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ABSTRACT 

Background: Corona Virus overwhelmed many countries’ healthcare systems, causing 

high levels of conflict amongst frontline nurses. Aim: To explore the conflict level and 

communication gap amongst the critical care nurses during the care of patients with 

COVID-19. Subjects and Method: Design:  A descriptive exploratory design was 

utilized. Setting:    The study implemented at the intensive care units (ICUs) affiliated to 

Abo Khalifa Emergency Hospital in Ismailia City, Egypt   Subjects: A convenient 

sample of 80 nurses working at the critical care units affiliated with a specialized 

isolation hospital in Ismailia City, Egypt, from July to September 2020. Tools:  tool one  

a self-administered conflicts and communication gap questionnaire, which contained 

three parts (Nurses' Personal characteristics profile, Nursing Conflict Scale (NCS),  and 

Rahim Organizational Conflict Inventory-II form C, to assess staff nurses' preferred 

conflict resolution strategies. Results clarified that conflict was experienced by all critical 

care nurses, with 42.5% of the studied nurses have had moderate conflict, with the 

most common factors precipitating conflict being recurrent contact with infected patients 

and fear of infection for themselves and their loved ones by all the entire nurses (100%). 

Conflict types reported by the critical care nurses were intergroup, intrapersonal, 

competitive, intragroup, interpersonal, and disruptive by (3.59±1.43, 3.40±1.31, 

3.21±1.24, 3.17 ±1.32, 2.93±1.23, and 2.47±1.41) respectively, with a statistically 

significant positive correlation between the level of conflict and collaboration, 

compromise, and avoiding conflict management styles (p-value.036,.002, and.000 

respectively). Conclusion: Slightly less than half of nurses had moderate conflict levels, 

and collaborating was the most common used conflict resolution strategy, with the least 

one being avoidance. Recommendations: Training in conflict resolution strategies 

during outbreaks of terrorism as COVID- 19. 

Keywords:  Critical Care Nurses,  Conflict and Communication Gap,  Patients with 

COVID-19 
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INTRODUCTION 

The coronavirus (COVID-19) pandemic is the defining global health crisis of our 

time. Coronavirus has wreaked havoc on health-care systems, economies, and 

government societies all over the world. It is the greatest challenge the world has faced 

since World War Two, as it affects everyone globally from its beginning until September 

8, 2021, around 223,418,531 confirmed cases, including 4, 610,056 deaths, (WHO Health 

Emergency Dashboard, 2021). The virus spread to almost all countries, including Egypt. 

The highly affected countries called for help when COVID-19 massively harmed 

healthcare systems and resources. In some countries, the number of infected cases was 

large and rapidly growing, which in turn increased the need for critical care (Grasselli, 

Pesenti, & Cecconi, 2020). However, in some other countries, the number of cases either 

remained steady or fluctuated, as in Egypt. In Egypt, from February 14, 2020 to 

September 8, 2021, there have been 291,172 confirmed cases of COVID-19 with 16,824 

deaths (Egypt: WHO, 2021). 

Governments around the world are responding at global, regional, national, and 

local levels by developing guidance for the health systems and the public. Each 

government sets a separate plan according to the efficiency of its health sector, including 

Egypt, which has a highly efficient plan to grasp professional staff to overcome a 

shortage in health-care workers, uses many of the ministry of health hospitals in addition 

to universities' hospitals as isolation sectors for infected patients, and opens many field 

hospitals in the face of COVID-19 (Ministry of Health and Population: Egypt, 2020). The 

hospital management personnel use some mechanisms to avoid and minimise conflicts 

between staff nurses and nurse unit managers, such as rotational shifting, but at the ICUs, 

it is difficult to do because of the nature of the work that could increase conflict and have 

major effects on nurses and work, especially during this period with the presence of the 

COVID-19 pandemic. 

Coronavirus disease (COVID-19) is a newly discovered infectious disease by the 

end of 2019. A large number of people infected with the COVID-19 virus may have mild 

to moderate symptoms and recover without treatment. Older people and those with co-

morbidities are more likely to develop serious illness and have a bad prognosis. Signs of 

infection include mainly respiratory symptoms, fever, dry cough, and breathing 

difficulties. In severe cases, patients may have severe acute respiratory disorders, 
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pneumonia, kidney failure, or even death. Primarily, the virus spreads through droplets 

from an infected person's coughing or sneezing. The best way to prevent or slow the 

spread of infection is to identify how the infection spreads, wash hands frequently, use an 

alcohol-based rub, avoid touching the face, nose, or mouth, and practice respiratory 

etiquette. At this time, there are no specific vaccines or treatments for COVID-19 

(WHO EMRO, 2020). 

The nurses' roles in caring for patients with COVID-19 involve triaging patients, 

detecting infected cases, providing treatment in an emergency, following infection 

control precautions; providing holistic nursing practices for critically ill patients; 

expanding care services; and dealing with patients' relatives (Xie et al., 2020). During 

crises, nurses have more tasks to manage patients. Therefore, nurses must be well-

equipped with efficient knowledge and skills in managing crises and be prepared 

physically and psychologically to face the pandemic (Borasio, Gamondi, Obrist, & Jox, 

2020). 

Rocha & Correa (2020) defined conflict as a dynamic process that may be negative 

or positive, healthy or unhealthy, or even creative. So, it provides an opportunity to draw 

a better future within the health-care system. Effective management of conflict promotes 

high patient outcomes, but unresolved conflicts cause negative patient outcomes. 

 Conflict and communication gaps can occur in different types as they may be 

intrapersonal, interpersonal, intra-group, inter-group, or organizational. Intrapersonal 

conflict occurs within the individual when facing two or more incompatible demands. 

