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The Effect of Conflict Resolution Training on the Conflict Resolution
Skills of Nursing Students

Catisma Céziimdi Egitiminin Hemsirelik Ogrencilerinin Catisma Céziim Becerisine Etkisi

Ozlem SAHIN ALTUN, Mine EKINCI

SUMMARY

Objectives: The aim of this study is to determine the effect of conflict
resolution training, on the nursing student’s conflict resolution skills.
Pre-test and post-test control group research was conducted as a semi-
experimental model.

Methods: At the and the sample group of the study comprised of 105
students: n=62 for experimental group with a low score mean (110 and
below) and n=43 for control group with the same total score. Conflict
Resolution Training was given to the experimental group between Oc-
tober, 4, 2010 and December, 17,2010. Posttests (an student description
form and the conflict resolution scale) were conducted on December,
24,2010, a week after training ended. No intervention was conducted
on the control group, and posttests (an student description form and
the conflict resolution scale) were conducted on December, 23, 2010.

Results: According to the pretest score means of experimental and
control group students obtained from the conflict resolution scale,
there was no statistically significant difference between the overall to-
tal score and the sub-scales (p>0.05). According to the posttest score
means of experimental and control group students obtained from the
conflict resolution scale, there was no statistically significant difference
between the total score of “resting skills” and “anger management” sub-
scale (p>0.05); however, there was a statistically significant difference
between the overall score mean, and the score means of the other sub-
scales (p<0.05). The overall score mean of conflict resolution scale for
students in the experimental group before conflict resolution training
was 85.03+10.57, while after conflict resolution training this average in-
creased to 101.48+14.24. There was a statistically significant difference
between the pretest score mean and posttest score mean for students
in the experimental group (p<0.05).

Conclusion: Study result, concluded that conflict resolution training,
increased conflict resolution skills of nursing students that participated
in the training program.
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OZET

Amag: Arastirma hemsirelik 6grencilerine verilen ¢catisma ¢éziimii egiti-
minin; catisma ¢éziim becerisine etkisinin belirlenmesi amaciyla yapild.
Arastirma 0On test ve son test kontrol gruplu yari deneysel olarak yiird-
tilddi.

Gereg ve Yontem: Arastirmanin 6rneklemini 62 deney, 43 kontrol ol-
mak lizere 105 6grenci olusturdu. Deney grubuna 04 Ekim-17 Aralik
2010 tarihleri arasinda Catisma C6ziim Egitimi verildi. Egitimden bir
hafta sonra 24 Aralik 2010 tarihinde son-testler (6grenci tanitim formu
ve catisma ¢dzme 6lcedi) uygulandi. Kontrol grubuna ise herhangi bir
girisim uygulanmadan 23 Aralik 2010 tarihinde son-testler (6grenci ta-
nitim formu ve ¢atisma ¢ézme élcegi) uyguland..

Bulgular: Deney ve kontrol grubundaki 6grencilerin ¢catisma ¢ézme
6lcegine gére én test puan ortalamalari karsilastirildiginda, 6lcek
toplam puan ortalamasi ve alt boyutlar arasinda istatistiksel olarak
6nemli fark olmadigi belirlendi (p>0.05). Deney ve kontrol grubunda-
ki 6grencilerin ¢catisma ¢6zme élcegine gdre son test puan ortalama-
lan karsilastinldiginda, élcegin alt boyutlarindan dinleme becerileri
ve Ofke kontrolii becerisi puan ortalamalarinda istatistiksel olarak
6nemli fark olmadigi (p>0.05), élcegin dider alt boyutlarinda ve 6lcek
toplam puan ortalamalari arasinda istatistiksel olarak 6nemli fark
oldugu saptandi (p<0.05). Deney grubundaki dgrencilerin ¢atisma
¢6zlim egitimi dncesi ¢catisma ¢6zme 6lcegi toplam puan ortalamasi
85.03+10.57, ¢catisma ¢dziim egitimi sonrasi ise toplam puan ortala-
masi 101.48+14.24 olarak belirlendi. Deney grubunun 6n test-son test
toplam puan ortalamalari arasindaki fark istatistiksel olarak énemli
bulundu (p<0.05).

