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CONFLICT MANAGEMENT STRATEGIES UTILIZED BY 
NURSES IN THE HOSPITAL SETTING 

ABSTRACT 

SARA REGENA WASHINGTON, BS, RN 

TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

DECEMBER 1990 

The problem of this study was to describe conflict 

management strategies utilized by nurses in the hospital 

setting. � descriptive study was conducted to determine 

the utilization of five specific strategies--accommodating, 

avoiding, collaborating, competing, and compromising. Data 

were collected from a convenience sample of 60 registered 

nurses employed in a hospital located in the southwestern 

United States. The subjects completed a demographic data 

form and the Thomas-Kilmann Conflict Mode Instrument 

(Thomas & Kilmann, 1974). 

Descriptive statistics were used to analyze the data. 

Findings indicated that all five conflict management 

strategies were utilized by the majority of the subjects. 

Mean'scores were computed for the frequency of occurrence 

of each strategy. The most frequently occurring strategy 

was avoiding. The least frequently occurring strategy was 

competing. 
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CHAPTER I 

INTRODUCTION 

Conflict is identified as an inherent factor in any 

organization and especially in complex health care 

organizations (Numerof, 1985; Sullivan & Decker, 1988). 

According to Lyles and Joiner (1986), conflict exists when 

there is a perception of disagreement between two or more 

individuals over issues. According to Sullivan and Decker 

(1988), the phenomenon of conflict is ever present in all 

facets of life. Conflict is a natural and normal component 

of human interactions. 

Conflict has been associated with negative 

connotations, but the positive and necessary effects of 

conflict are now well recognized (Hightower, 1986; Numerof, 

1985; Sullivan & Decker, 1988). These effects are related 

to how conflict is managed. Poorly managed conflict can 

result in increased tension, decreased teamwork, open 

hostility, ineffective communication, increased anxiety, 

and frustration. Poorly managed conflicts are energy 

wasters; whereas, conflicts when managed effectively can 

strengthen relationships, improve performance, and promote 

organizational growth (Hightower, 1986; Sullivan & Decker, 

1988; White, 1985). 
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The potential for conflict to occur in the health care 

setting is increased by the complex and ever-changing 

nature of the health care environment. Factors such as 

advances in health care technology, the nursing shortage, 

regulatory mandates, and a changing client population with 

higher acuity levels and more complex clinical conditions, 

make conflict an inevitable and important issue within the 

hospital setting (Puta, 1989; Sullivan & Decker, 1988). 

The hospital setting also has multiple providers of 

services in interaction with each other with varying 

degrees of interdependent functions. Within this setting, 

conflict may occur as a result of many factors, such as, 

conflicting values, competition for scarce resources, 

communication problems, overlapping job responsibilities, 

and differences in priorities (Lyles & Joiner, 1986; 

Sullivan & Decker, 1988). 

Nurses who work in the hospital setting need effective 

conflict management skills. Without such skills, according 

to Saulo (1987), nurses are likely to experience difficulty 

in dealing with conflict situations. Saulo further 

explained that many nurses try to avoid conflict. Avoiding 

or prematurely resolving conflict may only increase stress 

in the workplace. Conflict needs to be brought out in the 

open for effective management. It is the management of 



conflict and not just the presence of conflict that 

determines its effects. 

Effective conflict management depends upon effective 
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use of conflict management strategies. The strategies 

utilized by nurses to manage conflict have not been 

investigated as extensively as the causes and potential 

sources of conflict for nurses (Cavanagh, 1988; Marriner, 

1982). According to Cavanagh (1988), there is a paucity of 

research on the conflict management strategies utilized by 

nurse managers and staff nurses. 

Problem of the Study 

The problem of this study was to describe the conflict 

management strategies utilized by nurses in the hospital 

setting. 

Justification of the Problem 

Traditionally, nursing as a profession has viewed 

conflict as negative and as a phenomenon to be avoided or 

prevented. This pattern reflects the nurse as a passive, 

dependent, unassertive, and powerless member of the health 

care team (Saulo, 1987; Smith, 1983; woodtli, 1982). 

According to Numerof (1985), this behavioral pattern is 

also influenced by stereotyped roles, perceptions of power, 

and the hierarchical structure within many hospital 



settings. Nurses, having been socialized within a 

profession which has traditionally viewed conflict as 

negative, may not effectively manage conflict (Smith, 

1983; Woodtli, 1982). 

According to Numerof (1985), all parties within the 

work group have a vested interest in managing conflict; 

however, Numerof emphasized the role of the manager in 

conflict management. Managing conflict is an inevitable 

part of any manager's job. Numerof further asserted that 

managers in health care institutions are often not trained 

in conflict management. The nurse manager must be able to 

take an active and knowledgeable role in managing conflict 

to facilitate positive and constructive outcomes (Numerof, 

1985). In today's complex health care environments, 

managers who lack conflict management skills have the 

potential to increase conflict which can lead to poor 

morale and increased tensions within the work group. 

Smith (1983) asserted that positive perceptions of 

conflict facilitate productive and creative work 

environments in which patient care is not compromised and 

job satisfaction of the nurse is increased. Smith further 

asserted that the ability to manage conflict enhances 

nursing's status within the health care environment; 
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whereas ineffective management compromises nursing's 

impact. 

According to Smith (1983), some individuals try to 

suppress conflict, while others may strike out at the 

threat. Some individuals may routinely act in an 

unassertive and accommodating manner; while other 

individuals use problem-solving techniques to facilitate 

collaboration. The usual or predominant strategy utilized 

in managing conflict may be appropriate for certain 

situations, but to use the same strategy in all situations 

may be dysfunctional (Smith, 1983). 

5 

Individuals tend to utilize characteristic conflict 

management strategies from situation to situation. These 

are basic conflict behavioral predispositions or strategies 

which are utilized in conflict situations based upon habit 

or comfort (Saulo, 1987; Thomas, 1976). Although an 

individual is capable of utilizing more than one strategy, 

the most frequently utilized strategy will often be 

overused. The identification of the most frequently 

utilized or predominant conflict management strategy is 

essential as a beginning step in investigating how nurses 

manage conflict in the hospital setting. 
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Conceptual Framework 

The framework for this study was based on the model of 

· conflict proposed by Thomas (1976). According to Thomas 

(1976) conflict is defined as "the process which begins 

when one party perceives that the other has frustrated, or 

is about to frustrate, some concern of his" (p. 891). 

Thomas further proposed that individuals utilize five 

unique modes or strategies to manage conflict. The five 

strategies are accommodation, avoidance, collaboration, 

competition, and compromise. 

According to Thomas (1976), this classification scheme 

of interpersonal conflict management is based upon two 

separate dimensions: (a) cooperation and (b) 

assertiveness. Cooperation refers to the extent to which 

an individual attempts to satisfy the concerns or goals of 

the other person. Assertiveness refers to the extent to 

which an individual attempts to satisfy his or her own 

concerns or goals. 

Thomas proposed five basic conflict management 

strategies which combine the dimensions of cooperation and 

assertiveness. The five specific strategies are: 

1. Accommodation, which is unassertive and

cooperative. 
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2. Avoidance, which is unassertive and uncooperative.

3. Collaboration, which is assertive and cooperative.

4. Competition, which is assertive and uncooperative.

5. Compromise, which is intermediate for both

assertive and cooperative. 

According to Thomas (1976), the five strategies are 

behavioral predispositions or tendencies that an individ�al 

utilizes based upon habit or comfort. Individuals have a 

predominant strategy for conflict management which is the 

basic conflict management strategy utilized in conflict 

situations. Individuals are capable of using all five 

strategies to some extent based upon the situation and 

resources available. The strategies are mutually 

exclusive. The appropriate use of a strategy is essential 

for effective conflict management. Effective management 

depends upon knowledge of which strategy is most likely to 

promote constructive outcomes, which strategy is most 

likely to be unproductive, and the skill of an individual 

in using the strategy. 

Thomas (1976) described the five conflict management 

strategies or modes as: 

1. Accommodation (unassertive and cooperative)-

focuses upon satisfying the other person's concerns and 

goals. This includes the element of self-sacrifice for the 



sake of the relationship. This strategy, which is the 

opposite of competing, may be further explained as 

following the other person's order even when an individual 

prefers not to do so. 

2. Avoidance (unassertive and uncooperative)--

8 

reflects indifference to the goals and concerns of the 

other person as well as indifference to personal goals and 

concerns. The conflict situation or potential situation is 

av oided or eluded. This strategy may be used to plan time 

for pursuing the issues at a later time or it may be a way 

to try to ignore the situation. 

3. Collaboration (assertive and cooperative)--is also

considered the problem-solving strategy. This strategy 

represents the desire to fully satisfy the concerns and 

goals of both parties. Mutual alternatives are explored in 

a climate of openness ana· equality. This strategy is the 

opposite of avoiding. 

4. Competition (assertive and uncooperative)--

represents a desire to win one's objective at the expense 

of the other person. This is a power oriented strategy 

which may be used to defend a position or just to win. The 

individual may use any source of power available. The 

objective is to dominate. 



5. Compromise (intermediate for both assertive and

cooperative)--is described as a sharing strategy. This 

strategy involves moderate but incomplete satisfaction. 

The objective is to find a mutually acceptable solution: 

however, exploration of the issue is not addressed with 

great intensity. 

