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Abstract 

      Conflict management is an essential skill that nursing staff  need to 

acquire and practice, since conflict is inevitable, whether in learning 

environments or clinical settings that deal with conflict and to prevent the 

mistakes , barrier of communication and nursing care. Another important 

aspect to deal with conflict is communication skills there are the important 

feature for nursing staff to enhance communication between nursing staff , to 

reduce barrier of communication and conflict. 

     The descriptive study was used to perform this design of study. Data were 

collected for the period from 6 of November ,2022 until the 26 of February,  

2023; the study was carried out through the two teaching hospitals in Babylon 

city , Marjan teaching hospital and Imam Al-Sadiq teaching hospital to assess 

the relationship between communication skills and conflict management styles 

used by  nursing staff . probability sampling ( systemic Random sample). As 

for the sample of study, 300nurses were chosen to obtain the data. 

     The study results reveal that the collaborating style has the high mean ( 

28.99) will the accommodating style mean is (22.39 ) when the mean of 

competing Style is (18.63) the compromising style has the lower mean 

(16.37). The study results display that most of that participants have 

satisfactory interpersonal communication skills (n = 236; 78.7%), followed by 

those who have good interpersonal communication skills (n = 22; 7.3%), and 

those who have poor skills (n = 42; 14%). 
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1.1. Introduction: 

     Conflict occurs frequently for staff nurses when they are at work. An 

essential component of their nurse leaders' work is resolving those conflicts. 

The improper application of dispute resolution techniques can compromise 

patient care, increase stress, and stifle innovation. Additionally, it results in 

bad working relationships and a breakdown in communication, especially 

between nurse leaders and their staff nurses( Ibrahim et al., 2020). 

     Conflict among employees is progressively rising as a result of individual 

differences and the competitive nature of today's workplace. Around the 

world, nurses' conflicts are regarded as a major problem in the healthcare 

environment. These conflicts can result from a variety of factors, such as 

disagreements over what constitutes, lack of the cash, resources, tools, and 

supplies, good work habits or a plan of action interdependence between 

individuals and groups, and personality and temper differences(Abd-Elrhaman 

and Ghoneimy, 2018). 

     Conflict is an actual event that happens to people and is seen to be part of 

basic human nature. Since conflict is bound to occur in any setting due to 

regular human interactions, the healthcare industry is particularly vulnerable 

to conflict. Conflict is more likely to occur for nurses who work in nursing 

care settings where people's lives are involved(Palacio, 2022). 

     Additionally, it is characterized by the involvement and cognizance of two 

or more individuals or groups, as well as by intensely negative feelings, goals, 

and behaviors that are intended to subdue the antagonist and gain control over 

one or more additional individuals or groups(Leveillee, 2018). 
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     Healthcare professionals, including doctors, nurses, and healthcare 

assistants, are at risk for developing anxiety and depressive disorders, That can 

influence their quality of living as their ability to do their jobs. Conflicts may 

arise when a nurse is dissatisfied and uninterested in their work, which results 

in poor care(Zhalimbetova, 2019). 

     Intrapersonal, interpersonal, intragroup, intergroup, and interorganizational 

conflict are the five categories of conflict. When a person completes a task 

that does not align with his or her personal objectives, there will inevitably be 

intrapersonal conflict. Interpersonal conflict arises when two people have 

divergent opinions on a certain issue. Conflict within a group typically arises 

when there are disagreements in objectives, processes, and tasks. Intergroup 

conflict, meantime, arises between various departments or professional 

groups. Conflict between two or more organizations is known as 

interorganizational conflict(Ibrahim et al., 2020). 

     According to Thakore (2013), communicational problems (conflicts caused 

by misunderstandings, etc.) are the main causes of conflict. 

     Conflict management styles are the behavioral patterns people use to 

resolve conflicts. care for oneself and care for others are the two 

characteristics on which researchers have distinguished between different 

ways of resolving interpersonal conflict. Concern for oneself explains how 

much an individual tries to allay his or her worries(Vashisht et al.,2018). 

     Five conflict management approaches, including integrating, obliging, 

dominating, avoiding, and compromising, make up the multifaceted idea of 

conflict management strategy. When leaders manage conflict well, problem 
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solving improves, interpersonal ties are strengthened, and the stress associated 

with the disagreement is reduced( Ibrahim et al.,2015). 

     Conversely, people who choose a dominant or avoiding style have greater 

conflicts. Considering Therefore, conflict resolution or conflict management 

take conflict management style into account. Additional conflictual 

interactions in the literature include bullying, mobbing, and horizontal 

violence(Almost et al., 2015). 

        According to (Mostafa et al.,2019)   used two dimensions—cooperation 

(one party addresses the issues of the other parties) and assertiveness (one 

party addresses his or her own problems)—to distinguish between five conflict 

management philosophies. Avoiding, competing, accommodating, partnering, 

and compromise style are the five ways to handle conflicts. Individual parties 

frequently avoid being aggressive and uncooperative by being passive and 

ignoring conflict situations rather than actively confronting them. Competing 

behavior is characterized by assertiveness and lack of cooperation, and it 

stems from a desire to advance one's own interests at the expense of those of 

the other party. An accommodating style is one in which one side is prepared 

to put the interests of the other ahead of their own. It is characterized by 

unassertiveness and cooperation.  

     Any organization setting revolves around communication, which is closely 

tied to the investigation of how employees communicate with one another in 

the workplace. Every person uses communication to convey their thoughts, 

ideas, and feelings. Therefore, the structure and substance of an employee's 

communication are likely to be influenced by their position and function 

inside the organization(Jahangir et al., 2021). 
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     Lack of  communication, imprecise expectations, expectations, conflicts of 

interest, disputes over resources, performance concerns, changes in employees 

and diversity in age, gender, and culture, poor pay, increased effort, and 

different instructions from multiple sources are all factors that can negatively 

affect an organization. management may all be contributing factors to conflict. 

One of the five conflict management approaches—dominating, caving in, 

avoiding, compromising, and integrating—can be used to handle a 

conflict(Alhamdoun  et al., 2021). 

     Communication is necessary for inter-relationships between people on a 

global scale and begins at conception and lasts until death. It is also necessary 

for the transmission of information and knowledge to one another .No one 

could possible survive without communication. It is an important and 

necessary part of existence ( Bello, 2017). 

     People establish trust in social interactions over time by connecting with 

others. The relationship between a patient and a nurse is one of these 

circumstances, where a person is compelled to trust a person or individuals 

that he does not know or is only incidentally familiar with 

(Badiyepeymaiejahromi  et al., 2018). 

     Nursing personnel in particular has to be proficient communicators because 

they spend most of the time with patients and their families of any healthcare 

staff member. Communication is essential in all nursing tasks, including 

prevention, treatment, rehabilitation, education, and health promotion ( 

Vashisht et al., 2018). 

     Communication improves interpersonal relationships and facilitates the 

transfer of information from one person to another. Communication and 
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interpersonal skills are the most essential components for improving patient 

happiness, compliance, and general health outcomes (Kaur,2020).  

     Nurses must interact with people from various educational, cultural, and 

social backgrounds in an effective, compassionate, and professional manner, 

particularly while interacting with patients and their families. Effective 

communication between nurses and patients during interactions has a big 

impact on patient outcomes. Health, education, and adherence of patients are 

only a few topics that may be significantly impacted by this influence. 

(Jahangir et al., 2021). 

     Patients like the straightforward interactions, continuity of care, and one-

on-one time that the nurse-patient connection makes possible. Communication 

between the nurse and patient is the cornerstone of this relationship since it 

allows the nurse to best meet the patient's demands for care(Miller and 

Nambiar-Greenwood, 2020). 

     Cohesive collaboration in surgery requires effective interdisciplinary 

communication, and its absence has been linked to catastrophic adverse events 

that can affect service delivery, patient safety, and outcomes. Findings 

supported the idea that inter-disciplinary conflict made collaboration 

challenging and, as a result, hindered efficient teamwork and communication. 

These disagreements definitely affect patient safety, novice socialization, and 

clinical effectiveness(Gillespie et al., 2010). 

     As we speak, our voice modulation, paying attention to what the other 

person is saying, the messages we put out, the signals our bodies send out, 

making eye contact, and the truth and clarity of what we say to the other 

person are all part of communication( Mishra et al.,2020). 

     Speaking and writing are both forms of verbal communication that people 

uses to express their ideologies. In healthcare settings, the words that patients 
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and caregivers use during a care encounter have a substantial impact on how 

well they can understand one another( Bello,2017). 

     Speech is not necessary for nonverbal communication. It is spread through 

the use of one's body rather than speech or writing. Both suitable and 

inappropriate messages can be communicated through body language, which 

is a kind of communication. It's crucial to keep in mind that body language has 

the ability to communicate meanings that are distinct from those expressed 

through speech. For effective communication, nonverbal communication 

abilities are essential (Sibiya, 2018). 

   According to(Lee et al., 2008) describes three useful communication 

techniques that can be applied to settle disputes: To avoid rambling and 

repetition of concerns, only one person should speak at a time, and opposing 

sides should be given one opportunity to speak on the matter before everyone 

has had a chance to voice their opinion. In the operating room and on the 

wards, these strategies can be utilized to manage teams well and to assist in 

resolving interpersonal problems. 

     Being true, accurate, clear, concise, and both thorough  some of standards 

for business communication. For instance, when speaking or writing, you 

should be succinct and concise while also including all necessary data.. 

Additionally, you should project a professional tone with suitable greetings, 

complete phrases, and grammar(Lapum et al., 2020). 

1.2.Important of the study:  

     Conflict occur frequently during interactions between people as a result of 

variations in personal opinions, values, and priorities. The likelihood that 

cultural differences may cause conflict rises as medical practice moves from 

solitary practitioners to complicated teams with growing cultural diversity. 
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Because ineffective communication and conflict are linked to medical errors, 

subpar patient outcomes, and clinician burnout, this transition necessitates that 

healthcare professionals collaborate and communicate effectively. (Sinskey et 

al., 2019). 

     One of the primary problems that nurses may encounter in their regular 

work is conflict. Particularly in a demanding and stressful work environment 

like an operating room, acute care unit, or emergency department. Conflict is 

largely inescapable in hospitals, where it can result in loss of motivation, 

decreased output, subpar teamwork, lower standard of patient care, rise in 

medical errors, and higher costs of healthcare ( Alhamdoun et al., 2021). 

     Developing and keeping good connections with ward nurses is an essential 

managerial skill for nurse leaders. The ward nurses looked for competent 

leaders who could forge and maintain a professional relationship with them. 

Designing leadership development programs that emphasize fostering All 

personnel can benefit from having relations with the ward nurses, especially in 

a diverse and demanding workplace( Saleh et al., 2018). 

     All nurse, conflict management skills are necessary for everyone, 

regardless of position, to ensure delivery  of  high-quality patient care. 

Conflict is also one of the biggest obstacles in nursing and is largely 

dependent on the conflict management strategies used( Abd-Elrhaman and 

Ghoneimy, 2018). 

     Varied conflict circumstances require for varied conflict management 

techniques. The best course of action requires an understanding of the 

dynamics between the parties, the gravity of the problem, and the amount of 

time available for settlement. over a framework to help decide which approach 
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to dispute resolution works best in a particular circumstance(Sinskey et al., 

2019). 

     Training in conflict resolution techniques should include both educational 

exercises aimed at enhancing interpersonal communication skills and conflict 

resolution strategies that will help the trainee manage conflict for the benefit 

of all parties. Training in conflict resolution techniques can provide a person a 

better sense of control over the problem and the capacity to solve it 

amicably(Waithaka and Moore-Austin,2015). 

     Conflict among staff is progressively rising as a result of individual 

differences and the competitive nature of today's workplace. Around the 

world, nurses' disputes are seen as a crucial problem in the healthcare setting. 

Additionally, managing conflict successfully is a critical skill for each nurses, 

whatever of their position, in order to provide high-quality patient care. 

Conflict is one of the biggest obstacles in nursing and is mostly determined by 

the conflict management techniques used( Abd-Elrhaman and 

Ghoneimy,2018). 

          (El Dahshan and   Keshk,2014)    identified that the most important to 

understanding the five conflict management strategies, their appropriate 

contexts, and applications is crucial to resolving conflicts within 

organizations. This will help choose the best strategy for each position, 

preventing harm to the company while also advancing its realization of its 

objectives. Learning conflict resolution techniques can help , both personally 

and professionally. Usual resolution of conflicts strategies include 

cooperating, accommodating, compromising, competing, and avoiding. 
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     Managing conflicts enables disputing parties to make beneficial decisions 

and improve their communication and problem-solving abilities. One of their 

communication skills that aids in handling conflict is assertiveness. It is the 

capacity to directly, honestly, and freely communicate one's needs, feelings, 

and ideas without impinging on the rights of others. Learning aggressive 

behavior and communication skills can help you manage conflicts and take 

advantage of challenging circumstances(Mostafa et al.,2019). 

     In addition, administrative processes cannot appropriately address 

communication in this. Project managers and their teams must also have great 

communication skills (especially listening skills) to address project 

challenges. They must learn to cultivate an environment that encourages open 

communication in order to settle disputes, acquire team members' approval, 

and get them committed to the project's goals (Verma, 1998). 

     Each phase of nursing practice requires effective communication. 

Ineffective communication between the members of the healthcare team may 

compromise the quality of care. Because of this, it is essential that nurses' 

management create an environment that promotes effective communication 

and helps nurses improve their communication skills both formally and 

informally(Jankelová and Joniaková, 2021). 

     Communication skills are one of the most essential skills required in 

healthcare environments. It improves the professional and therapeutic nurse-

patient interaction and makes patients feel more at ease while they are ill and 

receiving treatment in a hospital, where all of their activities. including daily 

activities, are under the supervision of medical staff( Mishra et al.,2020). 

     In order to succeed in the field of nursing, one must be able to 

communicate effectively and build relationships with others. Conflicts within 

an organization can be advantageous if they promote development and raise 
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output. However, confrontations frequently result in unfavorable outcomes, 

such as reckless behavior, unfair treatment, and disagreements at work( 

Zhalimbetova, 2019). 

     Effective communication between nurses and patients during interactions 

has a big impact on patient outcomes. These are only a few instances of the 

areas where this influence may be highly considerable, including patient 

health, education, and adherence. Any organization's ability to function 

effectively depends on effective communication. A nurse should always strive 

to improve their communication skills because poor communication can be 

damaging and lead to misunderstandings. (Oladitan, 2014). 

     The only way to resolve a disagreement is by open, unbiased, and honest 

discussion. The Council of Accreditation for Graduate Medical Education has 

acknowledged the significance of communication in doctors' professional 

development( Lee  et al.,2008). 

 

1.3. Problem statement : 

1-problm identification: Human beings cannot avoid conflict; it is an 

inevitable element of life. People, parties, organizations, groups, and nations 

all have their own goals, which they work toward in one way or 

another(Hussein et al.,2017). 

     Communication skill One of the abilities that, even in its most basic form, 

may overcome and make up for many difficulties and other shortfalls 

.Therefore, it is anticipated that nurses possess adequate communication skills 

in addition to other clinical abilities(Badiyepeymaiejahromi et al.,2017). 

2-Background: A skilled communicator can effectively convey a message, 

save a lot of time, and elicit more data from a patient, leading to quicker 

diagnoses and more successful treatment strategies(Mostafa  et al., 2020). 
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     Conflict is common and essential in the nursing profession., and it 

frequently arises in hospitals and other healthcare facilities. In order to build a 

culture that promotes personal development while also delivering high-quality 

patient care, staff nurses must be skilled at handling conflict. management of 

conflict is therefore essential for organizational success and 

efficiency(Mohammed  et al.,2022). 

3-Scope of problem: Nurses are essential to healthcare organizations' 

patient outcomes. However, nurses frequently quit their existing hospitals 

because of the push of unpleasant working conditions and the pull of 

appealing pay and working conditions in the new institutions. These 

conditions cause a significant shortage of nurses, especially in public 

hospitals, due to the high incidence of nurse turnover( Alharbi,2017). 

    Failures of communication in the medical field, mistakes that end in 

catastrophe have frequently occurred. One such incident was the improper 

delivery of medication, endangering patient  ( Kaur,2020). 

4-Consequence of the problem: In recent years, organizations have 

noticed an increase in diversity among employees. This social diversity results 

in conflicts. Conflict is a broad meaning as "an interactive process manifested 

in incompatibility, disagreement, or dissonance within or between social 

entities" even though a formal definition has not yet been developed. 

Divergent beliefs, attitudes, preferences, interests, and goals may result in 

conflict.(Labrague and Al Hamdan,2018). 

     Conflict has a lot of harmful repercussions. If conflict is not handled 

properly, it may undermine group efforts and result in subpar performances. 

decrease employee commitment to the company, increase stress levels, and 

result in careless patients(Makableh et al.,2020). 
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5-Knowledge gaps: Organizational complexity, variable role expectations, 

interdepartmental rivalry, decision-making constraints, competition for limited 

resources, unclear job boundaries, and personality differences are just a few of 

the elements that can lead to conflict. Additionally, it got worse with 

ineffective management, poor working conditions, poor communication, a 

lack of resources, and organizational support(Mohammed et al.,2022). 

Unfortunately, many people, especially recently graduated nurses and nursing 

students, lack the excellent communication skills necessary to persuade, 

successfully collaborate, and effectively advocate for their patients. 

Additionally, evidence suggests that nurses who have worked in the field for a  

long period are more likely to lack appropriate communication skills due to 

the possibility that individuals may have been habituated to one specific 

communication style and be ignorant of its impacts. As a result, there is a 

continuing need for education and awareness-building, with a particular 

emphasis on the value of effective communication in nursing practice( 

Bello,2017). 

6-Proposed solution: To make it possible for staff nurses to attend and 

take part in ongoing training programs, The hospital's management should be 

informed of the significance of conflict resolution for both staff nurses and 

organizational performance. Staff nurses should be encouraged to understand 

the most productive approaches to resolve disputes and should be made aware 

of the value of cooperation and collaboration( Mohammed et al.,2022). 

     Before being promoted to a leadership position, aspiring leaders are trained 

on appropriate behavior, ethical management practices, stress management, 

and emotional intelligence. - Establishing health care networks that cater to 

the needs of leaders helps them avoid toxic leadership and improves corporate 

commitment. - Fostering a cooperative work environment with the resources 



04  C h a p t e r  o n e  / I n t r o d u c t i o n                             

    

 
 

to encourage increasing their organizational commitment and responsibility 

through creative work and maintaining decision-making autonomy, 

integration, and involvement (Ramadan and Eid,2020). 

     In order to train nursing educators, There should be suitable training 

programs for conflict management and resolution. often supplied to them. 

Nurse trainer  should use methods like communicating respect, outlining 

course objectives, involving students in problem-solving, and fostering a 

community in the clinic and classroom as these could be useful in successfully 

managing conflict. Nurse trainer  should also listen to students and enhance a 

healthy learning environment(Abou Hashish et al.,2015). 

     As  consequence of nurses' extremely busy schedules, They lose awareness 

of the problem of inadequate professional communication style in most 

healthcare settings. To improve effective communication and increase 

awareness about barriers to effective communication in relation to nursing 

intervention, more trainings are needed. More training can be implemented to 

better prepare nurses for communication challenges, give them effective 

communication tools to use, and increase their openness to patient 

cues(Bello,2017). 

  

1.4.This Study Objective to: 

1- To evaluate level of communication skills according there responses  for 

nursing staff. 

