMOPUM TONIMKO Ha nocry Aa He 6ux

Morna/morao Aa yXuBaMm y BpemMeHy Koje NpoBoAuM ca

nopoavuom 63 (10,5) 93 (15,5) 105(17,5) 99 (16,5) 73 (12,1) 89 (14,8) 79 (13,1)
I don't usually get so tired at work that | can't enjoy the time

| spend with my family

3axTeBU U OArOBOPHOCTMU KOje NocTaBrba Moja

nopoauvua HeraTUBHO YTUYY Ha KBanuteT obaBrbatba

Mor nocna 314 (52,2) 94 (15,6) 49 (8,2) 81(13,5) 28 (4,7) 24 (4,0) 11 (1,8)
The demands and responsibilities set by my family nega-

tively affect the quality of my work performance

360r BpemeHa koje M1 oy3umajy akTMBHOCTU y

nopoAvLM YeCTO MopaM Jia oANaxem U Mewam

aKTUBHOCTM Ha nocny 330 (54,9) 95 (15,8) 41 (6,8) 66 (11,0) 32 (5,3) 23 (3,8) 14 (2,3)
Due to the time that my family activities take, | often have to

postpone and change my activities at work

OHo WTO Xenum Aa o6aBMM Ha nocny He ycnem 36or

3axTeBa Moje nopoauue unu 6payHor napTHepa

I am unable to do what | want to do at work because of the 379(63,1) 76 (126) 54 (9.0) 44.(7.3) 13(22) 25(4.2) 10(1,7)
demands of my family or spouse

Mopam aa metbam nnaHoBe v o6aBe3e Ha nocny paau

o6aBe3a y nopoauuu

I have to change my plans and responsibilities at work 341(56,7) 112 (18,6) 36 (6.0) 52(8,7) 25(4.2) 24 (4,0) 11(1.8)
because of family responsibilities

Hanop Be3saH 3a nopoauyHe o6aBe3e ymamyje Mojy
cnocoGHocT o6aBrbakba 3afaTaka Ha nocny

Effort related to family responsibilities diminishes my ability
to perform my tasks at work

334 (55,6) 122(20,3) 32(53) 50(8,3) 16(27) 29 (4,8) 18 (3,0)

YnaHoBu Moje nopoaule He yBaXaBajy U He

npuxBaTajy 3axTeBe U o6aBe3e Koje yKrbyuyje Moj

nocao 336 (55,9) 86(14,3) 38(6,3) 75(125) 16(27) 27 (4,5) 23(3,8)
My family members do not respect and accept the de-

mands and duties that my work involves
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AHanns3oM OuMeH3nja MoCrnoBHO-MOPOAUYHOr KOHMMNK-
Ta y OOHOCYy Ha coumo-gemorpadcke KapakTepucTuke
30paBCTBEHNX pafHMKa, YOUEHO je Aa MOCTOoju CTaTUCTUY-
KV 3Ha4vajHa pasnvka y OgHOCY Ha CTapOCT, pagHu CTax u
npodecunoHanHn cratyc. Kaga je pev o pasnukama y ums-
paXXeHOCTN AMMEH3Mja NOCNOBHO-NOPOANYHOT KOHANNKTA
y OOHOCY Ha CTapoCT MeOULMHCKMX pagHuKa M3 y30pKa,
yTBphEHO je Aa nocToje CTaTUCTUYKM 3HaYajHe pasrnuvke y
norrnegy u3paxeHocTn obe guMeHsuje, Tj. U KOHGNUKTa
nocao-nopoguua, 1 KoHNUKTa nopoauua nocao. Kaga je
pey 0 KOH(NMKTY Nnocao-nopoauua, pesynraru cy nokasa-
nv ga mnahu nenutadmum, ctapocti og 26 go 30 roguHa,
nokasyjy CTaTUCTMYKN 3HaYajHO Make M3pakeHe CKOopo-
Be o ucnutaHuka crapoctu 36—40 rogMHa n ucnvtaHuka
ctapoctu 4650 rogmHa. LLITo ce Tuye koHGnNMKTa nopoan-
La-nocao, pesynratu cy nokasanu ga Hajmnahum ucnuta-
HULM U3 y30pKa, akne cTapocTu Ao 25 rogmHa, nokasyjy
CTaTUCTMYKN 3HAYajHO HUXWM CKOP jedMHO of MCnuTaHuKa
Koju umajy og 46 po 50 rogmnHa. Kaga je pey o pasnvkama
Yy OOHOCY Ha N3paXKeHOCTN AMMEH3Mja MOCITOBHO-MOPOANY-
HOI KOH(PMKTa Yy OOHOCY Ha pafHu CTaX MeAULMHCKMX
pagHvka, yTBpheHo je Aa pagHuuM ca CTaXoM pacroHa
3-5 rogmHa nokasyjy cTaTUCTUYKKN 3HaYajHO HUXE CKOpoBe
o[ UCNUTaHWKa ca pagHUM CTaXOM OY>XUM Of, NeT roguHa y
N3PaXXeHOCTU KOHMNMKTa Nocao-nopoanua, 40K pagHuum
Ca CTaXOM MakwWUM o[ jedHe roguHe Mnokasyjy HuXe CKo-
poBe 04 pajHWKa ca CTaXKoM AY>XWM o4 MeT roguHa y no-
rneny n3paxeHoCTU KOHGMKTa nocao-nopoauua. LWTo ce
THYE U3PAKEHOCTM ANMEH3Uja NOCITOBHO-MOPOANYHON KOH-
dnukTa y ogHoOCy Ha NpoecmoHanHm cTaTyc UCnuTaHuka,
yTBphEHO je Aa MefuuMHCKe cecTpe/TexHuyapu nokasyjy
n3paxeHuje ckopoBe KOHGMKTa nocao-nopoguua og ne-
Kapa Ha cneuujanusaumjn, kKao 1 ga Bulle MeauUMHCKe
cecTpe/TexHm4yapu nokasyjy CTaTUCTUYKM U3PaKEHNje CKo-
poBe Ha Bapujabnu KOHUKT nopoaunLa-nocao of Nekapa
Ha cneumjanusaunju (Tabena 4).

