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Abstract

Interdisciplinary health careteams are pivotal in creating and organizing the comprehensive care and treatment of patients.
Health care teams providing comprehensive services create an integrative approach that focuses on open communication
among members. One challenge when communicating in teamsis recognizing and understanding the potential for conflict.
Awareness of conflict and an understanding of communication behaviors leading to more competent conflict management
will create higher quality team performance. Increasing communication competence |eads to more cooperative sharing of
information and provides the opportunity for practiced decision-making. Understanding the team process can be
strengthened by educating future health care workers, especially nursing students. In doing so, nursing students will learn
and practice how to manage team conflict. To create an educational curriculum in conflict processes and management, it is
necessary to understand conceptions about the conflict process. Asaresult, curriculum design is based on needs identified
from the research. Therefore, the purpose of this study is to examine individual perceptions that current nursing students
have about conflict, strategies individuals use for conflict resolution, and what communication strategies are perceived as
being competent for health care team conflict resolution. Based in socia learning theory, the final outcome is to
understand expectations about team conflict behaviors to create a framework to design educational programs in conflict
management for nursing programs.
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1 Introduction

Increasingly, interdisciplinary health care teams are the vehicle for delivering comprehensive treatment of health care for
patients ™. Such teams require new skills to work cooperatively together to deliver quality care. For example, health care
team members must learn and practice ways in which to integrate information flow among members while keeping the
focus on improving patient care. When interdisciplinary teams work well together, there is an increase of positive and
measurable patient outcomes. Such teams design practices which integrate communication among members so that when
these strategies are consistently practiced by team members, there are positive outcomes for practitioners and patients 2.
Health care teamsthat collaborate, have strong communication processes and skills, and have an understanding of conflict
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management processes are better able to perform and focus on the task . Conversely, integrating patient care may impede
team performance when there are poor communication practices leading to conflict among team members!? ®. Therefore,
it is imperative to become educated in communication processes and conflict management. However, there is little
research on what content should be taught, how to teach it and how to assess the long term impact of educational programs
in these areas.

Increasing communication competence when engaging in conflict leads to more cooperative sharing of information and
better decision-making. Education and training that strengthens how people can work together in health care teams will
improve conflict management and communication among members "#. Curricular development for such education must
begin with exposing personal perceptions about conflict, how conflict might enhance team performance and provide ways
in which students practice conflict management skills. Therefore, the purpose of this paper isto examine perceptions about
conflict and the conflict process, current strategies that are used for conflict resolution and communication strategies
perceived as being competent during conflict. In understanding perceptions about conflict and communication behavior,
there can be a baseline understanding of conflict that leads to curricular development that builds from that baseline.

1.1 Communication competency and conflict

One strategy for improving team communication and conflict management is in the understanding and practice of
communication competency. Communication competency is the ability to interact flexibly with others by using
communication strategies that are appropriate and effective for the context. Martin and Rubin® describe the application of
communication competency as having an understanding of what we believe our knowledge and skills are currently so that
we are able to devel op waysto increase our effectiveness. From thisframework, it isimportant to understand one's current
beliefs and behaviors about a process. Using current understanding as a baseline, we are able to increase knowledge and
skills related to the communication competency, in this instance, conflict management.

Practicing communication competency becomes more challenging when in conflict situations. For example, health care
teams are acombination of peoplein different roles, with diverse expectations, who have different levels of expertise, with
power differentials based on expertise and who have disparate ideas for the team process . These dynamics increase the
potential for conflict and hinder decision-making therefore impacts patient care. Efforts should be made to educate health
care professionalsin conflict management practices and competent communication strategies related to conflict. However,
little research has been done on conflict resolution and communication processes within interdisciplinary health care
teams 1Y,

One potential challenge facing any health care team is the recognition and understanding of potential conflict and
competent communication behaviors to deal with such conflict. A team member’ s disposition about conflict impacts their
initial response to conflict and how they enact conflict behaviors. For example, a negative disposition towards conflict
itself may lead to arange of negative emotional responses and behaviors by team members. These negative responses are
not conducivefor conflict facilitation. Further, an individual’ s conflict style leads them to choose certain conflict strategies
and tactics consistently in initial conflict engagement regardless of the context or relationship [*?. Therefore, educating
health care professionals in their understanding of conflict must first begin with understanding their own disposition
towards conflict and their own conflict style. These issues frame expectations for the self and other for how to behavein a
conflict. The second area of concern in educating health care professionals about conflict in teams is to clarify role
relationships, expectations for behavior and power differences. Finally, educational experiences should provide aternative
strategies for approaching conflict and facilitating conflict resolution. By identifying these issues for team members,
different levels of understanding about the conflict process can serve as a catalyst for change.