2-To examine  conflicts management styles for nursing staff. 

3-To determine influence of communication skills on conflicts management 

resolution  for nursing staff. 

4-Identify relationships between conflicts management styles used by nursing 

staff and their demographic data. 
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1.5.Research Question : Does communication skills influence on conflicts 

management styles among nursing staff. 

 

1.6. Definition of terms: 

1.6.1. Communication 

A. Theoretical Definition: 

     Is the transmission and receiving of information among  people through 

speech, media including speech and text. Information is successfully shared 

between people when they can speak clearly. (Sibiya, 2018). 

B. Operational Definition: 

     Is transfer of information , feeling and ideas from one nurse to another 

nurse by sending and resaving this information. 

1.6.2.Skill 

A. Theoretical Definition: 

    Is a learned ability to achieve pre-determined results with the highest degree 

of assurance and often with the least time, effort, or both (Zhang,2019). 

B. Operational Definition: 

       A set of knowledge, information, experiences and personal capabilities 

resulting from the practice of communication continuously and by scientific 

methods so that nurse can improve communication skills.  
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1.6.3. Conflict Management Styles 

A. Theoretical Definition:  

     Is the process for identifying the conflict, choosing and putting into action 

the best intervention techniques, and evaluating the outcome 

successful.(Mosadeghrad and Mojbafan,2018). 

B. Operational Definition: 

      Is combination of technique that using by nurses sensibly, fairly and 

efficiently to reduce the conflict between nurses and other medical staff. This 

technique learn nurses to identify and manage the conflict during working in 

the hospitals. 

 

 



 

 

 

 

Chapter Two 
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2.1.Overview of Conflict for Nursing Staff : 

          The term "conflict" is derived from the Latin word configure, who means 

"hit each other." Many academic disciplines, including psychology, sociology, 

anthropology, political and cultural studies, philosophy, history, management, 

public relations, etc., have investigated conflict as a multilevel, 

multidimensional, and dynamic social phenomena. Even though conflict is 

often associated with negativity in common speech and the phenomenon itself 

is seen negatively by modern scholars, it is actually viewed as neutral, if not 

even positive. The conflict theory was first developed within the field of 

psychology. One of the most notable contributors to the idea is Sigmund 

Freud a well-known psychologist, who explored the Dispute between the 

conscious and unconscious, as well as between an individual's motivations and 

the moral and legal standards of a society. Carl Jung, a well-known 

psychologist who also dealt with this issue, developed the concepts of 

extraversion and introversion and connected them, among other 

characteristics, to techniques for managing conflict(Alexeyva,2018). 

      The conventional wisdom holds that conflict should always be avoided or 

subdued since it might have detrimental effects like violence and devastation. 

According to the behavioral or human relations perspective, conflict is related 

and normal in organizations. It can have both positive and negative effects, 

thus it needs to be appropriately and carefully controlled. Last but not least, 

the interactionist viewpoint believes that conflict is beneficial and essential for 

organizational development and productivity, and that it should therefore be 

supported and encouraged (Mosadeghrad and Mojbafan, 2018). 

       Conflict is a natural phenomenon in organizations as a result of 

interactions among people. Conflict within organizations frequently results 
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from interactions between people. Managers can handle conflict depending on 

their personality attributes, organizational situations, and the specifics of the 

conflict. Even if disputes might not entirely be eradicated, a successful 

management intervention is expected to increase the positive rather than the 

negative effects of conflicts in an organization. For instance, conflict may lead 

to the idea exchange, modernity, and adaptation necessary for organizational 

success( Chandolia and Anastasiou,  2020). 

     The field of management and organizational behavior has identified 

conflict as a key component. In the study of management and organizational 

behavior, conflict has been emphasized as a key component. Conflict is a 

possibility for all types of organizations, without exception. Conflict is defined 

as difference, which may be brought on by factors such interests, values, 

understanding, styles, or opinions(Vashisht et al., 2018). 

     Conflict naturally occurs between parties when there are actual or 

perceived differences in their goals, values, beliefs, opinions, attitudes, 

feelings, expectations, and/or behaviors. Although internal conflicts within 

one individual are also possible, in the context of learning, conflict is thought 

to occur between two parties(Alnajjar and Abou Hashish,2022). 

     people inhibit by conflicts from meeting their requirements, inhibit 

educational organizations from achieving their goals, and may even be 

harmful to the development and ongoing existence of educational enterprises. 

At a result, the effective management that system of education depends on the 

country's future ability to produce the necessary labor force. Effective conflict 

resolution or management when it arises between people is one of these good 

administrative tools(Oladitan, et al., 2014). 
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     It may result from a variety of things, such as interpersonal differences in 

values, viewpoints, and limited resources, as well as from poor 

communication and a lack of understanding of one's obligations. Small 

quantities of conflict promote conversation and help resolve interpersonal 

conflicts, but unresolved conflict will cause confusion in interpersonal 

interactions, expand the gulf between expectations, and generate staff 

dissatisfaction(Mostafa et al., 2019). 

     There are various ways to perceive conflict; some regard it as something 

unpleasant that must be avoided at all costs, while others see it as a positive 

chance for personal development that should be taken advantage of first for 

the benefit of the individual before the organization. Conflict can occur for a 

variety of reasons, including environmental changes, personal dislikes, value 

discrepancies, differences in fundamental beliefs or knowledge, differences in 

role structures, a need for tension relief, differences in goals, a range of 

economic interests, power or recognition, competition for position, perception 

differences, the heterogeneity of the workforce, and group partisanship( 

Hussein et al., 2017). 

     The classical or traditional view states that "management's role was to rid 

the organization of conflicts because all conflicts were seen as destructive." 

Conflict has, however, come to be seen as a significant source of 

organizational renewal in the present practical view(Oladitan, et al., 2014). 

     Although there are many distinct types of conflict, intrapersonal or 

interpersonal conflicts are the most common. Interpersonal conflict happens 

between people, whereas intrapersonal conflict is conflict that occurs within 

oneself. In the workplace, interpersonal conflict is common. Individual 

conflicts are widespread in all workplaces, but they may be more noticeable in 
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environments where teams of people are required to carry out or execute a 

task (Lee et al., 2008). 

     Conflict is typically seen as a harmful damaging, stifling concept that 

connotes hatred and wrath. However, every person who enters an organization 

does so with a unique set of beliefs, requirements, goals, and personalities. 

These several persons are forever connected to one another. On the other 

hand, a variety of elements, including managerial styles, misunderstandings, 

resource sharing, and functional reliance, might influence this connection. 

Coming out of many disagreements, frictions, and confrontations throughout 

time is typical(Sarpkaya, 2012). 

     However, when it is personal or becomes a barrier to work performance, 

conflict can become detrimental to student learning. Conflict is normal, 

healthy, and essential for team development.  When students lack the abilities 

necessary for teamwork, conflict might arise(Seren and Ustun,2007). 

      According to (Thakore,2013) identified seven factors that lead to conflict:  

Members of the team bring ideals from many cultures to their workplace 

teams. Team members have various wants that are not addressed, which leads 

to frustration that fuels conflict. Team members have various attitudes that 

result in diverse objective for the staff. Team members have various views 

that lead to varied interpretations of the same information, Various 

expectations of the team members are not realized and cause conflict, Conflict 

frequently increases due to a lack of resources, and team members' different 

personalities often come into contact. 

     Many aspect of conflicts exist at different levels, such as the intrapersonal, 

interpersonal, intragroup, and intergroup levels. Although having the largest 



22                                            C h a p t e r  t w o  / L i t e r a t u r e  R e v i e w  

 

 
 

group of healthcare workers in any facility, staff nurses occasionally have 

disagreements(Mohammed et al., 2022). 

     Nursing professionals constitute the majority of the staff in hospital 

organizations. When updating central management of all events occurring in 

the formal arena, their acts range from providing immediate patient care to 

practices that can reverberate in the core of decision-making (indirect action). 

The oddity makes specific accommodations for nurses, allowing them to 

interact with patients more independently, both directly and indirectly, and to 

subtly inhibit. Conflict phenomena are made into a distinguishing feature of 

professional nurses' work in critical leadership decision-making(Attia et al., 

2019). 

      However, has historically produced negative feelings that is conflict within 

the nursing group. It has been observed to drain energy, impair concentration, 

and generate anger. Therefore, it is not unexpected that intensive care nurses 

have a reputation for adopting avoidance rather than a more forthright 

admission of the factors generating the dispute(Kelly,2006). 

2.2. Sources of Conflict for nursing staff: 

      According( Çınar and Kaban, 2012), disputes are incidents brought on by 

disagreements between individuals and groups within an institution as a result 

of collaboration, interrupting or upsetting regular activity. Conflicts between 

persons or organizations having a functional relationship between their works, 

according to Stooner and Freeman, might arise from disparate statuses, goals, 

values, or perceptions. Conflicts represent discords caused by a variety of 

psychological characteristics, such as morals, character, the families they were 

raised in, the community, worldview, and outlook on life of the people 



23                                            C h a p t e r  t w o  / L i t e r a t u r e  R e v i e w  

 

 
 

employed by the organization without regard for their social characteristics, 

such as their jobs, education, age, gender, etc. 

     Katz identifies three possible sources of conflict these three types of 

conflict are structural conflict (conflict resulting from the need to manage the 

interdependence between different organizational sub-units), role conflict 

(conflict resulting from predetermined behavior), and resources conflict 

(conflict resulting from interest groups competing for organizational 

resources).According to Robbins, there are three main causes of conflict in 

organizations, and knowing where a conflict originated increases the 

likelihood that it can be managed effectively. Communicational (conflicts 

resulting from misunderstandings, etc.), structural (conflicts relating to 

organizational responsibilities), and personal (conflicts resulting from 

individual differences) aspects are highlighted as the main origins of conflict. 

When used to a conflict originating from a different source, conflict 

management techniques that are effective in one situation may not necessarily 

be appropriate in another(Thakore,2013). 

    Another cause of conflict differences in thinking patterns and values 

between students and teachers these conflicts related to work in collage or 

schools. Teachers and students come from all backgrounds, each with their 

own perspectives on the world and different ways of thinking. This diversity 

offers many opportunities for issues and conflicts(Abou Hashish et al., 2015). 

     The common reason of conflict include lack emotional intelligence (EI), 

job ambiguity, poor work conditions, communication issues, and a low of 

organizational support, according to recent assessments of conflict sources. 

Staff nurses, doctors, patients, and their families frequently engage in conflict( 

Labrague et al.,2018). 
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     Among the several approaches to categorizing conflict that have been 

proposed, the one that will be used for the current objectives is one that is 

based on the three types of causative variables causing conflict listed below: 

Factors that could lead to conflict. These are actual personality differences 

between people that could lead to conflict, such as disparities in how income, 

power, love, and beauty are distributed. Experienced sources of conflict, or 

disagreements or behaviors that people perceive to be provoking conflict. 

Conflictual action, often known as activity taken to adversely influence the 

interests of another agent(Allwood,2013). 

Although a particular conflict situation may fall under two or more of the 

categories, all potential conflict generally falls into one of three types: 

Conflicts that are goal-oriented are related to final products, performance 

standards and criteria, goals, and objectives. The fundamental building blocks 

for administrative disputes, which correspond to the management structure 

and philosophy, are the establishing of roles and reporting linkages, as well as 

the responsibilities and authority for tasks, functions, and decisions. 

Interpersonal issues result from participants' disparate work ethics, styles, 

egos, and personalities(Verma,1998). 

2.3.Type Of Conflict for nursing staff : 

2.3.1. Intrapersonal conflict: 

     Intrapersonal conflict is a complicated process associated to each person's 

unique experiences and emotional condition. Intrapersonal conflict may lead 

to a decline in internal resources, an unwillingness to make any changes, 

doubts, and failure to solve the issue. Such emotional events might impair a 

person's capacity for making thoughtful judgments, particularly nurses who 
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bear a lot of responsibility at work. The relationship between fear, self-doubt, 

and unfulfilled desire and intrapersonal conflict(Zhalimbetova,2019). 

     When a person is faced with two or more requests that are irreconcilable, it 

can cause intrapersonal conflict, also known as discord or dissension. For 

instance, when a person wants to argue against someone but does not want to, 

this is an example of an intrapersonal conflict(Abd-Elrhaman and 

Ghoneimy,2018: Allwood,2013). 

     It occurs when an individual must distinguish between two opposing and 

divergent tendencies that are evoked by the same stimulus. It is normal for 

people in such circumstances to feel frustrated and to let their conflict 

situation show through a variety of behavioral methods, from apathy and 

boredom to absenteeism, binge drinking, or destructive activity. It is crucial to 

diagnose individual perception, use strategies to lessen anxiety-inducing 

inputs, and improve behavioral alignment with organizational requirements if 

such behavioral repercussions are to be avoided(Thakore,2013). 

 2.3.2. Interpersonal conflict: 

     When people experience unpleasant emotional reactions to perceived 

obstacles to their goals and differences, a dynamic process known as 

interpersonal conflict results. Other names for interpersonal conflict include 

intragroup, relationship, task, or process conflict (Almost et al.,2016). 

       There are three main situations for interpersonal conflicts were patient 

and family, nurse manager, and physician. There have been reports of 

conflicts between nurses and patients, relatives, and visitors as a result of 

different perspectives on which patient-care concern should be addressed first, 



26                                            C h a p t e r  t w o  / L i t e r a t u r e  R e v i e w  

 

 
 

visiting hours limits, and prohibitions on the exposure of sensitive 

information(Johansen,2012). 

2.3.3. Intragroup Conflict: 

     Intragroup conflict, which manifests on the third level when a member of a 

group pursues an objective that is different from that of the group, occurs. 

Conflict that arises within a group, team, or department is called intragroup 

conflict. Conflict between organizations happens in many kinds of 

organizations( Graham, 2009: Attia et al., 2019). 

     Intragroup conflict negatively impacts the entire team or teams, which 

negatively impacts each team member. Quality medical care can only be 

delivered by a  efficient team. It is crucial that there be no intragroup conflict 

because of this. Interpersonal incompatibility as disharmony; conflicts in 

problem-solving, such as how a technique is carried out; conflicts in dispute 

resolution are some types of intragroup conflicts that can be categorized by 

nature(Zhalimbetova,2019). 

2.3.4.Intergroup Conflict: 

         Intergroup conflicts happen when various groups within a company vie 

with one another to accomplish their objectives. Networks of related sections, 

teams, departments, persons, departments, or groups make up organizations. 

People frequently create such organizations when there is a need for them. 

Conflicts are influenced by internal organizational structural factors. There 

could not be a lot of naturally occurring interpersonal conflict between groups 

as a result. For instance, disputes between management and unions are 

significant and continuous. There are several conflicts between line and staff 

groups (Hussein and Al-Mamary,2019). 
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    conflict that arises between members of various teams or organizations can 

also have emotional and/or substantive roots. Organizations frequently have 

intergroup conflict, which can make coordinating and integrating task 

operations exceedingly challenging. A common example is disagreement 

between functional departments or groups in corporations, such marketing and 

manufacturing. One strategy being used to reduce such conflicts and 

encourage more innovative and effective operations is the expanding usage of 

cross-functional teams and task groups(Thakore,2013). 

2.3.5. Intra-Organizational Conflict: 

     There are four different types of intra-organizational conflict: role conflict, 

line-staff conflict, vertical conflict, and horizontal conflict. Although they 

have distinguishing qualities, they can overlap, especially with the role one. 

Between organizational levels, there can be vertical conflicts (such as conflicts 

between superiors and subordinates). They frequently result from superiors' 

attempts to exert authority, while horizontal disputes occurs between staff or 

departments that are organized according to the same organizational 

hierarchical levels. Conflict between line and staff departments also exists 

since, in most organizations, staff departments help line departments(Hussein 

and Al-Mamary,2019). 

2.4.Stage of conflict: 

     There are three levels in the initial phases of conflict development. Latent 

conflict, awareness, and frustration are these things. Avoidance and denial are 

signs of latent conflict, whereas complaints, gestures, stress, and differences of 

opinion are signs of the conflict awareness stage. Negativity, retreat, and 

oversensitivity are signs of the frustration stage. The identifiable conflict stage 
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is crucial to the growth of a conflict. The most notable indicators of 

interpersonal conflict are unwillingness to cooperate, anxiety, hostility, lack of 

communication, and passive aggression behavior, which is the indirect 

expression of hostility through sarcastic sniping. These behaviors include 

Antagonism, anxiety, poor communication, unpredictability, and distrust are 

all signs of stress, appropriate misunderstandings and forgetfulness, "playful" 

mocking, sabotage and quiet treatment, frequent disagreement manifested in 

actions like victim posture and negativity, agreeing and blaming(Alexeyeva, 

2018). 

    This instance illustrates the 4 stages of conflict.  The "first phase" of 

conflict is when it arises and leaves people engaged frustrated; the "second 

phase" happens when the individuals involved assign a reason for the conflict. 

"Phase 3" is the behavioral reaction to the "cause" stated in phase 2, "Phase 4" 

is when the behavioral reaction results in a worse than ideal result, and this 

tends to happen quickly and, if erroneous, can lead to misunderstandings that 

aggravate the conflict(Sinskey et al.,2019). 

 2.5.Overview about Conflict management styles for nursing 

staff : 

     Students in nursing must learn and practice conflict management because it 

frequently occurs in both classroom and clinical settings. Conflict 

management resolution are commended for encouraging teamwork and 

collaboration between healthcare professionals in medical and nurse 

education. The ability to handle conflicts is a necessary component of 

effective leadership, and leadership qualities and methods are likely to have an 

impact on the outcome of conflicts. Nursing and other professions have been 
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proven to be impacted by the link between leadership types and conflict 

management styles professions (Alnajjar and Abou Hashish, 2022). 

    Conflict management is a process that entails acknowledging the dispute, 

gauging its intensity, assessing the effects of this intensity, selecting the 

appropriate intervention tactics, and keeping track of the results. The 

following are the five most popular methods for handling conflicts: avoiding, 

accommodating, competing, compromising, and collaborating. These five 

strategies are distinguished by where they fall on the two dimensions of self- 

and other-care. Thus, the five types each represent a distinctive combination 

of aggressiveness and cooperation(Abd-Elrhaman and Ghoneimy, 2018). 

    The Thomas-Kilmann Conflict Resolution Model served as the study's 

theoretical foundation. The choices for handling disputes are shown in this 

model. The vertical axis, which deals with conflict resolutions based on a 

person's work to obtain what he needs, is one of the two dimensions 

represented in this model. These are what the advocates call the choice for 

assertiveness. The choice on cooperativeness is the second horizontal axis, 

which deals with solutions based on assisting others in getting what they 

want(Rubio and Picardo, 2017). 

     The Thomas-Kilmann Conflict Mode Instrument (TKI) assesses how 

someone behaves in conflictual circumstances, such as when two parties' 

concerns appear to conflict. Assertiveness, which refers to how much the 

person seeks to address his or her own difficulties, and cooperativeness, which 

refers to how much the person strives to address the concerns of others, are the 

two primary dimensions along which we can classify a person's behavior in 

conflict situations. These two behavioral parameters can be used to establish 

five dispute resolution techniques(Thomas and Kilmann, 2008). 
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     According to the degrees of assertiveness and cooperativeness, Thomas 

and Kilmann (1978) distinguished between five conflict management 

philosophies. A competitive style in which one partner seeks to impose his 

own interests is one that is forceful and uncooperative. It works well when 

there is no time for deliberation and a quick conclusion is needed. 

