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Conflict resolution in nursing is a skill that is underappreciated, underdeveloped, yet completely necessary each day. Once treated as assistants rather than peers to physicians, nurses have fought against that stigma for years and have proven to be a vital part of the healthcare system. Let’s not forget, the nursing field holds its weight, too, with
interdisciplinary collaboration, scopes of practice, and career development as a health-oriented profession. Despite statistics that prove nurses are an essential part of the healthcare team, there are still perceptions among healthcare professionals that nurses are “assistants” to physicians and the nurse-physician relationship is often strained. As a
result, workplace conflict can arise. This guide will explore that relationship and leave nurses with practical advice on effective conflict resolution in nursing and dealing with difficult doctors. COVID-19 and the tension between nurses and doctors With the increased stress from COVID-19, many feel the tension between nurses and doctors
has increased. In a private Facebook group for nurses, one nurse asked members if they’ve noticed doctors have become ruder since COVID-19 started. The post received hundreds of comments with nurses venting about their concerns with doctors since the pandemic. With hospital policies, CDC, and department of health guidelines constantly
changing, mistrust and aggravation among healthcare professionals continue to rise. Physicians feel they have to justify their medical decisions, while nurses aren’t getting the support they need and feel they must defend their ability to care for their patients. These situations, paired with short-staffing and some facilities not having the support and
supplies they need to care for patients, are a recipe for stressful environments, tension-filled workplaces, and interpersonal conflict. Conflict resolution for nursing: How to deal with difficult doctors We learned in nursing school that excellent communication between a nurse and patients’ interdisciplinary team, including the physician,
improves patient outcome and creates a professional and healthy work environment among disciplines. But it can be difficult and overwhelming when interacting with a doctor who is perceived to be rude, disrespectful, or demeaning. These types of conflict or tension can start from anywhere: A nurse corrects a doctor related to a medication. Or a
doctor makes a nurse feel incompetent in front of their peers or a patient. A nurse calls the doctor in the middle of the night. Maybe a physician yells at a nurse and speaks in a condescending tone. Conflict resolution for nursing is really no different than resolving conflict in other relationships. But, how do you handle these situations and actually
resolve conflict? Here are seven ways to improve communication skills and your workplace experience, demand respect, address bullying or harassment, and avoid confrontation with a doctor. 1. Communicate clearly and assertively to resolve conflict Conflict resolution in nursing requires a lot of communication. Use communication tools like the
Situation-Background-Assessment-Recommendation (SBAR) to relay all pertinent patient information. Doctors are busy and see a lot of patients, so their time is valuable. It’s your responsibility, to yourself and to patient safety, to ensure that you communicate all information that the provider should know and that they have a clear picture of any
concerns you have regarding your patient. Remind the doctor that you are a part of the patient’s healthcare team and your assessments, findings, and concerns are valid. Also, remember to be assertive. You are as equally important as any other member of your patient’s healthcare team. You are not the doctor’s assistant and, depending on the
environment, they’re not your boss. As a nurse, you have a license to protect—just as doctors do—and the right to demand your respect. 2. Be direct Sometimes, the physician is not aware their interactions with others are considered difficult or demeaning. Address the issue head-on by letting the physician know you feel disrespected and give clear
examples: “The tone in which you spoke to me was demeaning or rude.” “The way you spoke to me, in front of the patient, was unprofessional and rude.” “The comment you said Tuesday during your rounds was inappropriate, and I'd appreciate it if you didn’t speak to me like that again.” Much of conflict resolution for nursing is being aware of
when to resolve. It may be best to handle the matter privately, if possible, to avoid further confrontation. 3. Remember, doctors are human too and are just as busy as nurses An important element for conflict resolution in nursing is maintaining awareness of the responsibilities of your coworkers. Before you page or call a physician, be sure to have
everything you need to present. When the physician is rounding, try to have all of your questions and concerns ready so that you don’t have to interrupt them when they are with other patients, on another unit, or at home. Remember, they also have lives in their hands and deal with large amounts of stress and pressure. You can quickly acknowledge
their busy workload when speaking to a physician. For example, “I understand you’re really busy right now, so I'll try to make this quick.” Or, “I'm sorry to call you so late. I'll try not to hold you for long.” 4. Ask yourself, am I just annoyed with this person? Sometimes personalities don’t mesh, and some people just don’t get along. Think about your
interactions with the doctor and determine if the tension is there because they created it or if you genuinely just do not like or care for one another. We are all human, and that is okay. Ask yourself: “Is the doctor really creating tension, or am I just annoyed with them?” If it’s the latter, brush it off and find ways to make the most comfortable work
environment for all parties involved. For example, you can ask another staff nurse to round with, call, or give reports to the doctor. Be proactive when resolving conflict as a nurse. 5. Report behaviors of abuse and harassment Nurse bullying is a prevalent issue in the healthcare industry. But if you feel a physician is bullying or has attacked you, you
should report it immediately. It is important to try to resolve conflicts at the most appropriate time, which is often right after the incident. Too many times, nurses sweep things under the rug. If you do not report these incidences, then they can not be addressed. Remember, you do NOT have to tolerate abuse, harassment, or bullying. You should
always report: Sexual harassment or assault Threats of physical harm Physical assault Any derogatory epithets or slurs (race, color, religion, gender, national origin, age, or disability) You can learn more about workplace violence and nurse bullying from the American Nurses Association. If you or someone you know is a victim of sexual harassment or
assault, to speak with someone trained to help, call the National Sexual Assault Hotline at 800-656-HOPE (4673). 6. Know your chain of command for reporting incidents Most organizations have a chain of command, so it’s important to know yours for reporting incidents. The first person in your chain of command is usually your charge nurse,
followed by your unit manager or director of nursing. However, if they fail to address the issue, most healthcare organizations have a safety or compliance officer you can reach out to. But if your facility does not have an officer, then the human resource director may be whom you should see. 7. Learn your facility’s policies and procedures These
safety or compliance officers oversee, develop, and revise the facility’s quality assurance and risk management plans, including employee-to-employee abuse reports. It’s their job to find ways to address these incidents and create policies and procedures to prevent them in the future. If you're interested in learning about the policies and procedures,
find out who your facility’s compliance officer is and then ask them about the process for reporting workplace bullying or harassment. And if you are reporting an incident, always follow up with them until the issue is resolved. Bottom line, there are practical ways to implement effective conflict resolution in nursing and improve communication with
doctors. But remember, you have the right to demand respect. Nurse bullying or harassment of any kind in the healthcare setting shouldn’t be tolerated and should always be reported. Causes of conflict in nursing: Despite establishing a professional code of conduct in the workplace, conflicts among nurses and other healthcare professionals
arise more often than they should. To resolve conflict (and prevent it), it is important to understand how it arises. Conflict can bear its head in many ways. From a nurse’s perspective, some triggers can include: Unreasonable expectations Unfair criticism Lack of communication Preferential treatment Sexism or racism or discrimination Being
insulted, Arbitrary rules Coworkers who do not fulfill their part. Remaining aware of these triggers can allow for preventative action to be taken in order to avoid any behavior that would elicit a negative response. Types of conflict nurses encounter: - Task-based: This conflict occurs when two nurses (or any other healthcare professionals)
disagree on a procedure or technique. For example, if a nurse uses a bandaging technique that differs from that of another nurse. There may be multiple ways to bandage a patient’s injury, but there may be a certain way to do it that is better than another way. Collaborate with your managers and coworkers to discuss the varying outcomes of the
different techniques. - Value-based conflict: When two nurses have different personal values and beliefs. This happens often, and it can create tension. It is important to navigate these conflicts with empathy and an open mind. - Interpersonal-based conflict: When nurses or nurses and their patients disagree, that can be an interpersonal conflict. For
example, if a patient disagrees with a nurse’s assessment or recommendation. - Intrapersonal conflict: Another form of internal conflict. Intrapersonal conflict can be a nurse who feels the pressure to balance their job duties, personal life, and beliefs. Ethical dilemmas are often a source of this type of conflict. A nurse at work may feel conflicted if
their child is home sick. - Intersender conflict: This conflict arises when a nurse receives different messages from different sources. Examples of conflict resolution for nurses: Example 1: The department has been busy all day. Your nursing team is experiencing a consistently moderate to high workload. To make matters worse, you're down a
coworker to the stomach flu. When lunchtime approaches, your manager pulls you aside and asks if you can take a working-lunch, instead of your usual 60 minutes away. What do you do? Tell your manager you agree to have a working-lunch for 30 minutes, and the other 30 minutes you’ll take as you usually do, away from your desk. Ignore your
manager, no one is the boss of you! Agree to your manager’s request and have a working lunch. Politely decline your manager’s request and take your 60-minute lunch break how you see fit. The correct answer here is any of them except B! The main takeaway here is to communicate your needs clearly to your manager. This may include setting
boundaries or volunteering. For example, you could say: “Mrs. Ratchett, I understand your request for me to take a working lunch today to help with the volume of patients, and today I volunteer to help with your request, however, I would like you to know that next time I will be taking my full lunch as I usually do. My lunch break is a valuable time
for me and when I give that time up, it can really negatively impact the rest of my day and my mood. Thank you for understanding” This response is understandable, honest, mature, and direct. You are not killing your manager’s request, instead, you're volunteering to help with her request, but you’'re also setting clear boundaries for yourself. A+
Example 2: You're in an examination room with a Dr. and a patient who is in for a follow-up. When reading over the previous visit’s notes, the doctor finds a mistake and chastises you in front of the patient for messing up again. What do you do? Remain silent and keep the interaction to yourself, maybe tell your shrink. Immediately tell the doctor you
do not appreciate their comment, in front of the patient. Tell the doctor you did not appreciate their comment once the patient has left, and then inform your manager. Find an appropriate time and place to confront the doctor about their comment and maturely explain how it made you feel. First, let me remind you: confronting the doctor (or any
other healthcare professional) in front of the patient is never a good look for either party involved, including the company itself. As long as you didn’t pick A or B, then you’ve selected the right answer. As in many scenarios in nursing, “it depends”. The main idea here is that you need to find the right time and place to address the doctor or whoever
offended you. This can be tricky, as one needs the emotional intelligence to remain composed, despite the insult, and the maturity to articulate their feelings in an effective manner (aka communication skills) when the time is appropriate. For instance, you could say, “Excuse me Doc, may I have a moment of your time, I know you’re very busy today-
as am I. I feel it is necessary to bring to your attention that I was offended by your comment earlier. It was insulting and embarrassing and I need you to stop all comments like that. Instead, if you have a problem with my performance or see anyways in which I can improve, please bring that to my attention in a responsible way. Thank you for
understanding.” This response is mature, direct, and forward-thinking. It provides a solution and it confronts the problem directly. A+ Why conflict resolution in nursing matters: Conflict resolution in nursing helps keep productivity levels optimal as well as the environment safe and inclusive. Make no mistake, a strong healthcare team will
have the ability to resolve conflict well, and in doing so, they will: Increase efficiency Increase patient and employee safety Reduce patient errors Bolster communication among staff Collaborate more frequently Boost morale Quick hit conflict resolution tips: Assess the situation Understand the conflict - clarify the source, investigate the situation
Find a safe and private place to talk and address the conflict promptly. State your concerns clearly and calmly Focus on the issue rather than the person involved Listen with an open mind and let everyone have their say Collaborate through dialogue, and determine ways to meet the common goal, agree on the best solution, and determine the
responsibilities each party has in the resolution Follow up with others if needed Evaluate how things are going and decide preventative strategies for the future Aspen University offers online RN to BSN, MSN, and DNP programs to help you advance your nursing career. Portia Wofford is an award-winning nurse, writer, and digital marketer. After
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10.3390/nursrep14040304 Objective: This systematic review aimed to identify the most prevalent conflict management styles and strategies employed by nurses in clinical settings and to examine the factors associated with their selection. Methods: A comprehensive literature search was conducted following the PRISMA guidelines. Databases
searched included PUBMED, CINAHL, Medline, and ProQuest, focusing on articles published between 2014 and 2024. Inclusion criteria were primary data studies involving nurses, published in English. The search strategy utilized Boolean operators to combine keywords related to nursing, conflict management, and healthcare settings. A total of 174
articles were initially identified, with 22 meeting the inclusion criteria after screening. The quality of the included studies was assessed using the Joanna Briggs Institute Qualitative Assessment and Review Instrument Critical Appraisal Checklist. The results were synthesized using content analysis. Results: The main findings from the 22 articles
reviewed indicate that accommodation and collaboration/integration are the most common conflict management styles and strategies among nurses, with compromising also frequently employed. Factors such as age, experience, educational level, and workplace culture significantly influence the choice of conflict management strategies. Discussion:
Nurses employ a variety of conflict management strategies depending on the context, individual preferences, and situational factors. Effective conflict resolution is closely linked to collaboration and communication, with proactive strategies being more effective in preventing conflicts. The findings underscore the need for tailored conflict management
training to enhance job satisfaction and work relations in nursing environments. We acknowledge several limitations that may affect the interpretation and generalizability of our findings such as the diversity of the tools and the methodologies used by the included studies. Keywords: nurses, conflicts, strategies, management, styles, factors Conflicts
among healthcare professionals are prevalent in hospital settings, arising from differing values between physicians, nurses, patients, and their families. These conflicts occur both intra-professionally and inter-professionally [1]. Research indicates that healthcare professionals frequently face conflicts in their work environments. A quantitative study
conducted among 128 nurses in Jordanian private and public hospitals revealed that nurses generally experience moderate levels of conflict, primarily in the form of intra-group disputes and disruptions caused by physicians [2]. Similarly, in the United States, conflicts are reported on a weekly basis, with approximately 20% of resident doctors
experiencing serious conflicts with other staff, and nearly half of surgeons reporting disagreements concerning postoperative care goals [3]. Contrary to the common perception that conflict is often viewed negatively, it can also produce positive aspects if handled correctly. Conflict can contribute to the development of team-building skills, reflective
thinking, the generation of new ideas, and the development of alternative solutions [4]. Conflict management is an important skill for leaders, as it can significantly contribute to the success of the teams, groups, units, or employees they oversee [5]. However, team conflicts can disrupt team dynamics and communication, reduce trust and
performance, and negatively impact professionals’ mental health. Such conflicts might divert healthcare professionals’ focus from patient care and deplete their resources, jeopardizing team safety and the overall quality of patient care [6,7,8]. Concerning negative effects on nurses, these include, among others, the reduction in nursing performance
and the increase in absenteeism and burnout [9,10,11]. On the other hand, the management of conflict in a positive manner has the potential to lead to the emergence of fresh ideas and new approaches, which can significantly boost morale and foster a heightened level of commitment among nurses and structural empowerment as well as improve
their performance within the organization [12,13]. Research findings reveal that nursing professionals preferred to adopt constructive/positive conflict management styles instead of destructive/negative conflict management styles [14]. In this regard, the appropriate management of conflicts within a nursing context is linked with a proper provision of
quality care, whereas in the opposite case, is associated with the provision of poor care to the patient, as a condition that not only affects patients but also the nurses as well as the whole organization [15,16]. Conflict is essentially a clash of opinions or arguments among individuals that may have the potential to harm an organization. In the context of
a workplace, conflict typically occurs due to differences in personal agendas, perspectives, or goals compared to those of the whole team of an organization [17]. In this respect, some organizations, through mainly their leaders, seek to apply particular conflict management methods to address and resolve these disagreements in a way that brings
positive outcomes for everyone involved while also benefiting the whole organization [18]. Therefore, managers need to acknowledge and understand the nuanced sources of conflict within this complex environment, to effectively address and manage the challenges that may arise while providing healthcare services. Consequently, the obtainment of
the necessary skills to handle conflict is crucial for minimizing and effectively addressing the adverse outcomes it may bring about. The existing literature identifies five distinct styles regarding conflict management, that is, dominating (overwhelming the other party through decision-making or a position), obliging (addressing the requirements and
concerns of the other parties), avoiding (purposefully neglecting a conflict), compromising (both sides compromise to achieve an agreement), and integrating (seeking an innovative resolution to a conflict that aims to meet the interests of both parties) [5]. Moreover, there are also five conflict management strategies that nurses could employ when in
conflict situations, very similar to conflict management styles: competing (winning the dispute above all else), accommodating (allowing the other party to address their concerns), avoiding (ignoring the conflict), compromising (seeking a solution that partially satisfies both parties), and collaborating (find a solution that is mutually beneficial by
