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ABSTRACT

Background: Conflict is inevitable and can be found in all settings. It can co-exist between and among health care professionals
such as doctors and nurses and their patients. The roles of the nurses in each scenario and the kind of strategies they utilized also
vary. This study aimed to determine the conflict resolution strategies of nurses in a selected government tertiary hospital in the
Kingdom of Saudi Arabia.
Methods: Utilizing a Descriptive Correlational Research Design, 78 nurses were asked to identify their conflict resolution
strategies during their day to day interaction with the patients and doctors through a 20-item questionnaire. This study was
conducted in a government tertiary hospital specializing in maternity and pediatric care with 310 beds in the East of Riyadh.
Results: Findings yielded a high utilization of conflict resolution strategies by nurses with patients. Accommodating (61.5%; n =
48) was ranked number one as nurses used this strategy in dealing with patients. Secondly, collaborative (60.3%; n = 47), the third
is both compromising and avoiding at (57.7%; n = 45); and the least in rank is competing (56.4%; n = 44). Nurses utilized the
following conflict resolution strategies with doctors such as: (1) competing (43.6%; n = 34), (2) both compromising and avoiding
(42.3%; n = 33), (3) collaborative (39.7%; n = 31), and (4) accommodating (38.5%; n = 3). It shows that the number 1 priority for
conflict resolution strategies is “accommodating” for patients which was regarded the least for the doctors. On the other hand,
the least strategy “competing” with patients is the number 1 strategy of nurses with doctors. There is a significant relationship
between nurses’ use of conflict resolution strategies consistent at collaborative with patients and doctors and their age. Findings
further reveal that the overall use of conflict resolution strategies is significantly related to both patients and doctors. There is
a significant relationship between nurses’ use of conflict resolution strategies at compromising with doctors and their nursing
qualification. There is a significant relationship between nurses’ use of conflict resolution strategies (collaborative) with patients
and their current nursing experience. The overall use of compromising as a strategy is significantly related to doctors. There is a
significant positive correlation between the nurses’ scores of conflict resolution strategies for both patients and doctors. On the
one hand, there is no significant difference relation between nurses’ use of conflict resolution strategies with patients and doctors
and their socio-demographic variables (age, years of nursing experience) except nursing qualification. There is a significant
difference between nurses’ use of conflict resolution strategies (avoiding) with patients and doctors and their qualifications.
Conclusions: Consequently, conflict is inevitable and is still growing in healthcare. We have determined the importance of
identifying the conflict resolution strategies being utilized by nurses when they deal with their patients and doctors. Nurses
can safely identify conflict and implement systems for its management. Nurses and doctors must establish positive collegial
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relationships. The active management of conflict is an important aspect towards a positive collegial relationship. Doctors and
nurses can effectively manage conflict to produce positive outcomes for patients.
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1. BACKGROUND

Nursing conflict traditionally generated negative feelings that
many nurses use avoidance as a coping mechanism.[1] Con-
flict is one of the most experienced issues by nurses and other
healthcare team members. In fact, the Nursing Administra-
tion is also faced with challenges in resolving conflicts within
the units of their nurses, outside their units, with other depart-
ments and even with the Hospital Administration. Managing
one’s conflict in the workplace is time-consuming but nec-
essary task for the nurses. Simple to a heavy intervention
leading to litigationsin any hospital settings may occur in dif-
ferent types of conflicts. Conflicts have an adverse effect on
the individual and organization such as productivity, morale,
and patient care of all the healthcare team that might lead to
a rapid turnover of employees or dissatisfaction.[2]

Viewing issues or situations from different perspectives,
these relationships can be compromised by conflict. Such
that, conflict is referred to as a power struggle in which a per-
son intends to harass, neutralize, injure or eliminate a rival.[2]

According to Marshall (2006), “Conflict is neither good, nor
bad, it just is”,[3] it can lead to positive and negative out-
comes for nurses, their colleagues, patients and organization.
If managed effectively by nurses, it can, while if ineffectively
managed, teamwork, productivity and quality patient care
can be compromised. There can be negative impact to the
organization of the hospital and its goals.