1.2 Perceptions about conflict and conflict styles

Understanding team conflict management requires team members to define conflict using similar terminology and then
applying conflict management skills appropriately for group interaction and positive outcome results. Even though
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conflict management begins with individual styles and approaches!*¥, creating a common approach to conflict resolution
and use of communication strategies that work towards collaboration creates a stronger possibility for positive resolutions.
The relationship between conflict style and its connection to how one uses communication strategies based on style is
supported and described in previous research findings > ¢!, Individual perceptionsin areas such as the use and value of
conflict, affectswhen and how an individual manages conflict. The perceptions we have about conflict are reflective of our
conflict style. Conflict communication styleis used to describe five basic types of responseto conflict in general. First, the
avoidant communicator withholds complaints, and withdraws from the conflict process. Second, an accommodator
attempts to minimize conflict by focusing on the needs of the other and “gives in” to the wants of the other. Third, an
integrating strategy focuses on a desire to collaborate and relies on an open exchange of relevant information. Fourth, a
dominant communicator style is competitive, focusing on individual needs, wants and power. Finally, the fifth styleisa
compromise that involves attempts to negotiate and seek middle ground . These styles indicate certain proclivity for
using similar conflict tacticsin different contexts or with different people [*®. In other words, conflict styles are reflective
of waysin which we habitually handle disagreements. While thisis crucia for individual understanding, it is not the focus
of this study. Rather, it is the recognition of the importance of incorporating these ideas into educational training.

1.3 Social learning theory and conflict

Socia Learning Theory focuses on direct and indirect ways of learning by using self-regulation *?!. Learning is defined
as knowledge acquisition through cognitive processing . Specifically, individuals are able to learn by observing others
behavior and are able to regulate behaviors by imagining consequences of behavior [**?2. Using the tenets of this theory,
learning islinked to cognition, observation of behavior and an understanding of the conseguences of behavior. Educational
programs must include these aspects of socia learning to increase actual behavioral change. Education of health care
professional s about conflict begins, then, with cognition about self-behavior and expectations. Next, educational programs
should incorporate that knowledge with more competent conflict communication strategies by using role playing or
envisioning positive competent conflict strategies. Finally, the outcome of these activities can be examined in order to
understand the consequences of the behavioral change.

A discussion about coping strategies and the role they play in conflict isimportant in any educational program. Coping is
a person’s appraisal of their ability to manage demands placed upon them. Cognitive appraisals are “judgments of the
implications of the person-environment relationship for one's personal well-being and one's ability to cope with the
event” (. The processis explained using primary and secondary appraisals. Primary appraisals determine the stressin the
situation *, Once an individual decides the environment is stressful, s’he will engage in the process of secondary
appraisals. The secondary appraisal determines the level of resources and options required for coping with the situation.
When a person determines she or he has the resources to handle the stressor (i.e., perceived ability to cope with the
stressor), the situation is less threatening. Conversely, when a person determines the situation as beyond his or her
capabilities, the situation is viewed more threatening.

Health care team members appraise conflict and communication as something they should control, especially by those
members who are perceived as having more power. However, team conflict facilitation requires communication skills that
differ in approach from individual conflict resolution strategies. In essence, the coordination and control of information,
such asvarying opinions and ideas, which allowsfor all membersto participate, creates new challengesfor team members.
Therefore, while members recognize the potential for conflict, they may not have the strategies to successfully deal with
conflict. As such, members have a heightened awareness but are without the strategies or coping mechanismsto deal with
the stress of conflict. Educating health care team members about conflict is oneway to enhance team member self-efficacy
by increasing coping strategies for team member’ s behavior during conflict. By identifying strategies and tactics perceived
to be useful for engaging in conflict and creating scenarios in which to practice those strategies, interdisciplinary team
members become more competent in communicating and resolving team conflict. Asaresult of the ideas discussed above
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and the link between cognition, observation and understanding consequences of behaviors posed by Social Learning
Theory, we pose the following research questions:

RQ 1: What perceptions are held about conflict?

RQ 2: What behaviors do individuals perceive they use during conflict?