According to Thomas (1976), when a strategy is deemed 

inappropriate or ineffective in a conflict situation, an 

individual then utilizes a back-up strategy. Thomas, 

however, explained that this hierarchy of behavioral 

strategies in managing conflict is affected by an 

individual's skills in conflict management. An 

individual's predominant conflict management strategy is 

the strategy that an individual tends to utilize in a 

consistent manner from situation to situation. 

Thomas (1976) further explained that conflict 

management denotes efforts to deal with conflict 

effectively as opposed to the elimination of conflict. 

Conflict can be useful or destructive. It is the 

management of conflict that determines its effects. The 

effective management of conflict is well recognized and 

described in the nursing literature, but there is limited 

empirical data from research findings on the conflict 

management strategies utilized by nurses. This study 
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utilized Thomas' model of conflict management to describe 

the conflict management strategies utilized by nurses in 

the hospital setting. 

Assumptions 

This study was based on the following assumptions: 

1. Conflict is inherent in complex health care

organizations. 

2. Conflict management behaviors can be categorized

into five relatively unique modes or strategies (Thomas, 

1976). 
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3. Individuals have a predominant conflict management

strategy (Thomas, 1976). 

Research Questions 

For the purpose of this study, the following research 

questions were formulated: 

1. What is the predominant or most frequently

occurring conflict management strategy utilized by nurses 

in the hospital setting? 

2. How do conflict management strategies rank when

distributed according to the selected demographic variables 

of (a) age, (b) nursing position/title, or (c) length of

time in position? 



Definition of Terms 

For the purpose of this study, the following terms 

were defined: 

11 

1. Conflict management strategy--behaviors utilized

by individuals to manage conflict based upon varying 

degrees of assertiveness and cooperation in satisfying 

individual goals and concerns and the other person's goals 

and concerns (Thomas, 1976). Conflict management 

strategies were measured by scores on the Thomas-Kilmann 

Conflict Mode Instrument (Thomas & Kilmann, 1974). There 

are 60 options on the instrument. These are arranged in 30 

pairs. Each strategy is paired against another 12 items. 

This yields possible scores ranging from 0-12 for each 

strategy. 

(a) Accommodating--a higher score in this strategy

indicates assertiveness and conformance. 

(b) Avoiding--a higher score in this strategy

indicates unassertiveness and elusion. 

(c) Collaborating--a higher score in this strategy

indicates assertiveness and problem-solving. 

(d) Competing--a higher score in this strategy

indicates assertiveness and the desire to dominate. 

(e) Compromising--a higher score in this strategy

indicates assertiveness and sharing. 



2. Predominant conflict management strategy--the

strategy with the highest score on the Thomas-Kilmann 

Conflict Mode Instrument (Thomas & Kilmann, 1974). This 

is the strategy with the highest frequency of occurrence. 

12 

3. Nurses--registered nurses who were employed in an

acute care hospital in the southwestern United States. 

4. Demographic variables--selected characteristics of

subjects as identified on the demographic data 

questionnaire in response to the following: 

(a) Age--chronological intervals ranging from

under 20 years to over 66 years to categorize 

subjects' ages at the time of participation in the 

study. 

(b) Nursing position/title--positions of

registered nurse subjects as identified by major job 

responsibilities as either nurse managers or staff 

nurses. 

Nurse managers were registered nurses who were 

designated as nursing supervisors, clinical 

coordinators, unit supervisors, head nurses, assistant 

unit supervisors, or assistant head nurses and who 

were responsible for supervision and management of 

staff nurses in the hospital setting. 



13 

Staff nurses were registered nurses who were not 

designated as nurse managers and who were primarily 

responsible for patient care in the hospital setting. 

(c) Length of time in position--chronological

intervals based upon number of years in current 

nursing position. Range was from less than 1 year to 

11 years or more. 

5. Hospital setting--a health care facility in the

southwestern United States. The facility provides multiple 

services for the promotion and maintenance of health and 

the treatment of injuries and diseases by a variety of 

providers. 

Limitations 

Limitations for this study were: 

1. There was no control for extraneous variables that

may influence conflict management. 

2. Convenience sampling method was used.

3. The study was conducted in one hospital setting.

Summary 

Conflict is inherent in complex organizations, and the 

hospital setting is no exception. Within the hospital 

setting, there are multiple interactions among the many 

health care providers who function in some degree of 
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interdependence. Nurses who are employed in the hospital 

setting must be able to manage conflict in an effective and 

efficient manner so that patient care is not compromised 

and so that the work environment is productive as well as 

conducive to jo b satisfaction. 

By identification of conflict management strategies, 

nurses can become aware of behavioral tendencies that �ay 

or may not be effective in managing conflict for healthy 

outcomes. This knowledge could also be utilized to develop 

hospital staff development programs in conflict management. 

This study , based upon Thomas' (1976) model of 

conflict management, investigated conflict management 

strategies utilized by nurses in the hospital setting. 

Conflict management strategies were also investigated based 

upon selected demographic variables. 



CHAPTER I I 

REVIEW OF LITERATURE 

The primary focus of this study was to describe 

conflict management strategies utilized by nurses in the 

hospital setting. The literature review revealed a 

sparseness of research regarding use of conflict management 

strategies by nurses. This chapter includes a review of 

relevant literature related to conflict and its management. 

The review of literature was divided into the following 

sections: (a) conflict in organizational life, (b) sources 

of conflict in the hospital setting, (c) socialization of 

nurses, (d) views on conflict management, and (e) research 

on conflict management strategies. 

Conflict in Organizational Life 

Conflict is generally described as a situation or 

process which results from incompatible differences in 

values, ideas, priorities, feelings, perceptions, methods, 

or opinions between two or more individuals (Bernhard & 

Walsh, 1981; Lyles & Joiner, 1986; Marquis & Huston, 1987). 

Conflict is often associated with negative connotations 

because it usually produces uncomfortable feelings and may 

lead to negative outcomes. In organizational life, 

15 
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conflict can be a creative force which has the potential to 

lead to positive outcomes (Bernhard & Walsh, 1981; Lyles & 

Joiner, 1986). 

Views about conflict in organizational life have 

changed considerably over the years. Marquis and Huston 

(1987) contended that conflict was viewed as an indicator 

of poor organizational management prior to the 1940s. From 

the 1940s to the 1960s, conflict was viewed as being 

primarily dysfunctional and the resolution of conflict at 

all costs was of essence. Booth (1982) explained that 

conflict in organizational life was held as being not only 

negative, but also unnecessary. Conflict was viewed as a 

sign that something was wrong. 

Stoner (1982) reported that the traditional view of 

conflict in organizational life started to change in the 

early 1960s as social scientists began to recognize the 

advantages of effective conflict management. Booth (1982) 

further related that during the 1960s, social scientists 

promoted the belief that conflict was an inherent and 

necessary aspect of not only organizational life, but of 

all human interactions. 

According to Marquis and Huston (1987), the 1970s 

brought about the views of interactionists who proposed 

that conflict was a necessary means of producing growth in 



organizational life. The authors further explained that 

conflict was viewed by interactionists as a force that 

could lead to new ideas and creative solutions. The 

current view of conflict in organizational life, advanced 

by interactionists, is that conflict in itself is neither 

positive or negative. Conflict is regarded as a natural 

and desirable factor in organizational life and how it is 

managed determines the resultant effect. 

17 

A recurring focus in the literature regarding conflict 

in organizational life is that its effective management is 

of essence, and that conflict may need to be stimulated. 

Booth (1982) maintained that conflict may need to be 

stimulated in organizations, especially when maintaining 

the status quo is predominant among individuals within the 

organization. Conflict, when stimulated and managed 

effectively, can promote motivation, enhance morale, and 

be an essential factor in promoting individual and 

organizational growth. 

Lewis (1976) contended that conflict may need to be 

stimulated when there is tranquility or apathy within 

organizations. Lewis proposed that without conflict, there 

could eventually be organizational stagnation and 

deterioration. Lewis emphasized that conflict in 

organizations can be both desirable and useful as long as 
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it is maintained at a functional level. Sexton (1982) also 

stressed that conflict can be a motivating phenomenon which 

may arouse energies that would otherwise be unavailable for 

goal accomplishment. 

Sources of Conflict in the 
Hospital Setting 

Conflict is recognized as an important and inevitable 

phenomenon within complex organizations such as hospitals. 

Within the hospital setting there are multiple providers of 

services who function in a fast-paced, dynamic, and 

stressful environment. Sexton (1982) explained that the 

hospital environment provides many opportunities for 

conflict to occur as well as opportunities for it to be 

stimulated in  a functional, goal-directed fashion. Given 

the many areas of specialization within the hospital 

setting and the interdependence of tasks, Sexton emphasized 

that such conditions can be incentives for effective use of 

conflict. 

Sullivan and Decker (1988) identified conflict as 

inevitable in health care delivery due to the complexity of 

the system. These authors identified some of the possible 

sources of conflict in the health care environment as (a) 

unclear roles which may result from ambiguous or 

overlapping responsibilities, (b) competition for scarce 
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resources, (c) interdependence of tasks, (d) incompatible 

differences in beliefs and values, (e) distancing 

differentiation or sub-dividing into small distinct groups, 

and (f) structural hierarchical relationships of the health 

care workers. 