CTaTnCTMYKM 3HayajHe pasnuvKke y nornegy M3paxeHocTu
OMMeEH3Mja NOCIOBHO-MOPOANYHOr KOHMPIIMKTa Y OQHOCY Ha
non n obaBrbarwe pykoBoaehe yHKuUMje Hucy yTBpheHe
(Tabena 5).

The analysis of the dimensions of work-family conflict in
relation to the socio-demographic characteristics of health-
care professionals showed that there is a statistically
significant difference in relation to age, work experience
and professional status. With regard to differences in the
intensity of dimensions of work-family conflict in relation
to the age of healthcare professionals from the sample,
it was found that there are statistically significant differ-
ences in terms of intensity of both dimensions, i.e. both
work-family and family-work conflicts. When it comes to
work-family conflict, the results showed that younger re-
spondents aged 26-30, statistically show significantly less
pronounced scores than respondents aged 36-40 and
respondents aged 46-50. Regarding family-work conflict,
the results showed that the youngest respondents in the
sample, aged 25 and under, statistically show a significant-
ly lower score only when compared to respondents aged
46-50. When it comes to differences in the intensity of the
dimensions of work-family conflict in relation to the length
of service of healthcare professionals, it was found that
employees with 3-5 years of experience statistically show
significantly lower scores than respondents with more than
5 years of experience in terms of work-family conflict, while
employees with less than one year of service show lower
scores than employees with more than 5 years of service
in terms of the intensity of work-family conflict. Regard-
ing the intensity of the dimensions of work-family conflict
in relation to the professional status of the respondents, it
was found that nurses/technicians show more pronounced
scores of work-family conflict than resident doctors, as well
as the fact that senior nurses/technicians show statistically
more pronounced scores on the family-work conflict vari-
able than resident doctors (Table 4).

Statistically significant differences in terms of the intensi-
ty of the dimensions of work-family conflict in relation to
sex and the discharging a managerial duty were not deter-
mined (Table 5).
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Tabena 4. Pasnuke y M3paxxeHoOCTU OMMEH3Mja NOCMoB-
HO-MOPOANYHOT KOH(DNMKTA Y OAHOCY Ha FOAMHE CTapOoCTy,
OY>KUHY pafHor cTaxka v npodecroHanHor ctatyca 3apae-
CTBEHUX pafHMKa M 30paBCTBEHUX capajHuKka Yy 34paB-
CTBEHVMM ycTaHoBama Ha TepuTopuju onwTuHe Thynpuja
(ANOVA)

EEVIE) CYRYETET)[N

Table 4. Differences in the intensity of the dimensions of
work-family conflict in relation to age, length of service and
professional status of healthcare professionals and health-
care associates in healthcare institutions in the municipali-
ty of Cuprija (ANOVA)

FopguHe ctapocTtu / Age

Lo / Under 25
26-30
31-35
36-40
41-45
46-50

Buwe op / Over 50

Lo / Under 25

Kodnukr nocao-nopoguua
Work-family conflict

26-30

31-35

KO(anIIKT noponuuafnocao 36-40
Family-work conflict

41-45

46-50

Buwe opg / Over 50

41 342 127
29 2,89 1,10
70 367 151
71 381 128 2470 6 023
111 336 1,52
109 376 1,23
170 357 142
41 162 1,14
29 1,84 1,48
70 1,95 1,26
71 231 148 2767 6 .012*
111 1,99 1,23
109 246 154
170 210 1,37

PagHu ctax / Years of service

Matbe of jegHe roavHe / Less than a year 28 3,21 1,29

Kodnukr nocgo-nopp.qwua 1-2 ropguHe / years 22 3,73 1,30 4882 3 002
Work-family conflict 3-5 roguHa / years 38 282 1,23
Buwe op 5 roguHa / More than 5 years 513 3,63 1,39
Matbe of jegHe roavHe / Less than a year 28 1,43 97

Kodpnukr nopoamua-nocao 1-2 ropuHe / years 22 2,04 1,59 3919 3 022
Family-work conflict 3-5 roguHa / years 38 1,80 1,32
Buwe og 5 roanHa / More than 5 years 513 2,17 1,39

Mpodecnonanum craryc / Professional status

Craxwucta / Intern

16 2,94 1,53

Ilekap Ha cneumjanusaumju / Resident doctor 23 2,86 1,60

Cneuujanucta / Specialist

Kodonukt nocao-nopoauua 3npascTeenu capaaHuk / Healthcare
Work-family conflict

Nurse/technician

Buwa meguumHcka cectpal/TexHuyap

Senior nurse technician

Craxwucta / Intern

MeguunHcka cectpal/TexHuyap

137 3,49 1,38
associate 24 3,16 1,07 3.051 5 010*

300 &7 PS5

101 3,59 1,41

16 1,43 1,05

Jlekap Ha cneuwnjanusaumju / Resident doctor 23 1,33 ,60

Cneuujanucta / Specialist

KodhnmkT nopoanua-nocao  3npapcreenu capaaHuk / Healthcare
Family-work conflict

Nurse/technician

Buwa meguumHcka CeCTpa/TeXHVNap

Senior nurse technician

N — 6poj ucnutaHuka;

AS — aputmeTunyka cpeanHa;
SD — ctaHgapaHa gesuvjauuja;
F — BpegHocT F cratuctuka;
df — crenenun cnoboge;

p — cTatucTnyka 3HadvajHocT (*p< 0,05; **p< 0,01)

MeguunHcka cectpa/TexHuyap

137 2,11 1,17
associate 24 1 ,90 1 ,09 2767 5 .006**

300 2,12 1,45

101 2,39 1,58

N - number of respondents;
M — mean value;

SD - standard deviation;