RQ 3: What behaviors are perceived to be useful in handling conflict in the health care team?

RQ 4: What communication strategies are perceived to be competent conflict strategies within ateam setting?

RQ 5: What are the perceived skills needed to work through team conflict?

1.4 Communication competency and conflict in teams

Communication competency and conflict in interdisciplinary health care teams assumes members understand the
complexity of expected behaviors, power relationships among team members, the changing nature of knowledge-based
needs within the team, increased specialization, overlapping responsibilities of the members, role shifting, territorial
behavior and the need for collaboration from individuals with different areas of expertise. Each of these areas creates a
multiplex set of evolving relational roles among interdisciplinary team members. The key to providing more positive
patient outcomes is the assessment, coordination and control of services among interdisciplinary teams members.
However, little is known about how health care teams communicate 1% %!, Competent communication is crucia to
teamwork but is often lacking in teams ®. Further complicating interdisciplinary team communication is the
communication that takes place outside of the formal meetings or the “backstage” of health care .

Communication competence judges the appropriateness and effectiveness of communication 8. During conflict, the
ability to communicate appropriately and effectively is tested because of tension between meeting personal goals and
expectations with those of other team members. Effectiveness is the way communication is assessed in the accomplish-
ment of goals. The appropriateness of communication looks at the expectations of others. For example, when teaching
medical students, faculty expectations concerning problem based learning and how conflict should be handled
significantly differsfrom those of the medical students!?®. Competent team communication blends personal (effectiveness)
and team (appropriateness) goals. Individual choices about conflict behavior effects team rel ationships and team outcome
goals. It is the perceived competence that mediates the link between conflict behavior and relational outcomes [*,
Therefore, understanding the relationship between individual perception about conflict and its link to team conflict
strategies is crucial for understanding communication competency in team conflict. These ideas lead the researchers to
pose the following research question:

RQ 6: Does an individual’ s perception of conflict affect their perception of team conflict management strategies?

2 Methods

2.1 Participants

The participants were members of two undergraduate nursing classes at alarge mid-western university. Subjects consisted
of sixty-eight undergraduate nursing students who were registered in two nursing courses. Sixty-eight surveys were
distributed and sixty- seven surveyswere completed for aresponse rate of 98%. Of the respondents, 83% were female, 9%
were male and 8% did not specify that information. Over half of the respondents were older than 22 years of age, with
35.82% of the respondents over 25 years old, 31.34% between the ages of 22-25 years, 13.43% between the ages of 20-21,
11.9% between the ages of 17-19 years and 8% missing responses. All respondents were at the undergraduate level so that
37% of the respondentswerefirst year students, 30% were second year students, 22% were third year, and 3% were fourth
year. A total of 8% of the respondents were missing responses for this question.
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2.2 Procedure

After receiving approval from the university’s Internal Research Review Board, arandom selection of two courses among
al the courses offered in the nursing program were chosen to reach the potential respondent pool. In order to increase
understanding of the study’s purpose, one of the researchers attended one class in each of the two courses to explain the
purpose of the study, reinforce voluntary participation, and to describe their rights as potential human subjects, i.e,, to
refuse to participate in the study, the ability to stop participation at any time and the protection of their privacy. After the
initial explanation by the researcher, class members received an open-ended survey questionnaire, which began with an
informed consent letter. The letter restated the purpose of the study, provided information on informed consent and the
contact information of the researchers for any questions they might have about the study. All participants included in the
study agreed to participate and signed the informed consent. Once agreeing to participate, respondents moved on to the
open-ended survey questions focusing on their views on conflict, conflict behavior and perceived appropriate conflict
strategies in health care teams. Respondents were instructed to have their ideas reflect their personal experiences or
thoughts about conflict, how they felt conflict should be handled both personally and in health care teams. To avoid
identification of any respondent, both completed and blank surveys were put in sealed envelopes by the participants and
returned to the researcher. No participant received extra credit for participating in this study.

2.3 Measurement

Previous conflict research was used to identify topic areas for the open-ended questions. The goal of the research was to
understand how respondents viewed conflict, identify expected behaviors respondents had for dealing with conflict within
health care teams and the respondent’ s perceived communication competency behaviors during conflict. Previousresearch
examining conflict and communication competencies were used to create initial open-ended questions for the
survey 12121526271 For example, Conerly & Tripathi [*? describe filters we use to understand and respond to conflict. The
filters include attitudes towards an interaction, expectations for others and our own behavior within interaction, and
personal needs during these interactions. Each one of these filters influence conflict behavior. Therefore, the first set of
survey questions in this study focused on how these personal filters influence our understanding, expectations and
response to conflict.