Sonug: Arastirma sonucunda, ¢catisma ¢éziimii egitim programina ka-
tilan hemsirelik 6grencilerinin ¢atisma ¢6ziim becerilerinde artis oldugu
bulundu.

Anabtar sozciikler: Catisma; catisma ¢oziimii; hemsgirelik 6grencisi.

Introduction

'The conflict may be defined as a person or group’s having
the difficulty to make a choice and the deterioration in the
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decision-making mechanisms as a result of this difficulty. In-
terpersonal conflict, on the other hand, is a condition of di-
sagreement experienced between two or more individuals.™

'The communication is a psychosocial process based on the
relationship of two individuals.”?) As days pass, people face a
more complex and intense pattern of interpersonal relations-
hips. This situation causes the deterioration in interpersonal
relationships, interpersonal conflicts, alienation from people,
and feeling loneliness.!

Interpersonal conflicts are regarded as the source of imp-
rovement and creativity despite being considered as a negati-
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ve situation required to be avoided at first sight. The conflict,
from this point of view, takes place in the roots of social/per-
sonal change and development and takes part in appearing a
positive change as a natural consequence of interactions and
the choices made in these interactions. This approach, which
have significant importance especially in terms of their solu-
tions, assesses conflicts as a situation that is the beginning of
change and development and required to be taken normally
instead of a problem which needs to be avoided.!**!

This conflict perception brings along many positive re-
sults by contributing to improve interpersonal relations, ap-
pear creativities, arise new thoughts and ideas, improve good
decision-making and mutual understanding, increase job
performance, and make individuals more positive and cons-
tructive.[*”]

Nursing is a profession with a scientific basis. Therefore,
nurses with bachelor’s degree are expected to have the skills
of doing the planning, developing a investigative point of
view, having self-expression, conducting the training, com-
municating effectively and resolving conflicts as well as being
qualified with adequate knowledge regarding their professi-
on.l6!

Nursing education plays a major role in development of
behaviours of effective communication and conflict resoluti-
on. School is an environment where interpersonal relations
are intensively experienced. Students are constantly in com-
munication both with one another, and their teachers and
the medical team in their practice areas. Having a continuous
communication occasionally brings along conflicts. This is
because each person has their own way of thinking, values,
and beliefs. In other words, each person analyses incidents
from a different perspective, makes different interpretations,
and gives different reactions; which occasionally causes conf-
licts and clashes in daily life.["

Constructive resolution of conflicts in schools and hospi-
tals improves teamwork; reduces burnout of team members,
and therefore increases more job satisfaction. It encourages
students to have the creative thinking; it increases the re-
search tendency; solution is sought for problems that have
remained unsolved; each person expresses their own opini-
on and increases the motivation; individuals examine their
knowledge and capacities; and positive results are obtained,
and it enables patients to receive better care.[11]

Results of conflicts which are resolved destructively or are
not resolved result in deterioration of business relations, and
emergence of physical and mental disorders based on stress
accumulation. Individuals who consistently avoid conflicts
feel weak, their self-confidence decrease and this situation
also adversely affects patients to have a good care.[#2%) In
this context, conflict leads to dynamism in its environment

and becomes an integral part of development when approp-
riate approaches are used. The biggest factor in resolving the
problem in conflict is the attitude and skill of the person ma-
naging the conflict.l'®!

It is stated that the inadequate importance given to imp-
roving the skills of nurses in resolving conflicts during their
school years is effective on the fact that they frequently expe-
rience conflict processes in their business lives.!7!*]

Once individuals encounter any conflict, they generally
react by using verbal or physical violence, trying to ignore
it, acting timidly or accusing themselves. However; none of
these solutions is effective on resolving such conflict; and un-
resolved conflicts generally cause emotional offenses, dissolu-
tion of friendships, anger, and frustration.!