Lyles and Joiner (1986) compiled a list of sources of 

conflict often found in the hospital setting based on a 

review of management literature. These sources included 

interdependence of work activities, scarcity of resources, 

communication problems, individual differences, 

organizational philosophy, ambiguous or over-lapping job 

responsibilities, status differentials, and priority and 

time pressures. 

Numerof (1985) proposed that sources of conflict in 

the hospital setting be divided into four major categories: 

hierarchical, interdepartmental, personnel system, and 

interpersonal. Hierarchical conflict resulted from the 

organizational structure itself within the division of 

labor and the coordination of authority. Interdepartmental 

conflict, which is often seen in hospitals, resulted from 

conflict between departments and can develop into the 

"we-they" view often present in the hospital setting. 

Personnel system conflict resulted from situations 

involving employee performance, discipline, benefits, and 
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compensation. This conflict situation may result in the 

employee feeling that unfair treatment had been a factor. 

If this conflict is not resolved, dissatisfaction and 

conflict will increase. The fourth source of conflict was 

interpersonal conflict which included the communication 

process, feedback, decision-making styles, and individual 

needs and values. 

Numerof (1985) further identified that one of the most 

common goals in the hospital setting can also be a source 

of conflict. The goal of providing the highest quality of 

patient care with available human and physical resources 

can become a source of conflict when health care providers 

view this goal from different perspectives. Competing for 

scarce resources to accomplish this goal often creates 

conflict in the hospital setting. 

Communication problems among health care providers in 

the hospital setting can be sources of conflict (Lyles & 

Joiner, 1986; Numerof, 1985; Sullivan & Decker, 1988). 

Lyles and Joiner (1986) related that factors such as 

misunderstood or unclear instructions, various 

communication styles, and semantics contribute to 

communication problems. Numerof (1985) described 

communication styles in the hospital as passive-aggressive, 

aggressive, and directed. Passive-aggressive communication 
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is often seen in organizational culture where the norms 

dictate to not upset the status quo. �n aggressive style 

is intended to be an expression of frank opinions and 

feelings without fear and is a dominant style. The 

directed style is cited as being the most likely to manage 

conflict effectively since honestly and confidence are 

conveyed with this style. 

Kramer and Schmalenberg (1976) investigated major 

sources of conflict experienced by nurses in the hospital 

setting. A nationwide sample consisting of 220 hospital 

nurses was asked to identify personal work experiences 

which were perceived as dissatisfying. The nurses in the 

sample were generic baccalaureate nurses who had three or 

more years of hospital experience. Kramer and Schmalenberg 

(1976) further formulated a typology of eight sources of 

conflict most frequently encountered by nurses who practice 

in the hospital setting. Ranked in order of the most 

frequently reported to the least frequently reported, the 

eight sources of conflict were: 

1. Professional-bureaucratic conflict--evolved from

incompatible expectations of the professional work system 

of the nurse and that of the hospital. 

2. Means-goal conflict--resulted from not having the

necessary or appropriate means of reaching desired goals 



in such areas as meeting the immediate needs of the 

patient. 

3. Personal competency gap conflict--resulted from

the nurse not having the skills or knowledge to achieve a 

goal. This situation could be very frustrating for the 

nurse. 

4. Physician-nurse role differential expectation

22 

conflict--generated from differences in perceptions of the 

other individual's role. 

5. Client-nurse role differential expectation

conflict--generated from differences in role perceptions. 

This conflict was, however, often suppressed due to its 

suggestion of ineffective or insufficient nursing care. 

6. Nurse-nurse role differential expectation

conflict--generated from differences in value systems among 

nurses. 

7. Expressive-instrumental conflict--resulted from

the nurse being torn between the emotional-needs of the 

client and the technical demands of care. 

8. Competing roles conflict--resulted from personal

roles of the nurse which conflicted with o ther roles. 

Kramer and Schmalenberg (1976) concluded that nurses 

who practice in the hospital setting experience conflict in 

the work environment which could be described and 
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categorized. Based upon this study, the researchers 

asserted that the mismanagement or avoidance of conflict by 

nurses could lead to dissatisfying experiences; whereas, 

conflict when managed properly had the potential to be 

healthy and growth producing. 

According to White (1985), a major source of on-the

job conflict for nurses is conflict with physicians. White 

identified the changing role of the nurse as one of the 

reasons for ongoing conflict within the nurse-physician 

relationship. White identified four reasons for ongoing 

conflict. The reasons cited were: role conflict, 

communication conflict, personality conflict, and goal 

conflict. Kalisch and Kalisch (1977) further identified 

that interprofessional conflicts involving nurses and 

physicians have been characterized by the pattern of 

physician dominance and nurse deference. This relationship 

is a source of conflict as well as a condition which makes 

conflict difficult to manage. 

Numerous other reasons have been described and 

proposed for the ongoing and long-standing conflict which 

influences the professional working relationship of nurses 

and physicians in the hospital setting. The reasons most 

frequently cited were related to differences in: (a) 

educational preparation, (b) economical or social status, 
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(c) role expectations, (d) power within the hospital

setting, (e) age, (f) gender, (g) work structure, (h) sense 

of time and priority, and (i) approaches to the 

psychosocial problems of the patients (Brockhaus & 

Richardson, 1985; Kalisch & Kalisch, 1977; Prescott & 

Bowen, 1985; Sheard, 1980; Sullivan & Decker, 1988). 

Katzman and Roberts (1988) reported a study on nurse

physician conflicts where social roles and professional 

roles were investigated in the context of the professional 

relationship. Fourteen nurses in traditional roles and 

11 nurses in expanded roles were observed interacting with 

male physicians over a 1-month period. The sample of 

nurses was also interviewed during this time. Data were 

coded into themes. The findings indicated that nurses, 

whether in a traditional or expanded role in the 350-bed 

study hospital, utilized the same subordinate approaches in 

interactions with the physicians. Roles were similar to 

traditional domestic and gender related relationships. 

Conflict was evident in such areas as questioning a 

physician's decision, deciding when to call a physician, 

clarification of physicians' orders, and direct 

interactions. Although the nurse practitioners were in 

expanded roles, these nurses still had limited authority. 

The physicians tended to ignore the nurses unless there 



were complaints and t he nurses hesitated to ask questions

for fear or embarrassment of appearing dumb. 
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Numerof and Abrams (1984) identified organizational 

environment factors within the hospital which were sources

of conflict for nurses. These items were formulated from 

responses from a cross-section of registered nurses and 

licensed practical nurses employed at a mid-sized hospital. 

These factors were described as various sources of conflict

encountered by nurses. The researchers correlated t hese 

sources of conflict with the degree of stress perceived. 

There were 13 sources identified. The top four mo.st

frequently reported sources were: meeting the demands of 

the physician, adapting to the different physicians' 

personalities, lack of communication from the 

administrative p ersonnel to those in management positions, 

and meeting the expectations of the nurse manager. 

Socialization of Nurses 

Socialization to the professional nursing role is a 

formative process with its beginnings during the 

educational experience and continuing into the professional 

work experience. The values, behaviors, and attitudes

acquired during this process may or may not be appropriate 

and effective in enabling the nurse to manage conflict 

(Redland, 1982; Smith, 1983; Smythe, 1982). Nursing as a 
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female-dominated profession has been influenced by the role· 

of women in society. Social norms within the hospital 

setting often ascribe to societal roles. 

According to Smith (1983), women were traditionally 

socialized to avoid conflict, to be emotional peace-makers, 

and to seek harmony. Likewise, the professional 

socialization of nurses often involved expectations and 

experiences which depicted the nurse in roles which implied 

or exemplified obedience; service; nurturance; passivity; 

courtesy; dependence on medical decision-making, often 

without question; competent task performance without 

creativity or risk taking; and compliance (Lerner, 1985; 

Smith, 1983; Smythe, 1982; Sullivan & Decker, 1988). 

Within this context, conflict, as explained by Smith 

(1983), was viewed as negative, abnormal, or dangerous. 

Nurses and nursing students who were considered aggressive 

or trouble-makers were often eliminated or transferred 

within the system. This also led to avoidance of 

confrontation and conflict by those directly affected by 

personal and professional repercussions and also by others 

who observed the behaviors and consequences. 

Lerner (1985) pointed out that nursing's historical 

control by hospitals and medicine has made it difficult for 

nursing to be viewed as a significant and powerful 
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profession within the hospital setting. Nursing has 

continued to have difficulty differentiating itself from 

medicine. Today with the emphasis on the vital role of 

nursing in the hospital setting, nurses are gaining power; 

however, power like conflict has a legacy of negativity in 

the nursing profession. According to Lerner (1985), the 

strong service orientation and submissive approaches may 

yet prevail. This may be due in part to the structure of 

the hospital setting which often divides nurses from the 

major decision-making processes of the organization as well 

as limits significant decision-making by nurses on the 

individual nursing unit level. Although nurses have an 

essential role in the hospital setting, the professional 

role status of nurses has remained low. 

Smythe (1982) described the nurse as having been 

socialized or conditioned to avoid being assertive for fear 

of being viewed as aggressive. The nurse also has been 

socialized to suppress personal concerns to accommodate the 

concerns and needs of others. Stein's (1967) classic 

description of the "doctor-nurse game" exemplified this 

still too often occurring phenomenon. Stein described 

indirect and passive communication patterns in which the 

nurse used nonassertive and implied statements or 

suggestions to the physician, thereby appearing as not 
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having offered or recommended any direct requests or 

questions. This was the basic premise of the game. The 

nurse also strived to maintain some initiative and 

assertiveness, but at the same time appear passive so that 

the nurse's recommendations a ppeared to be physician 

initiated. According to Stein, the cardinal rule of the 

game was to avoid conflict and open disagreement. 

