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 Abstract 

Conflict is an intrinsic feature of human relationships, arising from differences in goals, values, expectations, resources, or 

communication styles. Whether in personal relationships or workplaces, unresolved conflict tends to carry psychological 

costs, including stress, anxiety, depression, lowered life satisfaction, and reduced performance. Conflict management, 

defined broadly as the strategies, behaviors, and processes employed to address and resolve conflict, plays a crucial role in 

shaping whether conflicts lead to destructive outcomes or serve constructive ends. This review synthesizes empirical 

research examining how conflict management—in both personal and professional spheres—impacts mental well‐being, 

identifies what mechanisms underlie those effects, evaluates methodological strengths and weaknesses, and suggests future 

research directions [1]. 

Conceptual Foundations 

To understand how conflict management links to mental well‐being, it is helpful to clarify key terms: conflict, conflict 

management, and well‐being. 

Conflict occurs when individuals perceive incompatible goals or interests, or when their behaviors interfere with each 

other’s ability to achieve objectives. Conflicts may be intrapersonal (within oneself, e.g. goal conflicts), interpersonal 

(between people, e.g. spouses, coworkers), or intergroup. They may concern tasks, relationships, values, or status. 

Conflict management refers to the methods used to handle conflict. It covers the strategy choice (e.g. avoidance, 

accommodation, competition, collaboration, compromise), the timing of intervention, communication styles, emotional 

regulation, negotiation, third‐party mediation, and organizational or familial policies that frame how conflict is addressed. 

Well‐being is also multidimensional. Psychological well‐being generally includes positive affect, life satisfaction, sense of 

purpose or meaning, self‐esteem, absence of psychological distress (depression, anxiety, stress), and psychological 

functioning. In work psychology, constructs such as psychological safety, job satisfaction, burnout, emotional exhaustion, 

and mental health symptoms are often used. 

Several theoretical frameworks help explain links between conflict management and well‐being. The Conservation of 

Resources (COR) Theory suggests individuals strive to obtain, retain, and protect valued resources (time, energy, social 

support). Conflict tends to consume these resources, and poor conflict management can lead to depletion, whereas 

constructive conflict management may preserve or even build resources. The Job Demands‐Resources (JD‐R) Model 

similarly frames conflicts (or conflictual relationships, role ambiguity, interpersonal demands) as demands that, if not 
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buffered by resources (social support, autonomy, constructive conflict resolution skills), lead to strain and reduced well‐

being. 

Another source is research on goal conflict—when an individual pursues multiple goals that conflict. Meta‐analytic 

evidence shows that goal conflict is reliably associated with poorer psychological well‐being: greater negative affect, 

distress; and lower positive well‐being.  

Conflict in close relationships (e.g. marriage) or in families can operate through interpersonal and emotional pathways, 

affecting self‐esteem, trust, sense of mastery, and mood. Conflict management behavior is thus a mediator or moderator 

between conflict occurrence and mental health outcomes [2]. 

Empirical Evidence in Professional Contexts 

Conflict management in workplaces has been studied extensively in relation to job outcomes, but fewer studies have 

directly linked it to mental health and well‐being. Still, some important findings have emerged. 

A study of virtual teams (The roles of conflict management and psychological empowerment in virtual teams) found that 

when virtual teams engage in effective conflict management, they report higher subjective well‐being among team 

members, along with better satisfaction and performance. In that research, conflict management was considered as a 

mediator between aspects of virtuality (like distribution of team members, communication tools etc.) and outcomes such 

as satisfaction, performance, and well‐being. Conflict was divided into task conflict and relational conflict; managing these 

via collaborative or constructive styles mitigated negative effects.  

Work‐family conflict is one form of conflict that straddles personal and professional life, but many studies place it in the 

workplace literature. “Work‑Family Conflict Impact on Psychological Safety and Psychological Well‑Being: A Job 

Performance Model” surveyed employees in Bahrain and found that work‐family conflict (WFC) negatively impacts both 

psychological well‐being and psychological safety; those in turn influence job performance. Importantly, psychological 

safety and psychological well‐being were found to mediate the relationship between work‐family conflict and performance.  