Individuals who resolve conflicts are those with empathic
skills who respect and listen to others; try to understand the
needs of the individual with whom they are in conflict with
while they have their own needs; are social, outgoing, and in
possession of the power to control their anger.”)

Majority of conflicts can be prevented with an effective
conflict resolution training. Problems appearing to be simp-
le can be resolved before they become more serious through
timely intervention.

In literature, there has been no study conducted on the
conflict resolution education for students of nursing. Howe-
ver, there have been many descriptive studies conducted in
different fields by using various conflict scales.[3101617.20-29]
Researches done by giving the conflict resolution education
on the other hand have been carried out in difterent groups
towards nurses, university students and primary school stu-
dents. Results of these researches concluded that the conflict
resolution education program is effective in increasing the

conflict resolution skill levels.[10:26:27,30-33]

Purpose of the Study

The purpose of the study is to determine the effect of
conflict resolution education on the conflict resolution skill
of the nursing students.

Hypothesis of the Study

H1: Conflict resolution education increases the conflict
resolution skill scores of the nursing students.

Methods
Type of the Study

The study was designed as quasi-experimental model
with pretest and posttest control group.

Place and Date of the Study

The data of the study were collected in Ataturk Univer-
sity, Faculty of Health Sciences and Erzincan University,
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School of Health Sciences between 29 September 2010 and
24 December 2010.

Population and Sample Group of the Study

'The population of the study was consisted of seniors (174
students) of Ataturk University, Faculty of Health Sciences,
Nursing Department and the seniors (49 students) of Erzin-
can University, School of Health Sciences, Nursing Depart-
ment. Student Description Form and Conflict Resolution
Scale were performed to the seniors of Ataturk University,
Faculty of Health Sciences, Nursing Department and the
seniors of Erzincan University, School of Health Sciences,
Nursing Department. 62 students wishing to participate in
the study among 75 seniors having lower grade point average
(110 points and less) attending at Ataturk University, Faculty
of Health Sciences, Nursing Department constituted the ex-
perimental group and 43 students having grade point average
(110 points and less) among 49 seniors attending at Erzincan
University, Health High School, Nursing Department cons-
tituted the control group.

'The reason behind why the students in the experimental
group and control group were taken from different schools is
to prevent them from interacting. For this reason, 105 stu-
dents (62 for the experiment group, and 43 for the control
group) constituted the sample group of the study.

Data Collection Tools

Description form, which specifies the socio-demograp-
hic characteristics of students, and Conflict Resolution Scale
were used to collect the data.

Student Description Form

A student description form prepared by researchers in
line with the literature in order to specify descriptive charac-
teristics of students, and involving 7 questions, was used.[?>!

Conflict Resolution Scale
Conflict Resolution Scale (CRS) was developed by Ak-

balik in 2001 in order to determine the conflict resolution
skills of university students and assess conflict resolution
education and peer mediation programs; she conducted its
validity-reliability studies, as well. It is a 4-point Likert-type
scale including 55 items (scored as 1, 2, 3, and 4). The scale is
divided into 5 sub-scales."”) The Cronbach-Alpha reliability
coeficient of this scale is 0.91. The Cronbach-Alpha reliabi-
lity coefficient of the scale in this study is 0.81.

Sub-Scales

1. Skill of students to understand the person in conflict with
them: This subscale covers the items 20, 22, 35, 36,37, 44, 45,
46,47, 48, 50, 54, and 55. The lowest and the highest scores
to be obtained from this subscale are 13 and 52.

2. Listening skills: This subscale covers the items 3, 6, 7, 8,

11,12, 13, 15, 16, 23, 30, 41, 42, and 43. The lowest and the
highest scores to be obtained from this subscale are 14 and

56.