Long ™ found interdisciplinary team members perceptions of teamwork impacted team member behavior. Results of her
study indicated that when roles were not clarified well, there was alack of communication among various team members
often due to power differentials. Long also found that conflicts occurring among team members were mostly due to poor
communication. Poor or inadequate communication often occurs when individual communication strategies and tactics
differ from expected communication behaviors, i.e., expectancy violation. Therefore, the current study created open-ended
guestions that focused on perceived communication competencies, perception about the conflict process and expected
team member behavior when dealing with conflict.

The final survey contained open-ended questions seeking to identify individual perceptions about conflict, perceived
communication competency behavior useful during conflict and perceptions about how team conflict should be managed.
The open-ended questions link individual perception about conflict to team behavior and activity.

2.4 Coding procedures

Once the surveys were returned to the research team, the responses were transcribed for each question. The second author
unitized all open- ended responses; unitizing involves identifying distinct responses that are expressed as a phrase,
sentence or paragraph. These procedures have been used in previous research to understand the complex ways in which
people use communication . The second author used induction techniques to sort all open-ended responses and develop
primary categories from the descriptive responses. This method allows for the emergence of categories grounded in the
data®. Next, asecond coder (first author) independently coded all the responses to the open-ended questionsto be certain
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the categories were mutually exclusive and valid. For all responses, there were 415 phrases that were coded. Agreement
was reached on 383 of the phrases for agreement at 92.2%.

3 Results

Research question one focuses on general perceptions respondents have about conflict. Sixty-seven respondents produced
90 responses about conflict images. Fifty-one metaphors used imagery to describe how they perceived conflict (see Table
1). The overall imagery used by respondents consisted of war, battle, fighting, brawl, nightmare, big brick wall, closed
spaces, collision, and fighting cats. For example, respondents stated, “1 picture awar, lots of noise. | think about battling,
fighting, and arguing”. Another states, “When | think of conflict | usually think about a direct confrontation with someone
else or with a problem”. One respondent stated the ideas in terms of medicine, “it is like something that isn’t working out,
like two meds that don’t go together, so it may cause a conflict, with lots of side effects.” Finally, another stated, “itisa
situation you're in and you don’t know what to do to get out of it; like abig brick wall with holesinit that you haveto find
and break down. It isawar with fighting.”

Table 1. Category

Metaphors Emotions Behaviors
War/fighting/battle, Brick wall,

crying, yelling/screaming, assertive,

Small/closed spaces, Distress, anxiety, frustration, anger,
3 . . ety - g violenceffist fighting, physical and verbal
Clashes/Brawls/Nightmare, tension, confusion, hurt, hostility, stress, . ) : .
. ; ) abuse, assertive, discussion, confrontation,
Disagreement/arguing, colors (red, distress

orange, black, fire), weapons, fighting cats compromise

The use of metaphor and symbolism to decipher the speaker’s understanding of a concept has a long history. Kenneth
Burke Y applied metaphor as a means to “see” something or to visualize the concept more concretely. We can find
examples of Burke'svision in the use of language by respondents that create images such as, “war”, “battle” and “fighting
cats.” Even as one respondent wrote “nightmare” as an example of the meaning of conflict, the respondent also included
physiological responses connected to that vision, such as rapid heartbeat, as the extension of the re-called experience.

Table 1 illustrates responses linked to emotional terms regarding perceptions of conflict. Terms such as distress, anxiety,
anger, hurt, frustration and stress point to the negative emotional states respondents connect with conflict. Overall, 80% of
the responses are either in the metaphor or emotion category. Clearly, conflict is not perceived positively. Metaphor and
imagery, then, are useful tools for discovery of conflict perception and associated behavior connected to that perception.

The perception overall isthat conflict is, at the very least, negative and should be avoided. From respondents who imagine
conflict negatively, the belief is that engaging in conflict has a poor outcome. These perceptions may lead to avoidant
conflict behavior.

RQ 2 asks, “what behaviors do individuals perceive they use during conflict?” Thisresearch question takesthe generalized
ideas found in RQ1 to a more personal level of conflict managing in RQ2. In this case, the depictions were less vivid but
more personal. Each respondent’s perception of conflict was placed into one of the following categories. conflict
perceived as alast resort/least preference, as a hegative experience, as a normal/life activity, standpoint, and opportunity.