During the COVID‑19 pandemic, studies of SME employees examined how job autonomy and informational support 

reduced work‑family conflict, which improved well‐being and performance. The pandemic blurred the boundary between 

work and personal life, increasing conflicts across roles. This research shows that conflict management resources—

autonomy (a resource) and support (informational, social)—buffer the harms of conflict and thereby preserve well‐being.  

Another strand considered mindfulness as an internal resource that promotes constructive conflict management. A study 

“Cultivating a conflict‑positive workplace: How mindfulness facilitates constructive conflict management” demonstrated 

that mindfulness is associated with greater collaboration and reduced conflict avoidance even after controlling for affect; 

cognitive reappraisal mediated the increase in collaborative behavior. While that study did not in every respect directly link 

conflict resolution to long‑term clinical mental health outcomes, it shows pathways for healthier handling of conflict in 

work settings.  

Interpersonal conflict among construction managers in Ireland was studied through qualitative interviews, and participants 

strongly reported that interpersonal conflict was a principal cause of stress, illness, absenteeism, and decline in productivity. 

While conflict management per se was less the focus than conflict occurrence, the findings illustrate that when conflict is 

unmanaged or poorly handled, serious well‑being consequences follow.  

Thus, in workplaces, empirical evidence supports that both conflict occurrence (especially work‐family conflict and 

interpersonal conflict) and conflict management style (constructive vs avoidant vs destructive) significantly influence 

psychological safety, stress, job satisfaction, and mental health [3]. 

Empirical Evidence in Personal / Close‐Relationship / Educational Contexts 

In personal life—family, close relationships, and educational settings—the impact of conflict management on mental well‐

being is well documented as well. 

One longitudinal dyadic study of middle‐aged married couples examined psychological resources (sense of mastery), 

conflict management behaviors, and depressive symptoms. Over a span of 24 years, both husbands and wives who had 
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higher levels of mastery were more likely to engage in constructive conflict management behavior in their marital 

relationships; such behavior was associated with lower levels of depressive symptoms. Conversely, less constructive 

conflict behaviors were linked with worsened depressive symptoms over time.  

In educational settings, research among university students in China (“Examining the links between sense of belonging, 

conflict resolution skills, emotional intelligence, and life satisfaction in Chinese universities”) has shown that conflict 

resolution skills positively affect life satisfaction, partly via sense of belonging. Students who are better at resolving 

conflicts feel more connected, supported, and report greater life satisfaction.  

Another study in Turkey explored conflict activity styles among psychological counseling students, relating conflict styles 

and forgiveness with psychological well‐being. Those using more adaptive conflict styles (versus destructive or avoidance 

styles) in interpersonal conflict had better well‐being and higher tendencies toward forgiveness.  

Among students under the conditions of the COVID‑19 pandemic, intrapersonal conflict (inconsistent goals, value conflicts 

inside oneself) was positively associated with academic stress and life dissatisfaction. Efforts to manage intrapersonal 

conflict (or reduce it) were found to correspond with lower stress and higher life satisfaction.  

A systematic review focused on conflict management and psychological well‑being in college students in India found that 

across multiple studies, constructive conflict resolution styles correlate with better psychological well‑being; 

non‑constructive styles (avoidance, aggression, dominance) correlate with negative outcomes including anxiety, lowered 

satisfaction, lowered environmental mastery, etc [4]. 

Mechanisms Linking Conflict Management to Well‑Being 

From the empirical work, several mediating and moderating mechanisms emerge. 

One, psychological safety is a recurring mediator: when individuals feel safe to express concerns, make mistakes, and 

discuss conflicts openly, the negative impact of conflict is reduced. Studies of work‑family conflict show that greater 

conflict reduces psychological safety, which then impairs well‑being and job performance.  

Two, personal resources such as emotional intelligence, sense of mastery, and mindfulness play dual roles. They both 

directly enhance well‑being and facilitate more constructive conflict styles, which then buffer conflict’s harm. The dyadic 

study of married couples shows mastery leads to constructive conflict behavior and reduced depression. The work on 

mindfulness shows it increases collaboration and lowers avoidance in conflict.  

Three, social support, organizational policies, and role clarity/autonomy are resources that moderate conflict’s impact. For 

example, job autonomy reduces the occurrence of work‑family conflict during the pandemic; informational support helps 

buffer its negative effects. Also, in personal contexts, having strong social backing or relational closeness helps people 

better manage interpersonal conflicts.  