F - value of F statistics;

df - degrees of freedom;

p - statistical significance (*p<0.05; **p<0.01)
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TaGena 5. Pasnuke y nspaxeHOCTU AMMEH3Mja MOCMOB-
HO-MOPOJNYHOT KOHMMKTA Y O4HOCY Ha Mon 1 pykoBoaehy
YHKLUMjy 34paBCTBEHMX pagHMKa 1 30paBCTBEHWX capaj-
HWKa y 34paBCTBEHMM yCTaHOBama Ha TepUTOPUj ONLITK-
He hynpuja (t-TecT)

Bapwuja6ne / Variables

Mon / Sex

Table 5. Differences in the intensity of dimensions of
work-family conflict in relation to sex and managerial po-
sitions of healthcare professionals and healthcare associ-
ates in healthcare institutions in the municipality of Cuprija
(t-test)

Kodnukt nocao-nopoauua Myuwikn / Male

Work-family conflict »ewcku / Female

Kocdnukt nopoauua-nocao Myuiku / Male

Family-work conflict XeHcku / Female

200 3,45 1,46

-1,373 599 ,170
401 3,61 1,34
200 2,08 1,38

-,324 599 ,746
401 2,1 1,38

PykoBogeha chyHkumja /| Managerial position

KochnukT nocao-nopoauua fa/ Yes
Work-family conflict He / No
KodpnukTt nopoauua-nocao [a/ Yes
Family-work conflict He / No

N — 6poj ucnutaHuka;

AS — aputmeTuyka cpeanHa;
SD - ctaHgapgHa geswjauuija;
t — BpegHocCT t cTaTUCTUKa;

df — crenenun cnoboge;

p — cTaTUcTMyKa 3HadajHocT (*p< 0,05; **p< 0,01)
Ouckycuja

KOHMNMKT nMopoanyHO-NOCNOBHUX yrora NpBu Cy WAEH-
TndukoBanu aytopu puHxayc n bojten (1985), koju cy
cMaTpanu fa oBaj KOHMMKT HacTaje ycred nocTtojaka
BYLLE Pa3NUYMTUX CETOBa MPUTKCAKa, a Koju ce eluaBajy
ncrospemeHo [7]. KOH®nmKT NnopoanyHO-NOCAOBHUX Yro-
ra cactoju ce U3 ABa nog-tuna Kognukra: of KOHnnkTa
rocao-rnopoduya, y KOjeM ce akTUBHOCTU 1 obaBese Be3a-
He 3a nMocao MeLlajy U yTudy Ha NOpOANYHU XMBOT, U Of
KOHcpnrKTa nopoduuya-rnocao, y KOjeM MOPOAUYHMU KMUBOT
yTVYe Ha u3BpLUaBaHe NocroBHMX obasesa [8].

[o oBor KoH(brMKTa gonasu ycrneq Tora LWTO pasnuyuTe
XVMBOTHe yrore cTaBrbajy npeg nojegmHua cynpoTcTaBibe-
He 3apaTtke u obaBese. [pyrum pevmma, oBaj KOHnMKT he
ce jaBUTM oHAa Kaga npuTucumM 1 3agaum Koju npovsuna-
3e 13 jedHe ynore HUCy KoMnaTtubunHu ca nputucumma m
3agaumma u3 gpyre ynore. [1o nojaBe KoH®nvkTa Takohe
Moxe gohu n ycnen T3B. ,npenuBama’ (eHr. spillover) no-
CrnoBHMX obaBe3a y MOPOAMYHM KUBOT, UMM NMOPOSUYHNX
obaBe3a y NocrnoBHM XMBOT. Npumepa pagu, kaga ocoba
Mopa fa pagu NpekoBPEMEHO, UM YKOMMKO Mopa Aa 3a-
BpLUaBa nocrnosHe obaeese kaaa je kog kyhe, peu je o npe-
nvBawy 13 nocna y nopoguuy. Ca gpyre ctpaHe, yKONMKO
ocoba Mopa fa nsnasu paHuje ca nocna kako 6u ucnyHuna
npvBaTtHe obaBe3e, Kao LUTO je oaniasak y Koy no Aete,
OHAa ce paau O npenueaky U3 nopogue y nocao [9].

73 3,41 1,29

-,961 599 ,337
528 3,58 1,39
73 1,99 1,29

-719 599 4T3
528 2,12 1,39

N - number of respondents
M — mean value;

SD - standard deviation;

t - value of t statistics

df - degrees of freedom;

p - statistical significance (*p 0.05; **p<0.01)
Discussion

The conflict between work and family roles was first identi-
fied by the authors Greenhaus and Beutell (1985), who be-
lieved that this conflict arises due to the existence of sev-
eral different sets of pressures which occur simultaneously
[7]. The conflict between work and family roles consists of
two sub-types of conflict: the work-family conflict, in which
work-related activities and obligations mix and affect family
life, and the family-work conflict, in which family life affects
the fulfilment of business obligations [8].

This conflict occurs due to the fact that different life roles
impose opposing tasks and obligations on the individual.
In other words, this conflict occurs when pressures and
tasks arising from one role are not compatible with pres-
sures and tasks from the other role. This conflict can also
occur due to so-called "spillover" of business obligations
into family life, or family obligations into work life. For ex-
ample, when a person has to work overtime, or if he/she
has to complete business obligations when he/she is at
home, that is a spillover from work to family life. On the
other hand, if a person has to leave work earlier in order
to fulfil private obligations, such as picking up a child after
school, then that is a spillover from family life to work [9].

The preconditions for the emergence of family-work as well
as work-family conflict can be observed through increased
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[Npegycnosu 3a nojaBy KOHMMKTa nopoguua-nocao Kao
1 nocao-nopoguua Mory ce nocmarpartu u kpo3 nosehamne
3axTeBa Of CTpaHe pagHe opraHu3auuje, y cmucny Behe
nocseheHocTn nocny, Behux o4yeknsBara og nocna, 3axre-
BMMa 3a peanun3oBaHeM COMCTBEHMX MOTeHLMjana 3ano-
CNEeHuX, Koju ce Mory orfegatu y 3axTeBuma 3a apyraduju
npucTyn nocny, uta. [7].