The categories can be further clarified. The first category of last choice/least preferred means the subject only resorts to
engaging in conflict after exhausting all other methods to handl e the situation. The negative category means the respondent
expects the situation to be a negative experience and othersin the situation will act and react badly. In describing their use
of conflict, one respondent states, “1 don’t likeit, | usually avoid it if possible. If not possible, it makes me very nervous. It
is nonproductive, an ineffective use of time and annoying.” The normal activity category refersto conflict being viewed as
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aregular life activity or a normal event so that respondents stated, “conflict is an inevitable opportunity for growth or
failure. It isonly negative if nothing was learned from it or if negativity comes from it. Conflict can also be positive and
desired.” Standpoint category refersto the boundary drawn or the position that the subject has taken on atopic or issue. For
example, one respondent stated, “conflict is a way to solve problems or a way to keep control over a group of people.”
Finally, the conflict as opportunity category refers to conflict as an occasion to explore differences of each party in the
conflict situation. One respondent stated, “ conflict, in the right setting, can help you see things from someone else’sview”.

RQ 3 asks, “what behaviors are perceived to be useful in handling conflict in the health care team?” The question focused
on generalized behaviors perceived to be useful. Of the 61 different responses received, the mgjority of responses focused
on avoidance behaviors such as, walking away, avoiding the person and avoiding conflict at all costs: “the conflict was at
work. | kept it to myself because I’'m not in an authoritative position to change the problem.” Other responses were
descriptions of rational behaviors such as being rational, cam, and think things through. For example one respondent
stated, “1 made alist of things | didn’'t agree with then | thought about the point | wanted to get across. Then | asked for a
meeting with the person, we went over the areas we disagree on....” Still another stated, “I tried to rationalize with the
person whom | had the conflict with. | tried to prove to them my point of view and why | thought | was right about the
problem.” Almost a quarter of the responses focused on talking, openly discussing ideas, and being heard and understood.
For example: “1 spoketo the peopleinvolved. Then | tried to ascertain the reasons for the conflict and ways conflict could
beresolved.” Finally, some of the responses focused on pre-visualizing or preplanning and rapidly completing the conflict
such as solve conflict quickly. For example, “I vented to friends, then gained courage and calmly confronted the person.
Compromising seems to work well, meet the other person half way.”

RQ 4 asks, “What communication strategies are perceived to be competent conflict strategies within ateam setting?’ Six
strategies emerged: the need to act professionally, following the chain of command or structural policies and procedures,
remaining calm, using listening skills, asking questions, and the recognition that all conflict situations are different. For
example, one respondent states’, | think about the best way to handle it and that might involve going to a superior and
getting their advice or have them take care of it. Otherwise if it's not serious | handle it myself by speak directly to the
other party.”

RQ 5 asks, “What are the perceived skills needed to work through team conflict?’

Of the 63 total responses, most respondents stated that there was a need for “good” interpersonal communication
skills/people skills. Other ideas include: listening skills, emotional check/self control, and maintaining a professional
demeanor. Some respondents were uncertain what skills would be needed at all. Some responses include: “1 think asking
questions, being prepared and never doing anything with doubt. Ask, | intend to discuss and resolve conflict; speak, ask
questions, ask for help when needed; try to listen and discuss how problems can be resolved; conflict in healthcare should
not be ignored; discussion, education.”

Finally, RQ 6 asks, “does an individual’s perception of conflict affect their perception of team conflict management
strategies?’ To address this question, a comparison is made between the respondents’ perception of conflict and the
respondents’ perception of team conflict strategies. Interestingly, most of the individual strategies describe negative
behaviors and expectations while the expectation for team conflict assumes professionalism and formalized structural
policiesand roles. The assumption isthat conflict within teamswill be aleviated through the use of organizational policies
and practices. When personal ways of dealing with conflict are described as away to resolve team conflict, the strategies
are mixed: either negative depictions/avoidance or remaining calm and using professional asking questions is described.
Interestingly, respondents’ views on how they behave in a conflict covered the continuum from unresolved to resolved
conflict situations but with three striking additions. Specifically, amost a third of the respondents said that they did not
handle the situation/people well and more than half of the respondents added that emotions, relationships and timing were
major factors in whether the result/conclusion of the conflict situation ended well or poorly.
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4 Discussion