3. Skill to focus on needs of both parties: This subscale invol-
ves the items 9, 27, 33, 38, 39, 40, 49, 51, 52, and 53. The lo-
west and the highest scores to be obtained from this subscale
are 10 and 40.

4. Social adaptation skill: This subscale includes the items
2,4,10,14,17,18, 21, 26, 28, 29, 31, and 32. Minimum and
maximum scores of this subscale are 12 and 48.

5. Anger management skill: This subscale covers the items
1,5, 19, 24, 25, and 34. The lowest and the highest scores to
be obtained from this subscale are 6 and 24.

'The lowest score of the scale is 55 and the highest score
is 220.%" Upon examination of means of the scale, the most
used/less used conflict resolution method in case of conflict
is determined. When total score of conflict resolution skill is
55-110,110.01-165 and 165.01-220, it is considered to be at

low level, moderate level and high level, respectively.**
Data Collection

Pretests (student description form and conflict resolution
scale) were performed to the experimental group. Students
were asked to write a nickname on pretest data forms. 75
students obtaining a score lower than 110 from the Conflict
Resolution Scale according to pretest results were invited to
the study by declaring their nicknames. 75 students accepting
to participate in the study were informed about the Conf-
lict Resolution Education and then 62 students accepting to
participate in the education received the Conflict Resoluti-
on Education between 04 October 2010 and 17 December
2010. Posttests (student description form and conflict resolu-
tion scale) were performed on 24 December 2010, one week
after the education.

Pretests (student description form and conflict resolution
scale) were executed to the control group. 43 students obta-
ining a score lower than 110 from the Conflict Resolution
Scale according to pretest results were invited to the study by
declaring their nicknames. 43 students accepting to partici-
pate in the study were included into the control group. Post-
tests (student description form and conflict resolution scale)
were performed to the control group on 23 December 2010.

Intervention

The researcher applying the Conflict Resolution Educa-
tion participated in the education seminar titled “Conflict
Management” arranged by Ege University, Coordinatorship
of My University Program on 15.01.2004 and received a cer-
tificate. The 10-session Conflict Resolution Education was
given by the researcher to the 62 students accepting to parti-
cipate in the Conflict Resolution Education between 04 Oc-
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tober 2010 and 17 December 2010. The sessions were given
in the seminar hall of the Faculty of Health Sciences. Each
session lasted one hour. The education was performed in two
groups of 31 people. Teaching techniques of theoretical in-
formation, group discussion, brain storming, role-play, case
study, and home works were used (in the study) each week.
The posttests (student description form and conflict resolu-
tion scale) were performed to 62 students participating in
the Conflict Resolution Education program on 24 December
2010, one week after the education.

Content of the Conflict Resolution Training Programme

1 Session: pre-tests were applied by making pre-interviews
(student introduction form and conflict resolution scale).

2 Session: Forming the group; having knowledge about
conflicts and nature of conflicts

1. Meeting with students,

2. Determination of individual goal

3. Determination of rules to be followed within the gro-
up

4. Having knowledge about the purpose and the content
of the conflict resolution programme

5. Having knowledge about the conflict concept; nature
of conflict, and the fact that conflict is a natural part of
life

3 session: Ensuring trust environment, understanding the
causes of conflict, and reactions given to the conflict

1. Ensuring trust environment

2. Learning about the causes of conflicts

3. Learning about the reactions given to conflicts

4" Session: Developing the skill to listen effectively; speak
constructively; listen to understand feelings and distinguish
incidents with emotions,

1. Gaining the skills of effective listening and construc-
tive speech

2. Gaining the skill of listening to understand feelings
3. Gaining the skill to distinguish feelings and incidents

5% Session: Understanding the difference between the
“you language” and “I language” and bringing the skill to use
“I language”

1. Making them understand the difference “You langua-
ge” and “I Language”

6" Session: Developing the skill to cope with the anger
1. Knowing the effect of anger on communication