KOHMNUKT NOCrNoBHO-MOPOAMYHMX yriora MoXe ce Kracu-
domkoBaT npema BPCTU y3poKa Koja ra usasmea. [pema
0BOj Knacudwukaumju, moryhe je pasnukoBaTu Tpu BpCTe
y3poKa KOHruKTa: KOHMNUKT (HegocTtaTka) BpemeHa,
KOHMNWKT Hanpesawa (MCLPNIbEHOCTM) U KOHMNKT Mo-
Hawawba [8, 10].

KoH®nUKT BpemeHa, Unm Kako ce jow HasmBa KOHMrunKT
HefocTaTka BpeMeHa, HacTaje ycre BpeMeHcKe Hemoryh-
HOCTM a ce WCMyHe 3aXTeBU U OArOBOPHOCTM MOCIOBHUX
1 nopogmnyHmx ynora [11]. Mory ce pasnukoBaTtu aBse Bapu-
jaHTe OBOr KOHMNUKTA: a) y MPBOM Cryyajy 40 KOHQINK-
Ta gonasu oHga kaga ocoba ycnen obaBrbarba 3agaTtaka
jeoHe ynore He Moxe U3NYKK Ja NocTUrHe ga obaBu 3a-
AaTKe Koju Cy Be3aHu 3a Apyry ynory; 6) y Apyrom cnyuyajy
0Baj KOH(NUKT Moxe BUTK nocneguua nNpeokynupaHocTu
3a[aTKoM 13 jedHe yrore, TONMKO Aa je ocoba 3aokynrbe-
Ha HeroB1M M3BpLUaBakeM Yak 1 oHaa kaga obasrba 3a-
faatke u3 apyre ynore [8].

KoHMnuKT Hanpesawa (MCLpNIbEHOCTH) jaBIba Ce OHAa
kaga ocoba He Moxe ga obasrba obaBese U3 jegHe yrore
ycrien Benuke UCLPNibeHOCTH Koja je nocneauua obaerba-
Ha 3ajaraka u3 gpyre ynore. [ipyradvje peveHo, yrnaramwe
BENMKOr Hamnopa y jeqHoj ynosm otexasa ocobama aa yno-
e 3HayajHuju Hanop y HeKoj Apyroj ynosu, LWTo JOBOAM 0
KOHprimkTa. Kao n y criyyajy KoH(rnvkTa BpemeHa v oBae
noctoju ogpeheHa orpaHMYeHoCT, ¢ TUM LUTO Cce caja paau
O OorpaHMyeHocTn uanyke u ncmxmdke eHeprvje. a 6u
BPEMEHCKM MOrnu Aa CTUrHy Aa obase 3aupTaHe 3agaTke
y CBUM ynorama, fbyau YecTo Hemajy cHare fa ce nocsete
n3BpLUEHY TUX 3adaTtaka, WTo AOBOAM A0 KOHdnukTa [8].

Mocnegta BpcTa KOHMMMKTA je KOHMNUKT NoHallawa —
OBaj KOH(MMKT HacTaje oHAa kaga ce goroam ga obnuk
noHawawa Koju ocoba KOpuUCTu y je4HOM JOMEHY He Byae
NpoAyKTMBaH y Apyrom aomeHy. byayhu oa ceaku nojegu-
Ha4yHW 3agaTtak of ocobe 3axTeBa oapeheHO MoHalawe
Kako 61 ce OH MOrao peLunTu, HEOMXOOHO je MOoANGUKO-
BaTW COMCTBEHO MOHallake kako Ou ce pasnuuutn 3a-
Jaumn Mornu ycnewHo pewasaTtn. Ha npumep, ynora oua
4YecTO of, MyLUKapLa 3axTeBa Opury n HEXXHOCT, JOK yrnora
OnpeKkTopa 3axTeBa O4STly4YHOCT U JOMUHAHTHOCT. Y OBOM
cny4ajy Ao KOHMnMKTa noHalwlawa gowno 6u oHaa kaga
6u ce ocoba HexHo 1 caocehajHo noHalwana ok obaerba

demands from the employer, in terms of greater commit-
ment to work, higher expectations and demands for the
fulfilment of the employees' own potentials, which can be
reflected in demands for a different approach to work, etc.

[7].

The work-family conflict can be classified according to the
type of cause that triggers it. According to this classifica-
tion, it is possible to distinguish three types of causes of
conflict: the (lack of) time conflict, the stress (exhaustion)
conflict and the behavioural conflict [8, 10].

The time conflict, or the lack of time conflict as it is also
called, arises due to the inability to meet the requirements
and responsibilities of business and family roles [11]. Two
variants of this conflict can be distinguished - a) in the first
case, the conflict occurs when a person, due to performing
the tasks of one role, cannot physically achieve the tasks
related to the other role; b) in the second case, this conflict
may be a consequence of preoccupation with the task from
one role, so much so that the person is preoccupied with
its fulfilment even when performing tasks from the other
role [8].

The stress (exhaustion) conflict occurs when a person is
unable to perform duties from one role due to high exhaus-
tion resulting from performing tasks from the other role. In
other words, putting a lot of effort into one role makes it
difficult for people to make a significant effort in the other
role, leading to conflict. As in the case of the time conflict,
there is a certain limitation here, but, in this case, itis a lim-
itation of physical and mental energy. In the event that they
are able to complete their set tasks in all roles in time, peo-
ple often do not have the strength to commit to performing
those tasks, which leads to conflict. [8].

The last type of conflict is the behavioural conflict - this
conflict arises when the pattern of behaviour that a person
uses in one domain is not productive in the other domain.
Since each individual task requires a certain type of be-
haviour from a person in order to be able to accomplish it,
it is necessary to modify one's own behaviour so that differ-
ent tasks can be successfully accomplished. For example,
the role of a father often requires care and tenderness from
a man, while the role of a manager requires determination
and dominance. In this case, the behaviour conflict would
occur if the person behaved gently and compassionate-
ly while performing the managerial function, which could
in that case be counterproductive. Although many people
manage to adequately adapt their behaviour to different
social roles, this adjustment can be very exhausting, which
can result in the conflict between roles [8].