working together) [14]. We chose to focus on these styles because they are widely recognized and frequently cited in the conflict management literature. These styles and strategies are foundational models in understanding conflict dynamics across various settings, providing a comprehensive framework for analyzing conflict management in nursing
contexts. While other styles and strategies exist, these five are particularly relevant to the objectives of this study. Findings from the respective research show a wide range of strategies and practices employed by managers for conflict management, such as the findings that nursing faculty has a vital role in educating, preparing, and displaying
constructive conflict resolution styles in nursing students [19], that introducing educational programs focusing on mediation and negotiation styles for conflict resolution proved to be beneficial for head nurses [20], and that nurses who encounter conflicts of moderate to high intensity tend to gravitate towards constructive rather than destructive
management styles, yielding in this way more favorable outcomes for both themselves as well as for their health organizations [21]. The above emphasizes the influential impact of educational initiatives and faculty guidance in shaping the conflict resolution skills of nursing professionals. The implementation of targeted programs and the cultivation of
constructive approaches have the potential to significantly enhance conflict resolution competencies among nursing students and practitioners alike. However, an unresolved issue that seems to emerge is that these styles are complicated, and for this reason, while a practitioner may employ one style more frequently than others, the selection of an
approach can be influenced by personal traits, contextual elements, organizational settings, as well as relational dynamics [13]. Most literature reviews on nurses’ conflict management styles have primarily focused on the impact of these styles on the work environment. There is a lack of systematic reviews addressing the factors influencing the
selection of specific management styles. It is therefore crucial to identify, based on the existing literature, the factors that guide nurses’ choice of conflict management styles and to highlight any gaps that may hinder their managerial effectiveness. This systematic review sought to identify the most prevalent conflict management styles and strategies
employed by nurses in clinical settings and to examine the factors associated with their selection. A comprehensive systematic literature search was conducted following the recommendations outlined in the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statement, ensuring a thorough and systematic review was
carried out [22]. Regarding the purposes of the current study, the following inclusion criteria were applied (Table 1). Inclusion and exclusion criteria. Inclusion Criteria Exclusion Criteria Articles with primary data Secondary sources The study sample comprised nurses The sample did not include nurses Published between 2014 and 2024 Published
earlier than 2014 Written in English Not written in the English language The decision to concentrate on articles published between 2014 and 2024 was based on the need to ensure the relevance and contemporaneity of the findings. By focusing on the last decade, this review includes studies that account for recent developments and allows for the
inclusion of a robust body of work, providing a comprehensive view of the conflict management literature while maintaining a manageable scope for analysis. The databases that were used to find the articles were the following: PUBMED, CINAHL, Medline, and ProQuest. The search approach employed the Boolean operator OR between the keywords
“nurses”, “conflicts”, “strategies” “styles”, “factors”, and “management” and comparable MeSH phrases. To narrow the search, phrases with different meanings were combined using the Boolean operator AND. The search strategy employed on the EBSCO platform for the specified databases is detailed in Table 2. We restricted the search to English-
language journal articles with full-text access. However, many studies were excluded because they focused on health professionals other than nurses and healthcare settings other than nursing environments. Population Interest Context (TI (“Registered Nurs*” OR “RN” OR “Nurs*” OR “Nursing staff” OR “Clinical nurse” OR “Nurse specialist” OR
“Nurse clinician” OR “Nursing care provider” OR “Nursing team member”)OR AB (“Registered Nurs*” OR “RN” OR “Nurs*” OR “Nursing staff” OR “Clinical nurse” OR “Nurse specialist” OR “Nurse clinician” OR “Nursing care provider” OR “Nursing team member”)OR DE “Nursing”OR MH “Nursing” OR “Nurses”) and (TI (“Conflict Management” OR
“Strategies” OR “Resolution*” OR “Styles”) (“Factors” OR “Influences” OR “Determinants”)OR AB (“Conflict Management “ OR “ Strategies “ OR “ Resolution*” OR “Styles”) (“Factors” OR “Influences” OR “Determinants”)OR DE “Conflict Management”OR MH “Conflict Management” OR “Strategies” OR “Resolution”) and (TI (“Hospital” OR “Health
Care Facilities” OR “Health Services” OR “Health Care” OR AB (“Hospital*” OR “Health Care Facilities” OR “Health Services” OR “Health Care”)OR DE “Hospital’OR MH “Hospital” OR “Health Care Facilities”)) The initial exploration yielded 174 articles regarding conflict management styles and strategies in a nursing context. After eliminating
duplications, 75 articles underwent advanced screening. Of these articles, 42 studies were excluded as they did not pertain to the actual topic investigated. Subsequently, an additional 20 articles failed to meet the inclusion criteria. Consequently, only 22 articles ultimately met the stringent inclusion criteria developed in the current study. The
PRISMA flow diagram shows in a detailed way the steps followed until the final selection of studies (Figure 1). PRISMA flowchart with the search strategy of the systematic review. Two researchers independently gathered data from the chosen studies, extracting components, items, statements, or competencies that had achieved an expert consensus
in the final round of each study. They specifically collected the following details: study title, authors’ names, publication year, aim, methodology, study design, and a summary of the main findings and results. After data extraction, the researchers meticulously reviewed the information multiple times, and then they coded and identified overarching
themes. The data were analyzed using content analysis, which organized the findings into themes. Initially, a set of codes was created by carefully examining the results and findings section of a selected article, and these codes were refined as additional articles were reviewed. Each line of text was coded, and a code tree was used to identify
emerging themes. Sub-themes were derived and combined from the interpreted meanings, undergoing further analysis until condensed into a single overarching theme. Content analysis aids in identifying and summarizing key elements within extensive data during the review process [23]. Themes related to conflict management styles and strategies
were organized following the content analysis method suggested by Zhang and Wildemuth [23]. To ensure the validity of the results, a two-level quality assurance process was implemented. The authors independently conducted the review procedure, which included coding, categorizing, revisiting studies, and refining codes and categories. They then
convened to discuss, refine the analysis, and finalize the results. This review adhered to the PRISMA guidelines (Supplement Table S1) [22], which provide a thorough and systematic method for conducting reviews and meta-analyses. The initial search process yielded 174 articles related to nurses’ conflict management styles and conflict strategies.
After removing duplicates and irrelevant articles through double-checking (Figure 1), 75 articles were included for advanced screening. Of these, 42 articles did not exclusively pertain to the nurses’ working environment. Two researchers independently reviewed the remaining 32 articles thoroughly. From this review, 10 articles were excluded as
they did not meet the inclusion criteria. Ultimately, 22 articles met the criteria for inclusion. Further details about the included articles are provided in Table 3 below. JBI Critical Appraisal Checklist for Analytical Cross-Sectional Studies. Authors and Year Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Al-Hamdan, Z., Norrie, P. and Anthony, D. (2014). [24]VVVVVVV
v Milton, D. R., Nel, J. A., Havenga, W. and Rabie, T. (2015) [25] V V V V V¥ ¥ V V Sharma, T., Bhatia, M., Andrews, G. and Mahesh, R. (2021) [26]V V V V V V ¥V Johansen, M.L. and Cadmus, E. (2016) [27] V V V ¥V ¥ ¥V V ¥V Ahanchian, M.R., Emami Zeydi, A. and Armat, M.R. (2015) [28] Vv V V V V V ¥ ¥ Maharjan, S. and Shakya, J. (2021) [29] VVVVVVV V
Ardalan, F., Valiee, R. and Valiee, S. (2017) [30] V V Vv Vv ¥V ¥ V V Hussain, N., Kousar, R., Asif, M. and Bibi, S. (2023) [31]v v VvV V Vv Vv ¥ Thomas, C. (2015) [32] V V vV vV ¥V V V V Delak, B. and Sirok, K. (2022). Physician-nurse conflict resolution styles in primary health care. [33]V V V vV vV ¥V Vv V Assi, M. D. and Eshah, N. F. (2023) [34] VVVVVV VYV
Ariyalakshmi, B. and Mahalakshmi, H. (2019) [35] V V vV vV ¥V ¥V V V Girish, V. H. (2016). [36] V vV vV Vv ¥ V V V Bashir, K., Shahzadi, A., Ashraf, A. and Bashir, N. (2022). [37]V Vv Vv Vv ¥V V V V Lahana, E., Tsaras, K., Kalaitzidou, A., Galanis, P., Kaitelidou, D. and Sarafis, P. (2017). [38] Vv VvV V V vV V ¥ Baddar, F., Salem, O. A. and Villagracia, H. N. (2016). [39] V
VvV VVVV+VBasogul, C.(2020). [40] VV V V V V V V Ovéina, A., Begié, S., Eminovié, E., Hrapovi¢, E., Marjanovi¢, M., Dido, V., Konjo, H. and Sljivo, E. (2023). [41]V V V V V V V V Akel, D. T. and Elazeem, H. A. (2015). [42] VV V V V V V V Dewi, R. R. C., Yanti, N. E. D., Rahajeng, I. M. and Krisnawati, K. M. S. (2022). [43]V V V V V V V V These 22 articles
examine conflict management styles and resolution strategies used by nurses in various countries. Most of the studies used a descriptive correlational and cross-sectional design [1,2,3,4,5,6,7,8,9,10,11,12,13,14,16,17,19,20,21,22], while only two employed a qualitative approach [15,18]. Most of the studies [14] concern the process of conflict
management styles, while the other nine studies refer to the conflict management strategies employed by nurses. Most of the studies come from countries of the Arab world, and their methodology is mainly of a cross-sectional design, with most of them using tools like ‘Rahim Organizational Conflict Inventory II [ROCI-II]" and ‘Thomas-Kilmann
Conflict Mode Instrument [TKI]'. Further details about the articles, including the author, year, tools, methodology, sample, and main results, are provided in Appendix A. The quality of the articles included in this review was evaluated using the Joanna Briggs Institute Qualitative Assessment and Review Instrument Critical Appraisal Checklist. This
checklist assesses the methodological quality of a study and identifies potential biases in its conduct, design, and analysis. As shown in Appendix A, the studies included in the review primarily utilized descriptive correlational and cross-sectional designs [1,2,3,4,5,6,7,8,9,10,11,12,13,14,16,17,19,20,21,22], with two studies employing a qualitative
approach [15,18]. All the included studies adhered to the Joanna Briggs criteria, providing comprehensive and detailed descriptions of their methodologies and procedures, as detailed in Table 3 and Table 4. Risk of bias assessed by the Joanna Briggs Institute Critical Appraisal Checklist for Qualitative Studies results. Authors and Year Q1 Q2 Q3 Q4
Q5 Q6 Q7 Q8 Q9 Q10 Shordoni, E. de C., Madaloni, P. N., Oliveria, G. S. de., Fogliano, R. R. F., Neves, V. R. and Balsanelli, A. P. (2020) [44] V Vv VvV ¥V V V V V ¥V Aljuaid, J.A. and Alkarani, A.S. (2023) [45] VvV V V V V V ¥V ¥V ¥V Two major themes emerged from the data analysis, with sub-themes effectively addressing the research questions and highlighting
the complex nature of the topic under investigation. The identified themes were as follows: Theme 1: Conflict Management Styles in Nursing Prevalent conflict management styles; Influences on the chosen conflict management styles. Theme 2: Conflict Management Strategies in Nursing Common strategies for conflict resolution; Conflict sources and
resolution preferences. Theme 1: Conflict Management Styles in Nursing The studies reviewed provide a comprehensive overview of the conflict management styles employed by nursing professionals across various settings and demographics. Subtheme: Prevalent Conflict Management Styles Five common conflict management styles were identified
in this study with accommodation and collaboration the most frequently used by nurses, followed by compromising and avoiding. The least common style is competing, which is the least preferred across most studies. Another style, the integrating style, has been reported but is not commonly observed in most studies. Accommodation is one of the
most prevalent conflict management styles among nurses [26,28,29,32,33]. Thomas (2015) found that accommodation was the most frequently adopted style with a mean score of 7.17, constituting 60% of the total score, particularly among nurses aged over 44 and 25-34 years [26]. This finding suggests that age and possibly the degree of experience
within different age groups may play a significant role in determining conflict management preferences. One possible explanation for this trend is that nurses over 44 years old, who likely have more professional experience, may prefer accommodation as it allows for maintaining harmony and avoiding conflict escalation, which can be perceived as
vital in sustaining long-term professional relationships and ensuring team cohesion. Their extensive experience might have shown them the benefits of choosing their battles and focusing on preserving collaboration and a positive work environment. Conversely, younger nurses in the 25-34 age bracket might opt for accommodation as they may still be
establishing their professional identity and relationships within the workplace. Maharjan and Shakya (2021) also observed that newly recruited nurses predominantly used accommodating and collaborating styles, with a smaller percentage employing compromising, competing, and avoiding styles [29]. This trend suggests that accommodating and
collaborating are common strategies among nurses, regardless of their experience level. Sharma et al. (2021) found that 34.7% of nurses reported using the accommodating style [26]. According to Maharjan and Shakya (2021), the accommodation style was the third most preferred, with a mean score of 3.55 [29]. Ahanchian et al. (2015) [28] found
that accommodation had a mean score of 3.13, and Delak and Sirok (2022) [33] reported that the accommodation style accounted for 7.7% of conflict resolution styles. The second most prevalent style is collaboration. Maharjan and Shakya (2021) identified collaboration as the most preferred style with a mean score of 4.17, followed by compromising
and accommodating [29]. Assi and Eshah (2023) also found that the integrating (collaborating) approach was the most frequently adopted style [34]. Sharma et al. (2021) observed that newly recruited nurses predominantly used accommodating and collaborating styles, with 30.3% of nurses choosing the collaborating style [26]. In the study by
Ahanchian et al. (2015), collaboration had a mean score of 3.95 [28]. Dewi et al. (2022) noted that nurses expressed a positive perception of head nurses who used the collaborating style, with a high percentage score of 85.75% [43]. Compromising was a less chosen style throughout the studies. In Maharjan and Shakya (2021), compromising was the
second most preferred style, with a mean score of 3.70 [29]. Sharma et al. (2021) found that only 18.9% of nurses employed the compromising style [26]. Ahanchian et al. (2015) reported a mean score of 3.46 for compromising, and Delak and Sirok (2022) found it accounted for 44.3% of conflict resolution styles [28,33]. Additionally, Mitlon et al.
(2015) showed practical and statistical associations between the compromising style and colleague support [25]. Avoidance was among the least chosen styles. In Girish (2016), 36.7% of nurses employed the avoidance style, while in Sharma et al. (2021), only 5.4% adopted it [26,36]. Ardalan et al. (2017) found that avoidance had a mean score of 3.78
[30]. Johansen and Cadmus (2016) reported that 28% of nurses used the avoidant style, and Delak and Sirok (2022) found it was 42.3% [27,33]. Assi and Eshah (2023) noted that avoidance was the least employed style [34]. Al-Hamdan (2014) found that male nurses scored higher in the avoiding style compared to female nurses [24]. The preference
for using the avoidance style among nurses may be influenced by factors such as gender differences, the organizational culture of the healthcare setting, experience levels, situational context, and perceived efficacy in specific scenarios. Competing was the least preferred style across most studies. Thomas (2015) found that competing had the lowest
mean score of 4.94, equivalent to 41% of participants, while Sharma et al. (2021) reported that only 10.7% of nurses leaned towards the competing style [26,32]. According to Maharjan and Shakya (2021), competing was the least preferred style, with a mean score of 3.06. Ahanchian et al. (2015) reported a mean score of 2.81 for competing, and
Delak and Sirok (2022) found that competing accounted for only 2.3% of conflict resolution styles [28,29,33]. The integrating style was not reported in most studies, but when it was included, it scored high. For example, Johansen and Cadmus (2016) found that 65% of nurses reported using integrating and obliging styles [27]. Assi and Eshah (2023)
also found the integrating approach to be the most frequently adopted style [34]. Al-Hamdan (2014) found that female nurses scored higher in the integrating style compared to male nurses [24]. Girish (2016) and Al-Hamdan (2014) explored the influence of demographic variables on conflict management styles [24,36]. Girish found no significant
association between demographic factors and preferred conflict resolution approaches, indicating that age, gender, and other variables did not significantly impact the choice of conflict management styles among the surveyed nursing staff. In contrast, Al-Hamdan (2014) identified gender as a significant factor, with female nurses scoring higher in
integrating and lower in avoiding styles compared to their male counterparts [24]. Additionally, the type of hospital influenced the use of integrating and compromising styles, with government hospital nurses being less inclined to use these styles. Mitlon et al. (2015) examined the correlation between conflict management styles and job demands and
resources [25]. They found that the integrating style was associated with colleague support, time demands, and feedback, while the dominating style was linked to nurses’ wages. The compromising style was also associated with colleague support. These findings highlight the importance of job characteristics in shaping conflict management
preferences. Ardalan et al. (2017) and Assi and Eshah (2023) provided insights into the perceptions of conflict and the role of emotional intelligence [30,34]. Ardalan found that nurses perceived moderate levels of conflict in their workplace and primarily employed controlling, avoiding, and resolving conflict styles. Assi and Eshah (2023) identified a
significant association between higher levels of emotional intelligence and the use of integrating, obliging, and compromising styles, suggesting that emotional intelligence plays a crucial role in effective conflict management [34]. Johansen and Cadmus (2016) explored the impact of conflict management styles and a supportive work environment on
work-related stress among emergency department nurses [27]. They found that the avoidant style was associated with lower levels of work stress, while a supportive work environment and the avoidant style were significant predictors of work stress. This study underscores the importance of a supportive work environment in mitigating stress and
promoting effective conflict management. Ariyalakshmi and Mahalakshmi (2019) examined conflict management styles among nursing students [35]. They found that most students favored the approach style, with a smaller percentage choosing avoidance. No significant associations were found between demographic variables and conflict
management styles, indicating that these factors did not significantly influence the students’ preferences. In summary, the studies collectively indicate that accommodation and collaboration are common conflict management styles among nurses, with demographic factors such as age and gender influencing these preferences. Job demands and
resources, emotional intelligence, and a supportive work environment also play crucial roles in shaping conflict management strategies. Effective conflict resolution is closely linked to collaboration and communication, with proactive strategies being more effective in preventing conflicts. These findings underscore the need for tailored conflict
management training that considers demographic and contextual factors to enhance job satisfaction and work relations in nursing environments. The studies reviewed provide a comprehensive overview of conflict management strategies employed by nurses across various settings and demographics. The findings from the studies by Lahana et al.