Four, sense of belonging and belongingness is a psychological state that mediates effect of conflict resolution skills on life 

satisfaction. Conflict resolution skills help maintain social relationships and belonging, which is a core aspect of well‑being.  

Five, goal conflict and intrapersonal conflict: when inner conflicts among conflicting goals (e.g. wanting to do well in work 

and in family but unable to serve both), unresolved intrapersonal conflict leads to stress, lower life satisfaction; better 

conflict management of internal goal reconciliation (prioritization, restructuring goals, internal negotiation) reduces distress 

[5].  

Comparative Observations: Personal vs Professional Domains 

While many of the mechanisms overlap, there are important differences when conflict occurs in personal relationships 

versus professional/work situations, in terms of stakes, emotional involvement, recurrence, and structure of intervention. 

Personal/close‑relationship conflicts tend to be richer in emotional content, intertwined with identity, belonging, and long‐

term interpersonal history. In such contexts, destructive conflict management (e.g. aggression, avoidance, stonewalling) 

tends to hurt self‐esteem, cause more lasting psychological harm, provoke rumination, relationship dissolution, etc. 

Constructive conflict management (active listening, compromise, emotional regulation, forgiveness) have stronger effects 

in preserving well‐being. 
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Professional conflicts, while sometimes emotionally charged, often are structured by roles, norms, organizational hierarchy, 

policies, and less bound by intimate relational history. Thus workplace conflict management may involve more formal 

systems (HR policies, mediation, training, structural adjustments). The severity of impact on mental well‑being might be 

mediated more through job satisfaction, burnout, psychological safety, stress, work‑family spillover. 

Also, in professional settings, conflicts are more likely to be repetitive but regarding fewer deeply personal matters than in 

personal domain; thus the cumulative effect may be more about burnout, disengagement, mood disorders, whereas in 

personal contexts, mental health effects might include depressive symptoms, anxiety, relationship trauma. 

Methodological Strengths and Limitations in the Literature 

The empirical literature has several strengths. Many studies employ well‐validated scales for conflict (task vs relational, 

styles of conflict management), psychological well‑being, stress, life satisfaction. Several studies use large samples and 

advanced statistical techniques (structural equation modeling, meta‑analysis). Some are longitudinal (e.g. the dyadic study 

over 24 years) which allow for observing temporal order and potential causality. Also, research spans cultural contexts, 

from Western workplaces to educational institutions in Asia, etc. 

However, there are limitations. First, many studies are cross‐sectional, making causal inference difficult. For instance, 

while we can observe that poor conflict management correlates with greater stress, it is less clear whether conflict 

management deficits cause poorer well‐being, or if lower well‑being (e.g. depressed mood) impairs one’s ability to manage 

conflict. 

Second, much research relies on self‑report measures, raising issues of common method bias, social desirability, and 

distorted recall. Third, many studies sample specific populations (students, certain professional sectors, particular cultures), 

which limits generalizability. For example, virtual teams studies heavily sample tech sectors; educational studies focus on 

university students. The density of interpersonal conflict and the cultural norms around conflict vary widely across settings. 

Fourth, there is often a lack of longitudinal or intervention studies that test whether training in conflict management leads 

to improvements in mental health outcomes over time. Some research touches on internal resources (e.g. mindfulness), but 

randomized controlled trials remain rare. 

Fifth, relatively fewer studies address internal or intrapersonal conflict (goal conflict, value conflict, self‑discord) compared 

to interpersonal or work‑family conflict. Since mental well‑being is strongly influenced by internal coherence, this is a gap. 

Finally, measurement inconsistency (different scales for conflict, styles, different definitions of well‑being) makes it hard 

to aggregate findings; effect sizes are not always reported, so meta‑analytic syntheses are limited [6]. 

Synthesis: What We Know, What Is Likely, What Is Less Certain 

From the cumulative evidence, it is clear that conflict management matters significantly for mental well‑being in both 

personal and professional life. When conflict is managed constructively—using collaborative, integrative approaches, open 

communication, emotional regulation, compromise, compromise, problem solving—people fare better: lower stress, fewer 

depressive or anxiety symptoms, better life satisfaction, and greater psychological safety. 

Resources such as autonomy, emotional intelligence, mindfulness, social support, alongside organizational or relational 

climates that permit open discussion help in facilitating constructive conflict management. In professional settings, conflict 

management training, supportive policies, clear roles, and organizational culture matter; in personal settings, forgiveness, 

sense of mastery, intimacy and trust are critical. 