Interpersonal conflict occurs between two or more individuals whose goals, values, and 

beliefs are different. Intra-group conflict occurs within a group due to lack of support, 

new issues needing changes within the roles of the group members, imposed values and 

their relationships (Moisoglou et al., 2014). Inter-group conflict occurs between groups 

with different goals. Moreover, organizational conflict occurs when there is a difference 

between policies and procedures or informally accepted norms of behavior and patterns 

of communication (Cherry & Jacob, 2017). 

The management of conflict and communication gaps includes the recognition of 

conflict and communication gaps, determination of their intensity and effects, 

identification of the best intervention methods, and evaluation of the results; using 
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different strategies such as competing (assertive and uncooperative), accommodating 

(unassertive and cooperative), avoiding/or withdrawing (also called "unassertive and 

uncooperative"), collaborating (assertive and cooperative), and compromising or 

negotiating strategy that is called "intermediate cooperative and assertive." These 

strategies are identified by their location in two dimensions that are concern for self and 

concern for others (Marquis & Huston, 2015). 

The significance of the study 

 Nowadays, the entire world is living in an urgent period with new plans in the 

health sector and regional change in the light of the universal COVID-19 pandemic 

management strategies. The pandemic makes the healthcare workers very stressed and 

conflicted as they compose the first line defense team against the virus to protect the 

general population. 

At the time of the pandemic, the shortage of nursing staff in the health care setting 

was a significant problem, as the number of patients infected with the disease exceeded 

the number of nursing staff. In response to this shortage; the Egyptian ministry of health 

assigned a large number of nurses from different health care settings and from different 

cities within the country to work at one of the specialized isolation hospitals in Ismailia 

City, Egypt. 

The findings of the current study may help explore the severity of the problem and 

identify relevant recommendations to help with the problem's intervention. The 

researchers are interested in the topic because of its direct and indirect effects on 

healthcare outcomes and critical care nurse work management. This research will provide 

baseline data about the causes of conflict and communication gaps amongst nurses, and it 

further help to identify the most effective strategies for their management amongst 

critical care nurses. Exploring the factors that interrupt nurses while caring for patients 

with COVID-19 will help increase nurse and hospital resilience in response to the 

pandemic. 

AIM OF THE STUDY 

This study aimed to explore the conflict level and communication gap among the critical 

care nurses during the care of patients with COVID-19 through the following questions:  
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 What are the types of conflict and communication gaps experienced by the critical 

care nurses during the COVID-19 pandemic? 

 What is the level of conflict and communication gap among the critical care 

nurses during the care of patients with COVID-19? 

 What are the factors precipitating conflict and communication gap as reported by 

the critical care nurses? 

 What are the conflict and communication gap management strategies mostly used 

by the critical care nurses during the pandemic? 

SUBJECTS AND METHOD 

 Design:  

The present study used a descriptive exploratory design to describe the current situation 

and explore the precipitating factors.   

Setting: 

The data was collected from the intensive care units (ICUs) at the 120-bed Abo 

Khalifa Emergency Hospital in Ismailia City, Egypt. The hospital was prepared to be the 

second hospital in Egypt to isolate patients with COVID-19, with 45 ICU beds prepared 

with the most recent high-tech medical equipment. 

Subjects : 

Staff nurses working in previously selected settings were enrolled in this study. 

The total number of staff nurses in these ICUs was not fixed because the fixed number of 

ICU beds was only 13, but during the pandemic, the number increased to 45 with the 

increase in the number of nursing staff according to the total number of COVID-19 

positive cases isolated in the ICUs. A convenient sampling technique was implemented 

by inviting male and female staff nurses working in the predetermined settings to 

participate in the study from July to September 2020 with the following inclusion criteria: 

work experience for more than one year, ranging in age from 20–40 years old, and 

contact directly with COVID-19 positive patients. The total number of staff nurses 
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included in the study was 80. The sample size was calculated using Charan and Biswas's 

(2013) formula, which is: 

   
(
  
    )  

(  (   )  (  (    )

(     ) 
 

 

n= sample size 

Zα/2= 1.96 ( the value for a type 1 error of 5%) 

Zβ = 0.84 the value for a type 1 error of 20%) 

P1 = proportion of nurses who work directly with COVID -19 patients  

P2 = proportion of nurses who don't work directly with COVID -19 patients  

P1-P2= desired size 

 

Tools of  Data Collection: 

The studied nurses completed two tools to assist in data collection. 

The tool I: Is a self-administered questionnaire to assess the types of conflicts, 

communication gaps, and Factors precipitating conflict and communication gaps among 

critical care nurses during the pandemic. It is composed of three parts: 

Part I: Personal Characteristics Profile to assess the respondents' age, gender, marital 

status, educational level, years of experience, and working unit.  

Part II: The Nursing Conflict Scale (NCS) to assess types of conflict and communication 

gaps experienced by critical care nurses during the management of patients with COVID-

19. The NCS was primarily developed and tested by Elshimy, Abel El-Megid, and 

Mohamed (2002) at Ain Shams University Hospital in Cairo, Egypt. The NCS was 

categorized into five types:  
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Type I, disruptive conflict included five (5) items asking about if the nurse can 

satisfy all parties during work; disagreements between the physician and nurse, 

disagreements between medical and nursing staff; Physicians always interfere in nursing 

decisions due to the presence of the wrong concept about nursing in the hospital. 

Type II, interpersonal conflict included seven (7) items asking about the feeling of 

the nurse that her job is not necessary, trying to take the colleague’s work, feeling uneasy 

about working with colleagues, revenge of medical staff at the time of disparity, feeling 

unsafe during work with others, unfair incentives among nurses, and the presence of 

disagreement among the nursing personnel. 

Type III, intrapersonal conflict included six (6) items asking about the ability of 

the nurse to accept work without resources, dissatisfaction with work, work without 

desire, change jobs if there is a chance, need to change jobs but cannot, and absence of 

motivation to work. 