(2017), Baddar et al. (2016), Bashir et al. (2022), Sbordoni et al. (2020), and Ovcina et al. (2023) provide valuable insights into the conflict resolution strategies employed by nurses and the demographic influences on these strategies [37,38,39,41,44]. Lahana et al. (2017) and Baddar et al. (2016) both highlight avoidance and collaboration as
predominant conflict management styles among nurses [38,39]. Lahana et al. found that avoidance was the most common strategy, particularly among experienced and managerial nurses, while collaboration was favored by highly educated nurses. Similarly, Baddar et al. noted that younger nurses (under 30) preferred compromising and
accommodating strategies, whereas older nurses (over 30) leaned towards collaboration. Bashir et al. (2022) also observed that younger nurses (21-35 years) predominantly used compromising strategies, while older nurses (36-65 years) favored avoiding [37]. This trend suggests that age and experience significantly influence the choice of conflict
management strategies, with younger nurses more inclined towards compromise and older nurses towards avoidance. Sbordoni et al. (2020) highlighted the role of emotional intelligence, dialogue, and empathic listening in conflict mediation [44]. Identified conflict-generating sources included non-compliance with institutional standardization and
lack of comprehension regarding the comprehensive role of nursing care. Ovc¢ina et al. (2023) found that nurses commonly employ strategies such as exchanging information and opinions, engaging in negotiations, and actively seeking concessions to resolve conflicts [41]. Aljuaid and Alkarani (2023) identified two main themes: conflicts arising from a
lack of awareness regarding work policies and communication breakdowns [45]. They emphasized pre-emptive strategies such as identifying conflict sources in advance, conducting regular meetings, and increasing awareness of policies to mitigate conflicts. This proactive approach contrasts with the more reactive strategies observed in other studies.
Basogul (2020) found a positive correlation between conflict management strategies and teamwork attitudes [40]. Compromising was the most frequently employed strategy, followed by integrating and obliging. This study underscores the importance of teamwork and communication in effective conflict resolution. Hussain et al. (2023) highlighted
gender-based differences in conflict resolution preferences [31]. Female nurses were more inclined towards compromising, while male nurses showed a lesser tendency to avoid conflict. This study also noted that younger nurses (20-30 years) preferred accommodating strategies, indicating that both gender and age play crucial roles in conflict
management. Akel and Elazeem (2015) compared the perspectives of nurses and physicians, revealing significant disparities in conflict causes and resolution strategies [42]. Physicians were more likely to adopt compromising strategies, while nurses favored accommodating. This difference underscores the varying approaches to conflict resolution
between different healthcare professionals. These differences can be attributed not only to individual preferences or professional training but also to the differing levels of power and influence these groups hold within healthcare organizations. Physicians typically occupy positions of greater authority and decision-making power, which can empower
them to engage in compromising strategies that require negotiation and balancing of interests. On the other hand, nurses, who often work under hierarchical constraints, may opt for accommodating strategies that reflect their position in the organizational structure and their role in maintaining harmony and patient care continuity. Sbordoni et al.
(2020) and Dewi et al. (2022) provided qualitative insights into conflict management [43,44]. Sbordoni et al. emphasized the importance of emotional intelligence, dialogue, and empathic listening in conflict mediation [44]. Dewi et al. found that head nurses predominantly used compromising and collaborating strategies, which were positively
perceived by their subordinates [43]. Conversely, avoiding strategies were viewed negatively. In summary, avoidance and collaboration are common strategies, with younger nurses favoring compromise and older nurses leaning towards avoidance. The studies collectively indicate that conflict management strategies among nurses are influenced by
demographic factors such as age, experience, and education. Gender differences also play a role, with female nurses more inclined towards compromising. Effective conflict resolution is closely linked to teamwork, communication, and emotional intelligence, with proactive strategies being more effective in preventing conflicts. These findings
underscore the need for tailored conflict management training that considers demographic and cultural differences to enhance job satisfaction and work relations in nursing environments. As can be seen from the results, the terms “conflict management styles” and “conflict management strategies” are often used interchangeably, while in some cases
have slightly different meanings depending on their context. For instance, from the above analysis of the studies, we can surmise that conflict management styles usually refer to the general approaches or attitudes that health professionals use to address conflicts. These styles are often characterized by behaviors, attitudes, and responses to conflict
situations. On the other hand, conflict management strategies often concern the specific actions or procedures employed by nurses in their efforts to deal with conflicts within a particular context or situation. These strategies can involve, among others, communication methods, negotiation tactics, problem-solving approaches, and decision-making
processes that seek to resolve conflicts in the best possible way. In the context of nursing, conflict management styles and strategies are closely related. Nurses may employ various conflict management styles and strategies or a combination of them, depending on their personal preferences, the nature of the conflict, the individuals involved, and the
specific circumstances of the healthcare environment. To the above clarifications, the comparison and contrast of our findings with other related studies, as well as the limitations that emerged through the research process will be presented in a unified way for both conflict management styles and strategies. Taking into consideration the above, the
findings from this systematic literature review provide a comprehensive understanding of the conflict management styles and strategies employed by nurses across various settings and demographics. This review specifically identified five common conflict management styles among nurses, which they also used as conflict strategies: accommodation,
collaboration, compromise, avoidance, and competition. Among these, accommodation and collaboration emerged as the most frequently used styles, while competing was the least preferred. These findings seem to be comparable largely to other studies. More specifically, according to Labrague et al. (2018) and Leveillee (2018), collaboration
emerged as the most prevalent style utilized in managing conflicts among nursing professionals, with accommodation following closely behind [14,46]. Nursing researchers have established that collaborative and compromising approaches lead to effective conflict management, while avoidance, accommodating, and competing strategies tend to be
ineffective [47,48]. The prevalence of accommodation as a conflict management style suggests that many nurses prioritize maintaining harmony and avoiding confrontation. This approach can be beneficial in preserving relationships but may also lead to unresolved issues if overused. The high adoption of this style among both newly recruited and
experienced nurses indicates its perceived effectiveness in various contexts. On the other hand, collaboration is highly valued, particularly among highly educated nurses. This style promotes open communication and joint problem-solving, which can lead to more sustainable conflict resolution. The positive perception of head nurses who use
collaboration underscores its importance in leadership roles. Compromising is also another strategy that is frequently employed, but mainly by younger nurses and those with less experience. This strategy involves finding middle ground and making concessions to reach a resolution that partially satisfies all parties involved. Moreover,
accommodating, where nurses prioritize the concerns and needs of others over their own, was another strategy found in the reviewed studies. However, it is often employed to a lesser extent compared to avoidance, collaboration, and compromising. Finally, competing, though less common, is still present as a conflict management strategy among
nurses. This approach refers to pursuing one’s own interests at the expense of others, as a strategy that often leads to a win-lose outcome. However, in the healthcare settings where collaboration and teamwork are emphasized, the competing strategy was found to be the least prevalent strategy due to its potential to escalate conflicts. In addition,
factors such as age, experience, educational level, and workplace culture influence the choice of conflict management strategies among nurses. Younger nurses and those with less experience may lean towards compromising or accommodating strategies, while more experienced nurses may prefer collaboration or avoidance due their familiarity with
effective problem-solving practices and workplace dynamics. In summary, nurses employ a variety of conflict management strategies depending on the context of the conflict, individual preferences, and situational factors. These strategies play a crucial role regarding the development of effective communication, teamwork, and ultimately, the
provision of quality patient care. Furthermore, the findings by another study seem to be harmonized with some of the external factors like setting, experience, and gender found in the current study, which affect nurses’ adoption and employment of particular styles and strategies, including personal characteristics (marriage, level of education, etc.),
contextual factors (private or public hospitals), and interpersonal conditions (professional relationships with head nurses or physicians) [49]. Female nurses are more likely to use integrating and less likely to use avoiding styles compared to their male counterparts. Moreover, the importance of effective communication and emotional intelligence as
shown in the current study are harmonized with the findings of the recent review by Kiyumi (2023), according to which the conflict resolution capabilities of healthcare leaders are notably impacted by their professional communication skills and level of emotional intelligence [50]. The findings underscore the need for tailored conflict management
training that considers demographic and cultural differences. Such training can help nurses develop a range of conflict resolution strategies and choose the most appropriate approach based on the specific context and individuals involved. Additionally, fostering a supportive work environment can mitigate stress and promote effective conflict
management. Like all other research, the current study had a number of limitations. To begin with, while this review encompassed research from various global regions, a notable limitation concerns the scarcity of studies that contextualized their findings within the cultural backgrounds of their respective countries, as an oversight that may impede
the generalizability and applicability of the findings across diverse populations [14]. As LeBaron (2003) suggests, cultural influences are deeply embedded in every conflict scenario, as conflicts occur naturally within human relationships [51]. In this regard, the way in which individuals perceive relationships and navigate conflicts, which are inevitable
in any interaction involving two or more people, is profoundly shaped by their cultural background. Research efforts accounting for this seem to be crucial for effectively managing the complexities that occur due the diversity that characterizes the current healthcare organizations, patient populations, nursing workforce, and the broader healthcare
landscape. Another limitation concerns the fact that while most of the studies in this review utilized well-established and standardized tools like the Rahim Organizational Conflict Inventory-II and the Thomas-Kilmann Conflict Mode Instrument, some studies (6 out of 23) employed alternative tools with different structures, contents, and item numbers.
This diversity in tools produces several challenges in comparing, contrasting, and extrapolating findings across studies. Additionally, some studies did not report the reliability and validity of the instruments used. The absence of such vital information may have influenced the reliability and generalizability of the findings [14]. This study focused on
conflict management styles and strategies among nurses, recognizing the inherent complexities within healthcare settings. Conflict, while often viewed negatively, can lead to positive outcomes if managed effectively. In the nursing profession, conflicts arise due to organizational complexities, diverse roles, communication challenges, and varied
stakeholder interests. As the findings of the current literature review indicate, a spectrum of strategies and styles regarding conflict management are employed in healthcare settings. Through an amalgamation of diverse studies, several pivotal insights surface, enriching the comprehension of conflict resolution within nursing contexts. Firstly, this
review displays the repertoire of conflict management styles and strategies that are prevalent among nurses. Accommodation, collaboration, compromising, avoidance, and competing emerge as primary approaches, each employed in different circumstances and settings. This understanding adds to the adaptive nature of nurses’ responses to conflicts,
highlighting the complexity of interpersonal dynamics in healthcare. Moreover, this literature review elucidates the multifaceted influences that shape nurses’ conflict management choices. Demographic factors such as age, experience, and educational background, alongside contextual variables like workplace culture, have deep impacts on nurses’
strategic preferences. These insights underscore the need for tailored interventions and training initiatives that account for the diverse profiles and environments encountered in nursing practice. Finally, this review offers various practical recommendations to advance conflict resolution processes in nursing. These practices concern the development
of tailored training programs, the formulation of evidence-based guidelines, the cultivation of interdisciplinary collaboration, and the utilization of theoretical frameworks. By following these recommendations, stakeholders can foster an environment that is beneficial to constructive conflict resolution, simultaneously improving patient care outcomes
and enhancing the nursing profession. By bridging empirical findings with theoretical frameworks and offering pragmatic recommendations, this review contributes to the cultivation of a culture of effective conflict resolution in healthcare. Ultimately, the efforts in this field should be harmonized with the principal goals of optimizing patient care
outcomes and fostering a resilient and consistent nursing workforce. The following supporting information can be downloaded at: Table S1: PRISMA 2020 Checklist. Characteristics of the articles reviewed. Authors/Title Aims Methodology Sample 1. Al-Hamdan, Z., Norrie, P. and Anthony, D. (2014). Conflict management styles used by nurses in
Jordan. Journal of Research in Nursing, 19(1), 40-53. [24] The study aimed to investigate the conflict management styles employed by Jordanian nurses and their correlation with demographic variables such as age, gender, and educational level. This study utilized a cross-sectional Rahim Organization Conflict Inventory (ROCI II) questionnaire. The
questionnaires were distributed to 420 nurses across three different types of hospitals in Amman.Three hundred and fifty nurses completed the questionnaire. 2. Milton, D. R., Nel, J. A., Havenga, W. and Rabie, T. (2015). Conflict management and job characteristics of nurses in South African public hospitals. Journal of Psychology in Africa, 25(4),
288-296. [25] This study sought to evaluate the correlation between various conflict handling styles and different job demands and resources among nurses in multiple public hospitals in Gauteng, South Africa. In this study, a cross-sectional survey design was used to collect the data. Rahim’s Organizational Conflict Inventory II [ROCI-II] The study
included 205 nurses. The majority of participants were female (87.3%), aged between 46 and 60 years (38.5%). Most participants were married (40.5%) and held a diploma or certificate (60%) in nursing. The largest portion of participants worked in the medical ward (24.9%) and were enrolled nurses (37.6%). 3. Sharma, T., Bhatia, M., Andrews, G.
and Mahesh, R. (2021). Conflict management styles of nurses at All India Institute of Medical Sciences, New Delhi, India. Journal of Applied Sciences and Clinical Practice, 2, 59. [26] The objective of the study was to identify the conflict-management styles employed by recently recruited nursing personnel at a tertiary care hospital. In this study, a
descriptive cross-sectional survey was conducted, where participants were given a questionnaire comprising two sections. Part I collected demographics. Part II utilized the Standardized Thomas-Kilmann Conflict Mode Instrument to assess the conflict management styles of nurses. The study was conducted on 297 newly joined nurses working in a
tertiary care hospital. The majority (97.4%) were aged between 20 and 30 years, while female nurses accounted for 71.7% of the participants. Approximately 40% of the nurses had 1-3 years of professional experience, while 37.3% had more than 3 years of experience. 4. Johansen, M.L. and Cadmus, E. (2016). Conflict management style, supportive
work environments and the experience of work stress in emergency nurses. Journal of Nursing Management, 24(2), 211-218. [27] The objective was to investigate the conflict management styles utilized by emergency department (ED) nurses for resolving conflicts and to ascertain whether their conflict management style and a supportive work
environment influenced their experience regarding work-related stress. This study employed a descriptive, correlational design. Data were gathered through a demographic questionnaire along with the expanded Nursing Work Stress Scale (ENSS), the Abbreviated Survey of Perceived Organizational Support (SPOS), and the Rahim Organizational
Conflict Inventory-II (ROCI-II). The final sample size for this study was 222 staff nurses who worked in hospital-based emergency departments. 5. Ahanchian, M.R., Emami Zeydi, A. and Armat, M.R. (2015). Conflict Management Styles Among Iranian Critical Care Nursing Staff: A Cross-sectional Study. Dimensions of Critical Care Nursing, 34(3), 140-
145. [28] The objective of this study was to assess the frequency of conflict management styles and their associated factors among critical care nursing staff in Iran. This study utilized a descriptive cross-sectional design. The questionnaire comprised two sections. The first part collected demographic information. The second part included the Rahim
Organizational Conflict Inventory II (ROCI II). In this study, a total of 149 critical care nurses who worked in the critical care units of 4 teaching hospitals in Sari (Iran) were evaluated. 6. Maharjan, S. and Shakya, J. (2021). Conflict management styles among nurses at a teaching hospital in Chitwan. Journal of Chitwan Medical College, 11(38), 37-40.