2. Being able to realize the reaction they give when they
get angry

7% Session: Being able to understand how their impulsive,
passive or aggressive behaviour characteristics may affect the
result of the conflict

1. Knowing the properties of impulsive, passive, or agg-
ressive behaviours

2. Comprehending the relationship between behaviour
types and conflict resolution methods

8" Session: Developing the skill of empathic thinking and

analysing the situation from the perspective of the other
1. Gaining empathic understanding

2. Comprehending the importance of empathy in inter-
personal communication

3. Gaining the skill to analyse the situation from the
perspective of the other

9% Session: Comprehending the conflict resolution met-
hods; through which methods such conflicts can be solved
and how each of these methods can affect the result of the
conflict

1. Comprehending the results of the reactions given to
conflicts

2. Comprehending the conflict resolution methods

3. Comprehending how each of the conflict resolution
methods can affect the result of the conflict

10" Session: Gaining the skill to use the first four steps of
conflict resolution

1. Gaining the skill to create a positive and effective en-
vironment

- Gaining the skill to ensure personal preparation
- Gaining the skill to make proper timing
- Gaining the skill to determine proper place

- Gaining the skill to start the speech with a suitable
opening sentence

2. Gaining the skill to clarify perceptions

3. Gaining the skill to focus on personal and shared ne-

eds
4. Gaining the skill to share positive energy

11% Session: Gaining the skill to use the last four steps of
the conflict resolution process

1. Gaining the skill to focus on future at first and then
try to understand what occurred in the past

2. Gaining the skill to develop options

3. Gaining the skill to determine the options that are
applicable

4. Gaining the skill to make fair agreements that can sa-
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tisfy both parties

5. General Review of the Conflict Resolution Training
Programme

12" Session: Post-tests (student introductory form and
conflict resolution scale) were applied.

Analysis of Data

Data were assessed on the computer by using the soft-
ware program SPSS Windows 17.0 (Statistical Package For
Social Science). Percentage, chi-square test, Mann-Whitney
U, Kruskal Wallis, mean, standard deviation, and t test were
used to conduct the statistical analysis of data.

Ethical Principles of the Study

Written permission of the institutions in which the study
would be conducted was taken before commencing the rese-
arch. The utilization permit for the measurement instrument
to be used in the study was taken in written. Moreover, the
thesis proposal was submitted to Ethics Committee of Ata-
turk University, Institute of Health Sciences and its approval
was taken. Students were informed about the purpose of the

study and their oral consents were taken. By this way, the “in-
formed consent principle” was executed as the ethical prin-
ciple. “Autonomy” principle was taken into consideration by
stating that the students would be free to withdraw from the
study at any time and the “Privacy and Privacy Protection”
principle was considered by indicating that personal infor-
mation is preserved after being shared with the researcher.
“De-identification and Security” principle was complied by
declaring that the obtained information and the identity of
the respondent would be kept confidential.l%#3* The students
in the control group were said to be able to receive the edu-
cation given to the students in the experimental group when
desired.

Results

Table 1 illustrates the distribution of descriptive charac-
teristics of the students included in the scope of study. Exa-
mining the distribution of the groups in terms of age, it is
determined that 80.6% of the students in the experimental
group are 21-23 years old and 81.4% of the students in the
control group are 21-23 years old; the difference between the

Table 1. Comparison of descriptive characteristics of experimental and control groups