Type IV, intergroup conflict included six (6) items asking about the cooperation 

of the nurse with other nursing personnel, congruency between nursing and others in the 

hospital, presence of problem-solving meetings, clarity of the nursing department 

objectives, and systems among the nursing personnel to exchange information, and 

agreements during meetings on nursing decisions. 

Type V, intragroup conflict, included six (6) items asking about the ability of the 

nurse to work with diverse nursing, the work being accepted by some and refused by 

others, agreeing and disagreeing with different groups of colleagues, competition with 

colleagues, respect of the medical staff to the nursing job, and nursing policies 

interpretation differences. 

 Type VI, competitive conflict, included six (6) items: asking about clarity of 

policies before responsibilities implementation, competition among nurses to be entrusted 

by supervisors, unresolved competition for staff development activities, the purpose of 

the competition being included in staff development activities, competition with 

colleagues for work differentiation, and working well because of fear of punishment. 

The scoring system of the instrument was calculated as follows: The scale 

consists of thirty-six (36) items and uses three-point scales (0–2): 0 = no, 1 = sometimes, 
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and 2 = yes, with a total score of 72. The high conflict level is 49–72 (66.7%), the 

moderate conflict level is 25–48 (33.3–66.7%), and the low conflict level is 0–24 

(33.3%). 

  

Part 3: Factors precipitating conflict and communication gaps among critical care 

nurses during the pandemic. This part was developed by the researchers after reviewing 

the related kinds of literature. It includes twelve (12) points, including recurrent exposure 

to infected people, insufficient or non-proper protective equipment, in addition to 

increasing work time and load (Tan et al., 2020). Shortage of staff, death among nursing 

staff, feeling isolated, poor patients' outcomes, feelings of powerlessness, and fear of 

transmitting the infection to their loved ones (Robert et al., 2020). Poor communication, 

problematic behavior of patients or relatives, and a massive flow of health information 

(Polyzou & Tsiotras, 2018, Finset et al., 2020). The respondents were informed to choose 

all applicable answers. 

Tool II: Rahim Organizational Conflict Inventory-II (ROCI-II), form C. To assess 

staff nurses' preferred conflict resolution strategies by Rahim, (2011). ROCI-II is a self-

assessment tool that measures five dimensions or styles of handling conflict, which are: 

"collaborating, accommodating, competing, avoiding, and compromising". It consists of 

28 items: collaborating (7) items, accommodating (6) items, competing for (5) items, 

avoiding (6) items, and compromising (4) items.  

The items of ROCI–II cover the five styles as follows: 1, 4, 5, 12, 22, 23, and 28 

cover collaborating styles; items 2, 10, 11, 13, 19, and 24 cover accommodating styles; 

items 8, 9, 18, 21, and 25 cover competing styles; items 3, 6, 16, 17, 26, and 27 cover 

avoiding styles; items 7, 14, 15 and 20 cover compromising styles. The conflict 

resolution styles included reflect various concerns for oneself and others. The ROCI–II 

can be completed in 8 minutes.  

Scoring: It is a 5–point Likert scale, with the higher score representing greater use 

of a conflict style. Strongly disagree = 1, strongly agree = 5, and strongly agree = 6.The 

respondents were told that there was no right or wrong answer and that their responses 

should reflect their behaviors in conflict situations. The highest score for each set of 

indicators representing a conflict resolution strategy is the one adopted by the study 
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respondents when facing conflict in the workplace. The score for each dimension in the 

ROCI II form is determined by summing specified items in the questionnaire. 

  

Validity: 

The questionnaire was tested for validity after the review by five panel experts in 

medical-surgical nursing and piloted for data collection to test feasibility and 

applicability. As previously stated, the test was widely used both nationally and 

internationally with English and Arabic language by various authors. 

 Reliability: 

Tools were translated from English into Arabic by back-to-back translation. The 

used tools were developed after reviewing the evidence-based national and international 

literature. An Alpha Coefficient was used to check the reliability of the tools. The 

stability of the scale was established by measuring test-retest reliability that was (0.86) 

for the nursing conflict scale (NCS), and from 0.72 to 0.80. for the ROCI–II scale. 

Pilot study    

A pilot study was implemented on eight nurses representing 10% of the total 

sample to assess clarity and feasibility, in addition to the time needed to complete the 

used tools. It was implemented in May 2020. Based on the results of the pilot study, 

minor modifications were made to adapt to the Arabic world's nature. The nurses who 

participated in the pilot study were included in the data collection for the current study 

sample.  

The procedure and work description  

The preparatory phase is composed of reviewing the recent kinds of literature 

concerned with the research problem and theories of different problem aspects using 

books, the net, articles, and periodicals to develop tools of data collection. 

The data was collected from July to September 2020 by visiting the setting two 

times per week during the morning shift, which extended to 12 hours per day.  
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The first phase of the work was implemented by delivering an approval letter by 

the investigators to the hospital directors to conduct the study, to ensure effective 

participation of the respondents.  

The researchers first met primarily with the nurse supervisor and explained the 

nature and aim of the study. They then met with all the critical care nurses one-by-one, 

because of the nature of work at the ICUs, especially during this period, and explained 

the aim and nature of the study, and the study outcome for the staff nurses as well as the 

patients.  

Oral consent was obtained from the participants as written consent was not 

guaranteed for explaining the aim, objectives, and method of the study. A letter was sent 

to the nurses before the meeting via mail, and nurses who confirmed participation were 

interviewed. Moreover, all nurses were adults without the collection of sensitive data, so 

nurses' approval was sufficient. The researchers met one-quarter of the shift capacity 

nurses each visit as the self-administered Arabic questionnaire was given to the nurses at 

the beginning of the shift to allow nurses to fill it out while they were on break, with the 

presence of one of the researchers at the end of the shift for interpretation of any 

questions. 