The purpose of this study was to explore perceptions that respondents have about conflict and how these perceptions
impact behavioral expectations for members of health care teams. The outcome of the study isto provide aframework for
which nursing educators can develop curriculum focusing on conflict management and communication. There are two
outcomes relevant to curricular development for those within the medical profession. First, the results provide an overall
view respondents have about conflict and expectations for conflict behavior. Respondents consistently reported strong and
negative perceptions about the conflict process. Specifically, they reported negative perceptions about engaging in conflict,
negatively evaluated persona conflict behavior, and often felt dissatisfied with conflict outcomes. Negative perceptions
about conflict engagement are not uncommon 2. Conflict in the workplace can lead to a decrease in productivity,
dissatisfaction at work, and impact morale *3. When conflict is not managed professionally, it may lead to decreases in
information exchange and poor communication ¥, Indeed, these negative perceptions impact the angst health care
workers feel as a member of an interdisciplinary team. For example, health care workers identified trust and conflict
management as key concerns for working in health care teams . These concerns are not alleviated over time because
communication skills do not improve with clinical experience alone ®.

Clearly, negative perceptions of conflict need to be reframed positively. Thereisaneed to educate those training for health
professions to understand conflict as away to improve overall decision making, increase innovation in the workplace, and
create a culture of loyalty and innovation B* * 31 Thus, curricular development should transform current conflict
perceptions by breaking down negative misconceptions in order to build a new understanding about conflict.
Understanding that conflict is a normal process in teams, that conflict is connected to emotion, and that learning
communication conflict skills can improve outcomes for the process will improve team communication and dynamics.

Re-conceptualizing conflict requires having a strong motivation to change. One way to strengthen this motivation is to
illustrate the inherent nature of conflict in teams and that team members are reliant on each other to complete atask. The
reliance on all team members to deliver quality patient care provides the motivation for change. Because team members
are a diverse group, curricular development should include discussion of gender and cultural variations in how people
perceive conflict as well as how they enact communication behavior within conflict. Next, communication strategies and
skills should be incorporated and practiced through role playing scenarios relevant to health care teams.

To achieve success in reframing conflict perceptions, common terminology for discussing conflict is necessary. Several
resources are available to nursing curriculum planners and faculty. Hocker & Wilmot & provide clear definition of
interpersonal conflict, “Conflict is an expressed struggle between at least two interdependent parties who perceive
incompatible goals, scarce resources, and interference from others in achieving their goals’ (p. 13). Their definition
provides a foundation for understanding conflict with perception at the core. In interpersona conflicts, people react as
though there are genuinely different outcome goal s that each person has within the conflict. Often individuals perceive that
there is not enough of aresource they seek so that in order to gain what they want as an outcome, the other person must
give up or lose. It is in “sorting out what is perceived and what is interpersonally accurate forms the basis of conflict
analysis’ **¥, Taking the ideas further, Burke " and Morgan 1*¥ provide multiple examples of the perception of conflict
through the use of imagery and metaphors. Metaphors provide avisual way to communicate understanding about conflict
to the self and others **. These metaphors provide a way to compare conflict with characteristics of other unrelated
concepts in order to re- frame our perception and experience of the conflict process.

Bandura s **?? Social Learning Theory guides nursing faculty in creating explanations of communication phenomenain
stressful conflict situations and provides a frame to discuss conflict perceptions. Specificaly, the learning process is a
series of judgments about the conflict situation and assessments of coping mechanisms for conflict. Based on the current
study, respondents tended to prejudge conflict as a negative experience and as something to avoid. The respondents also
negatively assessed their ability to cope. Thus, their final assessment would be flight. Re-learning this concept as positive
vs. negative would require reinforcement where communication strategies would provide constructive and positive ways
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to cope in multiple conflict scenarios. Imagery and the use of metaphors of conflict can offer individuals the visual side of
communication to understanding the process [*.

The second area of interest identified in this study focuses on expected conflict behaviors and communication strategies
for members in a health care team. There seems to be a disconnect between how respondents perceive their current
behavior and what they expect their behavior to become once they are amember of a health care team. The assumption is
that organizationswill provide avenue to work through the conflict instead of theindividual s engaged in conflict assuming
responsibility for conflict resolution. For example, in attempting to solve aconflict dilemmain the workplace, respondents
reported that they look to aformal, structural entity to resolve team conflict issues. Thisfinding parallels other research 1
where team members were reluctant to share difficulties and conflicts that focused on work related issues.