196

TOOUWTE 96  CBECKA 2  JYH 2022




Milena Stefanovi¢, Sanja Koci¢, Snezana Radovanovi¢, Svetlana Radevi¢, Majda Koci¢, Jovana Radovanovic, Viktor Selakovic¢

OVPEKTOPCKY byHKUMjy, @ WwTo OM y TOM cry4ajy MOrmno
OMTK KOHTPaNpPoJyKTUBHO. Mlako MHore ocobe ycneBajy aa
aZlekBaTHO npunarofe CBOoja NoHallawa PasnuynuTMM Co-
LuMjanHumM ynorama, To npunarofaBawe Moxe 61Ut Beoma
ncupnrbyjyhe, LWITO Kao nocrneguuy MoXxe MMaTu jaBrbame
KoHcpnvkTa namehy ynora [8].

McToBpemMeHu npuTncLUmM Ha NOCy 1 Y NOPOAMLN YECTO Cy
mefycobHO HekomnaTtubunHu, Oyayhu ga 3agoBOrbere
jedHe yrore MOXe 3HayajaHO da yTuye Ha ocTBapuBare
3axTeBa apyre ynore. HekomnatnbunHocTt nsmehy aktus-
HWX ynora nojeAuHua MoXe UmaTtun pasnuuuTe HeraTuBHe
nocneguue Ha KBanuTeT XMBOTA Y OKBUPY PasnnyunTmx
ynora. ima nctpaxusama [12, 13] koja cy nokasana ga ce
pagHe ynore TpeTupajy BaxHuje og NopoANYHUX — Y CUTYa-
uunjama Kaga 3anocrneHun ynaxe Bulle BpeMeHa 1 emouuja
y obaBrbare Ay>KHOCTU Ha Nocny AoMa3n A0 CMarbuBara
ynarata y obaBrbarke NopoanyHMX akTMBHOCTM U Hepaa-
HO BpeMme, LITO NpeAcTaBrba rfaBHy NOAMOry 3a pasBoj
pasnuunTUX BpCTa KOH(nukata NOCIOBHO-MOPOANYHMX
ynora [14].

Jow jegaH dpaktop Koju 3HayajaHO OOMPUHOCK MojaBu u
pasBojy KOHMMKTa NOPOANYHO-NOCIOBHUX ynora cy co-
LMjarnHa o4eKkMBara, a koja Cy NocebHO KapakTepucTMyHa
3a XXEeHe — OYeKMBaHa Koja ce OJHOCE Ha XeHe Kao Maj-
Ke, cynpyre, CTpy4take MOry 3HavajHo yTuuaTtu Ha nojasy
HaBeJeHOr KOHMMKTa 1 Kog 3anocreHux xeHa vewwhe je
n3paxeH KOHMUKT NOPOAMLA-MOCcCa0 Hero LWTo je TO Chny-
Yyaj koA 3anocrneHnx Mylukapaua [7]. MehyTtum, Tpeba no-
MEHYTWU fa Cy ucTpaxusarwa MefycobHuX ogHoca nopo-
OMua-nocao nokasana ga nocToju MHOrO HEraTUBHUX, anu
WCTO Tako M MO3UTMBHKX CTpaHa noBe3uBaka OBUX acre-
KaTa, Kao U da oBaj ogHOC He Tpeba mcTpaxuBaT camo
Kao ncnmtnearwe MefhycobHo pasnmuntux AMMmeHsuja, seh
1 Kao ogHOC n3Mehy pasnuunTux KoHcTpykara [15].

AHanuavpajyhu pesyntate pasnMuntux WCTpaunsara
Koja cy ce 6aBuna edpekTUma pasnnunTUX KOHCTpyKaTa Ha
[OXUBIbAj KOH(rIMKTa Nocao-nopoauua u KoHNukTa no-
poauua-nocao, bajpoHoBa je gowna Ao 3akrbyyka ga no-
CTOje Tpu rpyne aHTelLeneHaTa OBMX KOH(rvkaTa: y npBy
rpyny cnagajy pasnuuute Bapwujabne n3 obractu nocna,
Kao LUTO Cy KapakTepuUCTMKe pagHOr MecTa, pagHo Bpeme,
CTpecoreHocT nocna, UTh; gpyra rpyna obyxeaTta Bapuja-
One koje npunagajy coepama BaH nocna, kao LUTO Cy KBa-
nuTeT Opaka, KBanuTeT BpemeHa Koje ocoba npoBoau ca
napTHepom/geLomM, coumjanHa nogpLuka, uta; y nocnea-
H0j rpynu Hanase ce MHAMBUAYanHe 1 coumo-gemorpad-
cke Bapujabne, Kao LITO Cy Nof, CTapocT, OCOOMHE NNYHO-
CTK, NcUxXmnYKa n usmndka synHepabunHoct, utg. [16].

Nako ce wucTpaxuBatby npobGrnemaTvike KoHdnukTa no-

Simultaneous pressures at work and in family life are of-
ten incompatible with each other, since fulfilling one role
can significantly affect the fulfilment of the demands of
the other role. The incompatibility between the individual’s
active roles can have different negative consequences on
the quality of life within different roles. There is research
[12, 13] which showed that work roles are treated as more
important than family ones - in situations in which employ-
ees invest more time and emotions in performing duties at
work, there is a decrease in investment in family activities
and non-working hours, which is the main basis for the de-
velopment of different types of conflicts between the work
and family roles [14].

Another factor that significantly contributes to the emer-
gence and development of conflict between the work and
family roles are social expectations, which are especially
characteristic for women - expectations regarding wom-
en as mothers, wives, professionals can significantly af-
fect the emergence of this conflict and, among employed
women, the family-work conflict is more pronounced than
in the case of employed men [7]. However, it should be
mentioned that research on family-work relationships has
shown that there are many negative but also positive as-
pects of connecting these aspects, and that this relation-
ship should be explored not only as an examination of
opposing dimensions, but also as a relationship between
different constructs [15].