Ethical Considerations 

Before actual data collection, the purpose of the study and its nature were 

explained to all the critical care nurses and the supervisors. Participants were assured of 

confidentiality throughout the study phases and were free to withdraw or leave the study 

at any time with no consequences. They were guaranteed that there were no discomforts, 

risks, or complications from participating in this study. The study participant provided 

verbal consent. The telephone number of the researchers was available to all the study 

participants. Ethical approval for the study was obtained from the faculty of the Nursing 

Institutional Review Board.  

Statistical Analysis 

The SPSS program version (21) was used to code and tabulate the data for 

analysis. The personnel characteristics, types of conflict, as well as conflict management 

strategies were analyzed and presented using descriptive statistics, such as frequencies, 
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percentages, means, and standard deviations. The chi-squared test was used to determine 

the presence of significant differences and relationships between variables. The level of 

significance was set at P ≤0.05. (2-tailed) was used for correlation.  

RESULT: 

Table (1): explains the personnel details of the studied critical care nurses. The 

table shows that 66.25% of the studied critical care nurses were female, (71.25%) aged 

from 20 to 26 years old and (25.00%) aged from 27 to 33 years old. Sixty percent of the 

studied critical care nurses were single, (58.75%) had technical nursing education and 

(41.25%) had bachelor's education. (61.25%) of the critical care nurses' years of 

experience ranged from 1 to less than 5 years, followed by (30.00%) from 5 to less than 

10 years.  

Table (2): shows the types of conflict experienced by the critical care nurses during 

the COVID-19 pandemic. The table shows that the mean of all types of conflict 

experienced by nurses according to the NCS was nearly identical, with a slight increase in 

intergroup conflict, with a mean and standard deviation of equal (3.59±1.43), followed by 

intrapersonal conflict with (3.40±1.31), and then competitive conflict with (3.21±1.24), 

followed by intragroup conflict, interpersonal conflict, and disruptive conflict with the 

following MSD (3.17 ±1.32, 2.93±1.23, and 2.47±1.41).   

Figure (1): shows the average level of conflict experienced by critical care nurses. 

The figure shows that 42.5% of the critical care nurses have had moderate conflict levels 

ranging from 25 to 48 scores (33.3-66.7%), followed by 37.75% of the critical care 

nurses having had low conflict levels that range from 0 to 24 scores (33.3%). Finally, 

23.75% of critical care nurses had a high conflict level, with a score ranging from 49 to 

72 (66.7%). 

Figure (2): explains the factors precipitating conflict and communication gaps 

among the critical care nurses during the pandemic. The table shows that the most 

common factors were recurrent exposure to infected people and fear of transmitting the 

infection to their loved ones by all the studied nurses (100%), followed by feelings of 

powerlessness and massive flow of information by (97.5%, 96.25%) of the nurses, 

respectively,  increasing the work time and load by (95%), death among the nursing staff 

by (92.5%), shortage of staff by (56.25%), poor communication by (28%), feeling 
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isolated by (27.5%), problematic behavior of patients or relatives by (15%), and finally, 

insufficient or non-proper protective equipment by (12.5%) of the studied critical care 

nurses. 

Table (3): shows the mean and standard deviation of the conflict management 

strategies used by the critical care nurses during the pandemic to manage the different 

conflict styles faced by the nurses. The table shows that the most common strategy used 

by the critical care nurses was the collaborative one (10.70± 1.34), followed by 

accommodating (8.01± 2.05), then competing (7.55± 2.20), later compromising 

(6.84±1.77), and finally avoiding (3.62±1.47). With the total mean and standard deviation 

of using different strategies by the studied critical care nurses (36.72±6.45). 

Table (4): depicts the relationship between conflict and communication gap 

management style and critical care nurses' personal information. The table shows a 

significant relationship between gender, educational level, and years of experience with 

the conflict and communication gap management style by the critical care nurses with a P 

< 0.05. 

Table (5): demonstrated a statistically significant positive correlation between the 

level of conflict and three conflict management styles, including (collaboration, 

compromise, and avoiding) (p-value.036,.002, and.000 respectively). While there was a 

statistically significant negative correlation between levels of conflict and competing 

styles (P-value of.000), Also, the table illustrated no statistically significant negative 

correlation between the level of conflict and accommodating (p-value.598).   
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Table 1: Distribution of Personal characteristics of the studied Critical Care Nurses (n= 

80) 

Personal characteristics No % 

Gender 

Male 27 33.75 

Female 53 66.25 

Age 

20 -> 27 Yrs 57 71.25 

27- > 34 Yrs 20 25.00 

34 -≤ 40 Yrs 3 3.75 

Marital Status 

Single  48 60.00 

Married  32 40.00 

Educational level 

Technical institute 47 58.75 

Bachelor  33 41.25 

Years of experience 

1- > 5 years 49 61.25 

5->10 years 24 30.00 

10 + years 7 8.75 
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Table 2: Types of conflict experienced by the Critical Care Nurses during the COVID-19 

pandemic (n= 80) 

Types of Conflict Mean SD 

Disruptive   2.47 1.41 

Interpersonal    2.93 1.23 

Intrapersonal   3.40  1.31  

Intergroup   3.59 1.43 

Intragroup   3.17  1.32  

Competitive   3.21  1.24  

 

 

 

 

Figure 1: Total scores of conflict experienced by the critical care nurses (N= 80) 
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Figure 2:  Factors precipitating conflict and communication gap among the 

critical care nurses (n= 80) 

Table 3: The conflict and communication gap resolution strategies used by the critical 

care nurses during the pandemic (n= 80) 

Conflict Management Strategies Mean SD 

Collaborating  10.70 1.34 

Competing  7.55 2.20 

Compromising  6.84 1.77 

Accommodating  8.01 2.05 

Avoiding  3.62 1.47 

Total 36.72  6.45 
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Table 4: Relationship between conflict and communication gap resolution strategies and 

personal characteristics of the critical care nurses (n=80). 