Lerner (1985) and Smith (1983) indicated that 

competition, power, autonomy, and assertiveness are 

encouraged in society, but these attributes are often down

played in nursing. According to Smith (1983), 

socialization of males has included various means of 

engaging in competition and working in teams. Winning, 

competition, and losing, which are concepts identified as 

being associated with conflict, need to be experienced 

through interactions such as those that many males have 

experienced e arly in childhood. Often females have been 

socialized only to associate competition with one-on-one 

interactions and with win or lose consequences. 

Social changes and the advancement of the women's 

movement have influenced the traditional sex norm 

expectations of nursing. Booth (1982) pointed out that the 

nursing profession has been undergoing change to facilitate 

assuming new roles and enhancing the image of nursing. 



Presently there is great emphasis on advanced nursing 

education, interdependent decision-making, collaborative 

practice, interdisciplinary teams, leadership and 

assertiveness �kills, networking and support groups, 

faculty role modeling, increasing collaboration between 

service and education, and collaborative learning 

experiences with medical students. Other areas involve 

enhancing the image of nursing, professional role 

transition, increasing confidence and decision-making 

through ongoing and focused educational programs, and 

expanded nursing roles (Kennedy, 1985; Sullivan & Decker, 

1988). 

Kennedy (1985) asserted that the women's movement 
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brought about many changes not only for women, but also for 

nurses. Some women gained power and became more assertive. 

Submissiveness and compliant behaviors were replaced with 

self-direction arid assertiveness. Kennedy warned that 

although women may be more intellectually capable of 

dealing with conflict, many still avoid conflict and are 

unprepared for many situations emotionally. Smythe (1982) 

indicated that in conflict situations, to remain silent is 

to submit to the power or force of the other party. Such 

inaction maintains the status quo. Wh�n the nurse remains 



passive, the opportunity for increasing or maintaining 

self-esteem and goal accomplishment is decreased. 
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Smith (1983) advised nurses to examine personal 

perceptions of conflict. If conflict is viewed as 

inherently dysfunctional, then the nurse may suppress 

personal ideas, f eelings, or beliefs to the point of 

denying that a conflict exists. These nurses may also go 

to extremes to accomplish some degree of harmony. To "go

along" to maintain harmony and avoid disagreement may have 

long-term negative effects. C areful objective examination 

of one's perception of conflict is vital to individual 

power and preparation for effective conflict management. 

Views on Conflict Management 

Conflict management refers to purposeful efforts to 

deal with conflict without attempting to reach complete 

satisfaction of the parties involved in the conflict 

(Bernhard & Walsh, 1981; Lewis, 1976). Conflict management 

is a more appropriate and realistic term than conflict 

resolution. Conflict resolution is most often referred to 

as an absolute. Conflict management indicates use of 

measures to deal with the conflict situation and to control 

the problem with no guarantee of satisfying all parties in 

the conflict situation (Bernhard & Walsh, 1981; Thomas, 

1976). Measures to manage conflict are influenced by an 
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individual's understanding of and beliefs about conflict as 

well as the individual's past experiences in dealing with 

conflict (Sexton, 1982; Smith, 1983; Thomas, 1976). 

Deutsch (cited in Bernhard & Walsh, 1981) proposed 

seven variables in conflict management: {a) personal 

characteristics of the parties, (b) past relationships of 

the parties, (c) nature of the problem, (d) environmental 

factors or setting, (e) audience or observers, (f) tactics 

and strategies utilized, and (g) consequences. Assessment 

of these variables is vital in gaining insight into the 

management of conflict. Bernhard and Walsh (1981) also 

identified other variables in managing conflict such as 

maintaining a balance of power between the parties, 

utilizing a neutral third party if necessary, defining the 

nature of the conflict, and respecting the other party's 

self-worth and dignity. 

Sullivan and Decker (1988) cautioned that poorly 

managed conflict can be a means of creating distrust and 

distance among members of the health care team. In a 

related study, Kerr (1986) investigated interpersonal 

distance among members of the health care team in the 

hospital setting. Subjects were 62 male and female 

medical and nursing staff of a large university-affiliated 

teaching hospital. Interpersonal distance included 
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physical distance during interactions and both verbal �nd 

nonverbal communication. Kerr's findings indicated that 

members of the medical staff communicated more frequently 

with other members of the medical staff and were closer in 

physical contact during interactions than nurses were to 

physicians and nurses to other nurses. These findings 

denote that members of the health care team are already 

divided and distanced by traditional role and status 

disparities. Such factors make conflict management 

in the hospital setting a more complicated and diverse 

issue. 

Filley (cited in Sullivan & Decker, 1988) described 

three fundamental outcomes of conflict management: win

lose, lose-lose, and win-win. Forcing, competing, using 

power, and aggression usually lead to win-lose outcomes. 

In lose-lose outcomes, there is mutual dissatisfaction by 

the parties involved in the conflict. Avoiding, 

compromising, and smoothing are often involved in lose-lose 

outcomes. Win-win outcomes are usually the result of 

mutual problem-solving, such as collaborating on issues. 

Bertinasco (1990) applied these three outcomes to the 

hospital setting. The win-lose situations are often seen 

in the hospital environment when there is an autocratic 

atmosphere. Any type of conflict is considered as a 
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personal threat. There may be frustration and avoidance of 

direct confrontation. Lose-lose indicates that neither 

party accomplishes goals or only achieves a part of what 

was actually wanted. This type of outcome usually 

indicates use of avoidance in dealing with conflict. Win

win outcomes were closely related to participative 

management practices. The goal of win-win reflects a 

process-oriented, decision-making atmosphere which elicits 

the input of all involved in the conflict. 

Lyles and Joiner (1986) reported a study by the 

American Management Association which revealed that the 

average manager spends a significant amount of time (as 

much as 20%) in managing conflict or dealing with 

conflicts. This time is more productive if spent in 

effective conflict management as opposed to trying to 

alleviate conflict. It is imperative that nurse managers 

and leaders learn effective conflict management techniques. 

Nurse leaders and managers within the hospital setting are 

not only role models for other nurses, but these nurses are 

also key individuals in influencing the overall climate of 

the hospital's organizational management of conflict. 

According to Lewis (1976), conflict management is as 

vital a skill or responsibility for the nurse manager/ 

leader as good decision-making, leading, organizing, 



planning, and evaluating in the promotion of an effective 

and productive work environment. A vital skill for the 

nurse manager is the ability to design and maintain a 

system of checks and balances in which conflict can be 

managed, monitored, and stimulated. Effective conflict 

management requires practice and training to be able to 

facilitate optimal individual and organizational 

per for ma nc e • 

Numerof (1985) identified conflict management as an 

inevitable part of any manager's job. Numerof also posed 

that managers in health care facilities are often not 

trained in conflict management. Numerof contended that 

conflict management in the hospital setting is one of the 

most difficult aspects of the communication process. 
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Wadsworth, Clark, and Hollefreund (1986) reported a 

two-tiered program developed to manage organizational 

stress in nursing. In one part of the program, nurse

leaders and managers participated in an organizational 

stress level survey. One area of interest was the 

identification of the managers' views on the management of 

conflict in that particular hospital. The participants 

indicated whether conflict was managed promptly and 

effectively. Based upon feedback from the survey, the 

investigators developed a special training course on 



management of conflict for nurse managers which was later 

offered to all nurses in the hospital. 
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Saulo (1987) described a course for nursing students 

designed to include content on power, change, and conflict 

management. Students were guided through learning 

experiences which provided the learner with opportunities 

to examine attitudes and beliefs about conflict and to 

begin to develop conflict management skills. The course 

included many active learning experiences. �ccording to 

Saulo, based upon personal experiences as a nurse manager, 

therapeutic skills were not designed to help the nurse deal 

with conflict situations in the hospital setting. Skill is 

needed to deal with role conflicts, controversy, 

administrative demands, and other differences and 

difficulties in the work setting. 

Individuals utilize different approaches to manage 

conflict. According to Bernhard and Walsh (1981), the 

first response may be an unconscious reaction to deny the 

conflict. Another approach may be to try to ignore and 

suppress the conflict. These behaviors are not conducive 

to effective conflict management. Sexton (1982) 

characterized some methods of conflict management as 

patchwork. Sexton warned that an appearance of harmony may 

prevail, but underneath there may be hostility. Use of 



certain strategies or techniques decreases the chance of 

such dysfunctional management of conflict as described by 

Sexton. 
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Specific strategies utilized in conflict management 

are described throughout conflict management literature by 

various terms. Many of these terms are synonymous. The 

most frequently presented strategies include smoothing, 

withdrawing, avoiding, forcing, competing, compromising, 

accommodating, collaborating, expanding resources, and 

bargaining (Lyles & Joiner, 1986; Sullivan & Decker, 1988; 

Thomas, 1976). 

Research on Conflict Management 
Strategies 

The five conflict management strategies proposed by 

Thomas (1976) have positive and negative effects. 

Flexibility and skill are needed in effective utilization 

to facilitate the desired outcome. Thomas contended that 

individuals have a predominant conflict management strategy 

that is utilized almost unconsciously due to its comfort 

and familiarity. These strategies begin to form in 

childhood and are influenced by personality and ability. 