Unaggressive and cooperative, accommodating style is characterized by one 

side putting the needs of the other person above his own. Compromise-style 

behavior is characterized by a moderate level of assertiveness and 

cooperation, and both parties must give up a sizable portion of their interests. 

In a collaborative approach characterized by assertiveness and cooperation, 

each individual respects the thoughts and values of the other in order to arrive 

at a solution that pleases them both. Both parties withdraw in an avoidance 

approach that is distinguished by its lack of assertiveness and cooperation, 

leaving the conflict unresolved. When further details and examination of the 

issue are required, or when one party is more powerful, avoidance can be 

advantageous(Obied and Ahmed, 2016).   

     An important competence of a successful nurse manager is conflict 

management, which refers to the efficient use of solutions to deal with 

conflict. This competency can have favorable effects on both the individual 

and organizational levels. The five fundamental methods for managing 

conflicts are competing, collaborating, accommodating, and avoiding(Heering 

and Karakashian, 2021). 

    Designing effective ways for reducing the fundamental causes of conflict 

helps to improve conflict-reduction techniques. It entails all steps taken to 

lessen the detrimental effects of conflict and maximize its beneficial 

effects(Moeta and du Rand, 2019). 
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     One of the five conflict management approaches—dominating, caving in, 

avoiding, compromising, and integrating—can be used to handle a conflict. 

Additionally, the way that individual resolves a dispute relies on the parties 

involved as well as the circumstances. Numerous research have proven that 

different personal traits are linked to different conflict management 

philosophies. Based on the research, this review sought to analyze the 

relationship between personal traits and the methods employed by nurses to 

handle conflict at work literature (Alhamdoun et al.,2021). 

     These conflict-management techniques have many different facets, and 

although a person may choose one over another, the choice of style might 

change depending on personal traits, environmental factors, organizational and 

sociocultural context, and interpersonal circumstances(Labrague DM et al., 

2018). 

     The accurate behavioral patterns that people use to handle conflict are 

referred to as conflict handling styles. Conflicts at work have a big impact on 

employee productivity, job happiness, loyalty, and organizational turnover. 

Ineffective conflict management techniques can exacerbate current problems 

and spark new ones. The only way to improve the performance of the 

organization or relationship is by applying the proper conflict management 

techniques. Two factors have been used to categorize how people handle 

interpersonal conflict: how much they care about themselves and how much 

they care about others(Waithaka et al., 2015). 

     Conflicts in every organization have led to a rise in cases of lack of 

commitment as many workers lose interest in going to work and 

organizational citizenship conduct deteriorates in the workplace. On the other 

hand, if conflict is handled properly, the outcome could be advantageous 
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because it fosters the development of fresh ideas for the organization's 

expansion. As a result, conflict management techniques vary depending on the 

level of employee commitment needed(Hussein et al., 2017). 

     It has been proposed that conflict management behaviors are partially 

situational, with the strategy to managing conflict being chosen to reflect the 

present situation, rather than being wholly dictated by an individual's 

disposition(Johansen, 2012). 

     Leadership in every healthcare facility must take steps to promote age-

related changes and achieve high standards of patient care. New 

responsibilities, new technologies, financial limitations, increased emphasis on 

participation, cultural diversity, and education are just a few of the difficulties 

facing nursing leaders today(Lorber et al., 2015). 

     The leadership and persuasion of people and organizations to understand 

and handle conflict in a constructive manner is the responsibility of nurse 

managers in conflict management. This helps to foster a work atmosphere that 

is marked by development, innovation, and productivity. Additionally, this 

encourages subordinates to resolve disputes amicably and make wise choices. 

In actuality, there isn't a single dispute resolution method that works well in 

every circumstance. Additionally, a conflict management technique that 

worked in one setting might not work as well when the situation changes(Al-

Hamdan et al., 2015). 

      Nurse managers in conflict management are responsible for providing 

leadership and influencing people and organizations to comprehend and 

handle conflict in a constructive manner. This promotes an environment at 

work that is focused on growth, innovation, and productivity. This also 
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encourages subordinates to choose wisely and settle disagreements amicably. 

In reality, there isn't a particular approach of resolving disputes that is 

effective in every situation. A conflict management strategy that was effective 

in one context might not be as effective in another(Abou Hashish et al., 2015).    

     Develop conflict management strategy, You may either end the dispute or 

keep it under control by employing a proactive plan that takes conflict and its 

impacts into account. It's crucial to comprehend how the project manager 

interacts with other project stakeholders, including senior management, 

functional and other managers, clients, and team members, during the course 

of the project when using this technique. Project managers must establish 

trusting connections with all of the stakeholders they work with in order to 

decrease the chance of conflict(Verma,1998). 

     The fight-flight and demand-withdrawal reactions are two examples of 

these behavioral systems. The type of affect that was triggered—typically 

classed as positive or negative affect—may be used to characterize the second 

dimension of conflict management. The third component dealt with the 

perception of conflict-management techniques as either helpful or harmful. 

Behaviors were deemed constructive or integrative if they restored 

relationships that had been damaged; on the other hand, destructive behaviors 

were those that weakened the relationship with the partner(Makey et al., 

2000). 

     Considering conflict management or conflict mitigation must therefore take 

conflict management style into account. Additionally, there are several 

examples of conflictive encounters in the literature, including bullying, 

mobbing, and horizontal violence. Although these ideas include 

interdependence between parties and divergent interests, values, or views (a 
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concept related to conflict), each of these actions involves the intention to 

cause harm to a different party and always has unfavorable consequences. 

Contrarily, if handled well, conflict can result in advantages(Almost et al., 

2015). 

     One of the difficulties nurses often experience is effectively handling 

disagreement. regardless of their position, nurses must all be skilled at 

managing conflict.to create a setting that fosters personal development and 

guarantees high-quality patient care. Effective conflict resolution fosters drive, 

improves morale, and supports individual and group development(Al Hamdan 

et al., 2014). 

 2.6. Model of conflict management styles for nursing staff: 

     According to(Black,2018), conflicts inside organizations typically arise due 

to differences, conflict for limited resources, or challenges to autonomy. 

twenty years later, to consider organizational conflict and suggest that 

companies offer the environment for disputes to organically develop and be 

strategically managed to foster collaboration. Active conflict promotes the 

potential for different opinions in problem-solving and for adaptation to 

change in the system of the pure conflict model, and it may help the 

organization succeed and last for a long time. 

     The Preliminary Stage, the first stage of the model, focuses on the 

manager's prepare for conflict management resolution. This includes building 

a psychic power base for inter-personal relationships to conflicts, achieving a 

level of trust and acceptance that will support successful management, and 

cultivating meaningful communication that includes attentive listening and 

sending of positive, constructive messages. Successful conflict management in 
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the second phase, referred to as the Resolution Stage, entails challenging the 

participants' presumptions, clearly defining the goal to be achieved in the 

conflict situation, brainstorming to identify all feasible alternatives, fostering 

creative processes and new and innovative possibilities, and assisting them in 

choosing the best alternatives. The final phase, known as the achieving an 

understanding amongst the opposing parties over the decision to be carried out 

is the goal of the maintenance stage. out and how—a practical, practicable, 

and specific plan—as well as ongoing review and oversight of the 

procedure(Hilda et al.,2012). 

     Three different kinds of conflict management models used in 

organizations: the dual concern model, which focuses on both formal and 

informal conflict management, and the integrative and distributive negotiation 

models, which focus on labor negotiations and third-party interventions. 

Model for Traditional Conflict Mediations have shown to be the most 

important all-encompassing approach to conflict resolution. When viewed 

from this angle, the same fundamental truth holds true: managing conflict is a 

managerial responsibility. That is no longer the case where a manager must 

handle every dispute by himself. kinds: Process model and structural model. 

Structural Model: Addresses variables affecting project conflicts and 

conflicting processes. Process Model: This model focuses on the conflict's 

chain of events. Models of processes are more static(Daisy, 2020). 

2.7.Type of Conflict Management styles for nursing staff: 

2.7.1. Competing style: 

     Competing is aggressive and unhelpful. The person uses whatever power 

seems necessary to further his or her own interests, frequently to the detriment 
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of another. When one competes, they may be maintain  their rights, protecting 

what they believe to be good or merely seeking victory. The behavior's 

intended outcome can be summed up as follows: "I persuaded the others of the 

validity and merits of my position." This fashion is represented by a lion. 

Techniques including domination, authoritative command, and majority rule 

are employed(Alexeyeva,2018). 

     competing style (aggressive and uncooperative) One who pursues their own 

interests at the possible expense of another is said to have a competing 

style(Mosadeghrad and Mojbafan, 2018).     

     A power-oriented mode, competing style is aggressive and uncooperative. 

When competing, a person prioritizes their own needs over those of the 

opposing party and will resort to any and all tactics to strengthen their 

position. When compete, can be attempting to win or just defending your 

rights or standing up for what believe to be right(Thomas and Kilmann, 2008). 

    The management has the option of using a win-lose strategy or a 

competitive conflict resolution style. Assertiveness will be high and 

cooperativeness low in this situation. It may be employed when less 

aggressive approaches are not appropriate or when significant rights are at 

stake, necessitating the need to advance their concerns despite those of the 

opposing party (Conflict Management Techniques). Additionally, it is 

important if the issue must be settled soon or if it lasts for a very long time. 

The key benefits will be a speedy resolution of the issue and an increase in 

self-esteem(Marco,2018). 
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2.7.2. Collaboration/integration style: 

     A strategy of cooperation and integration. According to this style, the 

opposing parties create the communication necessary to clear up any 

misunderstandings and come up with the best practical solution while 

retaining a pleasant attitude. In addition, if the method is to be effective at 

fostering justice and fairness—two essential elements for effective 

teamwork—it must involve confrontation and an honest discussion of the 

issue. (Saiti,2015). 

     A person with an integrating style, also known as a problem-solving style, 

demonstrates a greater interest in both their own and other people's concerns. 

In order to discover a solution that will satisfy both parties, this technique 

involves cooperation between groups (openness, exchange of ideas, and 

exploration of differences). Obliging style, often referred to as obligating 

style, is when a person expresses a great level of concern for the other side 

while demonstrating little worry for themselves(Abou Hashish et al.,2015). 

      When an abusive manager respects their opinions, nurses may adopt the 

collaborative approach in other circumstances. They work together to try to 

come up with a satisfactory answer( Abou Ramadan and Eid,2020). 

     The right side of the model's top part is where the collaborative style is 

located, and it is shameful to maintain a deliberate detachment. Compromise 

skills were shaped by the demands of collaboration in light of mutual respect, 

an openness to cooperating with others, and creativity in learning 

activities(Rubio and Picardo,2017). 
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2.7.3. Avoiding style: 

     The phrase "avoidance of conflict" refers to a situation where conflictual 

activity is anticipated but does not actually take place (due to actual conflict 

producing characteristics or observed grounds for conflict). Additionally, it 

refers to situations where disputing parties "agree to disagree" and avoidance 

is employed to stop the dispute from escalating(Allwood,2013).      

      Avoiding style refer that individual parties prefer to be passive and 

overlook conflict situations rather than actively engage them, which is a style 

they try to avoid( Mostafa et al.,2019).  

           Avoiding style is Low self- and other-care is associated with avoidant 

behavior. This style is frequently accompanied with withdrawal since the 

individual using it is unable to handle both his or her own problems and the 

concerns of the other party. This strategy is typically used when conversing 

with the other person seems to produce more unfavorable results than 

favorable ones. People typically use this strategy when dealing with perceived 

tactical or minor obstacles(Copley,2008). 

     Conflict prevention can be achieved by taking action to stop the occurrence 

of factors that might otherwise lead to conflict before it actually arises. Some 

ways to do this include fostering mutual respect and creating reciprocal duties, 

such as "If I help you/be nice to you, you will help me/be nice to me vice" and 

the like. Generally speaking, fostering similarities between individuals reduces 

the likelihood of conflict(Allwood,2013). 

2.7.4.Compromising styles: 

     When collaboration is impossible, "compromising style" is frequently 

required. This technique of conflict resolution requires a sacrifice from each 
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party. For instance, a patient with cardiac illness who is planned for a lengthy 

and extensive operation is more likely to have difficulties from general 

anesthesia. The anesthesiologist and surgeon may opt for a quicker, less 

invasive operation to lower overall risk. This type of dispute resolution 

involves "giving in" and allowing the opposing side get their way(Sinskey et 

al.,2019: Alnajjar and Abou Hashish,2022).   

     Using a compromise approach, the parties aim to settle their differences 

and find a solution that will satisfy everyone concerned. Another method for 

resolving conflicts is through collaboration. This approach is used by parties 

in dispute to resolve issues by taking into account the demands of all parties. 

The parties collaborate to develop a solution that will be accepted by all 

parties. Parties frequently employ this method of conflict resolution because 

they take into account the requirements and interests of all parties 

involved(Waithaka et al.,2015). 

2.7.5. Accommodating style: 

     Accommodating Selflessness, co-operation, and lack of assertiveness. To 

address the concerns of others, people overlook their own concerns.  It is a 

lose-win strategy to be accommodating or smoothing, which is passive and 

cooperative. In order to resolve the conflict, one might have to sacrifice their 

own needs or wants. It promotes self-expression in humans. When the 

opposing party is right, more powerful, or the topic is more vital to them, it is 

correct(Krautscheid et al., 2017: Abd-Elrhaman and Ghoneimy, 2018).   

       In this style is Contrary to competing, where one would forgo their 

advantage in favor of the benefit of the other party, accommodating behavior 
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preserves their advantage. By agreeing to meet halfway, compromise serves 

the interests of both sides(Palacio, 2022). 

     Accommodating style is unaggressive and cooperative, competing style is 

assertive;. To address the needs of the other, one must compromise their own 

worries. This includes being charitably or selflessly generous, following a 

command even though one would prefer to ignore it, or bending to another's 

viewpoint. This method of resolving disputes places greater emphasis on the 

emotional rather than the core issues. Instead than focusing on disagreements, 

this debate emphasizes points of agreement. Differences persist even after the 

end of the conflict because they are not discussed. It develops into a dormant 

conflict that might trigger further conflict episodes(Alexeyeva,2018). 

         leveling down differences and focusing on shared interests can be 

described as an accommodating technique, which aims to allay the concerns of 

the other party. Conflicts are handled passively and amenably by those who 

utilize an accommodating approach, and they also comply with other parties' 

decisions. This approach is more frequently utilized with superiors than with 

peers or subordinates(Vashisht et al., 2018). 

    In order to meet the demands of the other party, accommodating manner is 

related with seeking to minimize differences and emphasize commonality. 

This approach has been observed to be adopted by individual who think They 

could be in error, and it would be much more significant to consider the other 

person's viewpoint.When someone is prepared to make a concession in the 

hopes of receiving something in return, it can be utilized as a strategy(Copley, 

2008). 
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2.8.1.Overview  About  Communication: 

     The definition of "communication" or "to communicate" has never been 

universally agreed upon. Communicare was a verb that mean "to share with," 

"to share out," "to make generally available," or "to discuss together" in 

ancient  Latin. The process of making meaning is what communication is 

primarily concerned with, including inquiries into the psychological, social, 

and cultural aspects of meaning making, the intellectual comprehension of 

communications, and the emergence and resolution of ambiguity. "People 

create and use meaning in interpreting events, and communication does not 

happen in a vacuum." The key question hence is how we define "meaning" 

and how the process of creating meaning operates(Ruler,2018). 

     Communication is frequently taken for granted since we take it for granted 

in our everyday lives. When it fails, especially in a hospital context, it can 

have severe effects. Communication has only recently been recognized as a 

professional talent that, like all other clinical competencies, should be 

adequately taught, despite the fact that getting a patient's medical history is 

universally accepted to be significantly more important than doing an 

examination to determine a diagnosis. (Kraszewski and McEwen 2010). 

     Our work as nurses entails communicating a lot. Every day, we 

communicate with patients, other nurses, medical professionals, family 

members, and the general public. Our approach will be somewhat influenced 

by our position within a hierarchy, such as that of a senior sister or a first-year 

student nurse. Our rank frequently determines how we respond to junior and 

senior colleagues, families, and patients. Although it would be incorrect to 

believe that this hierarchy does not exist, it is quite essential in some other 
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cultures and countries, unlike the UK where it is not very obvious(Burnard 

and Gill,2014). 

   Communication has been has been described by several as the sharing of 

knowledge, emotions, and ideas, and thoughts between individuals. The 

communication may be oral or written, vocal or nonverbal, specialized or 

generic, relationship-focused or even impersonal. Both verbally (by clearly 

speaking) and nonverbally (by acting, exhibiting, touching, doing, etc.), nurses 

convey their nursing care to patients. The "how, what, why, and where" of the 

communication method we choose as people, organizations, civilizations, 

religions, and nations can either degrade or elevate us(Bello, 2017).  

     communication is clearly defined as the transfer of knowledge and 

understanding from one person to another. Cohesive collaboration in surgery 

requires effective interdisciplinary communication, and its absence has been 

linked to catastrophic adverse events that can affect service delivery, patient 

safety, and outcomes(Gillespie et al., 2009). 

     This relationship varies from other types in that the nurse makes the most 

of her interpersonal strength, understanding of human behavioral patterns, and 

communication skills to further the client's development. The client's thoughts, 

emotions, and experiences are what this relationship is all about. This theory's 

primary tenet is that rather than the patient himself, the nurse and patient's 

engagement is centered on their relationship. The objectives of this interaction 

are to promote the patient's recovery and to aid in his understanding of his 

health challenges and learning from them as he develops new behavioral 

patterns. The nurse also gains a clear understanding of how general stressors 

and illnesses affect the lives and behaviors of the specific client(Olufunke and 

Oluwakorede A, 2016). 
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     Hildegard Peplau (1991, 1992, 1997) (one of the earliest nursing theorists) 

looked at nursing communication and the nurse-patient connection. Peplau's 

theory of interpersonal interactions is a significant nursing theory that places 

emphasis on reciprocity in the interpersonal relationship between nurses and 

patients. The interpersonal relations theory of Peplau serves as the basis for 

this investigation. Despite not being a novel theory, However, it still applies to 

how nurses work today. Many of the challenges faced in the realm of 

professional nursing practice, particularly those involving communication and 

interpersonal connections, can be understood in terms of interpersonal 

relations(Bello, 2017). 

     The first phase of the Peplau theory's several phases is Orientation. At this 

point, the patient is asking for assistance, and the nurse recognizes the issue 

and offers the patient support in doing so. Establishing a trusting relationship 

with the patient is especially essential at this time since it helps to lower the 

patient's anxiety(Arabacı and Taş, 2019). 

      The working phase, which makes up phase two of Peplau's theory, is 

where the majority of the relationship's labor is done, therefore the name. This 

phase consists of the identification and exploitation phases. The focus is on 

the patient's responses and the tasks they must accomplish as they move closer 

to successful health outcomes. During the identification phase, the nurse may 

assume a number of roles. A nurse might act as a caregiver, substitute parent, 

educator, or counselor, for example. Here, the nurse uses her training, 

knowledge, and ability to treat a particular health concern (Senn, 2013). 

     Other phases is exploitation The nurse helps the patient achieve the 

objectives of therapeutic interventions and make the best use of the medical 

facility. that have been mutually agreed upon. This is the practical job of the 
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nurse-patient relationship. Dispatch Phase After this phase, the treatment 

collaboration comes to an end. Along with the previously established and 

accomplished goals for treatment and care, new objectives are defined. When 

the nurse and patient first met, they did it with purpose, and they shared 

deeply and meaningfully. Termination phase, During the termination phase, 

the nurse's professional contact with the patient ceases. Despite the connection 

being brief, It gives them a chance to evaluate their collective successes and 

consider the past (Kaur, 2020) . 