 

Personal characteristics Conflict and communication gap resolution 

strategies 

X
2
 p 

Gender  9.238 0.053* 

Age  1.208 0.877 

Marital status 3.688 0.445 

Educational level  9.982 0.042* 

Years of experience 11.406 0 .023* 

. 

Table 5: Correlation between different types of conflict and communication gap 

resolution strategies scores with level of conflict among the studied nurses (n=80) 

Items (1) (2) (3) (4) (5) 

Levels of conflict  total score (1)      

Collaborating total score (2)  .157*     

Compromise total score (3)  .233** .382**    

Accommodating total score (4)  -.038 .268** .242**   

Competing total score (5)  -.556** -.431** -.217** .030  

Avoiding total score (6)  .306** .141 .073 - .199** -.409** 

(2-tailed) 
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DISCUSSION  

Conflict is one of the issues occurring in any organization, especially in hospitals 

where continuous interactions among staff occur (Sullivan, 2012). Nurses offer a 

different point of view to the health care team about providing a high quality of patient 

care. A stressful work environment, tension, and miscommunication, not only among 

healthcare professionals but also among patients, can be a source of conflict. The 

consequences of poorly managed conflicts may negatively lead to a lack of organizational 

commitment and poor quality patient care (Buchbinder & Buchbinder, 2014). 

No studies had been implemented or disseminated on this topic during the 

pandemic. So, the discussion will be supported by other studies in the same setting before 

the pandemic and other related ones during the pandemic. 

The current study showed that two-thirds of the studied nurses were female and 

single. Slightly less than three-quarters aged from 20 years to 26 years old and one-

quarter aged 27 to 33 years old. More than half had technical nursing education, with 

two-fifths having bachelor's education. Slightly more than three-fifths of the critical care 

nurses' years of experience ranged from one to less than five years, followed by slightly 

less than one-third having five to less than ten years of experience.  

These results may be related to the pandemic as the patients are critically ill and 

need more effort with a high workload. The assigned staff worked for a continuous 14 

days, then were isolated for the same period while another group was assigned to work at 

the hospital for another 14 days. Then, the isolated group was allowed to come again to 

complete work at the hospital or a different group from the ministry of health was 

assigned to continue the work.  

Abd-Elrhaman and Ghoneimy (2018) in Egypt confronted our study. They stated 

that more than one-third of the nurses studied were between the ages of 25 and 30, with 

the majority of them married.More than three-fifths of the studied nurses had a nursing 

diploma, and less than one-third had years of experience ranging from five to ten years. 

Conflict types have been experienced by the critical care nurses during the 

pandemic of COVID-19. The current study showed a slight increase in intergroup, 

intrapersonal, competitive, intragroup, interpersonal, and disruptive conflicts. Less than 
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half of the critical care nurses had moderate conflict levels, followed by around two-fifths 

having low conflict levels, and less than one-quarter of the critical care nurses had high 

conflict levels.  

These results may be related to different groups of nurses from different settings 

and different cultures. Nurses could have different work experiences, with conflicting 

work styles in the same working environment. They are assigned to work together by the 

ministry of health to overcome a shortage of staff. But during the pandemic, almost all 

nurses feel that they should give the best they have to patients and each other, especially 

if they stay together for a long time continuously and work with critically ill patients who 

have negative psychological conditions.  

In the same line, Higazee (2015) stated that nurses in the selected hospitals 

experienced moderate levels of conflict, with the most common types being intragroup 

and competitive, followed by disruptive conflict. Also, Rocha & Correa (2020) stated that 

interpersonal conflict already existed among the healthcare teams before the pandemic 

and that it harmed absenteeism rates and self-esteem among nurses. Unfortunately, both 

new and pre-established stress factors could precipitate interpersonal conflict between 

healthcare workers, especially nurses, during the pandemic. 

concerning factors precipitating conflict and communication gaps among the 

critical care nurses during the pandemic. The present study showed that the most 

common factors were: recurrent exposure to infected people, fear of transmitting the 

infection to their loved ones, powerlessness and massive flow of information by around 

all the studied nurses, followed by increasing the work time and load, in addition to death 

among the nursing staff, and poor patients' outcomes by a majority, shortage of staff by 

more than half, poor communication and feelings isolated by slightly more than one-

quarter. Moreover, the minority of the studied critical care nurses reported problematic 

behavior of patients or relatives and insufficient or improper protective equipment. 

These results could be related to the nature of care itself and new ways of working 

that are highly stressful for staff, and nurses are not only experiencing an increase in the 

volume and intensity of their work; they are also being adjusted to provide end-of-life 

care more frequently and often in the face of more rapid deterioration than they are used 

to. Isolation rules mean the presence of family at the bedside is rarely possible. Nurses 

are frequently standing in for family members and facilitating remote access for loved 
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ones. Also, many nurses have been redeployed, working in new specialties or higher-

acuity areas. 

A study by Polyzou and Tsiotras (2018) on "Factors of Conflict in Greek 

Hospitals", stated that the primary cause of conflict creation was the "workload in the 

workplace" for most of the respondents, followed by "weaknesses of structure in the 

organization", "bad working conditions" and "competition between employees or 

attitudes adoption", "bad behavior of patients", "a deficiency of available resources", and 

"style of management in hospital", respectively by around two-thirds of the participants. 

"bad behavior of escorts", "interdependence between the opposing members of the 

teams", "poor communication", "bad behavior of patients or their escorts", "style of 

management of the head of the department", "differences in hierarchy and position of 

each employee", "non-participation of personnel in decision-making" and "individual 

factors" have been selected by around half of the respondents, respectively. 

Adams and Walls, (2020) stated that the nature of care and new ways of working is 

highly stressful for the nursing staff. Nurses had an increased volume and severity of 

work. The staff-patient ratio of one-to-one had changed to one-to-six or more. Shortages 

of staff and private personal protective equipment (PPE); unfamiliar settings; lack of 

organizational support; treatment decisions supported by finite resources; lack of access 

for testing for the front-line staff; and the discomfort and fatigue resulting from wearing 

full PPE along with the shift. Moreover, Finset et al. (2020) stated that a massive flow of 

health information is needed to help behavior change and overcome individuals' fears in 

the face of the crises that stress nurses to apply them to too many patients with different 

health statuses and prognoses. 