[29] This study aimed to find the conflict management styles among nurses at a Teaching Hospital, in Chitwan. A descriptive cross-sectional research design was used in this study. The data were collected through a set of structured self-administered questionnaire developed for sociodemographic and professional-related information, and the
standardized tool of Rahim Organizational Conflict Inventory II (ROCI-II) was used. The sample of 50 nurses were selected using the non-probability convenience sampling method and the data were collected from 6 December 2020 to 19 December 2020. 7. Ardalan, F., Valiee, R. and Valiee, S. (2017). The level of job conflicts and its management
styles from the viewpoint of Iranian nurses. Nursing Practice Today, 4(1), 44-51. [30] The aim was to evaluate the degree of job conflict experienced by nurses in their professional roles and to identify the prevailing management styles utilized to address conflicts. The study employed a descriptive cross-sectional design. The study utilized the DuBrin
Job Conflict Questionnaire, comprising 20 questions with options for often agreeing and often disagreeing. Additionally, the Putnam and Wilson Conflict Management Styles Questionnaire was employed to measure conflict management styles, which involves 30 questions encompassing the avoiding, resolving, and controlling styles. The study was
carried out with the participation of 423 employed nurses in different units of the educational hospitals of Kurdistan University of Medical Sciences, Sanandaj, Iran. 8. Hussain, N., Kousar, R., Asif, M. and Bibi, S. (2023). Conflict Resolution Styles among Nursing Staff Public Sector Hospital—A Cross Sectional Study. Annals of Punjab Medical College
(APMC), 17(1), 50-53. [31] The aim was to explore the various conflict management experiences encountered by nurses in their workplace environments. This study employed a cross-sectional design. The questionnaire comprised two sections: the first section collected demographic data about the participants, while the second section focused on
conflict resolution among nursing staff. The Thomas-Kilmann Conflict MODE Instrument was utilized. A total of 197 nurses participated. 9. Thomas, C. (2015). Conflict resolution style used by nursing professionals. International Journal of Advances in Nursing Management, 3(3), 7-14. [32] The objective of the study was to determine the primary
conflict resolution strategies employed by nursing professionals in both clinical and academic settings. The study utilized a descriptive cross-sectional survey approach. Data collection was conducted using a non-probability purposive sampling technique, and the Standardized Thomas-Kilmann Conflict Mode Instrument (TKI) was employed. The data
were collected from 100 nursing professionals who were working in both clinical and academic settings. 10. Delak, B. and Sirok, K. (2022). Physician-nurse conflict resolution styles in primary health care. Nursing Open, 9(2), 1077-1085. [33] The aim of the study was to investigate the conflict resolution styles employed in collaborative interactions
between physicians and nurses within the primary healthcare setting. The study employed a descriptive, cross-sectional, correlational design. The instrument used was the validated Slovene translation of the Thomas-Kilmann Conflict MODE Instrument. The study comprised 173 nurses (58.1%) and 125 physicians (41.9%). In terms of gender
distribution, 8.1% were male and 91.9% were female. The vast majority had been working for more than 5 years (84.45%). 11. Assi, M. D. and Eshah, N. F. (2023). Emotional intelligence and conflict resolution styles among nurse managers: a cross-sectional study. British Journal of Healthcare Management, 29(6), 53-62. [34] The main objective was to
elucidate the role of emotional intelligence in aiding nurse managers to effectively managing conflicts within healthcare settings. The study employed a cross-sectional and explanatory design, by integrating latent variables represented by the structural equation model (SEM). Various sociodemographic variables were taken into account; while conflict
management styles were assessed using the Rahim Organizational Conflict Inventory-II (ROCI-II), the emotional intelligence was measured through the Rotterdam Emotional Intelligence Scale (REIS) and job satisfaction was evaluated using the S20/23 tool. The participants consisted of a convenience sample of 197 nurse managers selected from five
public hospitals and two university hospitals in Jordan. 12. Ariyalakshmi, B. and Mahalakshmi, H. (2019). A Study to Assess the Conflict Management Style Among the Nursing Students in Madha College of Nursing, Chennai. International Journal of Community Health Nursing, 1(1), 24-29. [35] The aim was to assess the conflict management styles
among nursing students and identify any associations between these styles and selected demographic variables. This descriptive study involved the preparation of an opinion survey to evaluate the conflict management styles among students. The survey comprised 24 items focusing on various aspects of conflict management styles. Of the 30 Indian
students surveyed, the majority (86.7%) were in the age group below 23 years, while 70% of them were pursuing a bachelor’s degree. 13. Girish, V. H. (2016). A descriptive study to assess the conflict management style among staff nurses in multispecialty hospital, Health city campus, Bengaluru. International Journal in Management and Social
Science, 4(6), 575-580. [36] The aim was to assess the conflict management styles demonstrated by staff nurses and explore potential associations with selected demographic variables including age, gender, education, marital status, designation, monthly income, and institution changes. This descriptive study selected participants through a non-
probability convenient sampling technique. Data collection was conducted using a structured interview schedule, which had been validated by experts in the nursing faculty. 30 nurses. 14. Bashir, K., Shahzadi, A., Ashraf, A. and Bashir, N. (2022). Conflict Management Among Nurses in Tertiary Care Hospital Lahore: Conflict Management Among
Nurses. Journal of Nursing & Midwifery Sciences), 2(02), 26-30. [37] The aim of the study was to analyze the most frequently occurring conflict management strategy utilized by nurses in the hospital setting. A descriptive cross-sectional study design was used to carry out this study.A random sampling method was used to collect data from nurses
using a self-administered questionnaire. Responses of 122 female nurses were recorded and analyzed in this study. 15. Sbordoni, E. de C., Madaloni, P. N., Oliveria, G. S. de., Fogliano, R. R. F., Neves, V. R. and Balsanelli, A. P. (2020). Strategies used by nurses for conflict mediation. Revista Brasileira De Enfermagem, 73, e20190894. [44] The aim of
the study was to understand what strategies are used by nurses to mediate conflicts. This qualitative study was guided by the Consolidated Criteria for Reporting Qualitative Research (COREQ) and carried out through oral history. Data collection was carried out through semi-structured interviews by using a guiding question “What are the ways you



use to mediate conflicts?” Seven professionals participated in this research, four nurses and three nurses. Two of them worked the morning shift, one the afternoon, and four the two-night shifts. 16. Lahana, E., Tsaras, K., Kalaitzidou, A., Galanis, P., Kaitelidou, D. and Sarafis, P. (2017). Conflicts management in public sector nursing. International
Journal of Healthcare Management, 12, 1-7. [38] The aim of the study was to identify the main sources of interpersonal conflicts in nurses and their strategies in handling conflict individually as well as by nurse management. A cross-sectional design was used for this study. A self-administered questionnaire was used in order to assessthe existence of
conflicts and their management in the public healthcare sector. The five-part questionnaire is based on the original questionnaire of Tenglilimoglu and Kisa, which is specific for conflicts in the hospital setting. One hundredand forty-three questionnaires were handed out inthe nursing and nursing assistant’s staff of the two nursing divisions of the
pathology (41 nurses) and surgical(102 nurses) wards. 17. Baddar, F., Salem, O. A. and Villagracia, H. N. (2016). Conflict resolution strategies of nurses in a selected government tertiary hospital in the Kingdom of Saudi Arabia. Journal of Nursing Education and Practice, 6(5), 91-99. [39] This research sought to explore the methods used by nurses in
a Saudi Arabian hospital regarding the resolution of conflicts. A descriptive correlational research design was utilized for this study, by focusing on all nurses employed in the chosen hospital as the target population. Sampling involved nurses currently working in Riyadh during the study period. The data-gathering instrument consisted of 20 items
grouped into five sub-scales, adapted from Elliot (2010). 78 nurses. 18. Aljuaid, J.A. and Alkarani, A.S. (2023). Conflict among Saudi nurses in hospitals: a qualitative study. Nursing Communication, 7, €2023015. [45] The study aimed to explore the sources of conflicts and examine how nurses in Saudi Arabia handle conflicts across three different
hospitals. A qualitative descriptive study was undertaken, by employing in-depth semi-structured interviews for data collection. The interview questions were crafted to prompt open-ended responses, enabling participants to offer comprehensive insights into their conflict experiences. Further inquiries were incorporated during the interviews in order
to clarify participants’ thoughts as needed, while participants were encouraged to reiterate their responses in case of any uncertainty. 17 nurses. 19. Basogul, C. (2020). Conflict management and teamwork in workplace from the perspective of nurses. Perspectives in Psychiatric Care, 57, 610-619. [40] The aim was to explore the relationship between
the conflict management strategies utilized by nurses and their attitudes towards teamwork. The study was structured as a descriptive, cross-sectional, and relational investigation. Three instruments were employed for data collection: a sociodemographic questionnaire, the TeamSTEPPS Teamwork Attitudes Questionnaire (T-TAQ), which included 5
sub-scales, and the Rahim Organizational Conflict Inventory-II (ROCI-II). 228 nurses. 20. Ov¢ina, A., Begi¢, S., Eminovi¢, E., Hrapovi¢, E., Marjanovi¢, M., Dido, V., Konjo, H. and Sljivo, E. (2023). Conflict situation management in nursing clinical practice. The Journal of Health Sciences and Medicine, 9(1), 24-31. [41] The aim was to explore the
possible link between conflict occurrences in nursing clinical practice and nurses’ discontent with their work environment, the lack of motivating factors, insufficient team communication, and the hierarchical dynamics between superiors and subordinates. The study employed descriptive, analytical, and comparative methods, by utilizing induction,
deduction, and compilation. The questionnaire developed by the original author through a review of scientific literature and practical evidence constituted the study instrument. 146 nurses. 21. Akel, D. T. and Elazeem, H. A. (2015). Nurses and physicians’ point of view regarding causes of conflict between them and resolution strategies used. Clinical
Nursing Studies, 3(4), 112-120. [42] The study aimed to investigate and compare the viewpoints of nurses and physicians regarding the causes of conflicts and the strategies used to resolve them. The study employed an analytical cross-sectional design. A convenience sampling technique was utilized to enroll eligible nurses and physicians. The
research instruments included a self-administered questionnaire with sections for demographic information of both nurses and physicians, along with two scales: the Conflict Causes Questionnaire and the Thomas-Kilmann Conflict Mode Instrument (TKI). Out of 271 participants, 132 were nurses. 22. Dewi, R. R. C., Yanti, N. E. D., Rahajeng, I. M. and
Krisnawati, K. M. S. (2022). Nurses’ Perceptions About Conflict Management Strategy of Head Nurse. Nursing and Health Sciences Journal, 2(3), 224-227. [43] The study aimed to depict nurses’ perceptions of their head nurses and the strategies typically utilized for conflict management in their professional context. This research employed a
descriptive quantitative approach with a cross-sectional design. Purposive sampling was utilized to select participants. Data collection involved validated conflict management questionnaires. Univariate analysis was conducted to analyze the data. 71 nurses from a hospital in Bali. Conceptualization, search, coding, and drafting M.R.D. and M.N.;
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is an essential skill for nurses, particularly in high-pressure environments where teamwork and communication are vital. This guide gives real-life examples of conflict situations in nursing settings. It also offers practical resolutions to ensure the best outcomes for patients and staff alike. You can get ideas from this guide to answer conflict resolution
question in nursing interview. 10 Conflict Resolution Examples for Nursing Interviews Scenario: A fellow nurse and I had differing opinions. We each thought differently about the best approach to care for a patient with complex needs. Resolution: I proposed a meeting with our supervisor to discuss our perspectives and incorporate evidence-based
practices. We reached a consensus that prioritized the patient’s well-being. Scenario: A misunderstanding arose between the nursing team and dietary staff regarding a patient’s dietary restrictions. Resolution: I initiated a team huddle to clarify the patient’s needs. I ensured that all staff were informed about dietary changes. This prevented future
errors. Scenario: A new nurse wasn’t following protocols, which could jeopardize patient safety. Resolution: I approached the nurse privately to discuss my concerns. I offered support for understanding the protocols. Moreover, I suggested additional training sessions with our manager. Scenario: A family member insisted on a specific treatment that
the medical team did not recommend. Resolution: I took the time to listen to their concerns and explained the reasons behind the medical team’s decision. I involved them in the care plan to ensure their voices were heard. Scenario: Tension arose between two team members during a shift. Resolution: I facilitated a discussion. Both parties had the
opportunity to express their viewpoints. I offered suggestions on how to work together more effectively. This created a collaborative environment. Scenario: During a high-demand shift, resources were limited, leading to frustration among the staff. Resolution: I coordinated with the supervisor to allocate the supplies we had and organized a quick
meeting to brainstorm solutions. This improved morale and efficiency during the shift. Scenario: A junior nurse received criticism from a senior nurse in front of patients. Resolution: I addressed the senior nurse privately, discussing the impact of public criticism. We practiced providing constructive feedback in a respectful manner to maintain a
supportive atmosphere. Scenario: A last-minute change in shift assignments caused confusion among staff. Resolution: I communicated the changes clearly to my team, maintained open channels for questions and suggested a strategy for managing patients during the transition. This ensured everyone was on the same page. Scenario: A patient
refused to follow discharge instructions, leading to potential complications. Resolution: I approached the patient to understand their concerns, provided education about the importance of the instructions, and adapted the discharge plan to better fit their lifestyle. Scenario: There was friction between the nursing and pharmacy departments regarding
medication orders. Resolution: I organized a collaborative meeting to address the process differences. This meeting allowed both departments to share insights. They agreed on a streamlined approach for medication orders that improved patient care. When preparing for nursing interviews, consider these steps to craft compelling answers regarding
conflict resolution: Understand the Situation: Briefly outline the conflict scenario you faced. Describe Your Actions: Clearly explain the steps you took to resolve the issue. Highlight the Outcome: Share the positive results of your actions, emphasizing the importance of effective communication and teamwork. Reflect: Consider what you learned from
the experience and how it’s applicable in future situations. Effective conflict resolution promotes a healthy workplace, improves team collaboration, and ultimately enhances patient care. Reflect on past experiences where you successfully managed conflicts and practice articulating these situations using the STAR method (Situation, Task, Action,
Result). Avoid negative language, blaming others, or discussing unresolved issues. Focus on constructive outcomes. Engage in training programs, role-playing scenarios, and seek feedback from mentors to refine your techniques. Yes, consider additional scenarios that may arise in your specific nursing specialty or workplace. Mastering conflict
resolution is crucial for both personal and professional growth as a nurse. By understanding how to manage disagreements and foster a collaborative environment, you can ensure better patient outcomes and a positive work experience. 1. Sarah M. I found this guide extremely helpful! The examples are realistic and relatable. Admin Response: Thank
you, Sarah! We’re glad you found the examples useful. We aim to provide realistic scenarios for effective learning. 2. James T. These conflict resolution strategies are practical and straightforward. They will definitely help in my upcoming interview. Admin Response: We’re happy to hear that, James! Good luck with your interview; we’ve got faith in
your abilities! 3. Emma L. I appreciate the FAQs section. It addresses questions that many new nurses have. Admin Response: Thanks, Emma! We want to ensure we cover all the bases. If you have any more questions, feel free to reach out! 4. Mike H. This was insightful. I never thought about conflict resolution as a necessary skill in nursing. Admin
Response: Thanks, Mike! Conflict resolution is indeed crucial in nursing, and we’re glad you found the perspective enlightening. 5. Lisa K.What about cultural conflicts? How should we approach those?Admin Response: Great question, Lisa! Cultural competence is key in nursing. We may explore that topic in a future article, but always respect and
understand diverse perspectives in conflicts. Conflict is inevitable in healthcare and often intensified by the high-stakes, stressful environment and diverse team dynamics. Conflicts arise due to multiple factors, including resource limitations, communication barriers, and varied perspectives on patient care. Effectively managing such issues requires
dedicated conflict management strategies that help foster a more cooperative and productive workplace. This blog will explore how specific conflict resolution techniques can help address these challenges. By examining examples of conflict in healthcare settings and the impact of well-implemented conflict resolution approaches, we’ll see how these
practices shape a healthier work environment and improve the overall quality of patient care in the healthcare setting. What Is Conflict in Healthcare? Conflict in healthcare refers to any disagreement or interpersonal conflict between individuals or groups. Interpersonal conflict can occur between healthcare staff, such as nurses and physicians, or
involve patients and their families. Conflict in healthcare settings can stem from differences in personal values or goals or simply through miscommunication. Due to the critical nature of patient outcomes, managing these conflicts effectively is crucial to ensure a positive work environment. Key Sources of Conflict in Healthcare Several recurring
causes lead to conflicts within the healthcare setting: Role Clarity: Healthcare teams are interdisciplinary, so conflicts often arise when roles overlap or are unclear. For instance, misunderstandings between nurses and attending physicians regarding patient treatment plans can create friction. Communication Gaps: Effective communication is
essential in healthcare, yet it is frequently challenged by time constraints and high patient loads. Miscommunication among team members about procedures or shifts can lead to delayed or incorrect treatments. Resource Scarcity: Limited resources, including staff and equipment, increase stress and competition, especially in a high-stress
environment like healthcare. Competing demands can also lead to unmet patient needs, resulting in disagreements over resource allocation. Ethical Conflicts: Healthcare professionals regularly encounter ethical dilemmas, particularly in cases involving end-of-life care or patient autonomy. Conflicts over treatment approaches or respecting a patient’s
wishes add complexity to team interactions. Impact on Patient Care Unresolved conflicts in healthcare can have direct and indirect effects on patient care: Decreased Quality of Care: Poor communication and unresolved conflicts contribute to mistakes, such as medication errors or incomplete documentation. Due to these missteps, patients might
receive inadequate care, affecting their recovery and overall experience. Lower Patient Satisfaction: Conflicts create a tense atmosphere that can be noticeable to patients. Witnessing disputes between healthcare providers can leave patients feeling uneasy or neglected, lowering their trust in the care they receive. Increased Staff Turnover:
Continuous conflicts lead to low morale among nursing staff and other healthcare workers, often resulting in burnout and higher turnover. When staff leave frequently, the human resources department must constantly recruit and train new employees, which can be resource-intensive and time-consuming. This turnover disrupts team consistency,
negatively impacting patient interactions and continuity of care. Heightened Stress for Staff: Ongoing tension, particularly in high-stakes settings, affects the emotional intelligence of healthcare workers. When team members struggle to manage their own emotions, conflicts can escalate, impairing their ability to respond calmly in critical moments.