    Termination phase ,this phase of the nurse's and patient's professional 

relationship that is terminating. Due to the focus on health diagnosis and 

treatment, the termination phase is sometimes overlooked, yet endings are a 

time for introspection and personal development. Even if they are brief, the 

correct termination of a therapeutic relationship can be a useful moment for 

the patient and the nurse to assess the success of their objectives and reflect on 

their time together(Bello, 2017). 

     Resolution phase: As a result of good communication, patients' problems 

are fixed and they gain autonomy. The nursing associate and patient's 

relationship ends when the patient can no longer rely on their assistance. The 

nursing assistant should be able to use these abilities to help the patient 

become more independent and lead a better and more satisfying life(Archer 

and Jones, 2021) .     

      Any analysis of communication between people is inherently difficult. A 

wide variety of connected factors have an immediate impact on the 

interpersonal process, which is complex and dynamic. This indicates that 

social interactions are frequently understood and thoroughly examined using 

some form of interpretive framework. In actuality, numerous different 
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frameworks were developed especially for this. Interactions with others, for 

instance, have been described, among other things, as: a type of cooperative 

economic activity or social exchange in which both parties aim to maximize 

benefits and reduce costs, and rewards can take the form of cash, 

commodities, services, status, esteem, or affection(Hargie, 2019).  

     Interdisciplinary communication is recognized on a global scale as being 

crucial to team effectiveness and, thus, reducing errors and harm in 

healthcare(Gillespie et al., 2009). 

      Communication between a nurse and a patient is crucial, especially when 

the patient is a youngster because this is one of the most critical times for 

development. Specific skills, competence, and dedication are needed for 

communication between nurses and these patients. According to numerous 

research, poor communication rather than a lack of clinical knowledge is the 

primary cause of most patient complaints about healthcare personnel in 

intensive care units(Mustafa et al., 2020). 

     Effective communication is essential for nurses to develop therapeutic 

relationships with their patients and raise patient satisfaction. It also improves 

nursing care standards and lowers treatment mistakes. Experts that actively 

listen, engage in detailed conversations, provide knowledge at the appropriate 

moment, and communicate with empathy are highly respected by patients and 

by their careers. However, several studies have shown that nurses' subpar 

communication skills are a result of their inadequate training or a failure to 

grasp the significance of patient-centered communication (Gutiérrez-Puertas 

et al., 2020). 
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     The interaction dynamics of human communication are prioritized from a 

communication perspective, which also provides conflict in organizational 

contexts is the subject of a substantial and well-developed corpus of thought. 

The clinical environment's dynamics are prioritized from a nursing 

perspective, which many social scientists have identified as a very unique 

organizational situation, to which a lot of organizational theory and research 

may not immediately apply (Nicotera, 2021). 

    Understanding the process of communication, its factors that influence it, 

and the results of that understanding helps people better understand and deal 

with communication challenges in the workplace. Communication is a 

complex process that involves more than just words; it also involves gestures 

and facial expressions (Broca and  Ferreira, 2015).  

    Communication is a core aspect of human nature. Communication is 

possible for everyone. The value of communication and its content. Although 

the contents refer to what was said, the relationship refers to the way it was 

said. The nature of the link will depend on how the two parties interpret the 

communication flow. It is impossible to communicate in one direction only. 

Each transmitter transforms into a receiver in this link, and vice versa. 

Negative attitudes and preconceptions frequently stem from failing to 

recognize the potential for two-way dialogue (Kourkouta and Papathanasiou, 

2014). 

2.8.2.Communication Skills for Nursing Staff:   

      Communication skills is one of the most important traits for healthcare 

professionals, according to research. Information sharing, question-asking, 

involvement, rapport-building, and cooperation are all crucial communication 
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skills for nurses. However, there is limited interaction between nurses and 

patients, and nurses spend little time conversing with 

patients(Badiyepeymaiejahromi et al., 2018). 

     Currently, they are referred to as "soft skills," which is inaccurate in our 

opinion because these are "hard skills" that must be developed and have an 

impact on your work performance, career, and personal life. Communication 

has a number of facets. The needs, values, and personalities of the employee 

are part of the psychological environment of communication. Relational 

context refers to interpersonal interactions. While situational context is 

psychological, environmental context deals with the physical aspects of the 

communication site, such as the furnishings, location, premises, noise, time of 

day, and work environment(Kaur, 2020).   

     Communication that is skillful and effective is essential to the standard of 

care. In order, excellent therapeutic communication skills are a crucial tool for 

assessing patients' needs and providing them with the appropriate level of 

physical care, emotional support, knowledge transfer, and information 

exchange. (Amoah et al.,2018). 

    Communication skills are effective technique of communication between 

health professionals is crucial for delivering high-quality care that lessens the 

symptoms of worry, guilt, discomfort, and illness. They can also enhance the 

patient's functional and physiological status and encourage the patient's 

satisfaction, acceptance, and cooperation with the medical staff. This 

significantly affects the patient's instruction as well (Norouzinia et al., 2016). 

        A Communication skills One of the things that, even in its most basic 

form, may overcome and make up for many difficulties and other shortfalls is. 
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As a result, it is expected that nurses possess adequate clinical and 

communication abilities. In order to take the required steps and address this 

issue, Because nurses had observed and experienced the value of 

communication in the treatment and care of patients, the researchers tried to 

examine nurses' communication abilities based on their perceptions 

(Badiyepeymaiejahromi et al.,2018). 

     Multidisciplinary teams and hand offs are common in the modern 

healthcare setting, and effective communication is essential. Stress at work 

can be significantly increased by poor communication. Poor teamwork has 

repeatedly been cited as a contributing factor in catastrophic mishaps that have 

led to significant loss of life in high-risk environments like aviation and 

nuclear power, which share similar problems with task complexity(Reader et 

al.,2007; Sinskey et al.,2019). 

2.9. Types of communication for nursing staff: 

     Verbal and non-verbal communications and written communication are the 

principal techniques for human communication (Sibiya, 2018). 

2.9.1.Verbal communication: 

     As was already mentioned, spoken and written communication make up the 

majority of human communication. But the "primary form of language" is 

speech. Speech is taught before writing, and while certain human communities 

may have spoken languages but no written ones, writing is always 

accompanied by speaking in all human cultures. Oral communication naturally 

involves using one's voice in addition to language components like sounds, 

words, phrases, and sentences. However, it goes well beyond this ( Bottomley 

and Pryjmachuk, 2019). 



49                                            C h a p t e r  t w o  / L i t e r a t u r e  R e v i e w  

 

 
 

     verbal communication is a method of face-to-face information transfer and 

dissemination in which individuals use words to convey their views. It 

enhances one's capacity for interpersonal interactions and bonds(Jahangir et 

al., 2021). 

    Oral communication that takes place through spoken words, sounds, voice 

intonation, and pace is known as verbal communication. It can take place in 

person, one-on-one, in a group setting, over the phone, or through video 

conferencing. As a nurse, you will converse verbally with patients, families, 

coworkers, and multidisciplinary teams( Lapum et al., 2020). 

2.9.2.Non- Verbal communication: 

    Nonverbal communication does not require language. It is spread through 

the use of one's body rather than speech or writing. Both suitable and 

inappropriate messages can be communicated through body language, which 

is a kind of communication. It's crucial to keep in mind that body language 

can communicate meanings that are distinct from those that are communicated 

through speech. The majority of communication—60%—is non-verbal, so 

effective the ability to communicate nonverbally is crucial. Nonverbal cues 

frequently have greater significance than audible ones.. Accent, bodily 

contact, gaze direction, and voice tone are a few examples of nonverbal 

signals. Emotional content of speech, words, gestures, facial emotions, and 

physical attributes, posture, and closeness, Timing issues and speaking 

mistakes(Sibiya, 2018). 

      Nonverbal communication can be characterized as the exchange of 

messages without the use of words. Before a word is said, the tone of an 

engagement can be set by a look, a gesture, a facial expression, or even 
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touching someone. According to several scholars, nonverbal communication 

frequently captures the message recipient's attention more so than spoken 

communication. Health practitioners must therefore pay attention to both the 

nonverbal signs they give and receive. Positioning is another aspect that is 

usually disregarded. Health practitioners are now advised to set the evaluation 

space so that they are the same height as patients in order to lessen emotions 

of superiority or inferiority(Kraszewski and McEwen , 2010). 

Body language, eye contact, facial expressions of emotion, and hand gestures 

are examples of non-verbal communication strategies that can be used to 

express ideas without using words. The majority of your conversation in many 

contexts takes place nonverbally. Among the feelings that can be expressed 

nonverbally are empathy, compassion, and acceptance. Being aware of your 

non-verbal communication is essential since customers frequently build 

opinions of nurses based more on how they act than what they say(Lapum et 

al., 2020). 

    Without words, communication may occur. It is an ongoing process. 

Nonverbal communication is influenced by facial expressions, gestures, 

posture, and physical factors like proximity to the other person. Harmony 

between verbal and nonverbal communication is essential. It can be difficult to 

spot changes in the non-verbal signs of the patients we primarily interact with 

when under stress. Furthermore, each patient has particular characteristics that 

influence how they behave during conversation as well as if and how they will 

use nursing services and engage in self-management of health ( Kourkouta 

and Papathanasiou, 2014). 
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2.9.3. Written communication: 

     Written signs or symbols are used to convey in written communication. It 

is possible to type or print a message. Written forms of communication can be 

used for internal communication, including letters, reports, memoranda, 

bulletins, job descriptions, employee handbooks, and electronic mail. For 

written communication with the outside world, a variety of mediums are used, 

including electronic mail, Internet Web sites, letters, proposals, telegrams, 

faxes, postcards, contracts, advertising, brochures, and press releases. In 

written communication, the message is affected by the vocabulary and 

grammar utilized, the writing style, and the clarity and precision of the 

language used (wambui et al.,2012). 

     Some informal written forms of communication, like texting or emailing 

someone, uploading a photo to Instagram, or using an emoji on Twitter, are 

undoubtedly already familiar to you. You might also have written letters and 

papers, which are considered to be more academic writing. In addition to 

documentation notes, written communication for nurses also includes 

scholarly writing such as essays, peer-reviewed articles, protocols, practice 

standards, and best practice guidelines. Some of these writing styles may not 

be familiar to you yet, but as your nursing degree progresses, you will get 

more accustomed to them(Lapum et al.,2020).   

2.10.Modle of Communication for nursing staff: 

 The three models of communication: 

2.10.1.The Transmission or linear Model: 

     The Transmitter According to the communication model, communication 

is a one-way, linear process in which a sender consciously communicates with 
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a recipient. This paradigm for communication encounters puts the sender and 

the message in the spotlight. The receiver, despite being a part of the model, is 

viewed more as a destination or endpoint than as an ongoing procedure. In this 

instance, it is presumed that the recipient either effectively understands and 

assimilates the message or fails to do so. This paradigm therefore 

misrepresents how messages are received in efficient communication. Because 

it is sender- and message-focused, this strategy places the burden of ensuring 

the message is effectively communicated on the sender( Lapum et al., 2020).   

     The Shannon and Weaver (1949) model, which was first referred to as "a 

mathematical model of communication," is the most well-known model of 

communication. It is an understandable, straightforward linear model. A 

message is created by a sender in linear communication. Without receiving 

any comments, they transmit it to the recipient. Five main components make 

up this model: source: the location where the message is created, transmitter: 

the location where it is encoded (repeated), channel: the signal's carrier, 

receiver: the location where it is decoded, and destination: the final location of 

the message shown in figure(2-1) (Boyd and Dare,2014).

 

Fig. (2-1) The Transmission or linear Model. (Archer and  Jones,2021) 
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2.10.2. The Interaction Model: 

     The interactive or interaction model of communication depends 

on an exchange of communication from the sender to the receiver 

and back again in order to produce two-way communication in both 

physical and psychological environments. The main difference 

between one-way and two-way communication is that one provides 

feedback, enabling the sender and receiver to verify that the 

meaning of the information has been understood. As a result, it 

completes the communication process and aids in minimizing errors 

in the recipient's interpretation of the original meaning of the 

message. This strategy is mostly focused on the engagement and 

communication process itself. With so many signals being sent at once, 

this model acknowledges shown in figure(2-2)  ( Archer and Jones, 2021). 
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Fig. (2-2) The Interaction Model.(Lapum et al,.2020) 

2.10.3. The Transaction Model: 

     The transactional model of communication emphasizes the dynamic aspect 

of interpersonal communication as well as the variety of roles that 

communicators play in it. Time, messages, noise, fields of experience, frames 

of reference, meanings, shared systems of communicators, and personal 

systems are all influences on the communication process. It is typical for 

communicators to participate simultaneously (sending, receiving, and 

interpreting). Therefore, a person's unique interpretive and perceptual 

mechanisms are crucial for communication shown in figure (2-3) (Sibiya, 

2018). 
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Fig. (2-3) The Transaction Model. (Archer and  Jones,2021) 

2.11.Communication process:  

     The process of translating a communication message into thoughts is 

known as decoding, and encoding is the process of converting thoughts into 

communication. Of course, communication is not limited to verbal exchanges; 

there are other means, or channels, available. A channel, or the sensory path 

that a message traverses, is used to deliver encoded communications to the 

recipient for decoding. Although information can be sent and received by any 

sensory pathway (sight, smell, touch, taste, or sound), the bulk of 

communication occurs through visual (sight) and/or auditory (sound) 

channels. If your roommate is wearing headphones and engrossed in a video 

game, you might need to wave your hands to gain their attention before you 

can ask about obtaining Thai cuisine. About getting Thai food( Lapum et al., 

2020). 

     The message transmitted and the message received are also different. 

Based on subjective preferences and arbitrary judgments, the signals are 
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decoded. This fact makes communication possible, as does the feedback 

procedure. Instead of basing our interpretation of what we hear on what the 

sender actually said, we use our own code. Caretakers should be especially 

careful when speaking in technical terms and medical jargon when interacting 

with the sick because it is frequently noticed that the patient interprets what he 

hears differently or even more cannot understand what is meant precisely, 

especially from the therapist, which increases mental stress(Kourkouta and 

Papathanasious, 2014). 

     The source, coder, message, channel, decoder, and receiver are the 

connected parts that make up a communication process. In addition to 

personal variables, sources and receivers are constrained in how they act by 

the roles they play in the sociocultural system. It's important to understand 

how people fit into the social structure, as well as their roles, responsibilities, 

status, how others see them, and the cultural background that influences their 

actions, values, and beliefs. Each of the components of the communication 

process has characteristics that might have both a positive and a negative 

impact( Broca and Ferreira, 2015). 

     Limiting verbal communication, there are six basic components that must 

exist for a communication act to be carried out: the sender, the addressee, the 

context, the message, the connection , and the code. The addressee receives a 

message from the sender. The message reaches the intended recipient. For 

effective message, a context must exist for it to be relevant, be verbal or able 

to be verbalized, be understood by the recipient, have a code that the sender 

and recipient both share(i.e., the message's coder and decoder), and eventually 

make touch, creating a physical conduit and psychological bond —that will 

allow them to begin and continue communicating( Costa et al., 2009). 
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2.12.Barriers of communication for nursing staff: 

Communication barriers include a broad range of characteristics that affect 

patients, staff members, and the environment. A few of the challenges 

experienced by health care workers (nurses) include a lack of spoken language 

skills, an excessive use of jargon, frequent interruptions, a lack of experience, 

preoccupation with personal matters, and prejudice-based decision-making. 

Environmental variables such a protracted wait at the admittance counter, a 

protracted discharge process, many counters for collecting fees and reports, 

and an infrastructure it can be challenging to effectively communicate with 

patients due to poor ergonomic design. (Kaur, 2020). 

     A major potential obstacle to providing essential services in care contexts 

is inadequate communication. Stress, confusion, misdiagnosis, probable abuse, 

exposure to problems, extension of hospital stay, resource waste, and 

discontent may follow, which may cause misplacements (Amoah et al., 2018). 

     Environmental factors that place pressure on nurses and impede the 

development of effective communication skills include a heavy workload, a 

lack of staff support, inadequate access to crucial tools like computers and the 

internet for accurate documentation, a lack of privacy, and inadequate staff 

support. Most articles cite patient or nurse self-image/self-esteem, fear, 

anxiety, unresolved emotional issues, hidden known or unknown agendas, 

nurse cultural taboos about communication, personal history and background, 

psychosocial level, literacy, financial, and cultural factors as common barriers 

to effective communication(Bello, 2017). 

     Despite knowing that studies on blindness have been conducted, nothing is 

known about how it affects communication. It should be stressed that the 
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impaired vision channel the sensory barrier that the experience of being blind 

generates that may alter the information obtained when providing patients 

with nursing care. Nurses must understand and advance research on verbal and 

nonverbal communication theories, adapt them for use with aided users, and 

learn how blind people behave in order to read the cues they give off. They 

ought to learn how to use therapeutic communication and arrange their actions 

so that they don't cause communication obstacles out of necessity( Costa et al., 

2009). 

     language difference the nurse and patient's varied native languages are 

another hindrance to effective communication. When the nurse and the patient 

cannot communicate with one another because of linguistic barriers, their 

interactions become extremely difficult. cultural differences Yet another 

obstacle is culture. Good nurse-patient relationships may be hampered by the 

patient's culture since patients' conceptions of health and mortality differ. 

When two or more parties disagree, conflict frequently results. Conflict can be 

advantageous since it presents other points of view and beliefs. 

Communication is hampered when emotional "noise" gets in the way of the 

task at hand or the intended goal. People's ability to communicate is impacted 

by internal conflict. It may be challenging for the patient to focus on what the 

nurse is saying while they are experiencing fear or worry. People may find it 

difficult to hear when they're feeling fearful or angry(Jahangir et al., 2021). 

    Most articles mention factors like the nurse's or patient's self-image/self-

esteem, fear, anxiety, unresolved emotional issues, hidden known or unknown 

agendas, nurse's cultural taboos about communication, personal history and 

background, psycho-social level, literacy, financial and cultural factors as 

barriers to effective communication. Physical or mental disorders that cause 
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symptoms including pain, depression, difficulties concentrating or listening, 

and speech impediments have a negative impact on effective communication 

(Bello, 2017). 

     Effective communication between health professionals is crucial for 

delivering high-quality care that lessens the symptoms of worry, guilt, 

discomfort, and illness. They can also enhance the patient's functional and 

physiological status and encourage the patient's satisfaction, acceptance, and 

cooperation with the medical staff. Additionally, this has a substantial impact 

on the patient's trainin( Norouzinia et al., 2015).   

     Nurses have identified psychosomatic problems, dysfunctional families, 

and an increase in grievances as individual consequences of conflict. 