Through analysing the results of various studies that deal
with the effects of different constructs on the experience of
work-family and family-work conflicts, Byron came to the
conclusion that there are three groups of antecedents of
these conflicts: the first group includes various variables
in the field of work, such as job characteristics, working
hours, stress at work, etc.; the second group includes vari-
ables that belong to spheres outside of work, such as the
quality of marriage, the quality of time spent with a part-
ner/children, social support, etc.; the latter group includes
individual and sociodemographic variables, such as sex,
age, personality traits, mental and physical vulnerability,
etc. [16].

Although special attention has lately been paid to the re-
search on the conflict between work and family roles, a
small number of studies have been conducted on the pop-
ulation of healthcare professionals. Research conducted
on nurses has shown that work-family and family-work
conflict are associated with the emergence of the burnout
syndrome and reduced professional efficiency [17, 18]. In-
flexible working hours, irregular work schedules, shift work
and general workload are considered to be organisation-
al predictors of the work-family conflict among healthcare
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CNOBHO-MOPOAMYHMX yriora y nocrnegxwe Bpeme nocsehy-
je nocebHa naxma, Manu 6poj ncTpaxnearwa CNpoBeAEH
je Ha nonynaumju MeguuMHCKUX pagHuka. VcTpaxuBara
CrpoBeAeHa Ha MeaUUUHCKMM cecTpamMa rnokasana cy ga
CYy KOHGNMKT Nocao-nopoguua u nopoamLa-nocao nosesa-
HW ca nojaBoM CMHAPOMA u3rapaka U CMareHOM npodge-
cvoHanHoM ecdpmkacHowhy [17, 18]. Kao opraHu3saumnoHu
NpeauKkTopy KOHMNMKTa nocao-nopoguua kog MeguumH-
CKUX pafHuKa HaBoge ce HedhnekcubunHo pagHo Bpeme,
HeperynapaH pagHu pacrnopef, CMEHCKM pag 1 onwiTa on-
TepeheHocT nocnom [19, 20, 21, 22]. Ca gpyre cTpaHe, Uc-
TpaxuBara Cy nokasana fja ce kao NpOTEeKTUBHU hakTopu
HaBoge MOryhHOCT KOHTPOSe pagHOr BpEMEHa 1 nogpLuKa
HagpeheHux [19, 23, 24]. VicTpaxuBara cripoBefeHa Ha
MeOULMHCKUM pagHuumMMa nokasana cy Aa U3paxeHuju
HWBO MOCITOBHO-NOPOANYHUX Yriora MOXe nmaTtu yTuuaj Ha
cMarene ocehaja 3agoBosrbcTBa nocnom [19, 21, 25] u Ha
noesehatbe xerbe Aa ce HanycTu nocao [26]. Takohe, yTBp-
feHo je oa BUCOK HMBO OMMEH3Mja KOHQSIMKTA MOCIOBHO-
NOpoANYHUX yriora Ko MEeOVLUHCKMX pagHvMKa MOXe Aa
yTuye 1 Ha noropLiarwe PU3NYKOr U MEHTAIHOr 34paBrba,
rnojaBy XPOHMYHOr yMOpa 1 genpecusHocTu [21, 27, 28].

Mperneq anctpubyunje pesynTtata 34paBCTBEHUX pagHu-
Ka 13 y3opka nokasyje ga noctoju ogpeheHn crteneH KoH-
dnukTa ycneq omertajyher genosana nocna Ha nopoguy
(koHbNUKT nocao-nopoauia), anv n ga HACY CBe Kapak-
TepucTuke nocna jegHako ontepehyjyhe no ncnutaHuke.
Kapa je pey o guctpmbyumjy ogrosopa Ha cTaBkama Kojuma
je MepeH KOHMNUKT nopoauua-nocao, Tj. oMmeTajyhmn ytuuaj
nopoavue Ha obaBrbake MOCMoOBHUX obaBe3a, MOXe ce
pehn ga je ytBpheHo ga MeaUUMHCKM pagHuUM 13 y3op-
Ka HUCY Mnokasanu 3Ha4ajHO MPUCYCTBO OBOI KOHMMUKTA.
Ha ocHoBY npurkasaHux nogaraka MoOXe ce 3akibyynuTu ga
NCNUTaHMLM 13 y30pKa NoKasyjy HeLTo n3paxeHuje HUBO
KOHdrMKTa nocao-nopoauua, 4ok ouctpmubyumja oarosopa
Ha KOHQIMKTY nopoguua-nocao ykasyje Ha HWXWU cTeneH
N3paXXeHOCTN OBOT KOHMIMKTA.

Haww Hanasu cy y cknagy ca pesyntatMMa UCTpaxuBara
KOju Cy nokasanuv Aa je ko4 MeauLMHCKNX pagHuka Yewha
y4yecTanocTt KOHMKTa nocao-nopoavua of KoHMrukTa
nopoauua-nocao [20], nako oBe pesynrtate He 6u Tpebano
reHepanv3oBaTy, NPBEHCTBEHO 360r pasnuynte MeTodo-
noruvje ucTpaxusara. Ca apyre cTpaHe, Haluu pesynTatu
nokasyjy Aa je HeONnxoAHO BULIE NaXHe NocBeTUTW agan-
Taumju NOCMOBHUX YCMOBA y 34paBCTBEHNM yCTaHOBaMa,
Kako O6u ce NpeBeHTMBHO AEenoBano y LUurby crnpedaBarba
LUTETHOT yT1Laja NOCINOBHE Ha NMOPOAWYHE yrore.

LUto ce Tude pasnuka y M3paKeHOCTM HUBOA MOPOOUY-
HO-MOCNOBHOI KOH(rMKTa y OAHOCY Ha COLMO-AeMOo-
rpadpcka obenexja ucnutaHuka n3 y3opka, yTepheHo je

professionals [19, 20, 21, 22]. On the other hand, research
has shown that the possibility of controlling working hours
and the support of superiors are quoted as protective fac-
tors [19, 23, 24]. Research conducted on healthcare profes-
sionals has shown that a more pronounced level of conflict
between work and family roles can affect a decrease in the
job satisfaction [19, 21, 25] and an increase in the desire to
quit work [26]. Furthermore, it was found that high levels of
conflict between work and family roles among healthcare
professionals can affect the deterioration of their physical
and mental health, as well as the onset of chronic fatigue
and depression [21, 27, 28].