There are several types of conflicts such as intrapersonal,
interpersonal, intra-group, and inter-group, conflicts.[4] Intra-
personal conflict is discord or dissention within an individual,
it occurs when one is facing with two or more incompati-
ble demands. Inter-personal conflict occurs between two
or more individuals, whose values, goals, and beliefs are
incompatible. Intra-group conflict occurs regularly within an
established group, it may arise due to lack of support, new
problem, which necessitate changes within group member
roles and relationships, imposed values and role conflict in-
side the group. Inter-group conflict, arises between groups
with differencing goals, the achievement of which by one
group can occur at the expense of the other.[4, 5]

Conflictsituation may be identified where at least two parties
are involved, with different goals and/or values, where behav-
iors can lead toll defeat, reduce, or suppress the opponent, or
gain a victory, with opposing actions and counteractions; and

create in imbalance, or favored power position.[6] Conflict
resolution requires specific leadership skills, problem solving
abilities and decision making skills.[7] When conflicts go
unaddressed, they can have a negative impact on productivity
and teamwork. Using conflict resolution strategies in the
workplace will help maintain a healthy work environment.

In a study on “workplace conflict resolution and the health
of employees in the Swedish and Finnish units of an indus-
trial company”, it has been found out that new patterns of
work can change the way employees work and the new envi-
ronment can eliminate some risks while introducing others.
In the study of Hyde, Jappinen, Theorell and Oxenstierna,
importance of the psychosocial working environment for
the health of employees is now well documented, but the
effects of managerial strategy have received relatively little
attention. These results suggested that the workplace conflict
resolution is important to the traditional psychosocial work
environment risk factors.[8]

Learning to respond to conflict is required in developing con-
flict resolution strategies. Nurses need to remember that the
foundation of nursing care is the therapeutic nurse-patient re-
lationship, which contributes to the patient’s well-being and
health. This therapeutic relationship can be threatened when-
ever there is conflict, either with the patient, the patients’
family, the patients’ friends, or colleagues. Nurses share
the responsibility with their employers to create a healthy
workplace environment, ensuring that conflict does not neg-
atively affect the patients’ health outcomes or the relation-
ships among colleagues.[9] Competing, Accommodating,
Avoiding, Collaborating and Compromising are five modes
for responding to conflict situations.[10] A study conducted
by Nayeri (2009), which aims to explore the experience of
conflict as perceived by Iranian hospital nurses in Tehran,
Islamic Republic of Iran. The emerging themes were: 1)
the nurses’ perceptions and reactions to conflict; 2) organiza-
tional structure; 3) hospital management style; 4) the nature
and conditions of job assignment; 5) individual character-
istics; 6) mutual understanding and interaction; and 7) the
consequences of conflict. The first six themes describe the
sources of the conflict as well as strategies to manage them.
Further, Nayeri concluded that the sources of conflict are
embedded in the characteristics of nurses and the nursing
system, but at the same time these characteristics can be
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seen as strategies to resolve conflict. Further, Nayeri con-
cluded that the sources of conflict can be seen as strategies
to resolve conflict.[11] Conflict is one of many issues found
in any organization, including hospitals, where constant hu-
man interaction occurs.[12, 13] The sources of conflict among
hospital nurses and health care personnel include author-
ity positions and hierarchy, the ability to work as a team,
interpersonal relationship skills, and the expectations of per-
forming in various roles at various levels.[14] Eason et al. and
Bartol et al. emphasized on the recognition of conflict how to
moderate and control them according to viewpoints.[15, 16] Yu
opined that addressing the conflict is enhances professional
development and reduces burnout among nurses.[13]

Cox concluded that inadequate communication between med-
ical practitioners and nurses can lead to conflicts,[17] that not
all the outcomes of conflict are negative; conflict can be con-
structive if it enhances decision-making quality.[17] Skeels[18]

conducted a descriptive study on disruptive sources of con-
flict in the nursing unit and the conflict resolution mode
most frequently used by nurses. Various levels of registered
nurses employed at three acute care hospitals in Beaumont,
Texas, in relation to conflict source to conflict resolution
mode and hospital site. The voluntary participants completed
the Thomas-Kilmann Conflict Mode Instrument and ranked
disruptive sources of conflict prior to a program on conflict
management. The findings from which were the most dis-
ruptive source of conflict were not clearly evident with all
five possible sources listed having combined medians of 3
or 4. Clinical implications on patient care may be in jeop-
ardy with nurses using primarily the non-assertive modes of
compromising, avoiding, and accommodating rather than the
more effective mode of collaboration. A greater awareness
and careful choice by the nurse of the most effective con-
flict resolution mode is important.[18] With these literatures
and studies, we aimed to determine the conflict resolution
strategies of the nurses in a selected government hospital.