The current study showed that the foremost strategy utilized by the critical care 

nurses during the pandemic to manage various conflict styles faced by nurses was the 

collaborating, accommodating, competing, compromising, and avoiding style.  

These results might be related to the pandemic and its nature as a transient disaster 

that induces nurses to manage complications effectively and efficiently, especially in 

males, as they have less ability to induce complications by their nature. Moreover, nurses 

should prioritize their well-being to the maximum, paying attention to meeting their 

essential needs. At the time of crisis, human physiological and safety needs come to the 

forefront of any conflict. The nursing staff at this time were concerned with more 
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immediate worries as not keeping their families from worries, more rest without 

interruption, enough protective supplies, and support and training with patients' anxiety 

and panic, so they could professionally manage conflicts.  

In the same line, a study by Alshammari and Dayrit (2017) in Hail City, Kingdom 

of Saudi Arabia, found that the conflict management strategy of collaborating was most 

utilized among nurses, while avoiding it was less utilized by them at Maternity and 

Children's Hospital (MCH). Moisoglou et al. (2014) stated that the avoidance strategy 

was the less effective approach for conflict management. Huber (2014) stated that no 

single approach is more efficient in all conflict situations, and everyone could also be 

useful under certain circumstances or contexts. 

A study at Menoufiya University Hospital and Shebin El-Kom Teaching Hospital 

in Egypt by El Dashan & Keshk (2014) confronted our results by revealing that avoiding 

was the most utilized conflict management style by the respondents. Also, Ahmed and 

Obied (2016) found that around one-third of the medical and cardiac ICU nurses 

preferred the avoiding style followed by the compromising style. And quite one-third of 

nurses prefer collaboration style, followed by accommodation style post-implementation 

of a conflict strategy management program.  

The current study showed a significant relationship between the educational level, 

gender, and years of experience with the conflict management style of the critical care 

nurses. The tutorial level of knowledge and gender influence one's ability to manage 

complications and solve problems.Gender has an effect on the personality on the side of 

conflict-confronting natures of females; which will lead them to possess interpersonal 

conflicts with minor stressors. 

There was a positive but non-significant relationship between age and integrating 

style. Age has a negative but insignificant relationship with avoiding and compromising 

styles.However, there was a significant relationship between age and the dominating 

styles. There was a positive relationship between the years of experience and the 

integrated conflict management style. In contrast, there was a negative relationship 

between the years of experience and the other conflict management styles. A significant 

relationship was found between years of experience and dominating conflict management 

styles (Al-Hamdan, 2009). 



Port Said Scientific Journal of Nursing                        Vol.9, No. 2, August 2022 

 
 

21 

 

 

 

Kantek, (2007) stated that there was no statistically significant difference between 

the conflict management style used and academic level, marital status, or years of 

experience. A statistically significant difference was found between different age groups 

and conflict management styles. 

  

CONCLUSION AND RECOMMENDATIONS                  

Conflict in nursing is a crucial health problem. Conflict management may be a 

competency that requires managers and nursing staff to undergo different types of 

preparation to facilitate interpersonal relations in their units. The nurse has a crucial role 

in identifying causes of conflict, methods of management, and employing the simplest 

conflict management method appropriately in different situations. 

In light of the present study results, the study recommended detailed psychological 

online intervention courses that might be available to manage psychological problems 

and a psychological assistance hotline. Train new experienced staff nurses in handling 

patients placed on mechanical ventilators if patients exceed the capacity of the disaster 

plan. An update on the current situation will encourage health care providers to detect and 

resolve conflicts as soon as possible. 

Conflict of Interest  

The authors haven't any conflicts of interest. 

Funding Sources 

No funding was received. 

REFERENCES 

Abd-Elrhaman, E.S.A., and Ghoneimy, A.G.H. (2018). The Effect of Conflict 

Management Program on Quality of Patient Care. American Journal of Nursing Science; 

7(5): 192-201 



Port Said Scientific Journal of Nursing                        Vol.9, No. 2, August 2022 

 
 

22 

 

 

 

Adams, J. G., and Walls, R. M. (2020). Supporting the health care workforce 

during the COVID-19 global epidemic. JAMA; 323(15), 1439. 

https://doi.org/10.1001/jama.2020.3972    

Ahmed, S. and Obied, H. (2016). Effect of utilizing conflict management 

strategies for ICU nurses on patient care. Journal of Nursing and Health Science; 

5(2):39-46. 

Al-Hamdan, Z. (2009). Nurse managers, diversity and conflict management. 

Diversity in Health and Care 2009; 6: xxx–xxx. 1-14. 

Alshammari, H.F. and Dayrit, R.D.J. (2017). Conflict and Conflict Resolution 

among the Medical and Nursing Personnel of Selected Hospitals in Hail City. IOSR 

Journal of Nursing and Health Science; 6(3): 45-60. 

Borasio, G.D., Gamondi, C., Obrist, M., Jox, R. (2020). For the Covid-Task Force 

of palliative Ch. COVID-19: decision making and palliative care. Swiss Med Wkly; 150 

(1314): w20233. 

Buchbinder, S.B., Buchbinder, D. (2014). New leadership for today's health care 

professionals: Concepts and cases. (1 eds) Jones & Bartlett Learning, USA. 

Charan, J and Biswas, T. (2013). How to calculate sample size for different study 

designs in medical research?. Indian Journal of Psychological Medicine; 35: 121 

Cherry, B., Jacob, S.R. (2017). Contemporary nursing: Issues, trends, & 

Management, Mosby Co. 