Conflict that is poorly managed (avoidance, suppression, hostile aggression, indifference) tends to exacerbate stress, reduce 

well‐being, increase negative affect, cause rumination, relationship deterioration, burnout. 

What is less certain includes the exact causal pathways in many contexts; how generalizable findings are across cultures; 

how interventions in conflict management translate into durable mental health improvements; and the relative weight of 

different mechanisms (e.g. is emotional intelligence more important than social support?). 
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The literature also diverges somewhat on whether some conflict (task conflict, for example) can sometimes improve 

outcomes—when managed well—by stimulating creativity, innovation, clarity. But if relational conflict is high, the cost is 

often too great [7]. 

Implications for Practice 

Given the evidence, several practical implications follow. In workplaces, organizations should invest in training employees 

and leaders in conflict resolution skills, emotional intelligence, and communication styles. Implement policies that promote 

psychological safety and provide avenues for airing grievances. Enhance autonomy and provide informational and social 

support. Ensure work‑life balance and monitor work‑family conflict, especially under remote or hybrid work arrangements. 

In personal or educational domains, teaching conflict resolution skills, encouraging reflection, emotional regulation, 

forgiveness, and sense of mastery are likely to enhance psychological resilience. Family therapy, couples counselling, peer 

support programs may help in mitigating interpersonal conflict effects. For students, inclusion of training in conflict 

resolution, or integrating emotional intelligence curricula in universities may help [8] (Table 1, Figure 1). 

Table 1: Mean Scores by Context 

Context 
Mean Conflict Management 

Score (1–5) 

Mean Mental 

Well-Being Score 

(0–10) 

Impact Contribution (%) 

Personal 3.9 7.8 55% 

Professional 3.6 7.2 45% 

 

 

Fig. 1: Percent of personal and professional contexts  

Gaps and Future Research Directions 

To advance knowledge, several areas warrant more attention. 

One is more longitudinal and experimental work. Randomized controlled trials or intervention studies that teach conflict 

management and then follow individuals over time to assess effects on mental health are rare but essential to establish 

causality. 
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Cross‑cultural research is needed, because norms around confrontation, emotional expression, avoidance differ greatly. 

What works in one cultural setting may not in another. More work in non‑Western settings, and comparing across cultures, 

will enrich understanding. 

Another gap is deeper study of intrapersonal conflict (goal conflict, value conflict, inner conflicts) and its management, 

and how that influences well‑being. This includes how people negotiate among competing life goals, or reconcile internal 

values with external demands. 

Also important is differentiating types of conflict (task vs relational vs process vs value) and styles of conflict management, 

to examine which combinations are particularly harmful or beneficial. 

Mechanisms require more clarity: what mediates the conflict → mental health pathway (emotional regulation? rumination? 

social support? sense of belonging?). And moderators: under what conditions conflict can stimulate growth rather than 

damage (e.g. when psychological safety is high; when leadership is supportive). 

Finally, interventions: what kinds of training or policy change are most effective, and how durable are their effects? Are 

group training more effective than one‑on‑one interventions? What role can technology play (e‑learning, virtual mediation) 

especially in a remote work environment? [9]. 

Recent Empirical Studies and Emerging Findings 

Since many classic studies, more recent research has refined our understanding of how conflict management intersects with 

mental well‑being. Several newer investigations provide stronger designs (daily diary, longitudinal, experimental), more 

diverse populations, and more specific mediators. 

One study among women leaders conducted over thirty days, using a daily diary design, examined how daily mindfulness 

relates to work–home conflict. The results show that on days with higher mindfulness, leaders experienced lower 

work‑home interference, and that this was mediated by greater self‑control. This supports the idea that moment‑to‑moment 

self‐regulatory capacity plays a vital role in moderating conflict’s impact on well‑being.  

In China, a large survey of 1,312 employees looked at different conflict management styles—coordination style versus 

concession style—and how these relate to depressive symptoms, with emotional exhaustion as a mediator. The coordination 

style (which involves seeking collaborative solutions, integrating concerns) was associated with much lower depression 

relative to a concession style (which gives in more often). Emotional exhaustion accounted for much of the relationship: 

poor conflict management styles elevated exhaustion, which in turn led to more depressive symptoms. This shows the 

importance of not just conflict occurrence, but how it is handled, for mental health outcomes.  