2. METHOD

2.1 Setting

The study was carried out in a 310 beds capacity govern-
ment tertiary hospital specializing in maternity and pediatric
care in Riyadh City which affiliated with Ministry of Health
(MOH) .

2.2 Design

Descriptive correlational research design was used for this
study.

2.3 Participants
The target population consisted of all nurses working in the
selected hospital. The sampling consisted of nurses who
were working in the selected hospital in Riyadh, during the
time of the study. The sample size was calculated to estimate
a mean score of 3 or higher (out of a maximum of 6), with
an absolute precision of 0.25 using the MedCalc sample size
calculator.[19] Accordingly, the required sample size was 80.
This was increased to 100 to account for the design effect
and a nonresponse rate of approximately 20%.[20] Quota
sampling was used with an allocation of 80 nurses from the
selected hospital. A non-probability sample from all avail-
able staff nurses in these settings was recruited to fulfill the
required sample sizes.

2.4 Procedures
Prior to data collection, an institutional review board was
granted approval for the study. Before the study was con-
ducted, the research team contacted through email the Di-
rector of the Research Center in the selected hospital and
explained the study procedures. Questionnaires were emailed
to the Nursing supervisors of the selected hospital to be given
to nurses in the wards. The questionnaires accompanied
by a letter to each participant, explaining the objectives of
the researchwere self-administered. Throughout the study,
protection of human rights was assured, and adherence to
ethical principles was secured, and ensured that each partici-
pant’s autonomy was supported. Participation was voluntary,
and there was no penalty for withdrawal from or termina-
tion of the study. In addition, the research methodologies
were non-invasive, and there were minimal or no anticipated
risks to participants. A consent form was obtained from all
participants. Total confidentiality of information was also
ascertained.

2.5 Data collection tool
For the purpose of this study, the operational definition of
Conflict according to Elliot is “an internal individual struggle
resulting from incompatible or opposing needs, drives, or
external and internal demands. In group interactions, com-
petitive or opposing action of incompatibles” while, Conflict
Resolution Strategies “are the approaches utilizing five styles:
avoiding, competing, accommodating, compromising and
collaborative.”[21] The data collection tool was adapted from
Elliot (2010) with 20 items divided into five subscales namely
avoiding, competing, accommodating, compromising and
collaborative. Further, the conflict resolution in English
form was used to determine the conflict resolution strategies
of the nurses in a selected government hospital. This tool
consists of 20 items that measure the five components of Con-
flict Resolution Strategies such as : Collaborating (4 items),
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Competing (4 items), Compromising (4 items), Avoiding (4
items), and Accommodating (4 items). Each item is rated
on a 6-point Likert scale. A section was added for the re-
spondents’ personal characteristics, specifically, age, total
Nursing years of experience and the years of experience in
the current job.

2.6 Ethical considerations

Before using questionnaire, the researcher obtained permis-
sion from the authors. The study protocol was approved by
the Research and Ethics Committee. All principles of ethics
in research were followed. The data collection tool had a
cover page that explained the aim of the study and the par-
ticipant’s rights, such as refusal, confidentiality, anonymity,
and the use of their information solely for research. Each
participantwas then asked to sign the form as consent to
participate.

2.7 Statistical analysis

Data entry and statistical analysis were performed using
the Statistical Package for Social Sciences (SPSS) version
16.0. The data are presented using descriptive statistics in
the form of frequencies and percentages for the qualitative
variables and means and standard deviations and medians
for the quantitative variables. Cronbach’s alpha coefficient
was calculated to assess the reliability of the developed tools
through their internal consistency. χ2 test and The Spear-
man rank correlation was used at a p-value < .05 to test its
statistical significance.

3. RESULTS

From the present study sample, the profile showed a majority
of age less than 30 years old, and a mean of 29.1; 51 (65.4%)
as majority earned a bachelor’s degree; 42 (53.8%) have
more than 5 years of experience in the institution, with a
mean of 4.8 and 46 (59%) with more than 5 years in nursing,
a mean of 5.6 (see Table 1).