According to some research, conflict at work can result in illness or 

absenteeism, violent altercations, and, in the worst cases, hospitalization for 

depression. Low job satisfaction and significant staff turnover are 

commonplace in conflict-ridden settings, which can put off potential 

employees. Because of the potential harm that conflict may do to a business, 

competent nursing managers are required to minimize the related financial and 

reputational costs. Employees. Because of the detrimental effects that conflict 

can have on a business, competent nursing managers are required to mitigate 

the related financial and reputational costs shown in figure(2-4) (Moeta and du 

Rand, 2019).   
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Fig. (2-4) Barriers of communication. (Bello,2017) 

2.13.Importance of communication for nursing staff: 

    The important of communication is widely acknowledged in nursing. There 

are numerous specialties within the nursing field, each needing a unique set of 

abilities, not the least of which is communication. There is a variety of 

information available on communicating with people who have an intellectual 

disability as well as with patients or service users(Martin et al.,2010). 

     perhaps it is ingrained in us as humans that communication is a vital 

component of interpersonal relationships. The importance of interpersonal 

skills and the need to promote effective contact and communication in all 

facets of life are widely acknowledged. However, you know from experience 

that it can be difficult to communicate sometimes and that individuals might 

easily misunderstand one another(Bottomley and Pryjmachuk, 2019). 
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     Better compliance with local and regional regulations and accreditation 

body standards. Safety: Reduce medication errors while increasing patient 

security. Patient satisfaction is increased, which leads to healing and reduces 

anxiety, despair, and isolation. Receiving positive patient feedback leads to 

job satisfaction and can help reduce stress to some extent. Making choices – 

When a patient has the autonomy and legal capacity to choose what should be 

done to his or her body, the choice (Kaur, 2020). 

     Effective communication improves the nurse-patient relationship and 

significantly influences how well the patient feels their therapy is 

working(Norouzinia et al., 2015). 

     A community has developed as a result of communication. The following 

are some additional primary causes of communication: We connect with those 

with who we are interacting to inform and instruct them, To impart 

knowledge, for instance, at religious services, political gatherings, etc., To 

provide knowledge and abilities necessary for people to live in society 

comfortably, To raise people's awareness and provide them with opportunities 

to actively participate in public life, We communicate for information, so if 

there is something you want to know, you must ask and be told. We listen to 

pass the time. We listen for conversation and persuasion, for comprehension 

and insight, and because communication is necessary for self-awareness. 

Humans' basic and social needs are addressed through communication 

connections, which also helps us to understand ourselves and others and to 

build meaningful relationships(Wambui et al., 2012).   
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2.14.Influence of communication skills on conflicts management 

styles for nursing staff:  

     A communication problem Poor message encoding, poor interpersonal 

relationships between organizational members, a lack of an effective 

information process, and poor timing may be some of the elements that 

obstruct mutual understanding between organizational members and, as a 

result, may lead to conflict and antagonism at work. In fact, a lack of 

transparency and a refusal to address the needs of others prevents productive 

debate and may, as a result, have negative effects on how well people 

communicate (Saiti, 2014). 

     The predominant perception of the nurse in the public arena is that of a 

ministering angel who is soft and caring, despite caricatures of the nurse as the 

starched to the core battleaxes, the control freak, the naughty nurse, or the 

doctor's handmaiden being present. As a result, there is practically a 

stereotype that nurses should avoid conflict as people want nurses to have 

compassionate, empathetic, and pleasant personalities(Kelly, 2006). 

     The energy of an employee is increased by a positive communication 

climate, which played a crucial role in it. A team can function in a highly 

methodical way by having a happy working environment. In order to achieve 

inventive accomplishment in a well-organized and simple manner, it is 

therefore up to the manager to use his experience to maintain and foster a 

healthy work environment. He will also be able to evaluate whether a behavior 

is coherent or not and change it accordingly(Jahangir et al., 2021). 

     Performance is probably the most important and fundamental structural 

variable in every business in order to accomplish objectives, develop goods 
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and services, and gain a competitive edge. The improvement of health care 

performance has emerged as a serious global issue. the core of the nursing 

workforce. Performance is influenced by the requirements of the work, the 

organization's objectives and goals, as well as its perceptions of the behaviors 

it values most(Mohammed et al., 2022). 

     Due to competition, reductions in staff, restructuring, cost control, and 

modern technology, healthcare environments today confront greater 

challenges than in decades past; these developments are likely to cause 

disputes inside the business. Effective conflict resolution in nursing is 

associated with higher levels of nursing care quality and fewer medication 

errors, while inefficient resolution of conflicts has a detrimental effect on 

nurses, the organization, and overall patient outcomes(attia et al., 2019: 

Labrague DM et al., 2018). 

     Staff commitment is one of the most important issues for nurses to 

maintain performance improvement and job happiness given its importance to 

the healthcare company. Nevertheless, the unwholesome behavior of toxic 

leaders disturbs the nursing staff and creates unsafe working conditions. In 

order to maintain the dedication of the nursing staff, healthcare organizations' 

main goal is to regularly examine any toxic conduct in leaders and work to 

diminish and eliminate it(Ramadan and Eid, 2020). 

     Managing conflicts allows disputing parties to make productive decisions 

and improves their ability to communicate and solve problems. One of their 

communication skills that aids in handling conflict is assertiveness. It is the 

capacity to directly, honestly, and freely communicate one's needs, feelings, 

and ideas without impinging on the rights of others. Learning assertive 
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behavior and communication skills can help you overcome conflicts and make 

the best of a bad situation(Mostafa et al., 2019). 

Gillespie et al. (2009) findings of supported the idea that cross-disciplinary 

conflict made collaboration challenging and, as a result, hampered effective 

teamwork and communication. Such disagreements obviously have an impact 

on patient safety, novice socialization, and clinical effectiveness. Cohesive 

collaboration in surgery requires effective interdisciplinary communication, 

and its absence has been linked to catastrophic adverse events that can affect 

service delivery, patient safety, and outcome. 

     Therefore, it is necessary to handle conflict management. To increase 

health care professionals' (doctors and nurses') awareness and improve their 

communication and conflict management abilities, the department of 

Community Medicine is holding workshops and other training 

sessions(Mishra et al., 2020). 

     In many foreign studies, the idea of conflict management resolution in 

nursing managing  has been explored. There is, however, a dearth of research 

that assesses the conflict that nurses encounter when they deal with head 

nurses, staff nurses, and nurse supervisors. The researcher pursued this study 

to learn more about the conflicts that nurses encounter in their relationships 

with one another and with themselves in terms of communication, roles and 

responsibilities, problem-solving or decision-making, and individually focused 

issues. (Palacio, 2022). 

     Based on their leadership and conflict-resolution abilities, nurse managers 

have a significant impact on the nursing staff, other members of the healthcare 

team, and patient care. The ability to learn conflict communication 
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competencies is one that can be applied to any role. An effective leadership 

intervention is coaching. The setting of boundaries and the tone for conflict 

management, as well as how it is viewed and handled, are all important 

aspects of how executive leaders can influence corporate culture and 

operations. To build real support inside the organization, the nurse manager 

can teach other nurse managers how to handle conflicts(Black, 2018). 

       Working collaborations are hampered by ineffective communication 

channels, which can also lead to separate, professional decision-making, more 

misunderstandings, and worries about patient safety. Nurses may be better 

equipped to promote honest and efficient communication with providers for 

the greatest patient care with an improvement in knowledge and training. 

Conflict can have negative repercussions if there is no culture change and it 

continues, so nursing administrators must take the lead in fostering 

cooperation and conflict management(Leveillee, 2018). 

     The effective conflict resolution depends on effective communication, and 

that ineffective conflict resolution, particularly when it leads to disruptive 

activities, causes stress and low job satisfaction. These things can serve as the 

starting point rather than the end point for research that is well-grounded in 

social science (Nicotera, 2021). 

     Effective communication requires knowledge of the patient's experiences 

and those they share. Nursing knowledge and a genuine desire to assist the 

patient are both necessary for understanding their issues. Being able to 

understand the patient is not enough; the nurse must also convey that the 

patient is acceptable and understandable. It displays their knowledge together 

with their skills, way of thinking, and emotions(Kourkouta and Papathanasiou, 

2014). 
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     Nursing is a challenging career that calls for a mix of interpersonal, 

intellectual, and practical skills. A key element of the latter, along with 

appropriate values, is communication, which is essential to the therapeutic 

interaction between a nurse and a patient. Effective communication between a 

nurse and a patient depends on building a relationship based on mutual respect 

and trust. Empathy and compassion are qualities and ideals that support this 

interaction. Environmental elements like furniture, lighting, and noise can also 

affect it(Bottomley and Pryjmachuk, 2019). 

     Communication involves objectives and targets that must be met in order to 

obtain a certain response; as a result, "we have taken the first step towards 

positive and efficient communication when we learn to express our goals in 

terms of specific answers by the people receiving our messages." However, 

for this to occur, Human behavior must be observed, and it must be accurate 

enough to be related to actual communication behavior. Communication must 

make sense in the environment in which it takes place. to avoid being 

unreasonable and inconsistent with oneself, logic must be used ( Broca and 

Ferreira, 2015). 

     Positive communication environments make it simple for the organization 

to make decisions and complete tasks, and they can also ensure the smooth 

flow of information to the campaign. Therefore, all businesses will achieve a 

good communication environment if they remove the obstacles that hinder 

communication and are well informed about the importance of effective 

communication(Jahangir et al., 2021). 
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2.15. Previous studies : 

First study : 

     A Study was conducted by (Masarrah Aqeel Hadi,2022) : The objective of 

the current study is to assess  disparities in attitudes toward nurses' therapeutic 

communication skills based on sociodemographic variables (N=104 Nurses) in 

Babylon teaching hospital at al hilla teaching hospital and al sadiq teaching 

hospital. The study will assess nurses' attitudes toward therapeutic 

communication skills during preoperative care. This study discovered that a 

moderate degree of views toward therapeutic communication skills with 

surgical patients were indicated by 45.2% of nurses. The attitudes of the 

nurses toward therapeutic communication skills are substantially correlated 

with their gender (p=0.000), education level (p=0.000), number of training 

sessions (p=0.000), years of experience in surgical wards (p=0.007), and 

degree of experience (p=0.000). 

Second study : 

    A Study was conducted by (Palacio,2022 ): The study's goal was to evaluate 

the level of conflict between nurse managers, head nurses, and staff nurses. 

experienced or saw in the workplace, as well as the efficacy of nurse 

managers' attempts to manage conflict in particular hospitals affiliated with 

Manila Central University. The participant had 149 staff nurses, 143 head 

nurses, and 46 nurse supervisors. According to this study, the majority of 

nurse supervisors (78.26%) were female, (36.96%) were between the ages of 

41 and 50 (36.96%), had master's degrees (43.48%), and had between 1 and 5 

years of experience as a nurse supervisor (65.22%), head nurse (36.96%), and 

staff nurse (43.48%). The majority of head nurses (67.13%) were female, and 
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they had an average age between 31 and 40 (41.96%), a BSN (53.15%), and 1 

to 5 years of experience as a head nurse (73.43%) and staff nurse (58.04%). 

The majority of staff nurses (60.40%), who were between the ages of 21 and 

30 (69.13%), had a BSN degree (90.60%), and had 1 to 5 years of experience 

as staff nurses (92.62%). In the areas of communication, problem resolution, 

role functions, and personality/individually oriented issues, the nursing 

supervisors encountered "Low Level" conflict. The head nurses' interactions 

with cohead nurses, staff nurses, and nurse supervisors were marked by "Low 

Level" conflict. The staff nurses' interactions with head nurses and nurse 

supervisors were marked by "Low Level" conflict. 

Third study :  

      A Study was conducted by (Moustafa et al.,2020 ): The goal of this study 

is to evaluate the link between nursing staff communication abilities and 

nursing care quality. The sample consisted of 40 nurses on the nursing staff 

and the 40 patients they were allocated if they met the requirements.  the 

location of the study was a Cairo University Specialized Pediatric Hospital. 

This study discovered that the communication skills of 67.5 percent of the 

sample and the nursing care quality of 7 percent of the sample were both 

subpar. Additionally, there was a strong statistical correlation between 

effective communication and the standard of nursing care. 

Fourth study : 

     A Study was conducted by(Mishra et al,.2020): The study's goal is to 

determine how crucial communication abilities are in dealing with a variety of 

issues, such as conflict resolution in Indian healthcare settings. The majority 

of the nursing interns, according to the study, highly agreed or agreed that the 



69                                            C h a p t e r  t w o  / L i t e r a t u r e  R e v i e w  

 

 
 

workshop themes were appropriate, had expanded their knowledge, and 

should be given to other nursing students in the future. In addition to 

professional communication (87.23%) and effective communication skills 

(72.34%), they have learned how to overcome obstacles (93.61%). Be a good 

listener, communicate clearly and simply, and demonstrate empathy were 

further takeaways. They had also acquired different conflict-resolution 

techniques (95.48%). 

Fifth study : 

     A Study was conducted by (Ibrahim et al,.2020): The purpose of the study 

was to ascertain how the effectiveness of vertical dyad linking at Port Said 

hospitals in Egypt related to the conflict management techniques employed by 

head nurses. The participant's 203 staff nurses and 31 head nurses who work at 

Port Said Health Insurance Hospitals and Port Said General Hospital less than 

two-thirds (64%) of staff nurses had a neutral relationship with their head 

nurses, while more than two-thirds (67.7%) of head nurses used 

accommodating techniques as their main method of conflict resolution. 

Compromise strategies were employed by 51.6% of head nurses. 

  

Sixth study: 

     A Study was conducted by (Mostafa et al.,2019) : This study evaluates 

Tanta International Teaching Hospital's approach to dispute resolution and 

communication skills. Determine the impact of an assertiveness education 

program on how the nursing staff at the intensive care unit handles conflicts. 

Setting: Medical, Cardiac, and Anesthesia ICUs at Tanta International 

Teaching Hospital. Subject: All (136) nursing personnel employed in prior 
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environment This study discovered Prior to the training, the majority of the 

nursing staff (88.2%) shown moderate assertiveness, but after it, 94.9% of 

them displayed high assertiveness. Pre-program, 30.1% of the entire nursing 

staff favored avoiding conflict dealing styles, but post-program, 35.3% of 

them preferred collaborating conflict handling styles. Additionally, all conflict 

handling methods other than avoiding style showed a statistically significant 

link with the overall assertiveness of the ICU nursing staff. 

Seventh study :  

     A Study was conducted by (Zhalimbetova,2019): In order to prevent 

disputes in the future, the study aims to determine whether there are any 

conflicts among Kazakh nurses who work in a hospital environment in 

Kazakhstan. It also aims to identify the reasons of conflicts as described by 

nurses. According to this study, 2 senior nurses and 27 nurses participated in 

semi-structured individual interviews for the qualitative study. Results. The 

results indicated that disagreements existed among Kazakh nurses. These 

conflicts in the workplace were described by respondents. Conflicts between 

individuals, groups, and between groups were exposed. Nearly all of the 

participants made an effort to cooperate and resolve the problem on their own. 

Young nurses with limited experience were more likely to employ avoidance 

as a conflict management strategy. 

Eighth study:  

     A Study was conducted by (Abd-Elrhaman and Ghoneimy,2018): The 

study aimed to identify  how well staff nurses handled conflicts in relation to 

patient care. Study Environment At the Benha University Hospital in Egypt, 

the study was carried out in the general medical units. The study sample 
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consisted of 200 patients from the study environment indicated above, and 

included all staff nurses present (116). The findings of this study showed that 

the staff nurses' comprehension of conflict had significantly improved thanks 

to the curriculum. Additionally, the program's level of patient care quality and 

methods for handling conflicts saw a highly statistically significant 

improvement. 

Ninth study : 

     A Study was conducted by (Badiyepeymaiejahromi  et al.,2017 ) : Nurses 

should have adequate communication skills since they are adept in other 

clinical abilities. The aim of this study is to evaluate the communication 

abilities of nursing staff. In Iranian hospitals connected to Jahrom University 

of Medical Sciences, this descriptive study was carried out in 2015. The study 

has 215 nurses as participants.  The study discovered that 120 nurses' 

communication skills (55.8%) were poor, 95 (44.2%) were moderate, and 

there was no good evaluation (0%). Conscious beginning (75.8%), verbal and 

nonverbal communication (86.5%), inner and outward harmony (92.6%), 

regard for the patient (94.4%), and unwavering acceptance of the patient 

(100%) are all considered, the majority of nurses lacked these communication 

abilities. The amount of schooling, mean age, and work experience of the 

nurses, as well as the quality of their communication abilities, were 

significantly correlated. 

Tenth study : 

     A Study was conducted by (Hussein et al.,2017): This study aims to 

investigate the relationship between Organizational commitment on the 

individual, group,and institution and the conflict management strategies 
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utilized by Sana'a institution (forcing, cooperating, compromise, avoiding, and 

accommodating). At Sana'a University in Yemen, a sample of employees 

(N=204) from various faculties, departments, and centers participated in the 

study. According to the survey, of the sampled individuals, (56.86%) agreed 

that the management utilized a coercive approach to resolving problems, 

(19.23%) disagreed, and (23.77%) were neutral. The average of the forcing 

style is 70%, meaning that respondents agree with the measured variables, and 

The average of all construct-related elements is 3.50 over 3 (neutral point). 

The findings also indicated that, at the individual, group, and university levels, 

cooperating, compromise, avoiding, and accommodating were found to have 

favorable connections with organizational commitment. This indicates that the 

respondents concur that the management uses a coercive approach.  
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     This chapter involves the research methodology, including The study's 

setting, administrative processes, ethical considerations, study sample, and the 

design of the study, the study's tool, content validity, a pilot study, the 

reliability of the questionnaire, data collection techniques, statistical data 

analysis, descriptive data analysis, and inferential data analysis. 

3.1. Design of the Study: 

     The design of  study was descriptive cross-sectional study data. In which 

asses and evaluate method used to achieve the objectives of the study and was 

conducted for(Influence of communication skills on conflicts management 

styles used by nursing staff) from the period  September1st  2022,to August  

10
st
 2023.  

3.2. Administrative Arrangement: 

       Prior to the actual data collection, formal administrative approvals for the 

project were received from the following organizations: University of 

Kerbala/College of Nursing, Department of Community Health Nursing 

(Appendix A-IV). Permission was acquired by the Ministry of Health's 

Babylon Health Department, Training and Human Development Center, Imam 

Al_Sadiq Teaching Hospital, and Marjan Teaching Hospital in Babylon 

City(Appendix  A-II). 

3.3. Ethical Consideration: 

     The ethics committee of the research approval for the study in the Collage 

of Nursing/University of Kerbala in regards to participant confidentiality and 

anonymity, as seen in (Appendix B). Also, After completely explaining the 

current study's objectives to the participants, their voluntary agreement was 

requested in order for them to take part in it. Additionally, consideration has 
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been given to the confidentiality of the information acquired from the nursing 

personnel. 

3.4. Setting of the Study: 

        The available populace includes nursing staff in Babylon city. The study 

is conducted in Babylon city including :Marjan teaching hospital  and Imam 

Alsadq teaching hospital according to Health Department/ Training and 

Human Development Center how are limiting this hospitals. 

Table(3-1)Distribution of the sample according to the setting of the study. 

Hospitals  Total number of 

nursing staff 

Number of samples  

Marjan teaching 

hospital   

870 140 

Imam Alsadq teaching 

hospital 

1130 160 

Total  2000 300 

 

3.5. Sample of the Study: 

     The sample was chosen by non-probability sampling(Convenience 

sample). sample of (300) nurses at Marjan teaching hospital and Imam Sadeq 

teaching hospital in Babylon city were chosen . The total sample of nurses was 

selected (15%) from the average of the total number of nurses (2000) see  in 

table (3-1). 
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Inclusion criteria for the nursing staff: 

1-Each nursing staff who works at Marjan and Imam Sadeq teaching hospitals  

2- Having  an inclination to give permission and approval of participation in 

the study 

The following exclusion criteria were applied: 

      Following the nurse's withdrawal from the study after the start of data 

collection was the criterion for discontinuation. 