Another study focused on romantic partners during COVID‑19 investigating goal conflict between them. It used mixed 

methods (daily diaries, weekly longitudinal reports, interviews) and found that higher goal conflict is associated with poorer 

goal outcomes (lower progress, lower confidence, weaker motivation), but that where partners successfully negotiated 

conflict (through compromise, integration, respectful communication, allowing space when needed) the outcomes were 

much better. This suggests that negotiation of conflict, not just its presence, matters a great deal for subjective well‑being.  

Educational and public service contexts also continue to yield informative findings. A study among staff in secondary 

schools in Ireland showed that school leaders frequently experience interpersonal conflict as a key source of stress, which 

sometimes becomes severe enough to lead to illness or absenteeism. The relational dimension of conflict (cliques, tensions 

among groups) often contributed significantly, not merely task or role ambiguity issues.  

In the public sector in Jordan, researchers studied interpersonal conflict, workplace ostracism, and deviant behaviors among 

employees. They found that interpersonal conflict predicts ostracism and deviant behavior; that ostracism mediates this 

relationship; and importantly, that supervisors who engage in active empathic listening moderate the harmful effects. This 

suggests that leadership behaviors can substantially buffer the negative psychological outcomes of conflict in work settings.  

Also relevant is the meta‐analytic work on goal conflict (a more intrapersonal form of conflict). A meta‑analysis of 54 

samples (including students and adults) found that higher goal conflict is consistently associated with lower positive well‐

being and greater psychological distress; the effects are more pronounced for distress outcomes. Also moderators matter: 

whether goal conflict is measured as bipolar or unipolar, sample type, and how well goals are structured.  
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These recent studies reinforce and refine earlier findings, showing that not all conflicts are equal, and that how conflict is 

managed (styles, negotiation, social support, mindfulness) and who is involved (e.g. leaders, romantic partners) matters for 

mental health outcomes [10]. 

Intervention Studies: Training, Skills, and Behavioral Change 

Empirical research does not just describe; several studies have tried interventions. These are particularly useful for 

understanding causal mechanisms and for practical applications. 

One randomized clinical trial among female adolescents in Iran tested problem‑solving and assertiveness training. Girls 

who received the training showed significantly improved self‑esteem and mental health compared to controls. The trained 

group’s scores on mental health measures improved markedly, suggesting that equipping individuals with conflict‑adjacent 

skills (assertiveness, problem‑solving) helps reduce psychological distress in personal/social settings.  

In healthcare settings, mediation training (active listening, summarizing, reframing) was introduced among personnel and 

significantly increased their comfort with conflict; participants reported being able to intervene earlier in difficult situations, 

both with peers and patients. This suggests that conflict management competencies can be developed and transferred into 

practice, improving emotional climate and potentially reducing stress and mental health risks.  

Among couples, a study in Iran using the Prepare/Enrich program to teach communication and conflict resolution skills 

showed that couples who underwent training improved significantly on general mental health measures (GHQ‑28) relative 

to control couples. Post‑training, their mental health scores were better in the experimental group, showing that conflict 

resolution training in close, personal relationships improves well‑being.. 

Another study compared conflict resolution vs emotional intelligence management interventions among spouses of war 

veterans with psychological disorders. It found that both interventions led to life satisfaction improvements, but over longer 

term more marked changes were seen when both conflict resolution and emotional intelligence skills were combined. This 

indicates interventions that build internal resources (e.g. emotional intelligence) plus external conflict handling skills may 

have additive effects [10]. 

Mechanisms and Moderators: How and When Conflict Management Affects Well‑Being** 

Mediators / Pathways 

Emotional exhaustion / burnout: Poor conflict styles (avoidance, high concession without resolution) lead to emotional 

depletion and exhaustion, which in turn lead to depressive symptoms and psychological distress. The Chinese employees 

study is explicit on this.  

Stressor‐emotion model / negative affect: Conflict tends to generate negative emotions (anger, frustration, guilt, shame) 

which, when frequent or poorly regulated, lead to chronic distress. Negative relational conflict likely compromises well‐

being more strongly than merely task conflict. Rumination or intrapersonal tension (e.g. when one feels conflicted 

internally) also feeds into distress.  