Specific studies which utilized Thomas' model of conflict 

management were reviewed and are presented in this section. 
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Marriner (1982) utilized the Thomas-Kilmann Conflict 

Mode Instrument (Thomas & Kilmann, 1974) to obtain conflict 

management profiles of 182 nurse managers. The sample 

included 179 females and 3 males who completed the profile 

during participation in a workshop on conflict management 

presented by Marriner (1982). Subjects were asked to 

determine their use of strategies in two situations: one 

in which conflict had been managed effectively and one, in 

which conflict had not been managed effectively based upon 

the overall outcomes of the situations. 

The findings of this study revealed that the 

strategies of collaboration and compromise were the most 

frequently used strategies when the outcomes were 

associated with positive or effective outcomes. The 

strategies of avoidance and competition were the most 

frequently used strategies when the outcomes of the 

conflicts were negative or ineffective. Marriner (1982) 

proposed that certain strategies could be associated with 

certain outcomes based upon effective use of conflict 

management strategies. 

Hightower (1986) investigated the conflict management 

behaviors of 160 predominantly female (98%) nursing 

managers. The managers were asked to complete the Thomas

Kilmann Conflict Mode Instrument (Thomas & Kilmann, 1974) 
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from a subordinate role orientation as opposed to their 

managerial role in dealing with hierarchical conflict. 

Ranking of the overall scores of each strategy revealed 

avoidance as the most frequently used strategy followed by 

compromise, collaboration, competition, and, finally, 

accommodation. For nurses with degrees higher than the 

master's degree and those aged 29 or less, compromise 

ranked first. This strategy was followed by avoidance,as 

second. Hightower reported that these were the only 

differences among the demographic variables. 

Hightower (1986) explained that the subordinate role 

may have influenced use of a particular strategy. 

Subordinates involved in conflict situations with high risk 

may utilize a strategy which removes the threat. A natural 

choice would be to withdraw or avoid the conflict. This 

could be related to feelings of powerlessness. Hightower 

proposed that managers could increase use of strategies 

which involved assertiveness for subordinates by enhancing 

subordinates' participation in goal establishment in an 

atmosphere of openness and trust. 

In a similar study with subjects in a subordinate 

role, Jamieson and Thomas (1974) investigated conflict 

management str�tegies choices of 207 high school 

undergraduate and graduate students in relation to dealing 
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with conflict with teachers. The strategy of avoidance was 

the most frequently utilized strategy for all the student 

groups. The concept of power was also investigated and was 

identified as a vital factor in the use of conflict 

management strategies. Students, as revealed in this 

study, may avoid conflict with teachers due to the lack of 

power and status. The researchers also proposed that the 

students across all three educational levels could hav� 

been conditioned to avoid conflict with teachers from early 

experiences in  childhood. 

Prescott and Bowen (1985) studied perceptions of the 

nurse-physician relationship in 15 hospitals based upon 

interviews and observations of nurses and physicians in the 

hospitals. The researchers identified three main areas of 

conflict between nurses and physicians. The areas were 

disagreements regarding the general plan of care for the 

patient, the disposition of the patient, and the orders 

initiated by the physician. The strategies proposed by 

Thomas (1976) were investigated. Findings revealed that 

65% of the physicians and 53% of the nurses utilized the 

strategy of competition most frequently when involved i n  

interactions regarding the.conflicts. Accommodation 

accounted for 16% of the physicians' responses and 32% of 

the nurses' responses. There were few examples of 
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collaboration elicited from the nurses and physicians in 

the 15 study hospitals. Avoidance was not described by any 

physician, but was described by 7% of the nurses. The 

strategy of compromise accounted for a small percentage of 

both physicians' and nurses' responses. 

Important findings, according to Prescott and Bowen 

(1985), were that o verall nurse-physician relationships 

were basically positive and that disagreements could be·

managed effectively to enhance and safeguard patient care. 

When the strategies of competition and accommodation were 

utilized in dealing with conflict, there were byproducts of 

ineffectiveness and inefficiency which caused unnecessary 

delays in patient care. The use of accommodation closely 

resembled those behaviors described by Stein (1967) in the 

"doctor-nurse game." 

Prescott and Bowen (1985) concluded that most nurse-

physician interactions were positive in this study, but 

that the disagreements were managed utilizing the 

strategies of competition and accommodation. Neither of 

these strategies foster effective and efficient use of 

nurses' and physicians' time and expertise. The delays 

caused could have implications for quality patient care. 

Strategies that encourage more mutual goal setting and 

mutual respect in open communication should be fostered. 



41 

Most of the disagreements in this study were managed by use 

of authority. 

Another study designed to investigate nurses' 

interactional styles or conflict management strategies 

utilized with physicians was conducted by Redland ('1982). 

The sample consisted of 48 female registered nurses who 

were either diploma or baccalaureate graduates, employed in 

a singular hospital. Redland administered the Thomas-· 

Kilmann Conflict Mode Instrument (Thomas & Kilmann, 1974) 

along with other instruments on locus of control and 

psychological profiles to study approaches by the nurses in 

confronting physicians about patient care concerns. 

Findings revealed that collaboration was utilized whenever 

interactions did not involve patient care by both the 

diploma and the baccalaureate nurses. However, when 

patient care interventions were involved, diploma nurses 

utilized the strategy of accommodation and baccalaureate 

nurses utilized the strategy of collaboration. 

Redland (1982) surmised that the socialization 

experiences of the nurses as students may have been an 

influence in the difference in the approach to conflict or 

interactions. Redland proposed that the large number of 

nurses who u tilized avoidance or accommodation strategies, 

both unassertive strategies, was a symptom of the nurses' 
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inner conflicts regarding interacting with p hysicians. 

Redland denoted that such conflict has profound 

consequences on p atient care. When collaboration is 

needed, many nurses often limit its possibility by avoiding 

interaction. 

woodtli (1982) utilized t he Thomas-Kilmann Conflict 

Mode Instrument (Thomas & Kilmann, 1974) to explore the 

relationship of sources of conflict and use of conflict 

management strategies among 158 nursing school deans. 

There were no differences in t he rank or frequency of usage 

of the five conflict management strategies whether the 

subjects answered the instrument based upon a specific 

conflict or the desired perceived effect of the use of the 

strategy. The subjects utilized t he five strategies in t he 

same order of: compromise, collaboration, avoidance, 

accommodation, and competition. The strategy did not 

change in regards to the source of conflict identified or 

the predominant conflict management strategy. Woodtli 

proposed that there may be a need for preparation in and 

education about conflict management at all levels of 

nursing education. 

Cavanagh (1988) investigated conflict management 

strategies utilized by intensive care nurses. Cavanagh 

pointed out t hat there has been much written about conflict 
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in the hospital setting, but there is little evidence of 

how and if nurses handle this conflict in the workplace. 

Sixty-four full-time female intensive care nurses responded 

to the Thomas-Kilmann Conflict Mode Instrument (Thomas &

Kilmann, 1974) and a profile of the overall strategies was 

obtained. The predominant strategy utilized by this group 

of nurses was avoidance. The nurses worked in either of 

four hospitals in general intensive care or coronary care 

units. The average number of years of experience as a 

nurse was 10.7 years. The most frequently occurring age 

range was from 30-34 years of age. A baccalaureate degree 

was reported by 45.3% of the sample, an associate degree 

was reported by 20.3%, a diploma degree was reported by 

20.3%, and 12.5% reported graduate level education. The 

rank of the scores from highest to lowest was avoidance, 

compromise, accommodation, collaboration, and, finally, 

competition; 

Cavanagh (1988) also investigated whether demographic 

variables could be utilized to predict an individual's 

predominant conflict management strategy profile. The 

findings indicated that accurate prediction could not be 

made based upon knowledge of the variables of age, years of 

nursing experience, ethnicity, and educational background. 

Cavanagh expected to find use of a highly assertive 
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conflict management strategy such as collaboration among 

the intensive care subjects. The advantages of avoidance, 

however, were also denoted by Cavanagh. The researcher 

suggested that during episodes of high stress in the 

intensive care setting, there are times when the concerns 

and needs of the nurse may not be able to be met when there 

is limited time for problem-solving and immediate action 

and decision-making are needed. 

Summary 

This chapter summarized the literature on conflict 

management in the hospital setting and the implications for 

nursing. Nurses who practice in the hospital setting have 

many potential sources of conflict. Conflict situations 

may occur between other nurses, between nurses and other 

health care providers, between nurses and patients, and 

between nurses and patients' families. Multiple 

interpersonal relationships, interdependence of tasks, and 

many other f actors are given as sources of conflict 

throughout the literature. 

Conflict in organizational life is inevitable. 

Conflict is not considered as negative. The review of the 

literature revealed that conflict is often necessary and 

functional. Studies were presented to describe the 

conflict management strategies utilized by nurses. 
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However, there were few studies which investigated this 

phenomenon in nursing. Some authors and researchers 

contended that nurses still remain in the roles of the past 

which depicted the nurse as a passive, unassertive, and 

dependent member of the health care team. 



CHAPTER I II 

PROCEDURE FOR COLLECTION AND

TREATMENT OF DATA 

This was a descriptive study. According to Polit and 

Hungler (1987), the main objective of descriptive studies 

is "to summarize the status of some phenomena of interest 

as they currently exist" (pp. 151-152). Descriptive._ 

studies are designed to describe characteristics of persons 

and the frequency with which phenomena occur. 