Egypt: WHO Coronavirus Disease (COVID-19) Dashboard . (2021). 

https://covid19.who.int/region/emro/country/eg. Retrieved 08/9/2021 

El Dashan, M. E. A. & Keshk, L. I. (2014). Managers’ Conflict Management 

Styles and its Effect on Staff Nurses’ Turnover Intention at Shebin El Kom Hospitals, 

Menoufiya Governorate. World Journal of Medical Sciences; 11(1): 132-143.  

Elshimy, H.M., Abel El-Megid, M., and Mohamed, S. (2002). Nursing conflict 

scale: Development of an instrument and testing its validity and reliability. The Scientific 

Journal of Al-Azhar Medical Faculty (Girls); 23: 679-693. 

https://doi.org/10.1001/jama.2020.3972
https://covid19.who.int/region/emro/country/eg.%20Retrieved%2008/9/2021


Port Said Scientific Journal of Nursing                        Vol.9, No. 2, August 2022 

 
 

23 

 

 

 

Finset, A., Bosworth, H., Butow, P., Gullbrandsen, P., et al., (2020). Effective 

health communication- A key factor in fighting the COVID-19. Patient Education and 

Counseling J; 103(2020): 873-876. 

Grasselli, G., Pesenti, A., Cecconi, M. (2020). Critical care utilization for the 

COVID-19 outbreak in Lombardy, Italy: early experience and forecast during an 

emergency response. JAMA; 323(16): 1545. 

Higazee, M.Z.A. (2015). Types and Levels of Conflict Experienced by Nurses in 

the Hospital Settings. Health Science Journal; 9(6:7): 1-6. www.hsj.gr/archive        

Huber, D.L. (2014). Leadership & nursing care management, 5th edn., Elsevier, 

St Louis, MO.  

Kantek, F. (2007). Nurse-Nurse Manager Conflict: How Do Nurse Managers 

Manage It?. The Health Care Manager J; 26 (2): 147–151  

Marquis, B. and Huston, C. (2015). Leadership Roles and Management Functions 

in Nursing: Theory and Application: from: https://books.Google.com.eg/books? Id.     

Ministry of Health and Population: Egypt. (2020). Egy_support. 

www.mohp.gov.eg . Retrieved 09, September, 2021. 

Moisoglou, I., Panagiotis, P., Galanis, P., Siskou, O., Maniadakis, N. & 

Kaitelidou, D. (2014). ‘Conflict management in a Greek public hospital: Collaboration or 

avoidance?. International Journal of Caring Sciences; 7(1): 75–82. 

Polyzou, M and Tsiotras, G. (2018). Analysis of Determinant Factors of Conflict 

in Greek Hospitals. International Journal of Caring Sciences; 11(2): 935-945.  

Rahim, M. A. (2011). Managing conflict in organizations; 4
th

 ed., New Jersey: 

Transaction Publishers, ISBN 978-1-4128-1456-0. 

Robert, R., Kentish-Barnes, N., Boyer, A., Laurent, A., Azoulay,E., and  Reignier, 

J. (2020).  Ethical dilemmas due to the Covid-19 pandemic. Annals of Intensive Care; 10 

(84). https://doi.org/10.1186/s13613-020-00702-7    

http://www.hsj.gr/archive
http://www.mohp.gov.eg/
https://doi.org/10.1186/s13613-020-00702-7


Port Said Scientific Journal of Nursing                        Vol.9, No. 2, August 2022 

 
 

24 

 

 

 

Rocha, P.M.B., and Correa, H. (2020). Addressing interpersonal conflict among 

healthcare workers during the coronavirus pandemic. Braz J Psychiatry; 00:000-000. 

http://dx.doi.org/10.1590/1516-4446-2020-1109  

Sullivan, E.J. (2012) Effective leadership and management in nursing. (8 eds) 

Pearson, Boston Co. 

Tan, Benjamin Y.Q.; Chew, Nicholas W.S.; Lee, Grace K.H.; Jing, Mingxue; 

Goh, Yihui; Yeo, Leonard L.L.; Zhang, Ka; Chin, Howe-Keat; Ahmad, Aftab; Khan, 

Faheem Ahmed; Shanmugam, Ganesh Napolean; Chan, Bernard P.L.; Sunny, Sibi; 

Chandra, Bharatendu; Ong, Jonathan J.Y.; Paliwal, Prakash R.; Wong, Lily Y.H.; 

Sagayanathan, Renarebecca; Chen, Jin Tao; Ying Ng, Alison Ying; Teoh, Hock Luen; 

Ho, Cyrus S.; Ho, Roger C.; Sharma, Vijay K. (2020). "Psychological Impact of the 

COVID-19 Pandemic on Health Care Workers in Singapore". Annals of Internal 

Medicine. doi:10.7326/M20-1083. ISSN 0003-4819. PMC 7143149. Retrieved 20 July 

2020. 

WHO EMRO. (2020). Corona Virus | COVID-19 | Health topics – WHO EMRO      

http://www.emro.who.int/health-topics/corona-virus/index.html                        retrieved 

08,September, 2021.  

WHO Health Emergency Dashboard. (2021). WHO Coronavirus Disease 

(COVID-19) Dashboard. https://covid19.who.int/ retrieved 08, September, 2021. 

Xie, J., Tong, Z., Guan, X., Du, B., Qiu, H., Slutsky, A.S. (2020 ). Critical care 

crisis and some recommendations during the COVID-19 epidemic in China. Intensive 

Care Med; 46(5): 837–40. 