How Conflict Resolution Supports Healthcare Environments Addressing conflict is essential in healthcare to maintain a positive work environment and ensure quality patient care. Effective conflict resolution strategies help prevent escalation and improve both team dynamics and patient outcomes. To do this effectively, healthcare teams must also
understand the root of the behavior causing the conflict, as this insight enables more empathetic responses and tailored solutions that address underlying issues rather than just surface-level symptoms. Important conflict resolution strategies include: Open Communication Channels: Regular meetings and huddles allow team members to discuss
issues openly, encouraging a collaborative approach to resolving conflicts. Training in Emotional Intelligence: Teaching healthcare workers to recognize and manage their own emotions helps reduce stress and enables them to handle disputes calmly. Defined Roles and Protocols: Clear job roles and established protocols minimize misunderstandings,
especially in emergency or high-stakes situations. Leadership and Mediation: Leaders in nursing and other roles play a critical part in resolving conflicts. They can mediate disputes, model professional behavior, and foster an environment where issues are addressed constructively. Common Examples of Conflict in Medical Environments and Their
Resolutions Below, we’ll go through some of the most common examples of conflict in healthcare settings and examine how nursing leadership can play a crucial role in resolving them. Effective nursing leadership is essential in guiding healthcare teams through challenging situations and promoting conflict resolution strategies that support both staff
well-being and quality patient care. 1. Patient Disagreements One of the examples of conflict in healthcare settings involves disagreements between patients and healthcare providers. Such conflicts can stem from various issues, like differences in treatment expectations or misunderstandings about diagnoses. Example: Treatment Disagreements
Among common nursing conflict scenario examples is a situation where a patient arrives with a severe infection, and the attending physician recommends antibiotics and a short hospital stay. However, the patient refuses, expressing a strong belief in alternative treatments. Such conflicts arise from differing perspectives on patient care and may
place healthcare providers in a challenging position. This conflict impacts the patient’s family members, who might support alternative treatments, as well as the medical team responsible for ensuring safe and effective care. Resolution: Effective Communication and Empathy The key to resolving this type of conflict is effective communication and
empathy. The provider can start by actively listening to the patient’s concerns and validating their perspective, even if they disagree. After understanding the patient’s reasoning, the provider can explain the benefits of conventional treatment clearly and nonjudgmentally, possibly including real-world outcomes to build trust. Offering a compromise,
such as incorporating mild alternative remedies alongside prescribed treatments, can lead to a mutually agreeable solution. This approach not only respects the patient’s autonomy but also keeps patient safety at the forefront. 2. Staff Misunderstandings Miscommunication among staff members is another common source of conflict in the healthcare
setting. This can involve misunderstandings between nurses and doctors, confusion over patient instructions, or disagreements about task distribution. Example: Miscommunication in Shift Handover In a busy hospital, a nurse takes over a shift but receives incomplete information about a critical patient’s condition. When the doctor comes around
later, they notice gaps in the patient’s treatment. Misunderstandings like these are common in a high-stress environment and can lead to conflicts that affect both patient outcomes and staff morale. Resolution: Clear Protocols and Collaborative Dialogue This conflict can be addressed by implementing clear handover protocols and ensuring each
healthcare professional is fully informed during shift changes. A collaborative approach encourages the outgoing and incoming staff to openly discuss any uncertainties. Additionally, scheduling brief overlap periods between shifts provides a window for any questions or clarifications, reducing errors. Conflict resolution strategies like regular team
check-ins foster communication, build trust, and ensure consistent, quality patient care. 3. High-Stress Situations The healthcare environment is often marked by intense, high-pressure scenarios, especially in emergency departments and intensive care units. High-stress situations may cause even experienced professionals to struggle with decision-
making or communication, leading to potential conflicts. Example: Emergency Room Triage Conflict Two patients need immediate attention in an emergency department: a child with a broken arm and an elderly patient with chest pain. Conflicts over triage priorities can emerge as healthcare providers weigh different patient outcomes and assess
which case requires immediate care. High-stress situations like these demand quick decision-making and can strain teamwork if not managed well. Resolution: Prioritizing and Emotional Intelligence To resolve conflicts in these scenarios, you need a balance of emotional intelligence and clear prioritization protocols. Training staff on triage criteria
and fostering an understanding of emotional intelligence can help them manage personal biases during stressful environments. By encouraging staff to follow evidence-based criteria, such as prioritizing life-threatening cases and practicing calm communication, healthcare teams can avoid conflict and focus on delivering timely patient care. 4.
Patients Agitated or in Pain Patients experiencing severe pain or distress may exhibit agitated behaviors, leading to conflicts with healthcare staff. Example: Patient Agitation Due to Pain A patient recovering from surgery experiences intense pain, becoming increasingly agitated and verbally aggressive with the nursing staff. They demand more
medication, even though they recently received a dose. This interpersonal conflict creates stress for the nursing team and may lead to misunderstandings about the treatment plan. Resolution: Empathy and Rational Detachment De-escalation techniques are particularly useful in handling agitated patients. The nursing staff can start by acknowledging
the patient’s pain and expressing empathy. Techniques like active listening help the patient feel heard, reducing their frustration. Rational detachment allows nurses to maintain composure without taking the patient’s words personally. If necessary, the nurse can explain when the next dose is due or suggest non-medication-based pain management
options, like breathing exercises, to help the patient until their next dose. 5. Disputes with Loved Ones Family members of patients are often involved in care discussions, especially in critical or end-of-life care situations. These situations can give rise to interpersonal conflicts if loved ones disagree with healthcare providers’ recommendations or have
differing opinions on treatment options. Example: Family Disagreements over Treatment Decisions In end-of-life care, family members may have differing opinions on whether to continue aggressive treatments or opt for palliative care. For example, one family member may insist on all possible interventions, while another might prioritize the patient’s
comfort. This kind of conflict in healthcare settings can be deeply emotional, affecting the patient’s quality of life and creating tension among the care team and family. Resolution: Family Meetings and Mediation A structured family meeting led by a neutral third party, such as a social worker, can provide a platform for family members to express
their views. The healthcare team can explain the patient’s prognosis and treatment options, emphasizing the goal of quality patient care. Using empathic listening and validation techniques, the mediator can help the family find common ground and ensure the patient’s wishes are respected. If needed, involving an ethics committee may help provide
additional guidance and clarity, especially in complex or ethically charged cases. The Role of De-Escalation Training in Addressing Conflicts in Healthcare De-escalation training plays a pivotal role in equipping healthcare professionals with the skills needed to manage conflicts calmly and effectively. In high-stress environments, such as hospitals and
clinics, learning to de-escalate tense situations enhances both patient and staff experiences, fostering a safe and supportive setting. Below are the essential components of de-escalation training and how they contribute to improved communication, emotional intelligence, patient interactions, effective conflict resolution, and a positive work
atmosphere. Improving Communication Skills and Emotional Intelligence Effective de-escalation begins with strong communication skills and emotional intelligence. Healthcare workers trained in de-escalation are taught to listen actively, respond empathetically, and control their own emotions—all critical in emotionally charged situations. For
instance, techniques like reflective listening, where providers repeat what they hear to ensure understanding, help validate patient concerns. This validation often diffuses agitation as patients feel acknowledged and respected. Emotional intelligence training further enhances this by teaching healthcare providers to recognize and manage their own
stress responses. Self-regulation, or the ability to remain composed, is especially important in situations where patients may be distressed or hostile. When healthcare workers maintain control over their emotions, they are better equipped to use calming communication techniques, ultimately reducing conflict intensity and fostering more effective
conflict resolution strategies. Enhancing Patient-Staff Interactions Quality interactions between patients and staff are essential for positive patient outcomes. De-escalation training focuses on building rapport and trust, which are fundamental to patient satisfaction and cooperation. This involves non-verbal communication techniques like maintaining
appropriate eye contact, using open body language, and speaking in a soft tone. These cues show patients that they are valued and safe, which can significantly reduce anxiety and resistance. Additionally, training emphasizes the importance of respecting personal space and using calm, encouraging language. For example, healthcare professionals
may learn to avoid physically intimidating postures or abrupt movements, both of which can heighten a patient’s discomfort. Techniques such as learning how to stay calm when someone is yelling are also essential, as they allow healthcare workers to respond thoughtfully rather than reactively, helping to de-escalate situations and ensure a safe
environment for both staff and patients. Providing Practical De-Escalation Practices Tailored for Healthcare Healthcare-specific de-escalation techniques are designed to meet the unique challenges of medical settings, where time pressures and emotional stakes are often high. At Defuse De-Escalation Training, we offer scenario-based learning and
role-playing exercises to prepare staff for real-world conflicts. These practical exercises allow healthcare workers to practice responses to common nursing conflict scenarios, such as handling an agitated patient or defusing disagreements with family members. Through these tailored scenarios, healthcare staff learn to apply de-escalation techniques
effectively, enhancing their confidence and skills in managing challenging interactions. One approach involves teaching the HEARD method—Hear, Empathize, Apologize, Resolve, and Diagnose—which provides a structured framework for systematically addressing patient concerns. This technique emphasizes listening to the patient, acknowledging
their concerns, and working collaboratively to find a solution. Such structured practices are especially effective in the healthcare setting, as they allow professionals to respond consistently and calmly, which is crucial for managing interpersonal conflicts and maintaining a therapeutic environment. Fostering a Positive and Safe Environment for
Patients and Staff Creating a supportive environment is vital for the well-being of both patients and healthcare providers. Online de-escalation training contributes to this by promoting a positive work environment where staff feel prepared and empowered to handle challenging interactions. This preparation reduces anxiety among healthcare workers,
which translates into lower burnout rates and improved job satisfaction. A safe environment also benefits patients by reducing the likelihood of aggressive incidents. When staff are equipped with the skills needed for de-escalating aggressive patients, they can respond to aggression in a non-threatening way, preventing situations from escalating into
violence. Moreover, a focus on empathic listening and respectful engagement reassures patients and their families, which helps to build a sense of trust and safety within the healthcare facility. For example, when family members see that their concerns are taken seriously, they are less likely to become confrontational, thus protecting the emotional
and physical well-being of everyone involved. Defuse De-Escalation Training Offerings for Healthcare At Defuse De-Escalation Training, we provide specialized conflict management and de-escalation techniques for healthcare professionals. We know that the healthcare settings come with unique challenges—high-stress environments, patient
disagreements, and interpersonal conflicts among staff. Our training programs equip healthcare workers with tools that promote a safer and more collaborative workplace, ensuring that both patient care and employee well-being are prioritized. Tailored De-Escalation Techniques Our training is designed to meet the specific demands of healthcare:
Recognizing Early Warning Signs: Healthcare workers learn to spot signs of agitation early—such as pacing, tense body language, or raised voices—allowing them to intervene before conflicts escalate. Calm Communication Skills: Staff are taught to use non-threatening body language, maintain a calm tone, and avoid hospital jargon that may confuse
or agitate patients further. Structured Approaches: We introduce frameworks like the HEARD Method (Hear, Empathize, Apologize, Resolve, Diagnose) to address conflicts systematically, ensuring consistent and compassionate communication. Practical Skills for Patient and Family Interactions We understand the emotional toll of healthcare,
especially in critical situations like end-of-life care or trauma treatment. Our conflict resolution training focuses on: Active Listening: Staff practice listening without interruption, allowing patients or family members to feel heard, which can significantly diffuse emotional tension. Empathy Techniques: By acknowledging the emotional states of patients
or families, healthcare workers help them feel respected and valued, improving patient outcomes. Clear Communication: Simple language and a calm demeanor are emphasized, making it easier for patients and families to understand treatment plans and reducing the risk of misunderstandings. Enhanced Team Collaboration Patient de-escalation
training isn’t just for patient interactions—it also improves team dynamics among healthcare staff. Our program includes: Conflict Resolution Skills for Staff: Techniques to handle interpersonal conflicts that may arise between team members, especially during high-stakes shifts or in stressful environments. Encouragement of Open Communication:
Emphasis on the importance of open dialogue to clarify roles, minimize misunderstandings, and foster mutual respect among healthcare workers. Role-Playing Exercises: Simulated real healthcare scenarios, allowing staff to practice these skills in a safe environment before applying them in real situations. Flexible Training Options Our conflict
resolution programs are available in different formats to fit the diverse needs of healthcare facilities: Online Modules: Flexible, self-paced courses that allow staff to complete conflict resolution training on their own time, which is ideal for busy schedules. In-Person Workshops: These hands-on training sessions, which include role-playing and scenario-
based exercises, help healthcare workers gain confidence in real-world applications. Customizable Curriculum: We work with each facility to tailor the content to its specific needs, ensuring that the training is as relevant and effective as possible. Investing in conflict resolution strategies specific to healthcare settings has far-reaching benefits. By
preparing staff with conflict resolution strategies, a facility can create a safer, more compassionate environment for both patients and employees. Contact us today to learn more about how Defuse De-Escalation Training can support your healthcare system and enhance the quality of care in your facility through conflict management. Written By:
Darby Faubion RN, BSN, MBA Have you ever felt the stress and tension caused by conflict at work? No matter your position or work setting, at some point, everyone experiences workplace conflict. In nursing, knowing how to identify causes of conflict and remedying them is essential to providing high-quality patient care and improving patient and
organizational outcomes. Perhaps you have heard the term conflict resolution but wonder, “What is conflict resolution in nursing?” You may ask, “What can I do to help promote conflict resolution in nursing?” In this article, I will explain what conflict resolution in nursing is and give some insight into why it is so important. As you continue reading,
you will learn about various stages and types of conflict nurses experience, find examples of common conflicts in nursing, and learn ways to resolve them. Conflict resolution in nursing is the process by which two or more nurses work together to find a reasonable solution to a dispute or problem. The process may involve peer-to-peer collaboration or
involve supervisory staff, administrators, and nursing teams. No matter the source of the conflict and who is involved in the resolution, the primary goal is to bridge gaps caused by conflicts and build stronger teams who work together to improve outcomes. As nurses, we have a moral and ethical responsibility to promote a safe environment for
patients, their loved ones, and our teams. Because conflicts have the potential to affect everyone, when disagreements or challenges arise between nurses, it is crucial that we work together to resolve the issues. The following are three main reasons why conflict resolution in nursing is essential. When implemented correctly, conflict resolution in
nursing reduces work-related stress and anxiety, which helps boost employee morale. Employers benefit because employees who are happier at work are more productive. Also, when there is good employee morale, there is less turnover, which is important given the current nationwide shortage of nurses. Another reason conflict resolution is so
important in nursing is that it results in improved patient outcomes. When conflicts are resolved, nurses communicate better, promoting good team dynamics and interprofessional relationships. As a result, patients benefit from cohesive work environments and relationships, which leads to better health outcomes. Have you ever tried to get a job done
while working with someone who was angry or disgruntled? It makes accomplishing tasks challenging, to say the least. Conflict resolution is crucial for teams who must work together to accomplish a goal. In nursing, it is especially vital because unresolved conflicts can jeopardize patient safety and negatively impact outcomes. Demonstrating conflict
resolution in nursing helps promote better work environments where nurses provide safer, more effective care. Many types of conflicts occur in the nursing workplace. Most conflicts can be grouped into one of five main categories. The following list represents the main types of conflicts in nursing and examples of how to identify them. Ethics/Values-