Personal conflict styles can be used to explain the difference between personal conflict management strategies and
expected conflict management strategies in the workplace. Conflict style impacts behavior based on cooperation and
commitment 2. As a member of a health care team, cooperation and commitment among members is a necessary
component in making decisions and providing quality care. In recalling how they handled their last conflict, over athird of
the respondents felt they handled the conflict poorly. Respondents also stated that they relied on negative strategies such as
walking away, silent treatment, giving in, yelling/screaming, avoiding and venting. These behaviors are examples of the
avoidant communicator conflict style. The avoidant communicator will withdraw from engaging in conflict and seek out
an authority figure in the workplace who has conflict management skills. The expectation is that formal processes and
procedures are in place ™. In the current study, the respondents clearly identified expectations for formal conflict
resolution processes within health care teams using terms such as “professionally,” “chain of command,” and “look to the
supervisor” to describe ways in which conflict would be resolved in health care teams.

The expectation for formal conflict resolution structures to be part of formal practices in health organizations highlights
other areas for curricular development. The development should include interpersonal skills to improve interactions with
others %, A common thread through the survey responses was the need to improve communication competencies.
Respondents stated good interpersonal communication skills are essential to building better conflict management
techniques. However, in recalling how they handled their last conflict, 34% felt they handled the conflict poorly, while
33% stated they handled the conflict using negative strategies such as walking away, silent treatment, giving in, yelling/
screaming, avoiding and venting. Designing an educational program to include positive communication strategies as a
model for health care teams leads to a blending of individua strengths and areas of expertise.

Finally, interdisciplinary team members gain trust and confidence in each other when they are able to successfully work
together. This trust increases over time so that as success increases, trust also increases. Trust also increases how team
membersintegrate services and improve negotiation of conflict %', By providing the communication tools for dealing with
conflict and by educating nursing students about conflict, the ability for these studentsto segway successfully into ahealth
care team setting increases.

4.1 Limitations

There are several limitations in the current study. The goal was to identify a baseline of understanding about conflict for
educating nursing students. However, the respondents consisted of nursing students with limited experience working on a
health care team. Therefore, future research should broaden the respondent pool to include members of health care teams.
The second outcome was to understand perceived successful conflict strategies and communication behaviors. Further
research with current interdisciplinary team memberswould provide aclearer understanding of these successful behaviors.
Highlighting conflict behaviors as they become salient in the decision making process and in coordinating patient care
could then be incorporated into curricular development.
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While this study was conducted in the Midwest, it may be useful to expand the study to include other geographic areas.
Perception of conflict and expected conflict behavior are influenced by culture and group identity. Attempts to provide
greater variation in the subject pool could be increase generalizability of the results.

4.2 Implications

Integrative health care teams positively affect patient outcomes and decision making about patient care and treatment.
However, this process may also lead to conflict. The redlization that conflict is inherent with interdisciplinary team
collaboration is the first step in understanding the process [

Communication strategies and conflict management styles and expectations for conflict behavior impact decision making
in teams. Specifically, groups that develop integrative conflict management styles make more effective decisions than
groups that use confrontation and avoidance styles [**. Further, communication and conflict are positive and significant
predictors of team cohesion and team effectiveness [*?. Clearly, conflict strategies alter the way in which teams function
and attain goals. Therefore, training team members to learn more competent ways of handling conflict within the team
should positively influence the decision-making outcomes of the team.

Nursing education that includes conflict management curriculum will provide future nurses with the knowledge and skills
needed to approach, manage and alleviate conflict. Identifying perceptions about competent communication strategies for
dealing with conflict in hedth care teams clarifies expectations held for team member behavior. How health care
professionals perceive conflict and understand their own communication strategies for dealing with conflict affects how
they approach conflict in health care teams. By training health care professionals about the conflict process, competent
conflict strategies and behavior, the team members should achieve more effective outcomes for dealing with conflict,
which leads to more effective team practices, and outcomes.

Education including knowledge, understanding, behavior, and coping mechanisms for team membersin conflict will serve
severa functions. First, it should increase positive appraisals about conflict situations. Second, the educational experience
allowsfor recall knowledge and skills specific to managing conflict lead to more positive appraisals of conflict. Third, the
behavioral component increases the understanding and development of conflict facilitation skills.
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