3.6. Instrument of the Study: 

      An instrument  of conflict management styles is developed by (Rahim 

organizational conflict inventory) and questionnaire of communication skills 

are developed by (Rafiu and Olanrewaju,2012 ;Uzun and Ayik ,2017) are 

modified for the goal of the study by reviewing relevant research, consulting a 

panel of experts, and looking at related studies. as shown (Appendix C ). It 

consists of three parts; demographic characteristics of the nursing staff and 

scales that are intended to measure communication skills &conflict 

management styles for nursing staff. 

Part I: This section  consist of Sociodemographic characteristics of the nurse 

participating in the study & it include age, education level, monthly income , 

gender , years of experience , current place of work in hospital , number of 

communication skill courses and working shift . 

Part II: This part includes  40 items  used to evaluate  the communication 

skills nursing staff . 



77                                            C h a p t e r  F o u r  / S t u d y  R e s u l t s      

   

 
 

-Scores in the 1 > 15 range indicate areas of your communication skills that 

need improvement. 

-Scores in the 16 > 21 range indicate areas of communication skills that need 

more consistent attention. 

- Scores in the 22 > 30 range indicate areas of strength or potential strength. 

Poor = 10-15; Satisfactory= 16-21; Good = 22-30 

Shown in figure (3-1): 

 

Fig. (3-1) Explain the Interpersonal Score Section For Communication 

Skill. 
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Part III: The  part of questionnaire consist of 28 items used to assess the 

conflict management styles used by nursing staff . figure (3-2) Explain 

Scoring Conflict Management Styles: 

 

Fig. (3-2) Explain Scoring Conflict Management Styles. 

3.7. Content Validity: 

     The instrument was shown to a panel of (12) experts in the various 

domains as shown in (Appendix D) in order to increase their validity. (4) 

educators at the College of Nursing, University of Kerbala , (3) educators at 

the College of medicine , University of Kerbala , (3) educators at the College 

of Nursing , University of Babylon , (1) educator at the College of Nursing, 

University of Warith AL-Anbia , (1) educator at the College of Nursing, 
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University of AL-Ameed. The results of the experts' review of the instrument  

revealed that they were all in agreement with its items because the items were 

accurate and sufficient for the study's measurement. On certain items, minor 

changes were made, such as a modification of their formulation. The 

modifications were made according with the advice of the experts. 

3.8. Pilot Study:  

         Pilot study carried out during the period from 15 January to 17January 

2023. The sample of pilot study consisted 30 nurses selected by convince 

method from the staff of Marjan teaching hospital and Imam-al Sadiq teaching 

hospital. This sample was excluded from the total sample of study.    

The purposes of the pilot study were: 

Identify the necessary modifications and to confirm the instrument's clarity 

and content sufficiency throughout the subject's understanding. 

 To determine the typical duration of time needed for each interviewee's data 

gathering. 

To determine the best strategy required to determine the kind of challenges 

they would meet. 

3.9. Reliability of the Questionnaire: 

     The instrument's reliability was used to determine the accuracy of the 

questionnaire, Since the results showed a very high level of stability and 

internal consistency of key components about the responses to the 

questionnaire's items, all of those were calculated using the key statistical 

parameter: Alpha Cronbach is a reliable reliability coefficient that measures 

the internal consistency of a questionnaire according to examination. The 
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questionnaire has been effective, meaningful, and validly created to examine 

the phenomenon, as indicated in table (3-2) by calculated results. (Influence of 

communication skills on conflicts management styles used by nursing staff) 

under the assumption that conditions on the examined population would 

remain stable, on the same population at any point in the future. 

Table(3-2)Reliability coefficients of the studied questionnaire concerning 

internal consistency (Alpha Cronbach). 

No Scale Reliability Coefficients of the studied 

Questionnaire 

Alpha 

(Cronbach 

- α ) 

Number 

of items 

Standard 

lower 

bound 

Assessment 

1) Communication 

Skills 

0.750 40 0.70 Accepted 

2) Conflict 

management 

styles 

0.832 28 0.70 Accepted 

The reliability statistics display the communication skills scale enjoys a 

dependability with good internal consistency (Cronbach’s alpha = 0.750), 

whereas the conflict resolution method scale has very strong internal 

consistency reliability (Cronbach’s alpha = 0.832). 

3.10.Data Collection Methods: 

      Teaching hospitals were visited 5 days a week and nurses  who fit the 

research criteria and accepted to participate in the research were included in 

the study. 300 nurses who work in the teaching hospitals and applied to the 2 

teaching hospitals  in the Babylon  city for any reason were given application 

via interview method and questioner method. The data were collected through 

the period from the 29 January 2023 until the 26 of February  2023. 
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questionnaire is 20-30 minute and the data collection is from 8.00 am to 2.00 

pm every day visit through five days a week. 

3.11. Statistical Analysis:  

     To evaluate and analyze the study's findings, the statistical package for the 

social sciences (SPSS) Version (24), was utilized. The statistical data analysis 

techniques listed below were applied. 

3.11.1. Descriptive Data Analysis: 

a-  Frequencies and Percentages. 

b- Reliability coefficient for the pilot study for calculating inter- and intra-

examiner differences.  

c- Alpha Cronbach (α) for the reliability of instrument (internal consistency). 

3.11.2. Inferential Data Analysis: 

The mathematical mean and standard deviation were also used. The  

inferential statistical measures analyses were performed by using SPSS, and 

one way analysis of variance (ANOVA) were also used. 

3.11.3. The cutoff point: 

Table(3-3) Cut-off-point of the study instrument 

Scale Poor Fair Good 

Communication 

Skills 

40-66.7 66.8-93.4 93.5-120 
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Conflict 

Resolution 

Method 

28-65.33 65.34-102.66 102.67-140 

Poor = 10-15; Satisfactory= 16-21; Good = 22-30 section of total level of communication 

skill



 

 

 

 

Chapter Four 

Study Results 
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        The results of the data analysis displayed systematically in figures and 

tables, which are consistent with the following study objectives: 

Table(4-1) Participants’ sociodemographic characteristics (N = 300) 

Variable Frequency Percent 

Age (Years) 

20-29 

30-39 

40-49 

50-58 

 

178 

89 

28 

5 

 

59.3 

29.7 

9.3 

1.7 

Mean (SD): 29.64 ± 6.86   

 

Male 

Female 

 

139 

161 

 

46.3 

53.7 

Educational Qualification 

High school 

Diploma 

Bachelor's degree 

Master's degree 

Doctoral degree 

 

42 

101 

142 

10 

5 

 

14.0 

33.7 

47.3 

3.3 

1.7 

Monthly Income 

Sufficient 

Somewhat sufficient 

Insufficient 

 

86 

141 

73 

 

28.7 

47.0 

24.3 

SD: Standard Deviation 

 The study results reveal that the age mean is 29.64 ± 6.86; slightly more 

than half of participant at age group 20-29-years (n = 178; 59.3%), followed 

by those who at age group 30-39-years (n = 89; 29.7%), those who age 40-49-

years (n = 28; 9.3%), and Participants  who age 50-58-years (n = 5; 1.7%). 

 Concerning the gender, more than half of study sample are females (n = 

161; 53.7%) while the males (n = 139; 46.3%). 
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 Regarding the educational qualification, less than half hold bachelor’s 

degree (n = 142; 47.3%), followed by those who hold diploma degree (n = 

101; 33.7%), those who are nursing high school graduates (n = 42; 14.0%), 

those who hold master's degree (n = 10; 3.3%), and those who hold a doctoral 

degree (n = 5; 1.7%). 

         Concerning the monthly income, less than half hold somewhat sufficient 

income (n=141; 47.0%) ,followed by those who hold sufficient income (n=86; 

28.7%) , and those who are hold insufficient income (n=73; 24.3%) . 

Table(4-2) Participants’ employment (N = 300). 

Variable Frequency Percent 

Years of Employment 

1-5 

6-10 

11-15 

16-20 

21-25 

26-31 

 

154 

84 

27 

23 

6 

6 

 

51.3 

28.0 

9.0 

7.7 

2.0 

2.0 

Mean (SD): 7.14 ± 6.44 

Current Unit You Work in: 

Emergency Room 

Consultancy Clinic 

Medical Ward 

Private Ward 

Surgical Ward 

Maternal Ward 

Operation Room 

ICU 

Delivery Room 

Oncology Ward 

 

51 

5 

34 

6 

10 

15 

17 

7 

18 

24 

 

17.0 

1.7 

11.3 

2.0 

3.3 

5.0 

5.7 

2.3 

6.0 

8.0 
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Premature Unit 

Pediatric Ward 

Echo 

Nursing Affairs 

CCU 

Dialysis 

RCU 

GIT - Medical Ward 

Catheterization 

HDU 

12 

17 

1 

1 

42 

16 

19 

1 

3 

1 

4.0 

5.7 

.3 

.3 

14.0 

5.3 

6.3 

.3 

1.0 

0.3 

Variable Frequency Percent  

Number of training courses in communication skills 

None 

1-3 

4 & more 

 

130 

151 

19 

 

43.3 

50.3 

6.3 

Mean (SD): 1.29 ± 2.30 

Work Shift 

Morning 

Night 

 

186 

114 

 

62.0 

38.0 

SD: Standard Deviation 

* Percent is not exactly 100.0% 

The study results reveal that the mean of years of experience is 7.14 ± 6.44; 

more than half have 1-5-years (n = 154; 51.3%), followed by those who have 

6-10-years (n = 84; 28.0%), those who have 11-15-years (n = 27; 9.0%), those 

who have 16-20-years (n = 23; 7.7%), and those who have each of 21-25-

years and 26-31-years (n = 6; 2.0%) for each of them. 

 Concerning the current unit the nurses work in, the highest proportion 

of work in emergency room (n = 51; 17.0%), followed by those who work in 
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coronary care unit (CCU) (n = 42; 14.0%), those who work in medical ward 

(n = 34; 11.3%), and those who work in oncology unit (n = 24; 8.0%). 

 Regarding the number of training courses in communication skills, its 

mean was 1.29 ± 2.30; more than half reported that they have 1-3 courses (n = 

151; 50.3%), and those who never have such courses (n = 130; 43.3. 

 With respect to the work shift, most reported that they have been 

working in morning shift (n = 186; 62.0%) compared to those who have been 

working in night shift (n = 114; 38.0%). 

 

Table(4-3)The total level of communication skills for nursing staff 

according to the basic sections of communication skills(n=300). 

Communication 

skills  

N Minimum Maximum Mean S.D Evaluation 

Sending Clear 

Messages 

300 13.00 30.00 21.99 2.71 Satisfactory 

Listening 300 14.00 29.00 21.53 2.70 Satisfactory 

Giving and 

Getting Feedback 

300 12.00 30.00 21.18 2.82 Satisfactory 

Handling 

Emotional 

Interactions 

300 14.00 42.00 22.58 3.07 Good 

Poor = 10-15; Satisfactory= 16-21; Good = 22-30 

 

 The study results reveal that all of the communication skills like 

sending clear massage ( mean=21.99) ,listening (mean=21.53) and giving 

getting feedback(mean=21.81) are satisfactory ; will the handling emotional 

interaction (mean=22.58) is good. 
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Fig(4-1) The total level of communication skills for nursing staff according 

to the basic sections of communication skills. 

 

 

Table(4-4)Total level of communication skill for nursing staff. 

Total level of communication skill for nursing staff 

 Frequency Percent 

Valid 

Percent 

Cumulative 

Percent 

level of 

communication 

skill 

Good 22 7.3 7.3 7.3 

Satisfactory 236 78.7 78.7 86.0 

Poor 42 14.0 14.0 100.0 

Total 300 100.0 100.0  

Good=100-120; Satisfactory= 80-99; Poor= 40-79 

        The study results display that most of participants have satisfactory 

interpersonal communication skills (n = 236; 78.7%), followed by those who 

have good interpersonal communication skills (n = 22; 7.3%), and those who 

have poor skills (n = 42; 14%). 
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Fig(4-2)Total level of interpersonal communication skill for nursing staff. 

 

Table(4-5) Descriptive statistics, mean of score for five categories of conflict 

management styles.  

Conflict 

management style 

N Minimum Maximum Mean Std. Deviation 

Collaborating Style 300 17.00 35.00 28.99 4.01 

Accommodating Style 300 11.00 30.00 22.39 3.95 

Competing Style 300 7.00 42.00 18.63 3.79 

Avoiding style 300 14.00 30.00 24.29 3.54 

Compromising style 300 7.00 20.00 16.37 2.64 

        The study results display that the collaborating style has the high mean ( 

28.99 )and standard deviation ( 4.01) will the accommodating style mean is 

(22.39 ) and the standard deviation is (3.95) when the mean of competing 

Style is (18.63) and the standard deviation is (3.54) and the mean of the 

Good 
7% 

Satisfactory 
79% 

Poor 
14% 

Percent 
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avoiding style is (24.29) and the standard deviation is (3.54) the 

compromising style has the lower mean (16.37) and standard deviation (2.64)  

Fig(4-3)the five categories of conflict management styles used by nursing 

staff. 
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Table(4-6) Correlation Between Communication Skills sections and type of 

Conflict Management Styles of Nursing Staff. 

Variables  Collaborating Accommodating Competing Avoiding 

Compromi

sing 

Sending 

Clear 

Messages 

 

Pearson 

Correlatio

n 

.154
**

 .210
**

 .079 .092 .109 

Sig. (2-

tailed) 
.007 .000 .173 .111 .058 

N 300 300 300 300 300 

Listening Pearson 

Correlatio

n 

-.019 .136
*
 .122

*
 -.005 -.053 

Sig. (2-

tailed) 
.749 .018 .035 .931 .364 

N 300 300 300 300 300 

Giving 

and 

Getting 

Feedback 

 

Pearson 

Correlatio

n 

.093 .169
**

 .126
*
 .026 .022 

Sig. (2-

tailed) 
.108 .003 .030 .650 .709 

N 300 300 300 300 300 

Handling 

Emotional 

Interaction

s 

Pearson 

Correlatio

n 

.163
**

 .189
**

 .051 .123
*
 .100 

Sig. (2-

tailed) 
.005 .001 .377 .034 .084 

N 300 300 300 300 300 

**= High significant (P <.01); * = Significant (P <. 0.5) 
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         The study results reveal that there is statistically highly significant 

difference in the Sending Clear Messages and Collaborating style  

(.007,p=<0.01),also the Sending Clear Messages has highly statistically 

significant between Accommodating style(000, p=<0.01). 

     Regarding of Listening that there is statistically significant difference of 

Accommodating  style(.018,p=<0.5), also has statistically significant 

difference between Listening and Competing(.035,p=<0.5). 

     Concerning Giving and Getting Feedback that there is statistically highly 

significant difference of Accommodating  style(.003,p=<0.01), also has 

statistically significant difference between Giving and Getting Feedback and 

Competing style (.030,p=<0.5). 

     The study result shows in this table that there is statistically highly 

significant difference between Handling Emotional Interactions and 

Collaborating  style(.005,p=<0.01), also show that there is statistically highly 

significant difference between Handling Emotional Interactions and 

Accommodating (.001 ,p=<0.01) and the study result displays that there is 

statistically significant difference between Handling Emotional Interactions 

and Avoiding style(.034, p=<0.5).     

Table(4-7) Relationships between conflicts management styles for nursing 

staff and their age group. 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Collaborating Between Groups 418.022 30 13.934 .853 .691 

Within Groups 4395.965 269 16.342   

Total 4813.987 299    

Accommodating   Between Groups 285.335 30 9.511 .585 .961 

Within Groups 4376.252 269 16.269   
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Total 4661.587 299    

Competing   Between Groups 

Within Groups 

425.670 30 14.189 .988 .489 

3864.517 269 14.366   

Total 4290.187 299    

Avoiding   Between Groups 361.237 30 12.041 .954 .540 

Within Groups 3396.110 269 12.625   

Total 3757.347 299    

Compromising Between Groups 196.243 30 6.541 .932 .572 

Within Groups 1887.943 269 7.018   

Total 2084.187 299    

 

      The study results display that there is no  statistically significant difference 

between conflicts management styles for nursing staff and their age group. 

Table(4-8)Relationships between conflicts management styles for nursing 

staff and their gender. 

 Sum of Squares df 

Mean 

Square F Sig. 

Collaborating    Between Groups .015 1 .015 .001 .975 

Within Groups 4813.971 298 16.154   

Total 4813.987 299    

Accommodating   Between Groups 11.804 1 11.804 .756 .385 

Within Groups 4649.783 298 15.603   

Total 4661.587 299    

Competing   Between Groups 1.112 1 1.112 .077 .781 

Within Groups 4289.075 298 14.393   

Total 4290.187 299    

Avoiding   Between Groups .109 1 .109 .009 .926 

Within Groups 3757.238 298 12.608   

Total 3757.347 299    

Compromising Between Groups .466 1 .466 .067 .797 

Within Groups 2083.721 298 6.992   

Total 2084.187 299    
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    The study results reveal that there is no statistically significant difference 

between conflicts management styles for nursing staff and their gender. 

 

Table(4-9)Relationships between conflicts management styles for nursing 

staff and their educational qualification. 

ANOVA 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Collaborating    Between Groups 112.410 4 28.102 1.763 .136 

Within Groups 4701.577 295 15.938   

Total 4813.987 299    

Accommodating   Between Groups 47.429 4 11.857 .758 .553 

Within Groups 4614.158 295 15.641   

Total 4661.587 299    

Competing   Between Groups 3.447 4 .862 .059 .993 

Within Groups 4286.740 295 14.531   

Total 4290.187 299    

Avoiding    

Between Groups 
81.805 4 20.451 

 

1.641 
.164 

Within Groups 3675.541 295 12.459   

Total 3757.347 299    

Compromising Between Groups 23.873 4 5.968 .855 .492 

Within Groups 2060.313 295 6.984   

Total 2084.187 299    
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     The study results reveal that there is no statistically significant difference 

between conflicts management styles for nursing staff and their educational 

qualification . 

 

Table(4-10)Relationships between conflicts management styles for nursing 

staff and their monthly income. 

ANOVA 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Collaborating    Between Groups 183.374 2 91.687 5.881 .003 

Within Groups 4630.613 297 15.591   

Total 4813.987 299    

Accommodating   Between Groups 40.277 2 20.138 1.294 .276 

Within Groups 4621.310 297 15.560   

Total 4661.587 299    

Competing   Between Groups 88.358 2 44.179 3.123 .045 

Within Groups 4201.829 297 14.148   

Total 4290.187 299    

Avoiding   Between Groups 79.445 2 39.723 3.208 .042 

Within Groups 3677.902 297 12.384   

Total 3757.347 299    

Compromising Between Groups 29.306 2 14.653 2.118 .122 

Within Groups 2054.881 297 6.919   

Total 2084.187 299    

 

         The study results reveal that there is statistically highly significant 

difference between  Collaborating style and monthly income Within Group of 

participants (.003,p=<o.o1) 
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        Concerning competing style there is statistically significant difference 

with monthly income of  group participants(.045,p=<0.5). 

       This table show that there is statistically significant difference between 

avoiding style and  monthly income within group of  

participants(.042,p=<0.5). 

Table(4-11)Relationships between conflicts management styles for nursing 

staff and their Years of experience. 