We have determined the importance of identifying the con-
flict resolution strategies being utilized by nurses when they
deal with their patients and doctors. Generally, findings
yielded a high utilization of conflict resolution strategies by
nurses with patients and doctors. Accommodating (61.5%; n
= 48) was ranked number one as nurses used this strategy in
dealing with patients. Secondly, collaborative (60.3%; n =
47), the third is both compromising and avoiding at (57.7%;
n = 45 ); and the least in rank is competing (56.4%; n = 44).

Table 1. Socio-demographic characteristics of nurses in the
study sample (n = 78)

 

 

Categories Frequency Percent (%) 

Age   

< 30 50 64.1 

30+ 28 35.9 

Range 21.0-55.0 
29.1 ± 5.4 
28.00 

Mean ± SD 

Median 

Nursing qualification   

Diploma 27 34.6 

Bachelor 51 65.4 

Experience in institution (years)  

< 5 42 53.8 

5+ 36 46.2 

Mean ± SD 4.8 ± 3.4 
4.00 Median 

Experience in nursing (years)   

< 5 32 41.0 

5+ 46 59.0 

Mean ± SD 5.6 ± 4.4 
6.00 Median 

 

Nurses utilized the following conflict resolution strategies
with doctors such as: first, is competing (43.6%; n = 34),
second is both compromising and avoiding (42.3%; n = 33),
third, collaborative (39.7%; n = 31), and the least is accom-
modating (38.5%; n = 3). It shows that the number 1 priority
for conflict resolution strategies is “accommodating” for pa-
tients which was regarded the least for the doctors. On the
other hand, the least strategy “competing” with patients is
the number 1 strategy of nurses with doctors (see Table 2).

Table 2. Frequency and percentage distribution in the
conflict resolution strategies used by nurses with patients
and doctors

 

 

High (5+) use of conflict 
resolution strategies 

Frequency Percent (%) 

More collaborative with   
Doctors 31 39.7 
Patients 47 60.3 

More accommodating with   
Doctors 30 38.5 
Patients 48 61.5 

More competing with   
Doctors 34 43.6 
Patients 44 56.4 

More compromising with   
Doctors 33 42.3 
Patients 45 57.7 

More avoiding with   
Doctors 33 42.3 
Patients 45 57.7 
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Table 3 shows that there is a significant relationship between
nurses’ use of conflict resolution strategies consistent at col-
laborative with patients and doctors and their age with p
values of .01, .03, respectively. Findings further reveal that

the overall use of conflict resolution strategies is significantly
related to both patients with χ2 value of 6.19, p < .01 and
both patients with χ2 value of 4.63, p < .03.

Table 3. Nurses’ use of conflict resolution strategies with patients and doctors and their age
 

 

 

Age 

χ2 test p-value < 30 30+ 

No. % No. % 

With patients       

Collaborative 6 12.0 10 35.7 6.19 .01* 

Accommodating 5 10.0 8 28.6 Fisher .06 

Competitive 4 8.0 7 25.0 Fisher .049 

Compromising 7 14.0 8 28.6 2.45 .12 

Avoiding 4 8.0 4 14.3 Fisher .45 

With doctors       

Collaborative 10 20.0 12 42.9 4.63 .03* 

Accommodating 12 24.0 10 35.7 1.22 .27 

Competitive 10 20.0 7 25.0 0.26 .61 

Compromising 9 18.0 9 32.1 2.02 .15 

Avoiding 9 18.0 5 17.9 0.00 .99 

Statistically significant at * p < .05 

In Table 4, there is a significant relationship between nurses’
use of conflict resolution strategies at compromising with
doctors and their nursing qualification. Findings further re-
veal that the overall use of compromising as a strategy is

significantly related to doctors with χ2 value of 4.23.

Table 5 reveals that there is no significant relationship be-
tween nurses’ use of conflict resolution strategies with doc-
tors and their total nursing experience.

Table 4. Nurses’ use of conflict resolution strategies with patients and doctors and their nursing qualification
 

 

 

Qualification 

χ2 test p-value Diploma Bachelor 

No. % No. % 

With patients       

Collaborative 8 29.6 8 15.7 2.10 .15 

Accommodating 6 22.2 7 13.7 Fisher .36 

Competitive 4 14.8 7 13.7 Fisher 1.00 

Compromising 7 25.9 8 15.7 1.19 .27 

Avoiding 2 7.4 6 11.8 Fisher .71 

With doctors       

Collaborative 11 40.7 11 21.6 3.20 .07 

Accommodating 11 40.7 11 21.6 3.20 .07 

Competitive 9 33.3 8 15.7 3.23 .07 

Compromising 10 37.0 8 15.7 4.53 .03* 

Avoiding 7 25.9 7 13.7 Fisher .22 

Statistically significant at * p < .05 
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Table 5. Nurses’ use of conflict resolution strategies with patients and doctors and their total nursing experience
 