A review of the distribution of results among healthcare
professionals from the sample shows that there is a cer-
tain degree of conflict due to the disruptive effect of work
on family life (work-family conflict), but also that not all job
characteristics are equally burdensome for respondents.
When it comes to the distribution of answers on items that
measure the family-work conflict, i.e. the interference of
family life on the performance of work duties, it can be said
that it was determined that the healthcare professionals in
the sample did not show a significant presence of this con-
flict. Based on the presented data, it can be concluded that
the respondents from the sample show a somewhat more
pronounced level of work-family conflict, while the distribu-
tion of responses to family-work conflict indicates a lower
degree of intensity of this conflict.

Our findings are in line with the results of research which
showed that the frequency of work-family conflict among
healthcare professionals is higher than family-work conflict
[20], although these results should not be generalised, pri-
marily due to different research methodologies. On the oth-
er hand, our results show that it is necessary to pay more
attention to the adaptation of work conditions in healthcare
institutions, in order to prevent the harmful impact of work
on family roles.

Regarding the differences in family-work conflict intensity
in relation to the socio-demographic characteristics of the
respondents from the sample, the existence of statistically
significant differences in the intensity of the examined di-
mensions in relation to age, work experience and profes-
sional status of healthcare professionals from the sample
was determined. With regard to work-family conflict, the
results showed that younger respondents statistically have
significantly less pronounced scores than older respon-
dents which are not in compliance with the results of pre-
vious research, which found that younger healthcare pro-
fessionals show higher levels of both work-family [20, 21]
and family-work conflict [23]. It is possible that our result
was affected by the structure of the sample - namely, our
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NnocTojatbe CTAaTUCTUYKU 3HAYajHUX pasfnuka y MU3paxeHo-
CTM UCMUTMBAHUX ONUMEH3MNja Y OAHOCY Ha CTapocCT, pajHu
CTaXx U NpodecroHanHu cTaTyc 3apaBCTBEHUX pagHuKa 13
y3opka. Kaga je pe4 0 KOHMNMKTY mocao-nopoauua, pe-
3ynTaTtu cy nokasanu ga Mnahnu ncnutaHuum nokasyjy cra-
TUCTUYKN 3HAYajHO Mare U3paxeHe CKOPOBE Of CTapujux
WCNTaHMKa KOju HUCY Y CKragy ca pesyntatuma npeTxog-
HUX UCTpaxuBama, Yy Kojuma je yTBpheHo Aa mnahu me-
OMUMHCKU pagHMum nokasyjy Behe HMBoe Kako KOHnuKTa
nocao-nopoguua [20, 21] Tako U KOHNMKTA Nocao-no-
poguua [23]. Moryhe je ga je Ha Haw pesynTar ytuuana
yrnpaBo CTPYKTypa y30pKa — HavMe, Halle UCTpaxuBame
YKIbYYMBano je pasnuyute npodune 3gpaBCcTBEHUX pag-
HKKa, KOju HUCY BUny agekBaTHO yjeQHavyeHu no roaMHama
ctapoctu. Ocum Tora, MOXe ce NPeTnocTaBuUTn Aa Mnanm
pagHUUM yjeaHo nmajy n kpahu pagHu ctax, kao v aa joLu
yBEK HUCY Y No3numju ga obasrbajy TakBe NOCroBe Koju 6u
3HavajHO BuMLUE yTUL ANy Ha nopacT NOPOANYHO-MOCITOBHOT
KOHprmKTa.

Kaga je pey o pasnukama y 0QHOCY Ha U3paxeHoCTu Au-
MEH3Mja NMOCMOBHO-MOPOANYHOr KOHQMMKTA Y OAHOCY Ha
pagHu CTaxX MeauUMHCKMX pagHuka, yTBpheHo je ga pag-
HUUM ca CTaxXoM pacrnoHa 3—-5 rogmHa nokasyjy ctaTucTuu-
KM 3HA4YajHO HWXE CKOpPOBE OA MCMUTaHWKa ca pagHUM
CTa)XOM OYXXMM 0 NET rofMHa y U3paKeHOCTU KOHQNNKTa
nocao-nopoauua, oK pagHULM ca CTaXXoM MarwUM Of jen-
He roguHe nokasyjy HUXKe CKOpoBe O pagHuKa ca CTaXoMm
OY>XMM O NeT roguHa y nornegy U3paxeHoCcT KOHMMMK-
Ta nocao-nopoguua. ima wuctpaxmeara Koja nokasyjy
Oa ocobe ca OyKMM pagHUM CTaXOM MOKasyjy HWXe Hu-
BOE MOCMNOBHO-MOPOANYHOr KOHprmKTa [8], WTO ce mMoxe
onpaBaaBaTV UMHEHWULIOM [a CTapuju pagHuiumM umajy
BYLLE WCKYCTBa y pady, Te Aa MOry ageksaTHuje ga ce
HOCe ca MoTeHUMjarnHo CTPECHUM cuTyauujama Ha mnocry.
[obujeHn pesyntati mory OMTU M OMpeKTHa nocreguua
HeyjeqHa4YeHor y3opka — UCNUTaHMLM Ca pagHUM CTaXOM
OY>XUM Of MET roarHa YnHUNmM cy npeko 85% LenokynHor
y30pKa, LWTO je MOrMo yTuuaTtu Ha pesynTaTe.