Based Conflicts are the type of conflict that results when nurses have opposing or different values or beliefs. Having beliefs or values that are different from your coworkers can create tension, especially when it comes to deep personal convictions. For example, if you are pro-choice and your coworker is a pro-life advocate, your conversations about a
patient having an abortion could get a bit heated. Conflict resolution in nursing is about coming to a happy medium. You may not agree with one another, but you can agree that patient safety and quality care are paramount, and work toward the goal of achieving that for your patients. As the name implies, Task-Based Conflicts in nursing are
associated with specific nursing tasks. This type of conflict typically occurs when two nurses disagree on the way a task should be completed. For instance, they may disagree about the proper technique for inserting or discontinuing an IV. Task-Based Conflicts are usually easily resolved because most common tasks have a proper procedure nurses
should follow. In cases where more than one technique is appropriate, it may be necessary to verify your organization’s protocol for those procedures and follow their guidelines accordingly. I strongly believe that there is no room in nursing for egos. We all have something to add to our teams and the nursing profession, and learning to appreciate and
embrace our differences makes us better nurses. Because I believe in this so strongly, Ego-Based Conflicts are the most frustrating type of conflict to me. An Ego-Based Conflict occurs when one nurse feels their self-esteem or position in the relationship is threatened by another. The perception may be real or imagined but creates a conflict,
nonetheless. The threat becomes a conflict, and if it is not resolved, it only makes the situation worse. For example, suppose during an end-of-shift report, a nurse asks questions about whether a patient received a treatment during the previous shift. The nurse may have asked to verify so they can follow up on the patient following treatment. If the
nurse working off takes offense and lashes out in front of other staff or patients, this creates a conflict rooted in the nurse’s ego. In cases of Ego-Based Conflicts, it is wise to avoid confrontation. Instead, try communicating with the other person in a calm manner and in a private or neutral setting. If there is a lot of tension between you and the other
person, having a supervisor mediate the conversation could be helpful. When two nurses have differing communication styles and personalities, an Interpersonal Conflict may occur. While communication may not start on a negative note, if nurses cannot accept differences in personality, opinions, or communication and work together, conflict
eventually results. Depending on the extent of the differences and how each nurse responds, these conflicts can turn into serious situations involving bullying or lateral violence in nursing. If possible, I recommend that any nurses who feel there is a chance of a conflict arising because of interpersonal differences be open to discussing differences with
one another. If the issue is causing stress or anxiety, or if one party in the conflict feels threatened, it is best to talk with your team leader, manager, or director to see how they want to handle the situation. Issue-Based Conflicts are probably the simplest type of conflict to resolve. These conflicts occur when nurses disagree on how to handle a
situation or problem. For instance, suppose a patient reports feeling nauseated to two nurses. One nurse feels the patient should be given anti-nausea medication immediately, while the other feels non-pharmaceutical interventions should be implemented first. In this case, a conflict could arise based on the different opinions about the most
appropriate intervention. When Issue-Based Conflicts like this example arise, collaboration and compromise are the most effective strategies for conflict resolution. For instance, the nurses should discuss options for patient care and refer to the physician's orders in the patient's care plan. By referring to the orders and collaborating, they can come to
an agreeable solution to the conflict that benefits the patient. Conflict resolution in nursing involves a process. Resolution typically occurs in five stages: latent, perceived, felt, manifested, and aftermath. The following are explanations of each stage of conflict resolution. The first stage of conflict resolution in nursing is the Latent Phase. You may not
even be aware that a conflict exists at this stage. For example, you may have a patient who was admitted with a liquid diet whose doctor just wrote an order to change his diet to soft foods, but before realizing the order changed, you order a liquid tray for your patient's breakfast. You ordered the wrong tray, which can cause a conflict. However, the
conflict has not yet occurred because the patient has not yet received his tray and does not know the wrong tray was ordered. The Perceived State of conflict resolution is when everyone involved has become aware of the issue. For instance, your patient received the wrong tray and complained to the charge nurse. The charge nurse has now come to
you to address the situation. In the third stage of conflict resolution in nursing, the individuals involved experience anxiety or stress caused by the conflict. In this case, the patient may feel anxiety because he fears you will be angry that he reported receiving the wrong tray. Your supervisor may feel tension because they do not want conflict between
staff and patients, and you may feel stressed because you do not want to be reprimanded or criticized. The Manifest Stage of conflict resolution is when the conflict is evident and can be observed. This stage may involve face-to-face interaction between you, your supervisor, and the patient. It could involve documenting the incident in your nurse's
note or notifying the doctor. If your nurse manager speaks to you and others are aware, they perceive a conflict, which also makes it manifested. In the Aftermath Stage, some type of outcome related to the conflict has occurred. For example, once your nurse manager makes you aware of the order for the change in the diet, you contact the dietary
department to order the correct tray and serve the patient. There is more to conflict resolution in nursing than recognizing the conflict, and everyone deals with it in their way. The following are six of the most common strategies nurses use to resolve conflict. Many nurses use the obliging strategy of resolving conflicts. Those who use this strategy are
usually known as people-pleasers. While I understand the concept and have used this strategy myself, it is not always the best solution. If you want to come to a solution to a conflict quickly, obliging may be helpful. However, if you must neglect things you feel are priorities or go against personal beliefs or convictions, using this strategy could result in
internal conflicts, which could spill over into your work relationships. I urge you to weigh the situation carefully before conceding to this type of conflict resolution to ensure it does not lead to more conflict later. Avoidance is the strategy you may use if you prefer to ignore the conflict instead of addressing it head-on. You may use this strategy if you
want to avoid the person or source of the conflict altogether. This strategy can be an effective strategy for conflict resolution in nursing, but it is crucial that you know when avoiding an issue is beneficial and when it could cause problems in the long run. A common form of conflict resolution in nursing is competing. Although this resolution strategy
may not be the best and may seem inappropriate, at times, it is most effective. The competing conflict resolution strategy involves using decision-making power to assertively resolve a conflict. For example, if a charge nurse and floor nurse experience a conflict that is not easily resolved, the charge nurse may assert authority by making decisions and
end the conflict. Compromise does not have to be a negative option. Instead, it is a great way to resolve a conflict to satisfy all parties, which may help salvage relationships. The compromising strategy of conflict resolution involves finding common ground amidst the conflict and then agreeing on how to resolve the issue. I believe the strategy for
conflict resolution in nursing that offers the best, long-lasting results is collaboration. As nurses, we know the importance of collaboration in patient care. We work closely with patients, their families, physicians, and other nurses to develop care plans that are individualized to our patients’ needs. When looking for an effective conflict resolution
strategy, we can use the same approach by listening to different views or opinions and working together to come to a creative resolution to the problem. Typically, the best way to lead is by example. Although it may not happen daily, experiencing conflicts at work is inevitable. If you want to see conflicts resolved amicably, consider modeling the type
of behavior you want others to demonstrate. I think it is important to remember that you do not need a leadership title or role to lead by example. Taking the initiative to model good behavior is something every nurse can do to help promote conflict resolution in nursing. (The following are the 8 most common examples of conflict resolution in
nursing.) If you have worked as a nurse for any time, at some point, you may have felt like work assignments were unfair or disproportionately assigned. Even if the intention was not to make you feel as if you were treated unfairly, it can still create tension and result in conflict, which needs resolving. Having worked in healthcare leadership, I can
honestly say that there are times when work assignments seem unfair, but that not all leaders do so intentionally. If a situation arises when a team member feels their work assignments are unfair, I recommend going directly to your supervisor (or the person making the schedule). Approach them calmly and rationally, asking them to discuss the
matter. You may find that you were given more challenging assignments because your manager feels you can handle them and provide good patient care. A good nurse leader will work with you to remedy the situation if it is an oversight. When all else fails, and if your manager does not see the need for amended assignments, you can go to the next
person in your chain of command. As nurses, we typically understand what is expected of us by the roles outlined in our job descriptions. When nursing roles are poorly defined, however, it can lead to conflict among nursing team members, especially when roles seem to overlap. From a leadership standpoint, having nurses on staff whose skills and
abilities allow them to fill overlapping roles can be helpful, especially when there is a staff shortage. As a nurse working in a clinical role, I learned that when overlapping roles occurred, collaborating with team members and managers helped us identify what was expected of us each day. Although role clarity is not always an issue that leads to
serious conflict, if conflict does occur, nurse leaders can help resolve the problem with open communication. Discussing roles and responsibilities can help identify any confusion and clarify expectations for each team member, making units run more smoothly and helping promote conflict resolution. Ethical dilemmas often occur when nurses feel torn
between the demands of the job and what they feel is morally right. For example, when a nurse's religious beliefs go against a patient's choice of care, it can create an ethical dilemma or conflict. Also, suppose a nursing supervisor gives an assignment that a nurse feels is inappropriate or against the Nursing Code of Ethics. In that case, the nurse may
feel tension or anxiety, resulting in a conflict. In this example, the first step in finding appropriate conflict resolution is to be mindful of your beliefs and set boundaries regarding what you feel you can do without compromising your values and morals. Suppose a patient makes a healthcare choice that you disagree with. In that case, you must
remember that it is their right to choose whatever treatment they want or deny treatment without fearing retaliation or abandonment from you. However, if they expect you to participate in their care and their choices conflict with your religious beliefs or morals, talk to your supervisor to discuss options for a new assignment. Likewise, if you receive
an assignment that violates your personal beliefs or morals, your supervisor may not be aware unless you tell them. Knowing what you believe and are comfortable with is essential in conflict resolution related to ethical dilemmas. The next step is communication. You must speak up and advocate for yourself as much as the patients you care for. Good
team dynamics require communication, collaboration, and strong leadership. When a nursing team lacks good dynamics, it is a breeding ground for a multitude of conflicts. In these situations, egos run hot, values and beliefs are challenged, and everyone suffers. While good leadership is essential in building good team dynamics, not all the
responsibility falls on the leaders. Each nurse is responsible for their actions and how they treat others. Finding a resolution to conflicts caused by poor team dynamics takes effort from each member of the nursing and administrative team. Team meetings, strategy sessions, and open discussions are great ways to promote conflict resolution in nursing
and develop strong team dynamics. High nurse-to-patient ratios lead to feelings of conflict in nursing. Research indicates poor staffing ratios are associated with increased rates of job dissatisfaction and burnout among nurses. Burnout often leads to increased nurse turnover rates, which only worsens the staffing ratio issues, making the conflict
increasingly challenging. In situations with widespread illness or a pandemic, even healthcare facilities with large staff pools may face challenges maintaining favorable nurse-to-patient ratios. Finding a resolution to the staffing ratios conflict is not always simple and takes effort from everyone on the nursing team. While you cannot prevent
unforeseen events, you can help be part of the solution by being present at work when scheduled. You may also have options to work some prn shifts to help alleviate some of the stress of poor nurse-to-patient ratios, which not only helps resolve the conflict but can also help boost your income! In my experience, ineffective communication is one of the
most common and easily resolved causes of conflict in nursing. Several factors may hinder effective communication. For example, busy schedules with heavy patient loads and being short-staffed may leave you feeling there is little time to communicate with your team. However, each nurse is responsible for promoting positive, effective
communication within their teams and between themselves and their patients. When effective communication is lacking, it affects patients, staff, and the organizations where they work. Some effects include increased wait times, risks to patient safety, increased chance of medication errors, and patient dissatisfaction. Nurses must learn ways to
communicate with one another to experience conflict resolution in nursing. Collaborating, accommodating, and compromising are three effective conflict resolution strategies to utilize as you try to overcome the conflict caused by ineffective communication. Be sure to maintain a positive attitude and gather your thoughts before initiating a
conversation or responding to others. Poor leadership or lack of managerial support in nursing causes dissatisfaction among nurses, creating the perfect environment for various types of conflicts. An ego-based conflict could occur if a nurse complains about a manager or leader. If management does not define clear objectives, goals, policies, and
procedures, issues-based and task-based conflicts could arise. Effective conflict resolution in nursing begins with leadership. As nurse leaders, we must create an atmosphere conducive to educating and building strong teams of nurses dedicated to providing high-quality patient care. To achieve this goal, nurse leaders must take ownership of
leadership and management responsibilities and prioritize supporting nursing teams. It is equally important for staff nurses to collaborate with managers and leaders to develop strong interpersonal relationships. Another major factor leading to nursing conflicts is nurses having too few resources to provide safe, effective patient care. Whether it is a
lack of enough equipment, not having enough wound care supplies or poor budget allocations, limited resources often lead to feelings of conflict. When conflicts arise because of limited resources, if the issue is not addressed and resolved, it can lead to increased stress and anxiety as nurses feel unprepared to provide essential patient care, which may
lead to nurse turnover. Unfortunately, the ones who suffer most from this are patients, who may not receive needed care promptly or who do not receive adequate care at all. One of the most essential skills for nurses is critical thinking, and utilizing this skill is one way to accomplish conflict resolution in nursing caused by limited resources. Using the
collaboration strategy, you can work with your team to decide how to prioritize care and allocate resources to benefit everyone. Resolving this conflict requires teamwork and good communication, but achieving a resolution is possible. In your quest to work with your nursing team to develop better relationships and overcome challenges, maybe you
wondered how to resolve conflicts or improve team dynamics. Perhaps you heard the term conflict resolution but questioned, “What is conflict resolution in nursing?" Suppose you are a nurse who desires to work with a strong team, promote good patient and organizational outcomes, and grow professionally. In that case, you realize the importance of
conflict resolution in nursing. By utilizing the information in this article, you have the tools you need to engage in and support positive team relationships and reduce the negative effects of conflicts in nursing. I encourage you to remember that building strong teams and supporting our patients, peers, and the profession is every nurse's responsibility,
and by working together, we can accomplish anything! 1. NCSBN Research Projects Significant Nursing Workforce Shortages and Crisis (National Council of State Boards of Nursing) 2. 20 Common Examples of Ethical Dilemmas in Nursing ( 3. What is Critical Thinking in Nursing? ( 4. Patient-Nurse Ratio is Related to Nurses’ Intention to Leave Their
Job through Mediating Factors of Burnout and Job Dissatisfaction (National Library of Medicine) Darby Faubion, RN, BSN, MBA Darby Faubion is a nurse and Allied Health educator with over twenty years of experience. She has assisted in developing curriculum for nursing programs and has instructed students at both community college and
university levels. Because of her love of nursing education, Darby became a test-taking strategist and NCLEX prep coach and assists nursing graduates across the United States who are preparing to take the National Council Licensure Examination (NCLEX). Interviews can be nerve-racking, and when you’re a nurse, the stakes are even higher. Not
only do you need to demonstrate your medical knowledge and skills, but you also need to prove that you can handle the emotional and interpersonal challenges that come with the job. After all, hospitals and clinics are high-stress environments. And where there’s stress, conflict is never far behind. To help you navigate conflict resolution questions,
I've listed some common conflict style questions and example answers. These are just examples of conflict resolution-style questions with answers. For a detailed explanation of how to answer nursing interview questions dealing with conflict resolution, check out the linked article. “During my time in the pediatrics ward, I once cared for a child whose
parents were going through a rough divorce. Emotions ran high, and both parents often lashed out at the nursing staff. Instead of letting it get to me, I reminded myself that they were dealing with an incredibly stressful situation and tried to empathize with them. I also made sure to communicate clearly and calmly, reassuring them about their child’s