The primary focus of this study was to describe the 

current status of conflict management strategies utilized 

by nurses in the hospital setting. This study was 

nonexperimental in that there was no manipulation of the 

variables (Polit & Bungler, 1987). The subjects brought 

the characteristics of interest into the research 

situation. 

Setting 

The setting for this study was a 200-bed private 

hospital located in the southwestern United States. The 

facility provides inpatient surgical, medical, obstetrical, 

rehabilitation, and critical care services, as well as 

outpatient services and 24-hour comprehensive emergency 

46 
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services. There were approximately 98 registered nurses 

employed by the facility. There were approximately 27 

nurse managers in the nursing department. The nurses who 

were subjects in the study completed the questionnaires at 

a site of their choice. 

Population and Sample 

The target population for this study was registered 

nurses employed in a hospital setting who were either nurse 

managers or staff nurses. The accessible population was 

registered nurses designated as nurse managers or staff 

nurses employed by the selected hospital. Nonprobability 

sampling was utilized to obtain a sample of convenience. 

According to Polit and Hungler (1987), convenience sampling 

utilizes the most readily available group of possible 

subjects. This method limited the generalizability of the 

findings. 

All registered nurses employed by the selected 

hospital at the time of the study were asked to participate 

in the study through a letter explaining the study. For a 

registered nurse who was designated as a nurse manager by 

job title to be eligible as a subject, the nurse must have 

been responsible for the supervision or management of staff 

nurses. For a registered nurse who was designated as a 

staff nurse by job title to be eligible as a subject, the 
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nurse must not have been in a nurse management position and 

must have been primarily responsible for patient care. 

Those nurses who met the sample requirements and returned 

the completed questionnaires became the study sample. 

Protection of Human Subjects 

This study, which met the criteria for classification 

as Category I research, was exempt from review by the Human 

Subjects Review Committee at Texas woman's University 

(Appendix A). Anonymous questionnaires were utilized to 

collect data. Written permission was obtained from the 

Texas Woman's University Graduate School (Appendix B) and 

from the selected agency (Appendix C) prior to data 

collection. No risks were anticipated for the potential 

subjects and the rights of the subjects were protected. 

Subjects' rights were explained in a cover letter 

(Appendix D) which was included in the questionnaire 

packet. The written information included: 

1. Assurance of anonymity--the subjects were

instructed to not sign their names or include any other 

personal identifying marks on the questionnaires. The 

subjects were assured that their questionnaires were 

anonymous and only accessible to the researcher for data 

analysis. The subjects were instructed to place their 

completed questionnaires in an unmarked, stamped, 
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pre-addressed envelope which was included in the packet for 

return to the researcher. 

2. Purpose and potential benefits of the study--the

subjects were given a brief explanation of the purpose of 

the study and the benefits. 

3. Absence of risks--the subjects were informed that

there were no risks to their current employment as a result 

of their participation or nonparticipation in the st,udy. 

4. Voluntary participation--the subjects were

informed that their participation was on a voluntary basis. 

The statement that the completed questionnaires would be 

construed as consent to participate in the study was 

included. 

5. Time requirements--the subjects were informed of

the approximate length of time required to complete the 

questionnaires. 

6. Results--the subjects were informed of an

anticipated date that the results of the study would be 

available through the nursing office. Subjects were 

informed that study findings would be available to them 

upon request. 

Instruments 

Two self-administered instruments were utilized to 

collect data for the study. The first instrument was a 
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researcher-designed demographic data questionnaire 

(Appendix E) to obtain data on the characteristics of the 

subjects and to describe the sample. The demographic data 

questionnaire asked for information regarding age, sex,

highest nursing degree, length of time as a registered 

nurse, position/title, and length of time in current 

nursing position. 

The second instrument was the Thomas-Kilmann Conflict 

Mode Instrument (Thomas & Kilmann, 1974) (Appendix F). 

This instrument was utilized to collect data to determine 

the conflict management strategies utilized by the 

subjects. The completed questionnaires provided profiles 

of the subjects' attempts to satisfy personal concerns and 

goals or the concerns and goals of the other person 

involved in a conflict situation. 

The Thomas-Kilmann Conflict Mode Instrument consists 

of 30 pairs of statements in which the five conflict 

management strategies or modes are paired with each other 

strategy an equal number of times. The five conflict 

management strategies are accommodating, avoiding, 

collaborating, competing, and compromising. Each pair of 

statements contains two ways in which the subject might 

respond to differences between the subject and another 

person. 
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The present study subjects responded to the forced 

choice statements after considering which of the two 

statements was more characteristic of their behaviors. The 

frequency of the use of each of the five strategies can be 

determined by tallying the responses according to a 

categorized scoring profile in which the five strategies 

are reflected for the 30 pairs of statements. The lowest 

possible score for each strategy was O and the high�st 

possible score for each strategy was 12. 

There are two scoring methods to determine the most 

frequently occurring conflict management strategy. For the 

present study, aggregate scores for each of the five 

conflict management strategies were computed. These scores 

represented the number of times a response corresponding 

with one of the five strategies was selected. The 

predominant strategy was then categorized according to the 

strategy with the highest score. The alternate method is 

to determine individual profile scores. The predominant 

strategy would then be categorized based upon the 

predominant strategy of each subject. 

Thomas and Kilmann (1977) reported internal 

consistency coefficients to be in the moderate range. 

For each of the subscales the reported alpha was: 

accommodating, .43; avoiding, .62; collaborating, .65; 
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competing, .71; and compromising, .58. Test-retest 

reliability was reported as being moderately high and 

consistent across the five strategies. The average test

retest reliability was accommodating, .62; avoiding, .68; 

collaborating, .63; competing, .61; and compromising, .66. 

Thomas and Kilmann (1977) also reported on the 

concurrent validities of the strategies with other conflict 

management instruments. The strategy of competing had the 

most agreement. Structural validity was also reported and 

based upon the absolute frequency of a given strategy as 

opposed to the relative frequency. Computation of external 

validity values was reported as ongoing. 

Subjects' scores on the five conflict management 

strategies can also be compared to Thomas and Kilmann's 

(1974) norm group which was composed of 339 managers. 

These managers were employed in middle and upper level 

business and government positions. 

Data Collection 

Written permission from the graduate school and the 

selected agency were obtained prior to the collection of 

data. Unmarked sealed research packets were prepared by 

the researcher for the number of potential subjects and 

delivered to the nursing office for distribution. The 

sealed packets contained the demographic data 
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questionnaire, the Thomas-Kilmann Conflict Mode Instrument, 

a cover letter with instructions, and a pre-addressed 

stamped envelope for the return of the questionnaires to 

the researcher. 

Potential subjects were informed that completion and 

return of the questionnaires would be construed as consent 

to participate in the study. Participation was on a 

voluntary basis and anonymity was assured by the 

researcher. Potential subjects were also informed that 

their participation or nonparticipation would not affect 

their current employment status. The subjects were 

ins�ructed to not sign their names or place any personal 

identifying mark s on the two questionnaires. The potential 

subjects were asked to return the completed questionnaires, 

if they chose to participate, to the researcher within 1 

week following the distribution of the packets. 

Treatment of Data 

Demographic data were summarized using descriptive 

statistics. These data were u sed to describe the 

characteristics of the sample. Descriptive statistics such 

as frequencies, measures of variability, and central 

tendencies were used to describe the subjects' conflict 

management strategy scores. 



CHAPTER IV 

ANALYSIS OF DATA 

This descriptive study was conducted to investigate 

conflict management strategies utilized by nurses in the 

hospital setting. Conflict management strategies were 

determined by the responses of 60 registered nurses who 

completed the Thomas-Kilmann Conflict Mode Instrument 

(Thomas & Kilmann, 1974). Descriptive statistics were used 

to summarize and describe the data. The sample 

description, study findings, additional findings, and a 

summary are presented in this chapter. 

Description of Sample 

The convenience sample for this study was employed in 

a 200 bed hospital located in the southwestern United 

States. Demographic data collected to describe the sample 

were the variables of age, sex, highest nursing degree, 

length of time as a registered nurse, nursing position or 

title, and length of time in position. 

The most commonly occurring age range was 36-50 years 

(34 subjects or 56.67%). The sample consisted of 53 

females (88.33%) and 7 males (11.67%). The majority of the 

subjects (42 or 70%) had an associate degree as the highest 
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degree in nursing. The predominant category for length of 

time as a registered nurse was 11 years or more (32 

subjects or 53.33%). There were 22 subjects (36.67 %) who 

reported their positions or titles as nurse managers and 38 

(63.33%) who reported their positions or titles as staff 

nurses. Data regarding length of time in nursing position 

revealed that 26 subjects (43.33%) had been in their 

positions for 1-5 years. Only eight subjects (13.33%) 

reported less than 1 year as length of time in positions. 

A complete summary of the demographic data is presented in 

Table 1. 