LUTo ce Tvye M3paxeHOCTU AUMEH3Wja MOCHOBHO-MOPO-
ONYHOTr KOHPrMKTa y ofHOCYy Ha npodecuoHanHu cra-
TyC ucnutaHuka, ytBpheHo je ga meguumHcke cectpe/
TEeXHW4apy MOoKa3yjy MW3paxeHuje CKopoBe KOHAMKTa
nocao-nopogvua of fekapa Ha creuujanusaumjy, Kao u
[a BULLE MeOMVLMHCKe cecTpe/TexHnyapu nokasyjy cratu-
CTUYKM M3paxkeHuje ckopoBe Ha Bapujabnu KOHMAMKT no-
poauua-nocao of nekapa Ha cneuujanusaumjy. Moxe ce
NpeTnocTaBMTN Aa CneuuguyHOCT nocna MeauLMHCKMX
cecTapa/TexHu4apa 3HayajHO JOMPUHOCKU OBOj Pasnuumn —
OBV 3[paBCTBEHN pafHWLM Cy Y OOHOCY Ha Nnekape y Bpe-
MEHCKMN [YXOj MHTepakLumju ca naumjeHTMMa, Kako y TOKY
ambynaHTHe nocete Tako M Y TOKYy XOCNUTAsIHOT feyemsa.

research included different profiles of healthcare profes-
sionals, who were not adequately uniform in terms of age.
In addition, it can be assumed that younger healthcare pro-
fessionals also have shorter work experiences, and that
they are still not in a position to perform such jobs that
would significantly affect the growth of family-work conflict.

With regard to differences in the intensity of the dimen-
sions of work-family conflict in relation to the length of ser-
vice of healthcare professionals, it was found that health
professionals with 3-5 years of experience statistically
show significantly lower scores of work-family conflict than
respondents with more than 5 years of experience, while
health professionals with less than one year of service
show lower scores of work-family conflict than health pro-
fessionals with more than 5 years of service. There is re-
search that shows that people with longer work experience
show lower levels of work-family conflict [8], which can be
justified by the fact that older health professionals have
more work experience and can cope better with potentially
stressful situations at work. The obtained results can be a
direct consequence of the uneven sample - respondents
with more than 5 years of service accounted for over 85%
of the total sample, which could have affected the results.

As for the intensity of work-family conflict in relation to
the professional status of respondents, it was found that
nurses/technicians show more pronounced scores of
work-family conflict than resident doctors, and that senior
nurses/technicians show statistically more pronounced
scores on the family-work conflict variable than resident
doctors. It can be assumed that the specific nature of the
work of nurses/technicians significantly contributes to this
difference - these healthcare professionals interact with
patients for much longer periods of time than doctors, both
during outpatient visits and during hospital care. There are
studies that have shown that the highest levels of profes-
sional stress are experienced by nurses/technicians who
work with emergency hospital admissions, as well as that
keeping extensive administrative records, criticism from
superiors, poorly organised shift work and lack of adequate
equipment for [19, 20, 21, 22], are mentioned as particu-
larly stressful factors, which can further lead to increased
family-work conflict [16]. It can be assumed that nurses/
technicians perform their work in different conditions than
specialist doctors (different nature of work, work in night
shifts), so this may have caused the different results. On
the other hand, according to some authors, a nurse’s scope
of work, her professional competencies and responsibili-
ties are not clearly defined by law in Serbia, which means
that there is no clearly defined scope of work of nurses,
especially those with higher education [29].
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MwuneHa CredaHoBuh, Cawa Kouuh, CHexxaHa PagoBaHosuh, CeBetnaHa Pagesuh, Majaa Kouuh, JoBaHa PagoBaHoBuh, Buktop Cenakosuh

Mma uctpaxusara Koja Ccy nokasana da Hajsule HUBOe
npodecroHanHor crpeca ucnosrbaBajy MeguumHCKe ce-
cTpe/TexHn4apu 3amnocfieHn Ha XMTHOM BOnHUYKOM npuje-
My, Ka0 1 fa ce kao nocebHO CTpecHn hakTopu HaBoge
Bohewe obMMHE agMUHUCTPaTUBHE OAOKYMEHTauuje, Kpu-
TUKe Of1 CTpaHe HagpehneHux, foLle opraHn3oBaH CMEHCKN
pag v HegocTaTak ageksaTHe onpeme 3a pag [19, 20, 21,
22], WTOo farbe mMoxe goBoauTu Ao noeehawa nopopmu-
HO-nocnoBHor koHdnukta [16]. Moxe ce npetnoctaBuTh
0a MeguuMHCKe cecTpe/TexHu4apu CBoj nocao obaBrbajy
y pasnuuMTUM ycroBMMa Of fekapa crneuujanucrta (gpy-
raumnja npupoga nocna, pag y HohHuMm cmeHama), Te je TO
moryhu nasop gobujeHnx pasnuka. Ca gpyre ctpaHe, npe-
Ma Hekum aytopuma, y Cpbuju nogpydje paga meguumH-
CKe CecTpe, HbeHe CTPYYHe KOMMNETEHLMje U OArOBOPHOCTU
HWCY 3aKOHCKM HajjacHuje fedunHncaHe, WTO 3Ha4n a He
MocToju jacHO AedmHMUCaHN OeNOKpyr paga cectapa, noro-
TOBO OHUMX Ca BUCOKMM 0Bpa3zoBareM [29].

3akrbyyvak

VMcnvtanmum 13 y3opka reHepanHo nokasyjy HewTo uspa-
XeHnju omeTajyhu yTuuaj nocna Ha nopoauuy, Hero LWTo
je To cnyyaj kof KoHdnukTa nopoguua-nocao. YtepheHe
Cy CTaTUCTUYKN 3HAYajHe pas3nuke y norrnegy n3paxeHocTu
OVMeH3nja KOHMNMKTa NOPOAMNYHO-MOCAOBHKX yrora (rno-
cao-nopoauvua n nopoguua-nocao) y O4HOCY Ha CTapocT,
pagHu cTax n NpodecmoHarnHm ctatyc ncnutaHmka. Jobu-
jeHn pesyntaTy Mory MoCny>XMTW Kao nofiasHa OCHOBa 3a
Apyra nctpaxusara, Kojuma 6u ce gogatHO pasjacHurne
mefycobHe MoBe3aHOCTU UCTPaXMBaHMX KOHLenarta, anm
N pasfnuKe y HUXOBO] M3PaEHOCTU Yy OOHOCY Ha Apyra
6uTHa obenexja ncnuTaHuka, koja y OBOM pagy HuUCy pas-
mMaTpaHa.
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