Socio-demographic characteristics Exp. group Control group Total Significance
(n=62) (n=43) (n=105) level
n % n % n %
Age
18-20 6 9.7 5 11.6 11 10.5 X2=0.310
21-23 50 80.6 35 81.4 85 81.0 SD=2
24 years and older 6 9.7 3 7.0 9 8.5 p>0.05
Gender
Female 51 82.3 33 76.7 84 80.0 X2=0.482
Male 11 17.7 10 23.3 21 20.0 SD=1
p>0.05
The place of longest residence
City 34 54.8 24 55.8 58 55.2 X2=1.194
Town 23 37.1 13 30.2 36 343 SD=2
Village 5 8.1 6 14.0 11 10.5 p>0.05
Family type
Nuclear family 51 82.3 34 79.1 85 81.0 X?=0.167
Extended family 11 17.7 9 20.9 20 19.0 SD=1
p>0.05
Mother’s education
Illiterate 9 14.5 8 18.6 17 16.2 X2=3.150
Literate 6 9.7 5 11.6 11 10.5 SD=4
Primary school 32 51.6 24 55.8 56 53.3 p>0.05
Secondary school 7 11.3 1 2.3 8 7.6
High school 8 12.9 5 11.6 13 12.4
Father’s education
Literate 3 4.9 5 11.6 8 7.6 X2=3.115
Primary school 27 43.5 17 39.5 44 41.9 SD=4
Secondary school 11 17.7 6 14 17 16.2 p>0.05
High school 15 24.2 8 18.6 23 21.9
College 6 9.7 7 16.3 13 12.4
Family’s attitude
Authoritative/over-controlling 5 8.1 10 23.3 15 14.3 X?=4.785
Democratic and supportive 57 91.9 33 76.7 90 85.7 SD=1

p>0.05
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groups in terms of age is statistically insignificant (p>0.05).

Examining the distribution of the groups in terms of
gender, it is determined that 82.3% of the students in the
experimental group and 76.7% of the students in the control
group are female; the difference between the groups in terms
of gender is statistically insignificant (p>0.05).

Examining the distribution of the groups in terms of fa-
mily type, it is found out that 82.3% of the students in the
experimental group and 79.1% of those in the control group
live in nuclear family; the difference between the groups in
terms of family type is statistically insignificant (p>0.05).

When the distribution of the groups in terms of family’s
attitude is analyzed, it is detected that 8.1% of the students
in the experimental group have an authoritative/over-cont-
rolling family, and 91.9% have a democratic and supportive
family while 23.3% of the students in the control group have
an authoritative/over-controlling family, and 76.7% have a
democratic and supportive family; the difference between
the groups in terms of family’s attitude is statistically insig-
nificant (p>0.05).

Table 2 illustrates the comparison of CRS pretest mean
scores of students in the experimental and control groups.
The scores obtained by students in the experimental group
from subscales of the scale are as follows: 21.17+4.32 for skill
of students to understand the person in conflict with them,
21.19+3.46 for listening skills, 14.91+3.03 for skill to focus
on needs of both parties, 18.29+3.49 for social adaptation
skill, and 9.45+2.59 for anger management skill; the scores
obtained by those in the control group from said subscales
are as follows: 22.60+4.82 for skill of students to understand
the person in conflict with them, 22.72+3.45 for listening
skills, 15.60+3.18 for skill to focus on needs of both parties,

18.81+2.80 for social adaptation skill, and 9.55+2.42 for an-
ger management skill. The difference between experimental
group and control group in terms of mean scores of subscales
of the scale in the pretest is statistically insignificant (p>0.05).

Table 2 presents the comparison of CRS posttest mean
scores of students in the experimental and control groups.
'The scores obtained by students in the experimental group
from subscales of the scale are as follows: 25.66+5.25 for
skill of students to understand the person in conflict with
them, 23.88+4.25 for listening skills, 19.95+5.72 for skill to
focus on needs of both parties, 21.11+3.83 for social adap-
tation skill, and 10.87+2.40 for anger management skill; on
the other hand, the scores obtained by those in the control
group from said subscales are as follows: 21.86+4.65 for skill
of students to understand the person in conflict with them,
23.13+4.45 for listening skills, 16.81+3.50 for skill to focus
on needs of both parties, 19.44+3.69 for social adaptation
skill, and 10.06+2.49 for anger management skill. While the
difference between experimental and control groups in terms
of mean scores of the subscales “listening skills” and “anger
management skill” in the posttest is statistically insignificant
(p>0.05), the difference between the groups in terms of total
mean score and mean scores of the subscales “skill of students
to understand the person in conflict with them”, “ skill to fo-
cus on needs of both parties “, and “social adaptation skill” in
the posttest is statistically significant (p<0.05).