ANOVA 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Collaborating    Between Groups 737.542 27 27.316 1.823 .009 

Within Groups 4076.445 272 14.987   

Total 4813.987 299    

Accommodating   Between Groups 576.215 27 21.341 1.421 .086 

Within Groups 4085.371 272 15.020   

Total 4661.587 299    

Competing   Between Groups 275.362 27 10.199 .691 .875 

Within Groups 4014.825 272 14.760   

Total 4290.187 299    

Avoiding   Between Groups 348.958 27 12.924 1.031 .426 

Within Groups 3408.388 272 12.531   

Total 3757.347 299    

Compromising Between Groups 207.971 27 7.703 1.117 .319 

Within Groups 1876.215 272 6.898   

Total 2084.187 299    

     The study results display that there is statistically highly significant 

difference between  Collaborating style and years of experience  within Group 

of participants (.009,p=<o.o1). 
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Table(4-12)Relationships between conflicts management styles for nursing 

staff and Number of training courses in communication skills. 

ANOVA 

 Sum of Squares df 

Mean 

Square F Sig. 

Collaborating    Between Groups 135.219 11 12.293 .757 .683 

Within Groups 4678.768 288 16.246   

Total 4813.987 299    

Accommodating   Between Groups 155.912 11 14.174 .906 .535 

Within Groups 4505.675 288 15.645   

Total 4661.587 299    

Competing   Between Groups 128.110 11 11.646 .806 .634 

Within Groups 4162.076 288 14.452   

Total 4290.187 299    

Avoiding   Between Groups 107.101 11 9.736 .768 .672 

Within Groups 3650.246 288 12.674   

Total 3757.347 299    

Compromising Between Groups 118.043 11 10.731 1.572 .106 

Within Groups 1966.144 288 6.827   

Total 2084.187 299    

        The study results reveal that there is no statistically significant difference 

between conflicts management styles for nursing staff and their number of 

training courses in communication skills . 
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Table(4-13)Relationships between conflicts management styles for nursing 

staff and their Work Shift. 

ANOVA 

 

Sum of 

Squares df 

Mean 

Square F Sig. 

Collaborating    Between Groups .742 1 .742 .046 .830 

Within Groups 4813.245 298 16.152   

Total 4813.987 299    

Accommodati

ng   

Between Groups 60.071 1 60.071 3.890 .049 

Within Groups 4601.516 298 15.441   

Total 4661.587 299    

Competing   Between Groups .003 1 .003 .000 .989 

Within Groups 4290.184 298 14.397   

Total 4290.187 299    

Avoiding   Between Groups 14.200 1 14.200 1.130 .289 

Within Groups 3743.147 298 12.561   

Total 3757.347 299    

Compromising Between Groups .179 1 .179 .026 .873 

Within Groups 2084.007 298 6.993   

Total 2084.187 299    

     The study results display that there is statistically significant difference 

between accommodating style for nursing staff and work shift within group of 

participants (.049,p=<o.5). 
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     Conflict management styles are the process of recognizing the conflict, 

determining its type and intensity, evaluating its effects, choosing and 

implementing the best possible solution strategies, and measuring the results. 

In order to reduce conflict, nursing staff members must use efficient methods 

of communication to break down communication barriers and work together 

to find a solution. 

5.1.Discussion of Socio-demographic Characteristics of the 

Study Sample. as show in table (4-1): 

           The present study shown that the participant  of nurses were slightly 

more than half of participant at aged group 20–29 years old(59.3%) of the 

total number of participant .This result matches the result of the study 

conducted by (Hadi ,2022); who showed that 64.4% of all participants in their 

study were younger than the study subject's average age of 20 to 29 years. 

      With regard to gender, female nurses outnumbered male nurses and made 

up more than half of all nurses, while male nurses made up 53.7% of all 

participants. and have the Bachelor’s degree(47.3%) of all study sample. 

These results agree with (Mostafa et al.,2020) show in the study result (75%) 

of nurses are female, (30%) have bachelor degree which found that the 

majority of their study sample are females and Bachelor’s degree. 

     According to the data collected from  nursing staff,(1_5)years of 

experience (51.3%) of all participant for nursing staff. This finding matches 

with the study of (Mostafa et al.,2019) nursing staff had <5 years of 

experiences with 67.4% of this study majority of their study samples had less 

than five years of expertise. 
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     The findings result  reveals  that half of the study participants were had 

(1_3) number of training course in communication skills  (50.3%).this finding 

is tittle compare of because of that, the majority of nurses are new employees 

who have not yet had the chance to participate in communication skills 

training. These results are incompatible with a result obtained from ( Kirca & 

Bademli, 2019) study who state that a majority of the study subjects, didn’t  

had communication training account for (62.5%). 

 5.2.Discussion of Total level of Communication Skills for 

Nursing staff: 

     According to the study findings which show that the majority of nurses 

have satisfactory interpersonal communication skills (frequency=236,78.7%) 

show in table (4-4) .  

     According to ( Moustafa et al.,2020) finding in this study is not compatible 

result, Who  state that the majority of study participants, or (62.5%), have 

communication training. 

     According to ( Beserra et al.,2018)show in the result that the leadership, 

communication and interpersonal skills, and teamwork are the three essential 

attitudes that nurses must have while managing conflicts. These attitudes must 

be learned through continual training that fosters the growth of these and other 

abilities necessary to uphold the standard of nursing practice. 

       According to ( Bello,2017)The study finding that indicated that the health 

and satisfaction of patients are directly impacted by effective communication. 

To educate nurses about the appropriate use of effective communication, 
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awareness of their own traits, and ways of understanding patients' cues and 

characteristics, more communication skills trainings need to be organized. 

     According to(Bramhall, 2014)the study finds importance of 

communication skills between nurses to reduce conflict, mistake and barrier of 

communication and that encourage of training course of communication skills 

. It focuses on basic communication skills, their definitions, and the positive 

implications that follow when they are put into practice. An essential 

component of providing compassionate, superior nursing care is effective 

communication. The aim of this article is to improve upon and review 

previous knowledge and expertise of successful communication techniques. 

     According to( Gutiérrez-Puertas et al.,2020) the study finding that obtained 

significant finding in of communication skill, and to improve course training 

in communication to improve nursing communication skills.  

5.3. Discussion of conflict management style: 

     According to the study findings which show that  the collaborating style 

has the high mean ( 28.99 )and standard deviation ( 4.01) , will the 

compromising style has the lower mean (16.37) and standard deviation (2.64) 

show in table (5-4) also show the least utilized for conflict management styles 

are competing(mean=18.63,std=3.79), avoiding(mean=24.29,std=3.54) and 

compromising style(mean=16.37,std=2.64). 

     According to (Labrague et al.,2018) show the most of participant for 

nursing staff use the collaborating style or integrating style is Highly utilized 

for conflict management styles and least frequently used conflict management 

styles is avoiding and competing style and this result is agree to our study 

result. 
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    Another study that is compatible with this study result show according ( Al- 

Hamdan et al.,2014) the conflict management techniques most frequently used 

by nurses included integrating or collaborating strategies. 

     However,(Ibrahim et al.,2020) finding in the study result that more of the 

participants use the accommodating and compromising to solve the problem 

and this finding result is not compatible with our study result. 

      According to( Ibrahim et al.,2015) finding in study result that the avoiding 

strategy has the lowest degree of opinion scores, while the integrating strategy 

has the highest degree. 

     According to( Tuncay et al.,2017)the study result find that the participants 

of nursing staff that utilized the collaborating style to deal with conflict in 

working area that is compatible with my study result but the style of conflict 

resolution might be well predicted by looking at factors like age, educational 

background, length of service, and managerial experience. 

     According to (Ahanchian et al.,2015)the study finding  there was the 

highest scores belonged to the collaborating and compromising styles, 

respectively. 

5.4 Discussion of relationship between communication skills and 

conflict management styles used by nursing staff. 

    The present study shown that the participant  of nurses statistically highly 

significant relationship between communication skills and conflict 

management styles utilized by nursing staff and , more of their participants 

use collaborating style (0.007,p=<0.01) and use collaborating style with 

sending clear message of level of communication skills . 
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      According to(Rafiu and Olanrewaju,2012) study result find that three 

components of communication skills (literacy, verbal ability, and active 

listening skill) significantly predicted the conflict management style, as this 

study clearly showed. 

    According to (Mishra et al.,2020) that show the majority of nurses were 

effective communicators with the ability to convey their ideas clearly and 

succinctly. They also showed empathy and  they had also learnt various styles 

to solve conflict. 

         According to( Zhalimbetova,2019) finding Poor communication skills, 

misunderstandings, and workplace mistakes are the main causes of 

disagreements. The key component of good interpersonal communication is 

well-developed communication skills. 

5.5.Discussion Relationships between conflicts management 

styles for nursing staff and their Socio-demographic 

Characteristics. 

  1.Regarding to age groups: 

     The study results display that there is no statistically significant difference 

between conflicts management styles for nursing staff and their age group also 

finding in the result that there is no statistically significant difference between 

conflicts management styles for nursing staff and their gender. 

     According to(Al-Hamdan et al.,2014) no statistically significant 

relationship was found between age and conflict management style that agree 

with this study result, also finding in this study that there statistically 
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significant difference between conflicts management styles for nursing staff 

and their gender this finding is non-compatible with recent study. 

2-Concerning the years of experience : 

     The study results reveal that there is no statistically significant difference 

between conflicts management styles for nursing staff and their educational 

qualification, but the study result of experience of years display that there is 

statistically highly significant difference between Collaborating style and 

years of experience within group of participants (.009,p=<o.o1). 

     According to(Palacio ,2022)there was no significant relationship between 

the profile of the staff nurses educational qualification  attainment and 

experience of years of staff nurse and conflict management styles. 

3-Concerning the training course in communication skills and 

work shift : 

      The study results reveal that there is no statistically significant difference 

between conflicts management styles for nursing staff and their number of 

training courses in communication skills. 

              Badiyepeymaiejahromi et al. (2018), "The study's findings showed 

that 215 nurses were seen in Iranian hospitals affiliated with Jahrom 

University of Medical Sciences. displayed findings that show the poor 

communication abilities of nurses with the patient and training communication 

skills that lead to decrease ability of communication. 

     According to (Hadi ,2022) finding that significant between communication 

skills and training course in communication skills. 
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     Additionally, the study's findings show that 62.0% of participants work the 

morning shift. 

         (Norouzinia et al.,2015) study finding highly of participants are morning 

shift that compatible of the study  result.  

 4-Regarging of the monthly income: 

     The study results reveal that there is statistically significant difference 

between conflict management styles and monthly income. 

According to (Aseery et al.,2023)the study finding that conflict management 

techniques and monthly income were shown to be statistically strongly 

connected, with the strength of the relationship increasing with higher income, 

this study result is compatible with the recent study. 
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6.1. Conclusion: 

 In light of the results discussed and their interpretations, our study concludes 

that: 

1.Most of the study sample were female between age (20-29) with bachelor’s 

degree who have (1-5) experience of years. 

2. Most of participants have satisfactory interpersonal communication skills. 

3.Most of participants use the collaborating  style and the lower use is for 

compromising style. 

4- The study showed a significant relationship between the section on 

communication skills and the type of conflict management 

styles(collaborating, accommodating, competing, avoiding, and 

compromising). 

5- The findings of the study showed that , there are significant relationships 

between conflict management style and factors including monthly income, 

years of experience, and work shift. 

 

 

 



018      C h a p t e r  s i x / C o n c l u s i o n s  &  R e c o m m e n d a t i o n s  

 

 
 

6.2.Recommendations: 

      Based on the results and the conclusion of the current study, the study 

suggests the following recommendations: 

1- Continuing training sessions and programs should be used to 

improve nurses' communication skills and teach them how to deal with 

conflicts between nursing staff. 

2- conduct educational program for conflict management style for 

nursing staff to deal with conflict and to solve the problem. 

3- Reassessment and follow-up for nurses are required following an 

education session to monitor, evaluate, and promote their skills by 

contribute the questioner check list to assess their knowledge  in order 

to ensure their application in the work. 

4- Further researches should be carried out that may contribute to 

improve and enhance communication skills and conflict management 

styles to deal with conflict ,solving the problem and prevent 

communication barriers.  

5- It is recommended that future researchers create new variables for the 

questioner, for example the location where the nurse is located. 
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Appendix E - I 

 "الاضتباًت "

 عزٌزي الممرض .. عزٌزتً الممرضة

  

 لرسالة الماجستٌر الموسومة : نضع بٌن أٌدٌكم الكرٌمة استبانة البحث

 

   “  تأثير مهارات التواصل على أساليب إدارة النزاعات المستخدمة من قبل الملاكات التمريضية“  

 

وَدُّ إعلامكم بأنه لا توجد إجابة ملتمسٌن لراءتها بعناٌة والإجابة عن جمٌع فمراتها .. ن

صائبة أو أخرى خاطئة، وإنما إجابتن تعبرّ عن حالتن إزاء كل فمرة. كما ونوَدُّ إعلامكم 

بأنّ جمٌع البٌانات المأخوذة من هذا البحث ستكون لأغراض البحث العلمً فمط وأنّ 

كر لكم تعاونكم معنا جمٌع هذه البٌانات ستعامل بسرٌّةٍّ تامَةٍ ومن لبل الباحثة فمط. نش

  .. خدمة للمسٌرة العلمٌة فً عرالنا الحبٌب

 

   الجزء الاول " البيانات الديمغرافية"

 

. العمر:)              (.1  

. الجنس: ذكر)      (      انثى)      (.2   

)   (  )   (، ماجستٌر)   (، دكتوراه س. مستوى التعلٌم : اعدادٌة )   (، دبلوم )   (، بكالورٌو3  

. الدخل الشهري : ٌكفً )    (  ، بالكاد ٌكفً )    (  ، لا ٌكفً  )    (4  

. سنوات الخدمة :)        (.5  

 فً المستشفى  :)          (. . مكان العمل الحال6ً

.عدد دورات مهارات التواصل :)          (.7  

. ولت الدوام : صباحً )     ( .  مسائً )     ( .8  



 

 
 

 الجسء الثاًً )ههاراث التىاصل بٍي الافراد(

 "تكىى الاجابت بىضع علاهت صح فً الحقل الوقابل للفقرة"            

 الفقـرات دائما   أحيانا   نادرا  
 . ٌصعب علٌن التحدث الى الاشخاص الآخرٌن1   

 .عندما تحاول شرح شً ما، ٌمٌل الآخرون الى الاملاء الٌن لتنهً كلامن 2   

 .عادة اثناء المحادثة، تخرج كلماتن بالطرٌمة التً ترٌدها3   

 . تجد صعوبة فً التعبٌر عن افكارن عندما تختلف عن افكار الناس من حولن4   

 دعها ٌسألن اسئلة\. تفترض ان الشخص الآخر ٌعرف ما تحاول لوله، دعه5   

 . ٌبدو الآخرون مهتمٌن او متٌمظٌن عندما تتحدث معهم 6   

 . عند التحدث، من السهل علٌن أن تمٌز تفاعل الاشخاص مع كلامن7   

 . تطلب من الشخص الآخر أن ٌخبرن كٌف ٌشعر/تشعر حٌال النمطة التً تحاول شرحها8   

 . لدٌن معرفة بنبرة الصوت أو اللهجة التً تؤثر فً الآخرٌن9   

 هم كلاكما أنت والشخص الممابل. فً المحادثة، تتطلع للتحدث حول الأشٌاء التً ت11   

 . فً المحادثة، تمٌل للتحدث أكثر من الشخص الآخر11   

 . فً المحادثة، تسال الشخص أسئلة عندما لا تفهم ما لاله12   

 . فً المحادثة، تحاول اكتشاف ما سٌمول الشخص الآخر لبل أن ٌنتهً من التحدث13   

 ناء المحادثة مع الآخرٌن. تجد نفسن لا تجلب الانتباه أث14   

 . فً المحادثة، تستطٌع أن تعرف بسهوله الفرق بٌن ما ٌموله الشخص وما ٌشعر به15   

 . بعد انتهاء الشخص الآخر من التحدث، توضح ما سمعته لبل ان تمدم استجابة16   

 . فً المحادثة، تمٌل الى انهاء كلامن أو ترن الحدٌث  للشخص الممابل17   

   
. فً المحادثة، تجد نفسن تجلب لدراً أكبر من الاهتمام للحمائك والتفاصٌل، وفً أغلب الاحٌان تفمد النبرة 18

 العاطفٌة لصوت المتحدثٌن

 . فً المحادثة، تسمح للشخص الآخر بإنهاء حدٌثة لبل الرد على ما لاله/لالته19   

 الآخر. من الصعب علٌن رؤٌة الاشٌاء من وجهة نظر الشخص 21   

 . ٌصعب علٌن سماع أو لبول النمد البناء من شخص آخر21   

 . تمتنع عن لول شًء تعتمد أنه سٌكون مزعجاً وٌجعل الامور أسوء لشخصٍ ما22   

 .عندما ٌؤذي شخصٌ ما مشاعرن، تنالش هذا معه/معها23   

 . فً الكلام ، تحاول وضع نفسن فً مكان الشخص الآخر24   

 بعدم الارتٌاح عندما ٌموم شخص ما بمجاملتن . تشعر25   

 . تجد صعوبة بالاختلاف مع الآخرٌن لأنن خائف من انهم سٌغضبون26   

 . تجد صعوبة فً مجاملة او مدح الآخرٌن27   

 . ٌلاحظ الآخرون أنن على حك دائماً 28   

 نظرهم . تجد أن الآخرٌن ٌبدون مولفاً دفاعٌاً عندما لا تتفك مع وجهة29   

 



 

 
 

 دائما   أحيانا   نادرا  

هل تساعد الاخرٌن على ان ٌفهمون من خلال لول ما تشعر به      .30 

 . تحاول تغٌٌر الموضوع عند تؤثر مشاعر الشخص الممابل فً المنالشة13   

 . ٌزعجن الامر عندما ٌختلف معن أحد32   

 من شخص ما. تجد صعوبة فً التفكٌر بوضوح عندما تكون غاضباً 33   

 . عندما تنشأ مشكلة بٌنن وبٌن شخص ما، ٌمكنن منالشتها دون أن تغضب34   

 . أنت راضٍ عن الطرٌمة التً تتعامل بها مع الآخرٌن رغم خلافاتن معهم35   

 . عانٌت لفترة طوٌلة بعدما ضاٌمن أحد ما36   

 . تعتذر لشخص لد جرحت مشاعره37   

 ندما تعلم أنن كنت مخطئا بشأن شًء ما. تعترف بانن مخطئ ع38   

 . تتجنب أو تحاول تغٌٌر الموضوع إذا كان أحدهم ٌعبر عن مشاعره أثناء الحدٌث39   

 . عندما ٌشعر شخص ما بالضٌك، ٌصعب علٌن مواصلة الحدٌث معه40   

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 الجزء الثالث :)أسلوب إدارة الصراعات(