 

 

 

 

 

 

http://dx.doi.org/10.1590/1516-4446-2020-1109
file:///D:/اابحاث%20استاذ/1-%20conflict/modified%20final/WHO%20EMRO.%20(2020).%20About%20COVID-19%20|%20COVID-19%20|%20Health%20topics%20–%20retrieved%2017,September,%202020.%20http:/www.emro.who.int/health-topics/corona-virus/about%20covid-19.html.%20%20Retrieved%2016/9/2020
file:///D:/اابحاث%20استاذ/1-%20conflict/modified%20final/WHO%20EMRO.%20(2020).%20About%20COVID-19%20|%20COVID-19%20|%20Health%20topics%20–%20retrieved%2017,September,%202020.%20http:/www.emro.who.int/health-topics/corona-virus/about%20covid-19.html.%20%20Retrieved%2016/9/2020
file:///D:/اابحاث%20استاذ/1-%20conflict/modified%20final/WHO%20EMRO.%20(2020).%20About%20COVID-19%20|%20COVID-19%20|%20Health%20topics%20–%20retrieved%2017,September,%202020.%20http:/www.emro.who.int/health-topics/corona-virus/about%20covid-19.html.%20%20Retrieved%2016/9/2020
file:///D:/اابحاث%20استاذ/1-%20conflict/modified%20final/WHO%20EMRO.%20(2020).%20About%20COVID-19%20|%20COVID-19%20|%20Health%20topics%20–%20retrieved%2017,September,%202020.%20http:/www.emro.who.int/health-topics/corona-virus/about%20covid-19.html.%20%20Retrieved%2016/9/2020
https://extranet.who.int/publicemergency
https://covid19.who.int/


Port Said Scientific Journal of Nursing                        Vol.9, No. 2, August 2022 

 
 

25 

 

 

 

 91-نزاع ممرضي الرعايت الحرجت وفجىة التىاصل أثناء رعايت المرضى المصابين بالكىرونا

شيرين عبد المنعم أحمد
9

وفاء إسماعيل شريف ،
2

، نهي محمد ابراهيم ابراهيم
3

 

أصرار يضاػذ ذًرَغ تاؽٍُ جراحٍ، كهُح انرًرَغ، جايؼح قُاج انضىَش، يظر
1

أصرار ذًرَغ تاؽٍُ جراحٍ، -

انرًرَغ، جايؼح انًُظىرج، يظركهُح 
2

يذرس ذًرَغ تاؽٍُ جراحٍ، كهُح انرًرَغ، جايؼح تىرصؼُذ، يظر-
3
. 

 

 الخلاصت

ػهً أَظًح انرػاَح انظحُح فٍ انؼذَذ يٍ انثهذاٌ يًا ذضثة فٍ يضرىَاخ ػانُح يٍ انُزاع تٍُ  انكىروَانقذ ؽغد 

انرًرَغ فٍ انخطىؽ الأيايُح. انهذف: اصركشاف يضرىي انُزاع وفجىج انرىاطم تٍُ يًرػٍ انرػاَح انحرجح أشُاء 

ى اصركشافٍ وطفٍ ػهٍ انؼُُح : ذى اصرخذاو ذظًُمنهجيت البحث. ؼذوٌ انكىروَارػاَح انًرػً انًظاتٍُ تـ

( يًرع/يًرػح فٍ وحذاخ انرػاَح انحرجح انراتؼح نًضرشفً ػزل يرخظض فٍ يذَُح 00انًرىفرج وانًكىَح يٍ )

تاصرخذاو أداذٍُ نجًغ انثُاَاخ: الاداج الاونٍ هٍ اصرثُاٌ  2020الإصًاػُهُح ، يظر ، فٍ انفررج يٍ َىنُى إنً صثرًثر 

رىاطم تٍُ يًرػٍ انرػاَح انحرجح وَحرىٌ ػهً شلاشح أجزاء )انخظائض انشخظُح نرقُُى انُزاع وفجىج ان

نهرًرَغ، ويقُاس َزاع انرًرَغ نرقُُى أَىاع انُزاع وفجىج انرىاطم ، تالإػافح إنٍ انؼىايم انرٍ ذؤدٌ إنً حذوز 

رراذُجُاخ حم انُزاػاخ (، نرقُُى إص)ض ًَىرض  -انُزاع وفجىج انرىاطم( ؛ ويقُاس رحُى نهُزاع داخم انًُظًاخ 

: نقذ ػاًَ جًُغ يًرػٍ انرػاَح انحرجح يٍ وجىد َزاػاخ راخ النتائجانًفؼهح والاكصر اصرخذايا نذي انرًرَغ. 

دلانح احظائُح وخاطح تٍُ انًًرػاخ الإَاز، حُس كاَد انؼىايم الأكصر شُىػًا انرٍ أدخ إنً وجىد َزاع هٍ 

انًظاتٍُ تؼذوٌ انكىروَا، وانخىف يٍ انؼذوي لأَفضهى وأحثائهى. ونقذ  انرؼايم والاخرلاؽ انًركرر يغ انًرػً

وَزاػاخ ذُىػد أَىاع انُزاع انرٍ ذؼرع نها يًرػٍ انرػاَح انحرجح يا تٍُ َزاػاخ تٍُ انًجًىػاخ انًخرهفح، 

ػلاقح إَجاتُح  تٍُ الاشخاص، وذُافضُح، وداخم انًجًىػح انىاحذج، وشخظُح داخهُح، وانرخرَثُح ػهً انرىانٍ. ذىجذ

راخ دلانح إحظائُح تٍُ يضرىي انُزاع وأصانُة إدارج انُزاػاخ وانرٍ ذشًم انرؼاوٌ، وانرضىَح وانرجُة ػهً 

، وانرؼاوٌ هى : َؼاٍَ أقم يٍ َظف يًرػٍ انرػاَح انحرجح تقهُم يٍ يضرىي َزاع يرىصؾ الاستنتاجاث انرىانٍ.

: التىصياث اخ، وأقم الاصرراذُجُاخ انًرثؼح اصرخذايا هى ذجُة انُزاػاخ.الاصرراذُجُح الأكصر اصرخذايًا نحم انُزاػ

 .انكىارز وانرهاب يصم وتاء انكىروَاانرذرَة ػهً اصرراذُجُاخ حم انُزاػاخ أشُاء 
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