Table 3 illustrates the comparison of CRS pretest-post-
test mean scores of students in the experimental group. The
scores obtained by them from subscales of the scale in the
pretest are 21.17+4.32 for skill of students to understand
the person in conflict with them, 21.19+3.46 for listening
skills, 14.91+3.03 for skill to focus on needs of both parti-
es, 18.29+3.49 for social adaptation skill, and 9.45+2.59 for

Table 2. Comparison of CRS pretest-posttest mean scores of students in the experimental and control groups

SUB-SCALES
Skill of students Listening skills Skill to focus on Social Anger Total score
to understand needs of both adaptation management
the person in parties skill skill
conflict with
them
MeanzSD MeanSD MeanzSD MeanzSD MeanzSD MeanSD
Pretest
Exp. 21.17:4.32 21.1913.46 14.91+3.03 18.29+3.49 9.45+2.59 85.03+10.57
Control 22.60+4.82 22.72+3.45 15.60+3.18 18.81+2.80 9.55+2.42 89.30+9.50
Test and t=1.587 t=2.223 t=1.116 t=.817 t=.212 t=2.120
p value p=0.116 p=.861 p=.267 p=.416 p=.832 p=.054
Posttest
Exp. 25.66+5.25 23.8814.25 19.95+5.72 21.11+3.83 10.87+2.40 101.48+14.24
Control 21.86x4.65 23.13:4.45 16.81+3.50 19.44+3.69 10.06+2.49 91.32+11.79
Test and t=3.817 t=.868 t=3.202 t=2.230 t=1.654 t=3.848
p value p=0.000 p=.387 p=.002 p=.028 p=.101 p=.000
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Table 3. Comparison of CRS pretest-posttest mean scores of experimental and control groups

SUB-SCALES
Skill of students Listening skills Skill to focus on Social Anger Total score
to understand needs of both adaptation management
the person in parties skill skill
conflict with
them
Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
EXP.
Pretest 21.17+4.32 21.1913.46 14.91+3.03 18.29+3.49 9.45+2.59 85.03+10.57
Posttest 25.66+5.25 23.88+4.25 19.95+5.72 21.11:3.83 10.87+2.40 101.48+14.24
Test and t=5.658 t=3.819 t=6.368 t=4.986 t=3.554 t=8.118
p value p=0.000 p=.000 p=.000 p=.000 p=.001 p=.000
CONTROL
Pretest 22.60+4.82 22.72+3.45 15.60+3.18 18.81+2.80 9.55+2.42 89.30+9.50
Posttest 21.86+4.65 23.13+4.45 16.81+3.50 19.44+3.69 10.06+2.49 91.32+11.79
Test and t=1.009 t=.597 t=2.493 t=1.223 t=1.302 t=1.146
p value p=0.319 p=.553 p=.017 p=.228 p=.200 p=.258
anger management skill; on the other hand, the scores obta- Discussion

ined by them from subscales of the scale in the posttest are
25.665.25 for skill of students to understand the person in
conflict with them, 23.88+4.25 for listening skills, 19.95+5.72
for skill to focus on needs of both parties, 21.11+3.83 for so-
cial adaptation skill, and 10.87+2.40 for anger management
skill. For the students in the experimental group, the difte-
rence between total mean scores in the pretest and posttest
and between mean scores of all subscales in the pretest and
posttest is statistically significant (p<0.05). This result verifies
the hypothesis that “conflict resolution education increases
the conflict resolution skill scores of nursing students”