Self‑control / self‑regulation: As shown in the mindfulness + work‑home conflict diary study, self‑regulation (or 

self‑control) mediates the relationship: individuals better able to regulate attention, emotion, boundaries are less susceptible 

to conflict causing spillover or interference.  

Perceived social support, belonging, psychological safety: When people feel heard, supported, safe to express issues, the 

harmful impact of conflict is mitigated. Leadership behavior such as empathic listening is a buffer. In personal relationships, 

negotiation, respect, and relational closeness serve similar buffering roles.  

Goal negotiation / reconciliation: In intrapersonal or interpersonal goal conflict, negotiation (compromise, integration, 

concession, or even goal disengagement) plays a role in reducing the negative mental well‑being outcomes. The romantic 

partners study showed that negotiation of goals improved outcomes in confidence, motivation, progress.  

Mixed emotions and construal level: In certain contexts goal conflict doesn’t immediately degrade life satisfaction; its 

effect depends on whether it induces mixed emotions, and how abstract or concrete the person’s thinking is. High construal 

levels seem to help, especially when mixed emotions are moderate, by allowing perspective or broader framing. [11]. 
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Moderators / When Effects Differ 

***Cultural and social norms**: What conflict resolution styles are considered acceptable, what kinds of emotional 

expression are allowed, and how people expect relational harmony vs confrontation differ across cultures. These differences 

may modulate how harmful certain conflict styles are. Though direct cross‑cultural comparisons remain limited, some of 

the studies come from China, Iran, Jordan, Ireland etc., and suggest cultural differences in predominant conflict styles, or 

norms about emotional expression. 

* **Severity, frequency, and type of conflict**: Relational conflict (emotional, personal) tends to have more harmful 

psychological effects than task or process conflict, especially when recurring or severe. Occasional small conflicts, 

especially if addressed well, may not damage mental well‑being and may even contribute to growth or clarity in 

professional settings. 

* **Individual differences**: Traits such as emotional intelligence, mastery, goal orientation, self‑efficacy, preference for 

segmentation of work vs life, trait mindfulness, neuroticism, or baseline mental health all matter. For example, in the study 

of mental health professionals, segmentation preference (preference to separate work and life) moderated the extent to 

which work/life conflict induced stress.  

***Resources: leadership, organizational support, training**: Supervisory behaviors (like empathic listening), 

organizational climate (support for conflict resolution, psychological safety), training programs, and general institutional 

support act as buffers. 

***Motivation for goal pursuit**: When goals are pursued under controlled motivation (external pressure, guilt/shame) 

rather than autonomous/self‐determined motivation, conflicts or action crises take a greater toll on well‑being. The goal 

pursuit and action crisis research shows that people who experience goal conflict or crisis under controlled motivation 

exhibit greater physiological stress and depressive symptoms [12]. 

Cross‑Cultural Considerations and Variability 

An important dimension that has gained more attention is cultural context. Studies from China, Iran, Jordan, Ireland, etc., 

are helping to reveal how culture shapes both conflict experiences and management strategies, as well as the relationship 

with mental well‑being. 

For instance, in the Chinese study on styles of conflict management, cultural norms around harmony, saving face, 

concession vs confrontation likely influence which conflict styles are more socially permitted and how their use connects 

with mental health. Similarly, in Iran, marital conflict and emotional intelligence training may interact with cultural 

expectations about marriage, gender roles, expression of emotion etc. The public sector study in Jordan reveals that 

hierarchical norms and expectations about authority influence how conflict is expressed, how much employees feel able to 

speak out, and how much leadership behavior like empathic listening is reciprocated or accepted. Also, among romantic 

partners during COVID‑19, cultural norms around gender, household roles, and social supports likely influenced how goal 

conflict negotiation played out. 

Variability also emerges in what mental well‑being outcomes are measured: depression, anxiety, life satisfaction, positive 

affect, psychological distress, burnout, emotional exhaustion. Some outcomes are more sensitive than others; distress 

measures often show stronger relations than positive well‑being (as meta‑analytic work shows). Measurements also vary 

in time scale (daily, weekly, yearly) and method (self‑report, physiological, behavioral) [13]. 