Findings 

The Thomas-Kilmann Conflict Mode Instrument (Thomas &

Kilmann, 1974) was utilized to assess utilization of five 

conflict management strategies--accommodating, avoiding, 

collaborating, competing, and compromising. There are 12 

representative statements for each of the five strategies 

randomly distributed throughout the forced-choice 

questionnaire. The 60 statements that represent the 

strategies are divided into pairs in which each statement 

poses a different behavior. The respondent's choice of one 

of the statements represents a behavior more characteristic 

of a particular strategy. The completed questionnaire 

yields an overall score of 30 with varying frequencies or 



Table 1 

Frequency Distributions and Percentages of 

Demographic Data 

Variable 

Age: 
21-35 
36-50
51-60

Total

Sex: 
Male 
Female 

Total 

Highest Degree in Nursing: 
Associate 
Diploma 
Bachelor 

Total 

Length of Time as RN: 
< 1 year 
1 yr. - 5 yrs. 
6 yr s • - 10 yr s • 

11 yrs. or more 
Total 

Position/Title: 
Nurse Manager 
Staff Nurse 

Total 

Length of Time in Position: 
< 1 year 
1 yr. - 5 yrs. 
6 yrs. - 10 yrs. 

11 yrs. or more 
Total 

N = 60. 

Frequency 

15 
34 
11 

60 

7 

53 
60 

42 
8 

10 
60 

4 
12 
12 
32 

60 

22 
38 

60 

8 
26 
16 
10 

60 

Percentage 

2 5. 00 
56.67 
18.33 

100.00 

11.67 
88.33 

100.00 

70.00 
13.33 
16.67 

100.00 

6.67 
20.00 
20.00 
53.33 

100.00 

3 6. 67 
63.33 

100.00 

13.33 
43.33 
26.67 
16.67 

100.00 
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scores on five subscales which represent each of the five 

conflict management strategies. Scores in each subscale 

may range from O, which indicates no use of the strategy, 

to 12, which indicates frequent usage of the strategy. The 

higher the score in a subscale, the more characteristic the 

conflict management behavior is for that strategy. 

The total sample scores for each of the five sub

scales were summed. These scores represented the number of 

times a response corresponding with one of the five 

specific strategies was chosen. The sample means for each 

of the five subscales were computed and used to rank order 

the scores from 1 to 5, with 5 being the lowest rank. 

Sample scores were also analyzed to determine the mode and 

range of scores for each subscale. Analysis of these data 

were utilized to answer the research questions formulated 

for this study. 

The first research question was: What is the 

predominant or most frequently occurring conflict 

management strategy utilized by nurses in the hospital 

setting? The most frequently occurring conflict management 

strategy in this sample was avoiding. The mean score for 

avoiding was 8.07. The mode was 8 and the median was 8. 

Rank order, means, and standard deviations for the five 

conflict management strategies are presented in Table 2. 
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Table 2 

Rank Order, Means, and Standard Deviations of Conflict 

Management Strategy Scores 

Rank Standard 
Strategy order Mean deviation 

Avoiding 1 8.07 2.25 

Accommodating 2 7.12 2.15 

Compromising 3 7.10 2.06 

Collaborating 4 5.01 2.22 

Competing 5 2.70 2.18 

N = 60. 

Note. Rank order reflects the most frequently utilized 
strategy to the least frequently utilized strategy. 

The second research question was: How do conflict 

management strategies rank when distributed according to 

the selected demographic variables of (a) _age, (b) nursing 

position or title, or (c) length of time in position? 

Conflict management strategy mean scores were determined 

for each of the categories of the selected variables. 

These mean scores were rank ordered from 1 to 5 with the 

most frequently utilized strategy ranked as 1. These data 

were used to answer this research question. 
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A comparison of the conflict management strategy mean 

scores according to age categories revealed differences 

among strategies which are utilized most frequently. For 

the age category of 21-35 years (15 subjects or 25%), the 

most frequently utilized strategy was compromising. This 

strategy was followed by avoiding, accommodating, 

collaborating, and competing. For subjects in the age 

categories of 36-50 years (34 subjects or 56.67%) and 51-65 

years (11 subjects or 18.33%), the most frequently utilized 

strategy was avoiding which was followed by accommodating, 

compromising, collaborating, and competing. The conflict 

management strategies of collaborating and competing as 

number four and five, respectively, remained consistent 

across all age categories. Rank order and mean scores of 

strategies according to age are presented in Table 3. 

Analysis of the mean scores of the nurse managers and 

staff nurses revealed differences in use of conflict 

management strategies. Nurse managers (22 subjects or 

36.67%) utilized compromising more frequently. The rank 

order of the other strategies was avoiding, collaborating, 

accommodating, and competing. Staff nurses (38 subjects 

or 63.33%) utilized avoiding most frequently, this was 

followed by accommodating, compromising, collaborating, and 

competing. The strategy of competing ranked fifth for both 



Table 3 

Rank Order and Mean Scores of Conflict Management 

Strategies According to Age 

Age Rank order Mean score 

21-35 1. Compromising 7.73 
(_!! = 15) 2. Avoiding 7.53 

3. Accommodating 7.13 

4. Collaborating 4.80 

s. Competing 2.80 

36-50 1. Avoiding 8.21 
(_!! = 3 4) 2. Accommodating 7.21 

3. Compromising 7.00 

4. Collaborating 5.09 

s. Competing 2.58 

51-65 1. Avoiding 8.36 

(_!! = 11) 2. Accommodating 7.09 

3. Compromising 6.55 

4. Collaborating 5.09 

s. Competing 2.91 

= 60. 

nurse managers and staff nurses. Rank order and mean 

scores of the strategies according to nursing 

position/title are presented in Table 4. 
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Table 4 

Rank Order and Mean Scores of Conflict Management 

Strategies According to Nursing Position/Title 

Position/Title 

Nurse Manager 
(,!} = 2 2) 

Staff Nurse 
(,!} = 3 8) 

N = 60. 

1. 

2. 

3. 

4. 
s. 

1. 

2. 

3. 

4. 
s. 

Rank order Mean score 

Compromising 7.27 

Avoiding 6.82 

Collaborating 6.32 

Accommodating 5.95 

Competing 3.64 

A.voiding 8.79 

Accommodating 7.79 

Compromising 7.00 
Collaborating 4.26 

Competing 2.16 

61 

Comparison of the subjects' conflict management 

strategy mean scores according to length of time in nursing 

position revealed differences in frequency of occurrence of 

the five strategies. The strategy of avoiding was the most 

frequently utilized behavior in all categories except the 

category of time in position of less than 1 year. Subjects 

who reported less than 1 year as length of time in position 

utilized the strategy of compromising most frequently. 

Rank order and mean scores for the five strategies 

according to length of time in position are presented in 

Table 5. 



Table 5 

Rank Order and Mean Scores of Conflict Management 

Strategies According to Length of Time in 

Nursing Position 

Length of time Rank order Mean score 

Less than 1 year 
(.!! = 8)

1 year - 5 years 
(.!! = 2 6)

6 years - 10 years 
(.!! = 16) 

11 years or more 
(.!! = 10) 

N = 60. 

1. Compromising
2. Avoiding
3. Accommodating
4. Collaborating
s. Competing

1. Avoiding
2. Compromising
3. Accommodating
4. Collaborating
s. Competing

1. Avoiding
2. Accommodating
3. Compromising
4. Collaborating
s. Competing

1. Avoiding
2. Accommodating
3. Compromising
4. Collaborating
s. Competing

Additional Findings 

8 .12 
8.00 
7.00 
4.00 
2.88 

8.04 
7.46 
6.77 
5.00 
2.73 

7.44 
7.25 
6.75 
5.69 
2. 8 7

9.20 
7.90 
5.90 
4.80 
2.20 

Conflict management strategy scores were compared to 

the Thomas and Kilmann (1974) norm group of 339 managers 

who were employed in middle and upper level business and 
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government positions. Sample mean scores revealed the 

following data: (a) avoiding was at the 80th percentile,

(b) accommodating was at the 80th percentile, (c)
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compromising was at the 50th percentile, (d) collaborating 

was at the 10th percentile, and (e) competing was at the 

10th percentile. 

Summary 

The results of this descriptive study revealed�that 

the most frequently occurring conflict management strategy 

utilized by this sample was avoiding. Rank order of the 

five strategies from the most frequently occurring to the 

least frequently occurring, based upon sample mean scores, 

provided the following sequence--avoiding, accommodating, 

compromising, collaborating, and competing . 

The demographic data indicated that most of the 

subjects were between the ages of 36 to 50 years and were 

females. The highest degree in nursing by the majority of 

the sample was an associate degree in nursing. The most 

frequently reported length of time as a registered nurse 

was 11 years or more. Most of the subjects were staff 

nurses. The most frequently reported length of time in 

current nursing position was 1 to 5 years. 



CHAPTER V 

SUMMARY OF THE STUDY 

Since conflict is inherent in the hospital setting, it 

was of interest to investigate the strategies utilized by 

hospital nurses to manage conflict. To be able to benefit 

from the positive aspects of conflict, nurses must first 

identify conflict management behaviors. Some behaviors are 

utilized more frequently than others due to comfort and 

familiarity. These behaviors, which are characteristic 

approaches to dealing with conflict, were investigated in 

this study based upon the model of conflict management 

proposed by Thomas (1976). Thomas combined the degree of 

assertive behaviors and the degree of cooperative behaviors 

to describe five unique conflict management modes. These 

behaviors were identified as conflict management strategies 

for the purpose of this study. This chapter presents a 

summary of the study, discussion of the findings, 

conclusions and implications, and recommendations for 

further study. 