 "فقرةفي الحقل المقابل لل تكون الاجابة بوضع علامة صح “

لا 
اوافك 
 بشدة

لا 
 اوافك

 محاٌد
اوافك 
 بشدة

 أوافك
 الاسئلة

 . احاول التحمٌك فً المضاٌا مع زملائً فً العمل لإٌجاد حل ممبول لنا1     

 . احاول بشكل عام تلبٌة احتٌاجات زملائً فً العمل2     

     
حصر الصراع أو المشكلة  .احاول تجنب الوضع المربن على الفور واحاول3

 بٌنً وبٌن زملائً فً العمل

 . أحاول دمج أفكاري مع أفكار زملائً فً العمل للتوصل الى لرار مشترن4     

 . أحاول العمل مع زملائً فً العمل لإٌجاد حل للمشكلة بحلولٍ ترضً تولعاتنا 5     

 لافاتً مع زملائً فً العمل . أنا عادة أتجنب المنالشة المفتوحة عند منالشة خ6     

 . أحاول اٌجاد حل وسط للخروج من المأزق7     

 . استخدم تأثٌري فً الآخرٌن لمبول أفكاري8     

 . أستخدم سلطتً لاتخاذ لرارٍ لصالح9ً     

 . انا عادة ما ألُبً رغبات زملائً فً العمل11     

 . أنصاغ لرغبات زملائً فً العمل11     

 . أتبادل المعلومات الدلٌمة مع زملائً فً العمل لحل المشكلة معا12     

 . انا عادة ألدم تنازلات لزملائً فً العمل13     

 . انا عادة ألترح لاعدة مشتركة لكسر الجمود14     

 . أتفاوض مع زملائً فً العمل للوصول الى حلٍ وسط15     

 زملائً فً العمل. احاول الابتعاد عن الخلاف مع 16     

 . أتجنب المواجهة مع زملائً فً العمل17     

 . أستخدم خبرتً لاتخاذ لرار لصالح18ً     

 . غالباً ما اوافك على التراحات زملائً فً العمل19     

 . أستخدم مبدأ " أخذٌ وعطاء" حتى ٌمكن الوصول الى حل وسط 21     

 عة المضاٌا التً تهمنً. انا بشكل عام صارم فً متاب21     

     
. احاول طرح جمٌع مخاوفنا على الملأ حتى ٌمكن حل المضاٌا بأفضل طرٌمة 22

 ممكنة

 . أتعاون مع زملائً فً العمل للوصول الى لرارات ممبولة لكلٌنا23     

 . احاول ارضاء تولعات زملائً فً العمل24     

 تنافسً مع زملائً فً العمل . احاول استخدام لوتً للفوز بمولف25     

     
. احاول أن أبمً خلافاتً بٌنً وبٌن زملائً فً العمل لنفسً من أجل تجنب 26

 الموالف الحرجة

 . احاول تجنب الامور غٌر المرغوبة مع زملائً فً العمل27     

 . احاول العمل مع زملائً فً العمل لفهم المشكلة بشكل صحٌح28     

 

 



 

 
 

Appendix E - II 
 “ Questioner “ 

 

PART 1: Demographic  Data 

 

1- age:  )      ) 

2- gender:  Male (       )  ,   Female  (      )   

3- level of education: Preparatory (   ), Diploma (   ), Bachelors (   ), Master’s (   

), Doctora (   )  

4- income: Enough (   ), Not Enough (  ) ,Barely Enough (   )  

5- years of experience:(      ) 

6- current place of work:(     ) 

7- number of communication skill courses: (      ) 

8- work shift : Morning (     ) , Night (     ) 

  

 

 

 

 

 

 

 

 

 



 

 
 

PART 2: Interpersonal  Communication Skills Inventory 

SECTION 1 

Questions  usually sometimes seldom 

1 Is it difficult for you to talk to other 

 people? 

   

2 When you are trying to explain something, do 

others tend to put words in 

your mouth, or finish your sentences 

for you? 

   

3 In conversation, do your words usually 

come out the way you would like? 

   

4 Do you find it difficult to express your 

ideas when they differ from the ideas of 

people around you? 

   

5 Do you assume that the other person 

knows what you are trying to say, and 

leave it to him/her to ask you 

questions? 

   

6 Do others seem interested and attentive 

when you are talking to them? 

   

7 When speaking, is it easy for you to 

recognize how others are reacting to 

what you are saying? 

   

8 Do you ask the other person to tell you 

how she/he feels about the point you 

are trying to make? 

   

9 Are you aware of how your tone of 

voice may affect others? 

   

10 In conversation, do you look to talk 

about things of interest to both you and 

the other person? 

   

 

 

 

 

 



 

 
 

SECTION 2 

Questions  usually Sometimes  seldom 

11 In conversation, do you tend to do 

more talking than the other person 

does? 

   

12 In conversation, do you ask the other 

person questions when you don’t 

understand what they’ve said? 

   

13 In conversation, do you often try to 

 figure out what the other person is 

 going to say before they’ve finished 

 talking? 

   

14 Do you find yourself not paying 

attention while in conversation with 

others? 

   

15 In conversation, can you easily tell 

the difference between what the 

person is saying and how he/she may 

be feeling? 

   

16 After the other person is done 

speaking, do you clarify what you 

heard them say before you offer a 

response? 

   

17 In conversation, do you tend to finish 

sentences or supply words for the 

other person? 

   

18 In conversation, do you find yourself 

paying most attention to facts and 

details, and frequently missing the 

emotional tone of the speakers’ 

voice? 

   

19 In conversation, do you let the other 

person finish talking before reacting 

to what she/he says? 

   

 

 

 



 

 
 

SECTION 3 

Questions  Usually  Some 

times  

Seldom  

20 Is it difficult for you to see things 

from the other person’s point of 

view? 

   

21 Is it difficult to hear or accept 

constructive criticism from the 

other person? 

   

22 Do you refrain from saying something that you 

think will upset 

someone or make matters worse? 

   

23 When someone hurts your feelings, 

do you discuss this with him/her? 

   

24 In conversation, do you try to put 

yourself in the other person’s 

shoes? 

   

25 Do you become uneasy when 

someone pays you a compliment? 

   

26 Do you find it difficult to disagree 

with others because you are afraid 

they will get angry? 

   

27 Do you find it difficult to 

compliment or praise others? 

   

28 Do others remark that you always 

seem to think you are right? 

   

29 Do you find that others seem to get 

defensive when you disagree with 

their point of view? 

   

31 Do you have a tendency to change the subject 

when the other person’s feelings enter into the 

discussion? 

   

32 Does it upset you a great deal when someone 

disagrees with you? 

   

33  Do you find it difficult to think clearly when 

you are angry with someone? 

   



 

 
 

34 When a problem arises between you and another 

person, can you discuss it without getting 

angry? 

   

35 Are you satisfied with the way you handle 

differences with others? 

   

36 Do you sulk for a long time when someone 

upsets you? 

   

37  Do you apologize to someone whose feelings 

you may have hurt? 

   

38 Do you admit that you’re wrong when you 

know that you are/were wrong about 

something? 

   

39 Do you avoid or change the topic if someone is 

expressing his or her feelings in a conversation? 

 

 

 

 

 

 

40 

 

When someone becomes upset, do you find it 

difficult to continue the conversation? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Part 3 :  Conflict Management Styles Inventory 

Questions Agree  Strongly 

agree 

Neutral Disagree Strongly 

disagree 

1 I try to investigate an issue 

with my supervisor to find a 

solution acceptable to us 

     

2 I generally try to satisfy the 

needs of my supervisor. 

     

3 I attempt to avoid being "put 

on the spot" and try to keep 

my conflict with my  

 supervisor to myself. 

     

4 I try to integrate my ideas 

with those of my supervisor 

to come up with a decision 

jointly. 

     

5 I try to work with my 

supervisor to find solution to 

a problem that satisfies our 

expectations. 

     

6 I usually avoid open 

discussion of my differences 

with my supervisor. 

     

7 I try to find a middle course 

to resolve an impasse. 

     

8 I use my influence to get my 

ideas accepted. 

     

9 I use my authority to make a 

decision in my favor. 

     

10 I usually accommodate the 

wishes of my supervisor. 

     

11 I give in to the wishes of my 

supervisor. 

     

12 I exchange accurate 

information with my 

supervisor to solve a problem 

together 

     

  



 

 
 

13 I usually allow concessions 

to my supervisor.  

    

     

14 I usually propose a middle 

ground for breaking 

deadlocks. 

     

15 I negotiate with my 

supervisor so that a 

compromise can be reached. 

     

16 I try to stay away from 

disagreement with my 

supervisor. 

     

17 I avoid an encounter with my 

supervisor. 

     

18 I use my expertise to make a 

decision in my favor. 

     

19 I often go along with the 

suggestions of my 

supervisor. 

     

20 I use "give and take" so that 

a compromise can be made. 

     

21 . I am generally firm in 

pursuing my side of the 

issue. 

     

22 . I try to bring all our 

concerns out in the open so 

that the issues can be 

resolved in the best possible 

way. 

     

23  I collaborate with my 

supervisor to come up with 

decisions acceptable to us. 

     

24 I try to satisfy the 

expectations of my 

supervisor. 

     

25 I sometimes use my power to 

win a competitive situation. 

     

26 I try to keep my 

disagreement with my 

supervisor to myself in order 

     



 

 
 

to avoid hard feelings. 

27 I try to avoid unpleasant 

exchanges with my 

supervisor. 

     

28 I try to work with my 

supervisor for a proper 

understanding of a problem. 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

Expert's Panel 

Appendix F 

 اضن الخبٍر ث
العٌىاى 

 الىظٍفً
 الشهادة

 الاختصاص

 العلوً

ضٌىاث 

 الخبرة
 هكاى العول

1 

 

 
 ٌذوزٛساٖا اعزبر د. آٍِ ػدًٍ ٌبعش

رّشٌط صحخ 

 اٌّدزّغ
38 

/ وٍٍخ  ثبثًخبِؼخ 

 اٌزّشٌط

 ذوزٛساٖاٌ اعزبر  د. عٍّى وبظُ خٙبد 2
رّشٌط صحخ 

 ِدزّغ
38 

/ وٍٍخ  ثبثًخبِؼخ 

 اٌزّشٌط

 اٌذوزٛساٖ اعزبر  د. ٔبخً ٌبعش 3
رّشٌط صحخ 

 ِدزّغ
33 

/ وٍٍخ  ثبثًخبِؼخ 

 اٌزّشٌط

4 

ػًٍ وشٌُ خعٍش  د.

 اٌدجٛسي

رّشٌط اٌصحخ  ٛساٖاٌذوز اعزبر

 إٌفغٍخ ٚاٌؼمٍٍخ

/ وٍٍخ  وشثلاءخبِؼخ  30

 اٌزّشٌط

5 
د. ػًٍ ػجذ اٌشظب اثٛ 

 غحٍٓ

 اعزبر

 ِغبػذ
 ذوزٛساٖاٌ

ثٛسد دوزٛساٖ / 

 غت ِدزّغ
24 

/ وٍٍخ  وشثلاء خبِؼخ

 اٌطت

 د. صبفً داخً ٔٛاَ  6
 اعزبر

 ِغبػذ
 ذوزٛساٖاٌ

 رّشٌط

اٌصحخ إٌفغٍخ 

 ٚاٌؼمٍٍخ

 

20 
/ وٍٍخ  ءوشثلاخبِؼخ 

 اٌزّشٌط

 د. غضٚاْ ػجذ اٌحغٍٓ  7
اعزبر 

 ِغبػذ
 اٌذوزٛساٖ

 رّشٌط

 صحخ اٌّدزّغ
18 

/ وٍٍخ  وشثلاء خبِؼخ

 اٌزّشٌط

8 

 

 د. ِشرعى غبُٔ ػذاي

 

 

اعزبر 

 ِغبػذ

 

 اٌذوزٛساٖ

 

رّشٌط صحخ 

 ِدزّغ

 

16 

 

/  ٚاسس الأجٍبءخبِؼخ 

 وٍٍخ اٌزّشٌط

 د. ثشٍش ػمًٍ ِغٍُ 9
اعزبر 

 ِغبػذ
 ساٖاٌذوزٛ

ثٛسد دوزٛساٖ / 

 غت ِدزّغ
10 

/ وٍٍخ  وشثلاءخبِؼخ 

 اٌطت



 

 
 

10 
د. شٙشصاد شّخً 

 اٌدجٛسي

اعزبر 

 ِغبػذ
 اٌذوزٛساٖ

ثٛسد دوزٛساٖ / 

 غت ِدزّغ
8 

/ وٍٍخ  وشثلاءخبِؼخ 

 اٌطت

 د. سظب محمد ٌفزخ 11
اعزبر 

 ِغبػذ
 ذوزٛساٖاٌ

 رّشٌط

 صحخ اٌّدزّغ
7 

/ وٍٍخ  اٌؼٍّذ خبِؼخ

 اٌزّشٌط

12 
ً اعّبػًٍ حم د.

 ِٕصٛس

ِذسط 

 دوزٛس
 ذوزٛساٖاٌ

 رّشٌط

 صحخ اٌّدزّغ

 

6 
خبِؼخ وشثلاء / وٍٍخ 

 اٌزّشٌط

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 المستخلص

اداسح اٌصشاػبد ً٘ ِٙبسح اعبعٍخ رحزبج اٌّلاوبد اٌزّشٌعٍخ لاوزغبثٙب ٚ ٍت العلوٍت : فالخل

ٍئبد اٌزؼٍٍُ اٚ الاِبوٓ اٌغشٌشٌخ اٌزً ِّبسعزٙب ، لاْ اٌصشاع اٚ اٌخلاف اِش لا ِفش ِٕٗ ، عٛاء فً ث

 . رزؼبًِ ِغ اٌصشاػبد ٌزدٕت الاخطبء ٚ ردٕت حبخض اٌزٛاصً ٚ رحغٍٓ اٌشػبٌخ اٌزّشٌعٍخ

ٕ٘بٌه خبٔت اخش ُِٙ ٌٍزؼبًِ ِغ اٌصشاػبد ً٘ ِٙبساد اٌزٛاصً ثٍٓ اٌّلاوبد اٌزّشٌعٍخ ًٚ٘ 

 . بد ثٍٓ اٌّلاوبد اٌزّشٌعٍخعّخ ِّٙخ ٌزؼضٌض اٌزٛاصً ٌٚزمًٍٍ حٛاخض اٌزٛاصً ٚاٌصشاػ

 ٦رُ خّغ اٌجٍبٔبد فً اٌفزشح ِب ثٍٓ . اٌٛصفً فً رصٍُّ ٘زٖ اٌذساعخ  ٌّٕٙحأعُْزخذَ ا  الوٌهجٍت :

، ٚاخشٌذ اٌذساعخ فً ِغزشفٍٍٓ  ٢٢٢٢شجبغ ) فجشاٌش (  ٢٦حزى  ٢٢٢٢رششٌٓ اٌثبًٔ ) ٔٛفّجش ( 

ِغزشفى الاِبَ اٌصبدق اٌزؼًٍٍّ ، ٌزمٍٍُ  رؼٍٍٍٍّٓ فً ِحبفظخ ثبثً ، ِغزشفى ِشخبْ اٌزؼًٍٍّ ٚ

اخز . اٌؼلالخ ثٍٓ ِٙبساد اٌزٛاصً ٚاعبٌٍت اداسح إٌضاػبد اٌّغزخذِخ ِٓ لجً اٌّلاوبد اٌزّشٌعٍخ

ِّشض ٚ ِّشظخ ٌٍحصٛي  ٢٢٢رُ اخزٍبس ػٍٕخ اٌذساعخ  ).اٌؼٍٕبد الاحزّبٌٍخ ) ػٍٕخ ػشٛائٍخ ٔظبٍِخ

 ػٍى اٌجٍبٔبد .

( ثٍّٕب ِزٛعػ   إٌّػ 28.99ِشرفغ )  ساعخ أْ إٌّػ اٌزؼبًٚٔ ٌٗ ِزٛعػح اٌذأٚظحذ ٔزبئ : الٌتائج

( ثٍّٕب إٌّػ اٌّغبَٚ ٌذٌٗ اٌّزٛعػ   18.63( ِٚزٛعػ   الأعٍٛة إٌّبفظ ٘ٛ )22.39اٌّزىٍف )

(. رظٙش ٔزبئح اٌذساعخ أٌعًب أْ ِؼظُ اٌّشبسوٍٓ ٌذٌُٙ ِٙبساد رٛاصً شخصٍخ 16.37الأدٔى )

٪( ، ٌٍٍُٙ أٌٚئه اٌزٌٓ ٌذٌُٙ ِٙبساد رٛاصً شخصٍخ خٍذح )اٌؼذد = 78.7؛  236=  ُِشظٍخ )اٌؼذد

 ٪(.14 42٪( ، ٚأٌٚئه اٌزٌٓ ٌذٌُٙ ِٙبساد ظؼٍفخ )اٌؼذد = 7.3؛  22

الأعٍٛة ٌغزخذِْٛ  اٌّلاوبد اٌزّشٌعٍخِؼظُ اْ اٌذساعخ اٌحبٌٍخ اٚظحذ  الخلاصت والتىصٍاث:

ٌغزخذَ الأعٍٛة اٌزؼبًٚٔ ٌحً اٌّشبوً   ٘ٛ اعٍٛة اٌّغبِٚخ .اٌزؼبًٚٔ ٚالاعٍٛة الالً اعزخذاِب 

ٌذٌُٙ ِٙبساد رٛاصً  اٌّلاوبد اٌزّشٌعٍخ، فإْ ِؼظُ   اٌزّشٌعٍخاٌّلاوبد  ثٍٓاٌزؼبْٚ رؼضٌض ٚ

ٚ أعٍٛة إداسح اٌصشاػبد  اٌزٛاصًشخصٍخ ِشظٍخ. ٕٚ٘بن ػلالخ راد دلاٌخ إحصبئٍخ ثٍٓ ِٙبساد 

ٌدت رطجٍك اٌذٚساد  : الذراضت بوا ٌلً تىصًٕبفظ ، اٌزدٕت ، اٌّغبِٚخ(. )اٌزؼبْٚ ، الاعزٍؼبة ، اٌز

ِٚٓ ٌزؼبًِ ِغ  اٌزّشٌعٍخٚاٌجشاِح اٌزؼٍٍٍّخ اٌّغزّشح ٌزؼضٌض ِٙبساد الارصبي ثبٌّلاوبد 

. ػًّ ثشٔبِح رؼًٍٍّ لأعٍٛة إداسح اٌصشاػبد ٌٍّلاوبد  اٌزّشٌعٍخاٌصشاػبد ثٍٓ اٌّلاوبد 



 

 
 

  داٌذٚسا البِخ اٌخلافبد  ٚحً اٌّشىٍخ ٚإػبدح اٌزمٍٍُ ٚ ِزبثؼخ اٌّّشظٍٓ  ثؼذٌٍزؼبًِ ِغ  اٌزّشٌعٍخ

اٌزؼٍٍٍّخ ٌشصذ ٚرمٍٍُ ٚرؼضٌض ِٙبسارُٙ ِٓ خلاي اٌّغبّ٘خ فً رٛصٌغ اعزجبٔبد  ٌزمٍٍُ ِؼشفزُٙ ِٓ 

 .ِدبي اٌؼٕبٌخ اٌزّشٌعٍخ أخً ظّبْ رطجٍمٙب فً 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

رٌضجاهعت كربلاء / كلٍت التو  

الوطتخذهت  الخلافاث أثٍر ههاراث التىاصل على اضالٍب ادارة ت

تهي قبل الولاكاث التورٌضٍ  

 

 

رضالت هقذهت الى هجلص كلٍت التورٌض / جاهعت كربلاء  وهً جسء 

 هي هتطلباث ًٍل  درجت الواجطتٍر فً علىم التورٌض

 

 بىاضطت

 اهٍوت عباش جاضن

 باشراف

 ضلواى حطٍي فارش الكرٌطً  د.مأ.

 

 

 

 

 

 

 هجري 1445 \ هحرم                                                                     هٍلادي 2023 \ توىز