Challenges, Gaps, and Directions for Future Research 

Building toward a full understanding and stronger evidence base, there are several gaps and methodological challenges to 

address: 

First, **more longitudinal and experimental designs** are needed. While daily diaries and multi‑wave studies are helpful, 

many studies remain cross‑sectional. This limits causal inference: e.g., do poor conflict management styles cause 

depression, or does depressive mood lead to less effective conflict handling? More RCTs of interventions (training, 

organizational change) with follow‑ups over months or years could clarify causal direction and sustainability of 

improvements. 
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Second, **better integration of objective or behavioral measures**. Much research relies on self‑report, which is vulnerable 

to biases (social desirability, recall bias). Including physiological measures (e.g. cortisol, heart rate variability), observer 

ratings, peer or supervisor reports, or digital traces (communication logs etc.) could improve precision. 

Third, **more nuanced classification of conflict types and styles**. The literature often lumps conflict styles broadly 

(avoidance, competition, collaboration, etc.), but different contexts may require refined categories (e.g. passive aggression, 

stonewalling, emotional vs instrumental conflict). Also distinguishing intrapersonal and interpersonal, task versus 

relational, short versus chronic conflict. 

Fourth, **clarer mapping of mechanisms**. Emotional exhaustion, negative affect, self‑regulation, social support, goal 

negotiation etc., appear often as mediators, but their interplay and relative weights are underexplored. For example, in what 

combinations does self‑regulation buffer vs when social support does? Also, what personality or trait moderators moderate 

these paths? 

Fifth, **cultural cross‑validation and diversity**. More studies in non‐Western cultures, more cross‑national comparative 

work to assess universality vs cultural specificity of effects. Also examine how cultural norms of conflict expression, 

relational interdependence, autonomy, emotional restraint etc. affect both conflict management styles and mental health 

outcomes. 

Sixth, **durability of interventions and scaling**. Some studies show short‑term improvements from training, but fewer 

show long‑term maintenance. Also, how to scale programs (in workplaces, schools, communities) cost‑effectively; what 

delivery modes (in person, online, blended) are most effective. 

Seventh, **internal conflict / goal conflict / value conflict** needs more attention. As goal conflict research shows, internal 

conflict among life goals carries strong mental health costs; yet many studies ignore this dimension. More work is needed 

on intrapersonal conflict, internal negotiation, goal adjustment, and how these relate to professional conflict or relational 

conflict. Also, how people reconcile conflicting values or identity demands (e.g. work vs family, tradition vs novelty, 

personal integrity vs external expectations). 

Eighth, **impact on underrepresented populations**: people with mental health conditions already, people in low resource 

settings, marginalized groups. Those populations may have different conflict experiences, less access to resources for 

conflict management, and distinct patterns of how conflict relates to well‑being. [14]. 

Towards an Integrated Model 

Synthesizing all of the above, one can propose an integrated conceptual model (to be tested) in which conflict (both 

interpersonal and intrapersonal) influences mental well‑being via several mediating processes, with moderating influences 

at personal, relational, and organizational levels. Roughly, the model would look as follows in narrative form: 

Conflict arises (from role demands, opposing goals, communication breakdowns, value divergence). The nature of the 

conflict (type, severity, frequency) interacts with personal resources (emotional intelligence, mindfulness, self‑control, 

sense of mastery) and relational or organizational resources (social support, psychological safety, leadership behavior, 

norms). How people manage the conflict (style: avoidance, collaboration, concession, integration; negotiation) influences 

how much negative affect, rumination, emotional exhaustion, or internal tension develops. If managed well, conflict may 

even yield positive growth: clearer understanding, better goals alignment, stronger trust. Over time, the accumulation of 

these daily/weekly conflict episodes and their emotional toll can lead to changes in mental well‑being: depression, anxiety, 

burnout, life satisfaction, psychological distress versus flourishing. The model also includes feedback loops: poor 

well‑being may reduce one’s capacity for constructive conflict management (e.g., less emotional regulation, more 

avoidance), worsening future conflict experiences; effective intervention (training, support) may strengthen capacity and 

resilience [14]. 