care. Over time, their attitude softened, and we were able to work together for the benefit of the child.” “In my previous role, I had a disagreement with a fellow nurse about the scheduling of duties. Instead of letting the issue simmer, we decided to sit down and discuss our concerns openly. We managed to reach a compromise that respected both
our needs. I believe in addressing conflicts head-on and finding win-win solutions.” “As a charge nurse, I had to mediate a conflict between two team members who had a misunderstanding about a patient’s care plan. I organized a meeting where both of them could voice their concerns and find a common ground. It was important to me that they felt
heard and understood, so I made sure to facilitate the discussion in a fair and impartial manner.” I find that regular exercise and mindfulness techniques help me keep stress at bay. I also make sure to have a strong support system outside work, where I can vent and relax. At work, I try to maintain a positive attitude and focus on teamwork and
effective communication to prevent conflicts from escalating.” “I once cared for an elderly patient who was hesitant about undergoing a major surgery. The doctors were insistent, but I felt it was important to respect the patient’s feelings and fears. I facilitated a meeting between the patient, their family, and the medical team, where we discussed all
the pros and cons. In the end, the patient felt more confident in their decision, and the tension in the team was eased.” “Yes, during a performance review, my supervisor criticized me for being too detailed in my patient reports. I was initially taken aback, as I thought thoroughness was a good thing. However, after reflecting on the feedback, I
realized that being too detailed might slow down the process and potentially overwhelm other team members. So, I took the criticism onboard and worked on balancing thoroughness and efficiency.” “Respect in the workplace is non-negotiable for me. If I were to face disrespect from a doctor, I would first attempt to address the issue directly with
them in a professional and assertive manner. If that didn’t work, I wouldn’t hesitate to escalate the issue to higher management or Human Resources. I believe everyone deserves respect, irrespective of their job title.” “Firstly, I'd try to understand the root of their resistance. Is it fear, misunderstanding, or something else? Then, I'd educate them
about the importance of the care plan, using simple and empathetic language. If they still refused, I'd discuss the issue with the healthcare team to find alternative approaches or seek the help of a patient advocate.” “In such situations, I believe effective communication and empathy are crucial. I once had a patient whose family disagreed with the
decision to transition to palliative care. I arranged a family meeting with the healthcare team, where we explained the rationale behind our recommendation and listened to their concerns. It was a difficult conversation, but ultimately, it helped the family come to terms with the situation.” “The safety and well-being of the patient is paramount. If I
realized I'd made a mistake, I'd immediately alert the relevant personnel to mitigate any harm. I'd also report the incident according to the hospital’s protocol and reflect on what went wrong to prevent similar errors in the future. It’s not about saving face; it’s about ensuring the best care for our patients.” Nursing is a challenging profession, and
conflict resolution is a vital skill that can make or break your success. By preparing for nursing interview questions that have to do with conflict resolution, you're taking a significant step towards acing your interview. Nurses, the unsung heroes of healthcare, often find themselves at the epicenter of a stressful environment. It’s not just about the long
hours or the high stakes—it’s about managing the complexities of human emotions and medical needs simultaneously. When tensions rise, conflict resolution skills must come into play. In a hospital setting, every disagreement has the potential to escalate into a situation that compromises patient safety. Whether it’s a heated debate over how to
explain post-operative care or a clash between nursing staff over treatment priorities, effective conflict resolution ensures that patient care remains the top priority. By equipping nursing staff with these essential tools, the AllWin Conflict Resolution Training program focuses on transforming potential conflicts into opportunities for growth and
understanding, thereby safeguarding the heart of healthcare—patient-centered care. 7 Common Nursing Conflict Scenarios In the bustling world of healthcare, conflicts are pivotal moments that test the resilience and cooperation of medical teams. Here, we explore some common nursing conflict scenarios where conflict resolution skills are not just
beneficial but imperative. Each of these scenarios underscores the importance of robust conflict resolution skills in nursing. By addressing these common conflicts through structured conflict resolution training, nursing professionals can ensure they are equipped to handle whatever challenges come their way in this dynamic field. 1. Communication
Breakdowns One of the most common sources of conflict in any healthcare system involves communication breakdowns. Misunderstandings or the lack of information can drastically affect patient care. For instance, if explained medical terminology is misunderstood or if crucial information is not communicated during shift changes, the consequences



could endanger a very ill patient. Effective conflict resolution in these situations involves clear, concise, and direct communication strategies. 2. Discrepancies in Management Styles Different management styles can lead to significant discrepancies in how decisions are made or policies are implemented, creating friction among staff. Here, conflict
management becomes crucial as it helps bridge the gap between diverse management philosophies to find a balanced approach that respects both authority and individual expertise. 3. Ethical Disputes Ethical disputes in nursing often involve sensitive issues like end-of-life care, patient autonomy, or how resources are allocated. These scenarios
require a deep understanding of ethical principles coupled with strong conflict resolution abilities. An example might involve a challenging patient case involving ethical decisions about patient rights versus medical advice. 4. Interdisciplinary Disagreements Interdisciplinary teams often face disagreements about treatment plans, responsibilities, or
decision-making processes. These conflicts can arise from differing professional perspectives on the best course of action for a patient. Conflict resolution in such cases involves facilitating discussions where all parties can collaborate effectively, ensuring that every aspect of patient care is thoroughly considered and agreed upon. 5. Resource
Conflicts Conflicts over resources, whether they be limited supplies, equipment, or budget constraints, are incredibly common in the healthcare setting. When multiple departments compete for the same resources, it can lead to significant tension and disputes. Effective conflict management strategies often involve negotiation and prioritization
techniques that ensure resources are used efficiently without compromising patient care. 6. Role Conflicts Role conflicts emerge when there is ambiguity in job responsibilities or when roles overlap, leading to confusion and conflict among staff. For example, managing multiple patients in a situation where roles are not clearly defined can lead to
disputes about who is responsible for what aspect of patient care. This type of conflict often necessitates intervention from the human resources department to clarify roles and responsibilities. 7. Staff Conflicts Finally, staff conflicts regarding workload distribution, staffing ratios, and shift preferences frequently occur within nursing teams. These
issues are not only stressful but can also impact staff morale and patient care quality. The Role of Effective Communication in Conflict Resolution Effective communication is the cornerstone of conflict resolution, especially in the high-stakes environment of nursing. Let’s explore how clear and compassionate dialogue can transform potential conflicts
into opportunities for growth and better patient outcomes. Clarifying Misunderstandings In nursing, where precision and accuracy are paramount, even small misunderstandings can escalate. Effective communication ensures that everyone involved—from the nursing management to the resident medical expert—has a clear understanding of the
situation. This clarity is crucial when discussing a patient assignment or changes in electronic medical records, as it ensures that the patient received quality care. Building Trust Trust is foundational in any healthcare setting. Through open and honest dialogue, nurses and their colleagues can build rapport and trust, which are essential for
maintaining excellent patient care. This is often highlighted in a nursing interview, where candidates may be asked how they would handle interpersonal conflict. Trust facilitated through effective communication allows for a more cohesive team environment and better care outcomes. Negotiating Solutions Finding a mutually agreeable solution to
conflicts often requires sophisticated negotiating skills rooted in effective communication. Whether it’s a disagreement over resource allocation or treatment plans, being able to articulate concerns and negotiate respectfully is key. This approach helps maintain the integrity of care while respecting the personal values of all parties involved.
Enhancing Team Coordination Effective communication is vital for coordinating complex activities within nursing teams. Clear communication by a nurse educator during training sessions or team meetings helps ensure that everyone understands their roles and responsibilities, minimizing the chances of conflict and errors. Facilitating Continuous
Improvement Continuous improvement in healthcare is driven by feedback and constructive criticism, which are aspects of effective communication. Open lines of communication allow nurses to share insights and innovations that can lead to improved patient care strategies and efficiency in processes. This not only supports conflict resolution but
also promotes a culture of continuous learning and adaptation. Understanding Emotions and Managing Conflicts in Healthcare Emotions play a pivotal role in conflict resolution within the healthcare environment. Recognizing, understanding, and appropriately managing these emotions is key to maintaining top-notch patient care and fostering a
supportive workspace. The Power of Expressing Emotions In the high-pressure world of healthcare, the way emotions are expressed can significantly impact the outcome of conflicts. Adopting a particular communication style that allows for the respectful expression of feelings can prevent conflicts from escalating. This approach invites others into a
space where they are more likely to listen and empathize rather than react defensively. This approach not only diffuses potential tensions but also enhances mutual understanding among team members. Building Confidence and Trust When healthcare professionals feel confident enough to express their emotions naturally, it tends to increase overall
confidence in their abilities to manage disputes. This transparency builds trust, not just between the individuals involved but also across the entire team. Trust is crucial, especially when quick and effective conflict resolution is needed to address urgent issues like a patient’s breathing postoperatively or a patient’s family member who may be
distressed. Creating Positive Outcomes The effective management of emotions often leads to more constructive and positive outcomes in conflict situations. For instance, understanding the stress and worry of a patient’s family member can lead to better communication and reassurance, effectively addressing the concerns. Similarly, when team
members feel heard and respected, they are more likely to collaborate effectively, contributing to better time management nurses require in their daily tasks. Cultivating a Supportive Communication Style Developing a communication style that values emotional intelligence is essential in healthcare. This style should promote openness, where team
members feel safe to express their thoughts and emotions without fear of judgment. This openness not only aids in resolving immediate conflicts but also in building a foundation for stronger, more resilient healthcare teams. Developing Empathy and Active Listening Skills Empathy and active listening are fundamental components of effective conflict
resolution in any field. Still, they are particularly vital in the nursing profession. These skills enable nurses and healthcare professionals to connect with patients and colleagues on a deeper level, fostering understanding and cooperation across the healthcare team. The Role of Empathy in Conflict Resolution Empathy allows individuals to perceive and
understand the emotions of others, an essential ability for nurses ranging from the regular floor nurse to the most senior nurse. In the context of conflict resolution, empathy enables healthcare providers to see beyond the surface of interpersonal disputes and grasp the underlying concerns and motivations. This understanding is crucial for developing
effective conflict resolution strategies that address the root causes of conflicts rather than just their symptoms. Mastery of Active Listening Active listening involves giving full attention to the speaker, understanding their message, and responding thoughtfully. In the healthcare setting, where stress and emotions can run high, the ability to listen
actively can significantly enhance conflict resolution strategies. It ensures that all parties feel heard and valued, from patients expressing concerns about their care to discussions among staff about medical expertise and treatment approaches. Building Trust and Fostering Collaboration Among Healthcare Professionals Trust and collaboration are not
just beneficial in healthcare—they are essential. These elements are foundational to effective conflict resolution and critical for delivering high-quality patient care within one healthcare system. Open Communication as a Trust Builder The cornerstone of building trust among healthcare professionals is open, transparent communication. Whether it’s a
charge nurse discussing patient care protocols or a team meeting to review daily goals, clear communication ensures that everyone is on the same page. This openness not only prevents misunderstandings but also strengthens the bonds of trust across the entire nursing team. By maintaining detailed notes and openly sharing information, staff can
ensure consistency and accuracy in patient care, which are vital for trust. The Impact of Active Listening Active listening reinforces this trust. When team members feel heard, they are more likely to contribute openly and constructively. This practice enhances conflict resolution strategies, as understanding each other’s perspectives can pave the way
for innovative solutions to complex problems. Active listening involves more than just hearing words—it includes understanding the intent behind them and responding with empathy and respect. Respectful Addressing of Concerns Addressing concerns respectfully is another critical component. When issues arise, handling them with tact and
consideration can prevent escalation and foster a supportive environment. This approach is a practical application of conflict resolution strategies, ensuring that all team members feel valued and understood. Applying Conflict Resolution Techniques in Nursing Leadership Effective nursing leadership requires adeptness in conflict resolution,
particularly when guiding teams through the intricate dynamics of healthcare settings. Here’s how nursing leaders can implement advanced conflict resolution techniques to foster a productive and harmonious environment. Mediating and Negotiating Nursing leaders often find themselves in the role of mediators. Whether it’s a disagreement over
post-operative care or differences in approach to administering medication, leaders must skillfully mediate to find a middle ground. Negotiation involves understanding all sides and working toward a solution that respects everyone’s perspectives. This is not just about making peace but about forging a path forward that all parties can agree to,
utilizing effective conflict resolution strategies. Identifying Underlying Issues A critical aspect of conflict resolution is the ability to identify the root causes of disputes. Often, what seems like a simple issue on the surface may be fueled by underlying concerns related to workload, professional respect, or medical jargon misunderstandings. By
uncovering these underlying issues, leaders can address the real problems rather than just the symptoms, paving the way for more sustainable solutions. Seeking Compromise Compromise is essential, particularly in high-stakes environments where decisions impact patient care. Leaders must cultivate an atmosphere where compromise is seen not as
a loss but as a vital component of collaborative success. This might mean balancing the clinical opinions of veteran staff with the innovative approaches of newer nurses they hire. Providing Guidance and Coaching Effective leaders use conflicts as opportunities for growth and learning, transforming challenging situations into a teaching moment.
Through guidance and coaching, leaders can help their teams develop the skills needed to handle future conflicts more gracefully, reinforcing conflict resolution strategies and promoting professional development. Encouraging Professional Behavior Lastly, nursing leaders must champion professional behavior at all times. This involves setting
standards for how conflicts are handled, including maintaining confidentiality, respecting all parties involved, and using respectful language free from medical or professional jargon. By modeling these behaviors, leaders reinforce a culture of professionalism and respect, which is fundamental to effective conflict resolution. Benefits of Conflict
Resolution Training for Nurses Conflict resolution training equips nurses with crucial skills that transcend the clinical aspects of their roles, enhancing both personal interactions and professional capabilities. Here’s how these trainings bring substantial benefits to nursing teams and the patients they care for. Improved Relationships Among Staff One
of the most significant benefits of conflict resolution training is the improvement in interpersonal relationships. Nurses learn to handle disagreements with colleagues gracefully and effectively, fostering an atmosphere of mutual respect and understanding. This training helps nurses address a mother’s concerns with empathy, negotiate workload with
peers, or collaborate more effectively with the attending physician, all of which contribute to a more positive work environment. Effective Stress Reduction The healthcare setting, particularly areas like the emergency department, can be a high-stress environment. Conflict resolution training provides nurses with tools to manage stress proactively. By
mastering techniques to resolve disputes calmly and professionally, nurses can maintain their composure and focus, even under pressure. This not only reduces personal stress but also minimizes the tension within the team. Superior Patient Care Results When nurses handle conflicts effectively, they can devote more attention and resources to patient
care. Effective conflict management ensures that the focus stays on the patient’s needs, leading to better healthcare outcomes. This includes learning how to explain step-by-step treatment plans to patients and their families, thereby increasing understanding and cooperation from the patient’s side. Enhanced Teamwork and Cooperation Conflict
resolution training helps build a cohesive team dynamic where collaboration thrives. Nurses learn to appreciate diverse viewpoints, which is crucial in complex decision-making scenarios. Improved team dynamics lead to more integrated and holistic patient care, as team members work seamlessly together to provide the best possible outcomes.