 

 

Total Nursing experience years 

χ2 test p-value < 5 5+ 

No. % No. % 

With patients       

Collaborative 7 16.7 9 25.0 0.83 .36 

Accommodating 6 14.3 7 19.4 0.37 .54 

Competitive 5 11.9 6 16.7 0.36 .55 

Compromising 8 21.4 6 16.7 0.28 .59 

Avoiding 3 7.1 5 13.9 Fisher .46 

With doctors       

Collaborative 12 28.6 10 27.8 0.01 .94 

Accommodating 13 31.0 9 25.0 0.34 .56 

Competitive 11 26.2 6 16.7 1.03 .31 

Compromising 10 23.8 8 22.2 0.03 .87 

Avoiding 8 19.0 6 16.7 0.07 .78 

 

4. DISCUSSION

Nurses and doctors deal with conflicts daily. The findings
of this current study yielded a high utilization of conflict
resolution strategies by nurses with patients (61.5%) was
accommodation, followed by collaboration (60.3%), and the
least strategy utilized by nurses with patients in rank was
competing (56.4%). This result may provide evidence that
the profession is based on collaborative relationships where
nurses are able to select strategies in different situations in
conflict resolution that may reflect the value they place on
the importance of relationship with patients. Nurses have
high concern for patients, attends very closely to their needs
and ignores her or his own needs. While collaboration is the
most preferred of the conflict strategies, it involves attending
to others’ concerns while not sacrificing one’s own concerns.
By using these strategies, nurses may try to avoid stress,
tension, which may arise from conflict situation in order to
decrease the intensity of conflict.

According to Blake and Mouten,[22] accommodation, col-
laboration are used by individuals who want to move away
from the uncomfortable feelings of struggle, similar with
the studies of Cavanagh et al.[23–26] On the other hand, with
regard use of conflict resolution strategies by nurses with
doctors, the study’s findings revealed that the number one
priority for conflict resolution strategies was “accommodat-
ing” for patients which was regarded the least for the doctors.
Conversely, the least strategy “competing” with patients was
the number one strategy of nurses with doctors. These results
may attribute to the fact that doctors conflict with nurses are
due to the changing, more advanced roles and the rejection
of the traditional paradigm of doctor dominance.[27]

However, competitive approaches to conflict can have posi-
tive results but more often counterproductive than productive,
whereas, attempting to solve conflict with dominance and
control, communication can easily become negative, creat-
ing unstable situations. Competition can create discomfort
which can direct energy away from patient care objectives
toward unnecessary inter-professional struggles. This result
is in line with the studies of Valentine et al.[24, 27, 28]

Our study also revealed a significant relationship between
nurses’ use of conflict resolution strategies and their age, that
young nurses less than 30 years old tend to make more use of
the compromising conflict resolution strategies with patients
and accommodating conflict resolution strategies with doc-
tors while older generations prefer collaborative with both
patients and doctors, with p-values of .01, .03, respectively.
This may be attributed to the fact that young nurses seek
other people approval, tend to have good or at least tolera-
ble interpersonal relations with their patients, and disfavor
having enemies in their working environment.

Therefore, compromising conflict resolution strategy for both
nurses and doctors, brings medium benefits by not harming
anyone. Moreover, conflict does not remain unsolved as
when avoiding, there are no apparent winners at the expense
of others as with Competing. While, accommodation strate-
gies with doctors, might be appropriate for the nurses if they
did not feel that their goals was so important. This feeling
might be due to low self confidence in their views, decreased
commitment to nursing profession, or a feeling that the other
party of the conflict is stronger than them. In this manner,
nurses can sacrifice their needs that let the doctors win over
the conflict. We found out that the priority for conflict resolu-

96 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2016, Vol. 6, No. 5

tion strategies among nurses is accommodating specifically
for patients which was regarded the least for the doctors.
Competing is the least strategy of nurses with patients while
highest strategy of nurses with doctors.