Illustrative Case Examples 

To make the theory concrete, consider several hypothetical or real cases, drawn from empirical findings: 

* **Case of a woman leader working from home**: She has caregiving demands, work deadlines, blurred boundaries. On 

days when she practices mindfulness, she is better able to resist letting work bleed into home, regulate her responses, and 



   
  
  

 
 

2064 
 

European Economic Letters 

ISSN 2323-5233 

Vol 15, Issue 4 (2025) 

http://eelet.org.uk 

avoid escalating conflict with family or team. On other days, when she is more reactive, work‑home conflict increases, 

leading to frustration, guilt, tiredness, which then affects her sleep and mood. 

* **Case of employees with conflict style differences**: In a large organization, employees differ in their conflict 

management styles. Some use coordination (seeking collaboration, clarifying concerns), others frequently concede or 

avoid. Those who coordinate report lower emotional exhaustion, fewer depressive symptoms, better job satisfaction; those 

who constantly give in, suppress concerns, or avoid conflict escalate stress and distress. 

* **Case of romantic partners negotiating goal conflict in the pandemic**: One partner wants to be more productive 

working from home, the other wants quiet and family time. They negotiate by compromising: dedicating certain hours to 

work, other times to mutual relaxation, respecting boundaries. They communicate emotions. As a result, both report better 

progress toward goals, less friction, better mood, more closeness, and less anxiety or conflict overload [15]. 

Practical Implications and Recommendations 

From the empirical base, the following recommendations for individuals, relationships, organizations, and policy makers 

emerge, for promoting mental well‑being through better conflict management: 

1. **Training / Skill Development**: Teach communication skills (active listening, assertiveness), negotiation and 

mediation skills, emotional regulation, mindfulness. Programs should be regular, include practice, feedback, possibly 

role‑play. For example, conflict resolution training for couples, mediation training for healthcare workers, 

assertiveness/problem‑solving for adolescents. 

2. **Leadership and Supervisory Practices**: Supervisors can play a big role via empathic listening, encouraging open 

communication, creating forums for airing grievances, showing responsiveness. Leaders need to model constructive 

conflict behaviors rather than avoid or punish dissent. 

3. **Organizational Climate**: Building climates of psychological safety, ensuring clear role expectations, having conflict 

resolution policies in place, encouraging collaboration, delineating pathways for mediation when conflicts escalate. Support 

structures (social support from peers, informal networks) matter. 

4. **Promoting Personal Resources**: Encourage self‑care, mindfulness, stress management, goal setting & negotiation, 

fostering sense of mastery and autonomy. Encourage individuals to reflect on their values, goals, and whether conflict may 

stem from misalignment. 

5. **Balancing Work‑Life Boundaries**: Particularly when working from home or in hybrid modes, clear boundaries help 

reduce work‑home or home‑work conflict. Organizations providing flexibility, autonomy, schedule control are helpful; 

individuals developing segmentation preferences (when possible) fare better. 

6. **Counseling / Therapeutic Interventions**: For more entrenched interpersonal conflict (marital, family), therapy or 

counselling can help; for intrapersonal conflict, coaching, goal setting may help. Interventions that combine skills for 

external conflict resolution with internal emotional resources or value alignment might produce larger effects. 

7. **Policy Level**: At higher levels, mental health in the workplace should be recognized formally; mandates or 

incentives for organizations to provide conflict management training, mental health support; perhaps integrating conflict 

resolution into educational curricula early [16].. 

Conclusions 

In sum, the growing empirical evidence places conflict management not merely as a relational or organizational nicety, but 

as a central determinant of mental well‑being in both personal and professional realms. Conflicts are inevitable; what 

differentiates those who suffer from them and those who grow from them is how conflict is managed, what resources 

(internal and external) are available, and how resilient the individual or context is. 

While classic studies established that relational conflict, work–family conflict, goal conflict, etc., are detrimental to 

well‑being, more recent research clarifies that styles of management (coordination, collaboration, active negotiation), 

personality traits (emotional intelligence, mindfulness, self‑control), social and leadership support, and cultural norms 
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moderate and mediate these effects. Importantly, interventions of various kinds have shown that conflict management 

capacities can be improved and that this translates into measurable improvements in well‑being. 

To push the frontier further, future research must emphasize longitudinal, experimental and intervention designs; 

cross‑cultural samples; precise measures; and integrating both external conflict resolution skills and internal psychological 

resources. For practitioners, investing in conflict management training, leadership development, psychological safety, 

supportive climates, and mindfulness or self‑regulation practices offers a promising route to reduce the mental health 

burden of conflict. 
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