Clearer Patient and Colleague Interactions A key component of conflict resolution training is enhancing communication skills. Nurses become adept at conveying information clearly and listening actively, which is essential in healthcare settings. Training helps nurses better understand and articulate patient needs, explain treatments, and
communicate effectively with team members across all levels of care. Take Action With AllWin’s Conflict Resolution Training As we’ve explored, effective conflict resolution is crucial for maintaining not just peace but also the highest standards of care in nursing. AllWin offers specialized training that equips nurses with the skills necessary to navigate
and manage conflicts, enhancing teamwork, patient care, and personal job satisfaction. Don’t let conflicts undermine the incredible work you do—empower yourself and your team with the right tools. For more information or to schedule a session, contact us today. Join us at AllWin, where every nurse learns to lead with confidence and compassion. 3
min read ¢ September, 18 2023 Conflicts are inevitable when you work in a stressful environment like health care. Tension and stress can result from miscommunication and differing opinions and priorities. You can't ignore a volatile situation between staff members as a nurse leader. Conflicts within your nursing team can create an uncomfortable
work environment for everyone. It's often not the conflict that's your biggest challenge — it's how you work to resolve it. Conflict Management in Nursing Discord can stem from opposing personalities, biases, or perceptions, and internal or external stressors. To be an effective nurse leader, you may need to provide guidance and coaching to help your
team resolve conflicts. Examples of Nursing Conflicts Consider these nursing conflict scenarios: Staff conflicts regarding workload distribution, staffing ratios, and shift preferences Interdisciplinary disagreements about treatment plans, responsibilities, or decision-making processes Ethical disputes on topics such as end-of-life care, patient autonomy,
and resource allocation Communication breakdowns resulting in misunderstandings or lack of information Discrepancies in management styles, decision-making authority, or organizational policies Role conflicts resulting from overlapping roles or ambiguity in responsibilities Resource conflicts due to limited supplies, equipment, or budget allocations
Potential Responses to Conflicts in Nursing The health care environment requires teamwork to provide safe, quality care. It's in everyone's best interest to work collaboratively to resolve the conflict. How you and your staff respond to a conflict will vary based on the situation and individual personalities. Try these five approaches to resolve
interpersonal conflicts among your team: Accommodation. Use this strategy to maintain peace and harmony by smoothing over differences. This method of conflict management in nursing may be appropriate when escalating the issue could create a severe disruption. Collaboration. This approach, committed to solving the problem by objectively
evaluating differing views, can lead to creativity and new ideas. Compromise. This bargaining strategy recognizes the importance of resolving the relationship and can provide a temporary solution. Avoidance. In situations fueled by intense anger, avoiding conflict also provides a short-term resolution. Competition. Another short-term solution involves
assertively resolving a conflict when one person has more decision-making power. Additional Conflict Resolution Strategies in Nursing Nursing conflict resolution requires patience, active listening skills, and a commitment to finding a beneficial solution. The goal is to address conflicts among your nursing staff and promote a safe and harmonious
work environment that provides quality patient care. Ignoring the problem may result in your staff developing resentment toward the person who made the work environment uncomfortable. Rushing to fix the conflict without determining the source of the issue could lead to other problems. Treat the situation like a conflicting diagnosis and identify
the source of discord before proceeding. Tips for Conflict Resolution in Nursing Conflict resolution in nursing requires communication, collaboration, and listening. Here are practical tips for navigating conflicts: Foster open communication. Create a supportive environment that encourages active listening and honest conversation. Make sure you fully
understand the situation. Mediate and negotiate. Approach the problem objectively and, if necessary, seek additional perspectives from your human resources department or another nurse leader. Facilitate constructive dialogue to work toward a mutually agreeable solution. Identify underlying issues. Seek the conflict's root cause. Find solutions that
aren't quick fixes but address the core problem. Encourage empathy. Ask questions to prompt different perspectives and creative solutions. Identify and discuss underlying interests to soften rigid views. Seek a compromise. Find common ground and work toward a mutual agreement. Emphasize the importance of collaboration. Provide guidance and
coaching. Develop effective communication and conflict-resolution skills. Support suggestions for productive and innovative solutions. Encourage professional behavior. Follow established policies and procedures. Be consistent with standards and potential consequences. Handle conflicts fairly and transparently. Document the issue and provide
follow-up. Document the situation, steps taken, and the resolution. Monitor to ensure the problem gets resolved and doesn't reoccur. Conflicts in health care vary in nature and complexity. Other strategies, such as arbitration or involving an ethics committee, may be appropriate depending on the circumstances. Be alert for signs of a conflict before a
situation becomes volatile or uncomfortable. Sometimes, despite your best efforts, disciplinary action may become necessary. Dealing with conflict fairly and effectively can help you gain the respect of your nursing staff and grow as a leader. Conflict resolution in nursing leadership identifies underlying issues and creates better solutions. By listening
and collaborating, you can resolve conflicts constructively to maintain a positive work environment. Images sourced from Getty Images Conflict is an inevitable part of any workplace, and the nursing profession is no exception. In this article, we will explore the various sources of conflict in the nursing profession and discuss effective communication
strategies that nurses can use to handle conflicts in a respectful and productive manner. By understanding these sources and adopting these communication tactics, nurses can create a cooperative and respectful working environment, leading to better patient care outcomes. Nurse InsightsIn our Nurse Insights series, experienced nurses offer an
insider’s perspective on the nursing profession by addressing common questions, challenges, and triumphs of their careers. Understanding the Sources of Conflict In the nursing profession, conflicts can arise from various sources, including interpersonal issues, high workload, ethical dilemmas, and power and hierarchical issues. These conflicts can
lead to tension among nurses and other healthcare professionals, creating a hostile work environment that may negatively impact patient care outcomes. Understanding these sources is crucial to devising effective conflict resolution strategies that can help to promote a cooperative and respectful workplace. Stress and Workload One major source of
conflict among nurses is stress related to workload. As a registered nurse (RN), you may find that you have too many patients to care for at one time, or you may feel that there are not enough hours in the day to complete all your tasks. This can lead to tension and conflict between nurses and other healthcare professionals. It can also result in patient
care being compromised, leading to dissatisfaction and potential harm to your patients. Interpersonal Issues Another significant source of conflict in the nursing profession revolves around interpersonal issues. These can be conflicts among nurses themselves or with other healthcare professionals. Personality clashes, lack of respect, and
miscommunication can all lead to issues. Lack of teamwork and cooperation can exacerbate these issues, creating a hostile work environment that may be detrimental to patient care. Ethical Dilemmas Ethical dilemmas in the healthcare setting can also be a source of conflict. For instance, you may encounter situations where you’'re asked to provide
care that goes against your personal beliefs or professional guidelines, resulting in moral distress. This could lead to conflicts with your colleagues or your management. Power and Hierarchical Issues The structure and hierarchy within a healthcare environment can also create conflict. For example, you may experience tension due to a perceived lack
of respect and autonomy from higher-ranking professionals or administrators. Feelings of being undervalued or not heard can contribute to conflict and discontent. Understanding these sources is the first step towards proactively addressing and resolving conflict in the nursing profession. Implementing methods such as improved communication,
better resource allocation, and strategies for handling ethical dilemmas can help to create a cooperative and respectful working environment. Effective Communication Strategies In navigating the challenging nursing field, effectively handling conflict is an essential skill. One of the crucial communication tactics you can leverage in this situation is
active listening. By attentively listening to the other person’s points of view, you can show respect for their perspectives and feelings, fostering a sense of legitimacy in the communication process. To adopt this approach, ensure to provide verbal and nonverbal indicatives that you are engaged in the conversation. Nodding, maintaining eye contact,
and offering appropriate responses like “I understand” can demonstrate your interest and open-mindedness. Another effective communication strategy is maintaining a respectful dialogue. Always bear in mind that even if the person you are in conflict with has a different perspective, their opinions are valid. In your conversations, use respectful
language and avoid personal attacks or derogatory remarks. Concentrate on the pertinent issues and explore possible solutions together. A technique known as “I” messaging may also be useful. Instead of starting sentences with “you,” which can sound accusatory, start with “I.” For example, instead of saying, “You never help with the patient care,”
say, “I feel overwhelmed, and I could use more support with the patient care.” By expressing feelings and needs instead of criticizing, you can foster a more productive dialogue and prevent defensive behavior. Keeping your tone of voice controlled and calm also adds to positive communication. Your tone can significantly impact the way your message
is received and reciprocated. A loud or angry tone might escalate the conflict, while a calm tone may de-escalate it. By leveraging the listed communication tactics, such as active listening and respectful dialogue, you can positively manage conflicts, leading to constructive outcomes. Assertiveness and Conflict Resolution In nursing, assertiveness is
about standing up for yourself and others while respecting the rights and beliefs of those around you. It’s a communication skill that is often crucial in maintaining a balanced workplace where conflicts are adequately resolved. Assertive Communication From time to time, you might find yourself in scenarios where you need to express dissatisfaction
or request changes in a patient’s care. When these situations arise, asserting yourself professionally is key. To communicate assertively, you need to express your viewpoint clearly without belittling the other party’s perspective. Practicing this can lead to shared decision-making, thereby reducing potential conflicts. Using the “I” technique also works
in assertive communication. For example, rather than saying, “You always ignore my suggestions,” frame it more softly but clearly: “I feel that my suggestions are not always considered.” This approach keeps communication open and non-confrontational while emphasizing your feelings and experiences. Role of Assertiveness in Conflict Resolution In
a nursing environment, conflicts can stem from a variety of sources: disagreements over patient care, differences in priorities, or even personality clashes. Assertiveness plays a significant role in conflict resolution, enabling you to address problematic issues immediately before they escalate into larger, more complex problems. Although sometimes it
might seem easier to avoid conflicts altogether, sweeping issues under the rug often leads to an unhealthy working environment in the long run. By being assertive rather than aggressive or passive, you're more likely to resolve disputes in a manner respectful to all parties concerned. Assertiveness also exudes confidence and shows that you respect
your own needs as well as those of others—values that can contribute to mutual understanding and cooperation. This approach to conflict resolution can pave the way for a healthier, more collaborative nursing environment, leading not only to improved work relationships but also better patient outcomes. Role of Peer Mediation in Conflict
Management In a healthcare setting, peer mediation serves as an effective tool for conflict management. As a nurse, you and your colleagues can play a significant role in mediating conflicts and fostering a productive and harmonious work environment. Encouraging Open Communication Open communication is crucial in conflict resolution. As peers,
nurses can encourage each other to express opinions and clarify misunderstandings, leading to a mutual understanding and resolution of conflicts. Having open dialogues allows issues to be addressed immediately rather than allowing them to fester, preventing escalation of conflicts. Use of Active Listening Skills Active listening is another critical
practice you can employ as a peer mediator. When involved in a dispute, being truly heard can significantly impact how a person feels about the situation. By demonstrating empathy and confirming your understanding of the situation, conflicts can be more easily diffused. Furthermore, active listening promotes trust and respect amongst peers,
essential factors for an environment conducive to collaboration. Providing Objective Feedback When conflicts arise, another nurse can intervene as a mediator to provide an objective point of view. It is crucial to maintain neutrality to avoid taking sides, as this could escalate the situation. Instead, focus on the problem at hand and avoid personal
attacks. Offer constructive feedback that emphasizes the need for change without putting blame on the parties involved. Importance of Confidentiality Confidentiality is a key principle in peer mediation. Any discussions related to conflicts between the nurses involved and the mediator should remain private. This helps create a safe and trusting
environment where parties feel comfortable sharing their feelings and concerns. Organizational Resources and Support In your journey to becoming a nurse, your organization will likely have various resources to assist you in managing conflicts and fostering good relationships with your peers. One common resource is the human resources (HR)
department. Human Resources (HR) The HR department is typically an essential resource for any issues related to your employment, including conflicts. HR’s role is often to mediate and resolve problems, ensuring that all employees are treated fairly and within the provisions of the employment and labor laws. If you're facing outdated policies,
discrimination, or unfair treatment, HR is your first line of defense. They can guide you through the process of lodging formal complaints, documenting incidents, and protecting your rights at work. It’s important to make sure you reach out to them when you need help. Employee Assistance Program (EAP) Many organizations also offer an Employee
Assistance Program (EAP). These are work-based intervention programs designed to help employees resolve personal problems that may be adversely affecting their work performance. This includes issues such as stress, emotional distress, family problems, nutrition, fitness, legal troubles, and addiction. EAP services are typically confidential and are
a great resource for managing the stress of your job and personal life. Do not hesitate to call on them as needed. Professional Development Resources Another support that might be available is professional development resources, including mentorship programs, training, workshops, or seminars. These resources can help you improve your skills,
navigate the complexities of your job, and handle conflicts effectively. While these mentioned resources can be helpful, always ensure to maintain professionalism and respect at all times. Your character and sound judgment are your best tools in managing and resolving conflicts. Maintaining Professionalism Maintaining professional behavior is key
regardless of your level of nursing education. This involves a careful balancing act between managing patient needs and resolving conflicts that may arise within your work environment. Understanding Professionalism The concept of professionalism in nursing involves a wide range of behaviors and attitudes. It includes adhering to dress codes,
maintaining cleanliness, communicating effectively and respectfully, and making decisions based on the best interest of the patient—never personal preferences or biases. This understanding of professionalism forms the cornerstone of conflict resolution in the nursing profession. Dealing with Conflicts Conflicts may arise between health professionals
or between health professionals and patients. While these conflicts can be challenging, it’s important that you handle them with grace, objectivity, and professionalism. This means keeping personal feelings and prejudices aside, approaching issues with a solution-oriented mindset, and prioritizing the well-being of the patients even when the
surrounding situation is stressful or challenging. Remaining Patient-Focused In the midst of discord, it’s crucial to remember your primary duty as a nurse: the care and well-being of the patient. This can sometimes mean stepping back from a conflict, focusing on the immediate needs of the patient, and then addressing issues once they are stable. By
remaining patient-focused, you ensure that personal issues do not obstruct your professional duty, and help build a culture of respect and cooperation within your healthcare team. Sustaining Professionalism Amid Conflicts: A Mindset Shift Maintaining professionalism isn’t just about controlling your outward behavior—it’s also about cultivating an
internal mindset of resilience, patience, and focus. By keeping your mind on your role and responsibilities rather than on personal disagreements, you’ll create a more positive working environment and enhance patient care outcomes. In every workplace, there will be conflict. For nurses, this can often manifest in the form of disagreements between
coworkers or patients and nurses. Nurses need to know how to handle these conflicts in a way that doesn’t damage their relationships or the nursing profession as a whole. It is for this reason that the question, “What are some nursing conflict scenario examples?” is so important. Nurses need to know how to handle difficult conversations and
navigate through difficult situations. Objectives of the Nursing Conflict Scenario Examples Interview When the interviewer asks this question, they are trying to observe the following in your response: 1. Your acceptance of conflict as a natural part of the nursing profession Nursing is a very sensitive profession. Therefore, honesty is key. When the
interviewer asks this question, they are trying to see how honest you are. Will you sit there and lie that you have never experienced any conflict? Of course not! The interviewer wants to see if you are able, to be honest about the fact that nursing is a profession where conflict is bound to happen. 2. What types of conflict you have experienced as a
nurse? This question is also trying to assess the level of experience you have had with conflict. Do you have any personal examples that you can share? Are the experiences you have had related to disagreements with coworkers or patients? 3. How did you approach and resolve the conflict? Nurses are often put in a position of authority. Therefore, the
interviewer must see that you are capable of resolving conflicts in a way that does not further damage relationships or the nursing profession. Can you be diplomatic?Are you able to compromise?How do you handle confrontation? 4. Your ability to be reflective This question is also assessing your critical thinking skills. When you are asked to share a
conflict scenario, the interviewer wants to see how you reflect on the situation. What were the factors that led to the conflict?What could you have done differently?How did the conflict affect the outcome? These are just a few of the questions that the interviewer will be trying to fill in when they ask the nursing conflict scenario question. Pin me on
Pinterest! As mentioned earlier, conflict is a natural part of the nursing profession. Here are five example answers to the nursing conflict scenario examples interview question: I remember one time when I was working on the night shift.A patient started acting out and becoming disruptive.Another nurse and I got into a disagreement about how to
handle the situation.This led to a lot of tension between us and the situation only escalated.However, in the end, we were able to come to a resolution that was beneficial for the patient.We both agreed to talk to the patient’s doctor about the situation and get their input on how to best proceed. This answer shows that the candidate is capable of
handling conflict professionally. They can compromise and work together with other nurses to find a resolution that is best for the patient. I once disagreed with a coworker about how to handle a patient’s medication.I felt like my way was the best way, but she disagreed.We argued for a while, but eventually, we were able to come to a resolution that
was acceptable for both of us.We decided to table the discussion and revisit it later if we still had disagreements.This allowed us to continue working together without any animosity. This answer shows that the candidate is capable of resolving conflict without damaging relationships. They are also able to compromise to find a solution that is
acceptable to everyone involved. I remember this one time when the wife of a patient became hostile and started yelling at me.I tried to stay calm and professional, but she just kept getting angrier and angrier.Eventually, I had to call security to escort her out of the hospital.It was a stressful situation and I was really upset after it happened.See also:
How Do You Handle Stress Nursing Interview QuestionAfter I was done attending to my other patients, I requested for the patient to be brought to my supervisor’s office so that I could explain what happened.We were able to talk it out and I was able to explain my side of the story.In the end, we found level ground and the patient was able to remain
in the hospital. This answer shows that the candidate is capable of handling difficult situations. They can involve a superior to mediate and find a solution that is perfect for the hospital, patient, and wife. I remember this one time when I was working on a med-surg unit.See also: Med-Surg Nurse Interview QuestionsMy supervisor asked me to take on
a new patient who had just been transferred from the ICU.I was really busy, but I didn’t want to say no.Unfortunately, the patient was sick and I didn’t have enough time to devote to them.My supervisor got angry at me because the patient wasn’t doing well and I was blaming it on my lack of time.We got into a huge argument and I almost quit my
job.However, after a few days of cooling off, we were able to sit down and talk.We came to an agreement that I would take on fewer patients so that I could devote more time to the new patient.This situation didn’t damage our relationship and we were able to move on. This answer shows that the candidate is capable of admitting when they are
wrong. They also can compromise to find a solution that is beneficial for everyone involved. During my internship, I was working in a public health clinic.See also: Public Health Nurse Interview QuestionsOne of my patients was a pregnant woman who had come in for her check-up.She had been trying to get an abortion, but she couldn’t afford it.I
didn’t know what to do because it was against my personal beliefs to help her get an abortion.However, I didn’t want to abandon her either.I talked to my supervisor about the situation and we agreed that I would help her find a different clinic that could provide her with the abortion services that she needed.I felt like I had done the right thing by
helping her find a clinic, but it was still difficult for me to go against my personal beliefs. This answer shows that the candidate is capable of making tough decisions. They are also able to put their personal beliefs aside to help a patient. This answer also shows that the candidate can compromise to find a solution that is acceptable to everyone
involved. In the nursing profession, there will inevitably be times when conflict arises with coworkers. There are many different ways to handle these situations and the best way to deal with them will depend on the individual. When responding to conflict scenarios with coworkers in a nursing interview, you should consider the following: When
responding to this question, you should give a brief overview of the situation and how it developed. Let the interviewer know if it was a minor disagreement or if it escalated into a full-blown argument. As coworkers, conflict can often arise due to differing opinions or because someone feels like they are not being treated fairly. When responding to this
question, be sure to outline the specific issues that caused the conflict. Yes, you hard a conflict because of one thing or the other, but how did you handle the situation? Responding with anger and hostility will not get you very far. Therefore, you must show the interviewer that you were capable of handling the situation maturely and professionally.
This includes being able to compromise and find a solution that is acceptable to everyone involved. The interviewer will want to know if the conflict was resolved or if it continued to escalate. If it was resolved, be sure to outline how it was resolved. If it continued to escalate, let the interviewer know what happened and how it ended. Let’s be real, not
all conflicts end up with an amicable solution. Many times they result in hurt feelings and bruised egos. If this is the case with you, then you’ll need to find an appropriate example to share with the interviewer. Make sure that you choose an example that demonstrates your ability to handle conflict professionally. See also: Nursing Scenario Interview
Questions Conflict is a natural occurrence in the workplace. However, how you handle conflict will say a lot about your character and professional skills. When responding to conflict scenarios in a nursing interview, be sure to showcase the following qualities: maturity,professionalism,compromise,and the ability to find a solution that is acceptable to
everyone involved. If you can demonstrate these qualities, then you will likely be a successful nurse. Good luck with your nursing interview! Related articles of ours: It’d be superb if you could give this article a star rating. Thank you in advance! About Ida Koivisto, BSN, RN, PHNIda is both a registered nurse and public health nurse. Her passion is to
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