On the same line Valentine,[24] mentioned that the reason for
women being more accommodating can be due to their inborn
higher concern for others as a consequence of their inherited
and historical roles may be several explanations for the find-
ings of this study. The social cognitive theory proposes that
behavior is affected by environmental influences, personal
factors, and attributes of the behavior itself. Perhaps, environ-
mental influences contribute to the accommodating conflict
management strategies of the nurses with doctors in this
study.[29] In relation to old generation nurses, compromising
may not result in such benefits as compared to collaborating.
In this respect, managing conflict constructively,[30] collab-
oration creates a win-win solution. Maximizing assertive,
cooperative behaviors will promote collaboration rather than
compromising.[31, 32]

However, the findings of the current study are consistent with
Antonioni’s[33] study results which showed that the older pop-
ulation prefer collaboration and compromising. On the other
hand, the findings of this study is inconsistent with the find-
ing of Nina, Sanja[34] who reported that, the average score
of conflict resolution strategies was for avoiding and com-
peting, while highest in accommodating and compromising,
and collaborating declines with age. Conversely, Gordon[35]

found no differences of conflict management strategies by
age, all ages preferred the collaborative strategy.

Additionally, the current study indicated a significant rela-
tionship between nurses’ use of conflict resolution strategies
and qualification. It was found that nurses holding Diploma
degree used compromising with doctors, while the Bache-
lor’s degree nurses used collaborative strategy. Such results
might be attributed to those nurses with higher level of ed-
ucation associated with nurse’s age and experience which
leads to higher expectations for managing conflict construc-
tively. Using collaborating also, might be due to interper-
sonal conflict in the hospital between doctors, nurses, which
needs accepting and understanding one another’s needs and
expectation to improve the quality of the relationships. Hen-
del et al. (2007)[36] in their study found that collaborating
was chosen significantly more frequently among qualified
nurses. But, on the other hand, the results of the current
study are inconsistent with Abudahi, Fekry & Elwahab[37]

who revealed no statistical significant relationship between
demographic characteristics such as age, experience and job,
qualification and the used conflict management strategy. In
addition, the findings of the present study indicated no sig-

nificant difference between nurses’ use of conflict resolution
strategies with patients and doctors and their total years of
experience in nursing. This result inconsistent with the re-
sults of Hendel et al.[36] which revealed that accommodation,
avoiding and competing each had a statistically significant
relationship with years of experience in current position. As
years of experience in current position increased, the use
of the accommodation, avoiding, and competing strategies
also increased. When years of experience in current position
increased, the use of the compromising conflict resolution
strategies is decreased, but did not show a relationship to
years of experience in current position.

Study limitations
Actual behaviors of the nurses were not directly observed.
Behavioral measures such as direct observations, peer assess-
ment and related methods can be added in future studies in
order to assess the actual conflict handling strategies. The
study was conducted in only one specialized hospital accred-
ited by the Ministry of Health, and the sample was selected
conveniently. Therefore, the results cannot be generalized.
A bigger sample population in more than one hospital is
recommended.

5. CONCLUSIONS AND RECOMMENDATIONS
Consequently, conflict is inevitable and is still growing in
healthcare. We have determined the importance of identify-
ing the conflict resolution strategies being utilized by nurses
when they deal with their patients and doctors. Nurses can
safely identify conflict and implement systems for its man-
agement. Nurses and doctors must establish positive collegial
relationships. The active management of conflict is an impor-
tant aspect towards a positive collegial relationships. Doctors
and nurses can effectively manage conflict to produces posi-
tive outcomes for patients.

It is recommended for future studies. Firstly, since doctors
and nurses are partners in the delivery of quality care to
patients, sharing the responsibility can create a healthy work-
place. Such that Conflict Resolution Strategy Model can be
developed to measure extent of collaboration and compromis-
ing between and among nurses, doctors and patients. This
will improve health outcomes. Secondly, more researches
are recommended on the personality, organizational envi-
ronment and conflict management. Exploring variables on
conflict handling strategies and work measures. Lastly, ex-
ploration on conflict management abilities and skills among
undergraduate and graduate students.

Nurses are in a crucial role for determining the appropriate
strategies in managing conflicts. A clearer understanding
of the factors underlying conflict resolution strategies can
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be considered. Better management program, hand in hand
with Human Resource Department and Nursing Service can
promote positive outcomes. Finding time to contribute to the
nursing knowledge while intervening in a fast-paced health-
care environment is the ultimate challenge for staff nurses
but also to nursing administrators.
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