Summary 

The problem of this study was to describe the conflict 

management strategies utilized by nurses in the hospital 
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setting. Conflict management strategies were identified 

based upon the responses of a convenience sample of 60 

registered nurses who were employed at a hospital in the 

southwestern United States. The sample completed the 

Thornas-Kilmann Conflict Mode Instrument (Thomas & Kilrnann, 

1974) in a setting of personal choice. The completed 

questionnaires provided profiles of the subjects' conflict 

management behaviors. Conflict management strategies 

scores were determined for the five subscales in the 

instrument. These five subscales correspond to the five 

specific conflict management strategies of accommodating, 

avoiding, collaborating, competing, and compromising. The 

higher the score in a subscale, the more characteristic the 

conflict management behavior is for that particular 

strategy. 

Demographic data revealed that most of the subjects 

were females whose highest degree in nursing was an 

associate degree. The ages of the subjects were in the 

age range of 21 to 65 years. Thirty-two (53.33%) of the 

subjects had been registered nurses for 11 years or more. 

The sample consisted of 22 nurse managers and 38 staff 

nurses (N = 60). Subjects had been in their current 

nursing positions for less than 1 year to 11 years or more. 



Data analysis of the demographic characteristics and 

the mean scores of the conflict management strategy 

subscales were used to answer the research questions 

formulated for this study. The research questions were: 

1. What is the predominant or most frequently

occurring conflict management strategy utilized by nurses 

in the hospital setting? 
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2. How do conflict management strategies ran k  when

distributed according to the selected demographic variables 

of (a) age, (b) nursing position/title, or (c) length of 

time in position? 

Descriptive statistics were utilized to summarize the 

data and answer the research questions. Data analysis 

revealed the following: 

1. Mean scores for the five conflict management

strategies were ranked from the most frequently occurring 

to the least frequently occurring. The conflict management 

strategy of avoiding was the most frequently occurring 

strategy. The mean score for avoiding was 8.07. The mode 

for this strategy was 8 and the median was 8. 

2. Conflict management strategies varied according to

the selected demographic variables on the most frequently 

occurring strategy. The sample norm of avoiding was the 

most frequently occurring across all categories except for 
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three categories. The categories of 21 to 35 years of age, 

nurse managers, and subjects whose length of time in their 

current nursing positions was less than 1 year utilized the 

strategy of compromising as a predominant strategy . The 

strategy of competing ranked fifth or as the least 

frequently utilized across all categories identified for 

the study variables. 

Discussion of Findings 

The findings of this study are similar to those found 

during the review of literature. Cavanagh (1988) reported 

the most frequently occurring conflict management strategy 

for 64 full-time female intensive care registered nurses 

who completed the study instrument was avoiding (x = 8.0). 

The least frequently occurring strategy was competing (x =

3.2). The sample consisted of predominantly baccalaureate 

and advanced degree nurses. 

Another similarity of the present study and 

Hightower's (1986) study is the variation in the most 

frequently utilized strategy according to the age 

variables. Hightower reported that a sample of 160 

predominantly female managerial and administrative nurses 

who completed the study instrument utilized avoiding as the 

most frequently occurring strategy. The mean score was 

7.26 and the standard deviation was 2.40. However, 



subjects who were age 29 years or less utilized 

compromising most frequently. Hightower instructed the 

subjects to respond to the questionnaire as subordinates. 
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The most frequently occurring conflict management 

strategy in the present study was avoidance. Avoiding is 

described by Thomas (1976) as an unassertive approach to 

managing conflict which reflects behaviors of indifference 

and often apathy. Thomas further identified that the 

scheme of conflict management strategies forms a 

hierarchical sequence. When the usual conflict management 

behavior fails to be effective in a conflict situation, the 

next conflict management behavior comes into play and so 

forth. The rank order from the highest to the lowest for 

this sample was: avoiding, accommodating, compromising, 

collaborating, and, finally, competing. Avoiding and 

accommodating are unassertive strategies. Compromising is 

intermediate for both assertiveness and cooperation. 

Collaborating is an assertive approach, whereas, competing 

is also assertive but dominating. 

Conclusions and Implications 

Based upon the findings of this study and cognizant of 

the limitations of the study, the following conclusions are 

presented: 



1. Nurses who practice in the hospital setting tend

to approach conflict with concern for the other party 's 

wishes. 

2. Nurses who practice in the hospital setting may

tend to avoid confrontation. 

The following implications are presented based u pon · 

the findings of this study : 

1. Nurses who practice in the hospital setting need

to become aware of conflict management behaviors. 

2. Nurses who practice in the hospital need

structured learning opportunities to learn conflict 

management strategies. 

3. Nurses should become aware of how conflict is

managed in the hospit�l setting. 
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4. Identification of how conflict is handled in the

hospital setting has significance for nursing's role in the 

hospital setting and the health care system. 

Recommendations for Further Study 

Based u pon the findings of this study, the following 

recommendations are made for further study regarding 

conflict management: 

1. A correlational study should be conducted to

investigate nurses' perce ived power and use of conflict 

management strategies. 



2. A study should be conducted utilizing a random

sample from a larger hospital setting. 

3. A study should be conducted to investigate

subjects' responses to specific conflict situations in 

which the other party is identified, such as nurse

physician conflict. 

4. A study should be conducted utilizing a larger

sample with more diverse educational levels in nursing 

(master's and baccalaureate degrees). 
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Dear Registered Nurse: 

I am a graduate nursing student at Texas Woman's 
University . As a part of my thesis requirement for a 
master's degree, I am conducting a study on how nurses in 
the hospital setting usually respond whenever they 
encounter conflict. The results of this study will help to 
identify current strategies that nurses utilize in managing 
conflict in the hospital setting. The purpose of this 
letter is to explain the area of interest and to ask you to 
participate in the study. 

This study has been approved by the hospital 
administration. Your decision to participate or not to 
participate will not affect your current employment. You 
will not have to sign your name or identify yourself 
personally .  Your participation is strictly on a voluntary 
basis. All information is anonymous. 

You are being asked to participate based upon your 
qualification as either a nurse manager or a staff nurse. 
A nurse manager is a registered nurse who is responsible 
for the supervision or the management of staff nurses. A 
staff nurse is a registered nurse who is not in a 
management position and is primarily responsible for 
patient care. 

There are two questionnaires enclosed in the booklet for 
your completion. It will take about 10-15 minutes to 
complete the questionnaires. The questionnaires are not 
intended to identify the person who completes the forms. 
The questionnaires will only be utilized for data 
collection for this study by the researcher. Please do not 
sign your name or put any other identifying marks, such as 
your initials, on the questionnaires. The results will be 
reported as grou p data and not on an individual basis. 

The instructions for each questionnaire are provided. The 
inside booklet cover contains the instructions for the 
questionnaire designed to describe how you usually respond 
when you encounter conflict situations. This questionnaire 
is not a test. There are no right or wrong answers. The 
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instructions for the demographic data form are printed on 
the form. 

Please complete the questionnaires and use the stamped pre
addressed envelope for the return of the questionnaire 
packet to  me within 1 week of your receipt or by September 
20, 1990. The completion and �eturn of the questionnaires 
will be construed as your consent to participate in the 
study. If you decide to not participate, thank you for 
your consideration. However, please return the 
questionnaire packet to me in the stamped, pre-addressed 
envelope. 

I appreciate your interest and participation. If you have 
any questions, please call me at 872-5906. The results of 
this study will be made available to you through the 
nursing office at the end of the study. You may request 
the results from that office any time after the results 
have been delivered. 

Sincerely yours, 

Sara Washington 
Graduate Student 
College of Nursing 
Texas Woman's University 



APPENDIX E 

Demographic Data Questionnaire 



COMPLETION AND RETURN OF THIS QUESTIONNAIRE WILL BE 
CONSTRUED AS YOUR CONSENT TO PARTICIPATE IN THIS STUDY 

Demographic Data 
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Please place a check ma rk (✓) in the appropriate space for
each category . 

I. AGE
20 yrs. and under 
21 yrs. - 35 yrs. 
36 yrs. - 50 yrs. 
51 yrs. - 6 5 yrs. 
66 yrs. and over 

II. SEX
Male Fema le 

·III. HIGHEST NURSING DEGREE
Associate Degree in Nursing 
Diploma in Nursing 
Bachelor's Degree in Nursing 
Master's Degree in Nursing or Ph.D. in Nursing 

IV. LENGTH OF TIME AS A REG ISTERED NURSE
Less than 1 yr. 
1 yr. - 5 yr. 
6 yrs. - 10 yrs. 
11 yrs. or more 

V. CURRENT NURSING POSITION/TITLE
Nurse Manager (Unit Supervisor, Nursing 
Supervisor, Clinical Coordinator, Head Nurse, 
Assistant Unit Supervisor, Assistant Head 
Nurse) 
Sta ff Nurse (not in one of the above positions) 

VI. LENGTH OF TIME IN CURRENT NURSING POSITION
Less than 1 yr. 
1 yr. - 5 yrs. 
6 yr s. - 10 yr s. 
11 yrs. or more 



APPENDIX F 

Thomas-Kilmann Conflict Mode Instrument 



The Thomas-Kilmann Confl ict Mode Instrument is a 
copyrighted instrument. Information regarding the 
instrument may be obtained from: 

Xi com, Inc. 
Sterling Forest 
Tuxedo, New York 10987 
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