Table 3 illustrates the comparison of CRS pretest-posttest
mean scores of students in the control group. The scores ob-
tained by them from subscales of the scale in the pretest are
22.60+4.82 for skill of students to understand the person in
conflict with them, 22.72+3.45 for listening skills, 15.60+3.18
for skill to focus on needs of both parties, 18.81+2.80 for soci-
al adaptation skill, and 9.55+2.42 for anger management skill;
on the other hand, the scores obtained by them from subscales
of the scale in the posttest are 21.86x4.65 for skill of students
to understand the person in conflict with them, 23.13+4.45 for
listening skills, 16.81+3.50 for skill to focus on needs of both
parties, 19.44+3.69 for social adaptation skill, and 10.06+2.49
for anger management skill. While the difference between
their total mean scores in the pretest and posttest and between
their total mean score and their mean scores of the subscales
“skill of students to understand the person in conflict with
them”, “listening skills”, “social adaptation skill”, and “anger
management skill” in the pretest and posttest is statistically
insignificant (p>0.05); the difference between mean scores of
the subscale “skill to focus on needs of both parties” in the
pretest and posttest is statistically significant (p<0.05).

The results of the study conducted to determine the ef-
fects of the conflict resolution education given to nursing
students on their conflict resolution skill levels are discussed
with the relevant literature. Descriptive characteristics of the
students in the experimental and control groups and their

CRS pretest mean scores show similarity (Table 1, Table 2).

After the education given to students in the experimen-
tal group, CRS total mean score is 101.48+14.24, and post-
test CRS total mean score of students in the control group
is 91.32+11.79. The difference between posttest mean scores
of experimental and control groups is statistically signifi-
cant (p<0.05) (Table 2). The studies conducted conclude the
conflict resolution education programs performed on vario-
us sample groups are effective in having individuals to gain
conflict resolution skills based on cooperation.*38 This is
line with the results of the study.

In Table 3, the difference between pretest and posttest
total mean scores of the experimental group and between
pretest and posttest mean scores taken by them from the
subscales of the scale is statistically significant (p<0.05). In
line with results of the study, Citak revealed in her study that
conflict resolution skill scores of nurses increased at the end
of the five-week conflict resolution education given to inten-
sive care nurses.’” Kestner and Ray, Deutch and Coleman
and O’Grady stated in their studies that education of conflict
resolution skills increased the conflict resolution skills.[3%37-41]
In the study conducted by Kavalcy, at the end of the 10-week
conflict resolution skills education given to 10 students at-
tending at the Middle East Technical University, the conflict
resolution scores of students in the experimental group signi-
ficantly increased in comparison with the control group.*! In
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the study conducted by Karahan, 16 university students cons-
tituting the experimental group received a 10-session conflict
resolution skill education, each session of which lasted 1.5
hours per week, and their conflict resolution skill levels were
observed to be positively affected at the end of the education.
(27 The results of these studies are in parallel with the results

of the study.

While the difference between pretest and posttest to-
tal mean scores of the control group and between pretest
and posttest mean scores taken by them from the subscales
“skill of students to understand the person in conflict with
them”, “listening skills”, “social adaptation skill”, and “anger
management skill” is statistically insignificant (p>0.05), the
difference between pretest and posttest mean scores of the
subscale “skill to focus on needs of both parties” is statisti-
cally significant (p<0.05), (Table 3). Although an increase is
observed in the pretest and posttest total mean scores of the
control group and the pretest and posttest mean scores of the
subscales “listening skills”, “social adaptation skill”and “anger
management skill”, this increase is not statistically signifi-
cant. The difference between the pretest and posttest mean
scores of the subscale “skill to focus on needs of both parties”
is statistically significant (p<0.05). This difference is conside-
red to be associated with the nursing education.

Limitations and Generalizability of the Study

The most important limitation of this study is working
with a small group. For this reason, results of this study may
be generalized to this study group.

Conclusion

As a result of this study; Conflict resolution skills of nur-
sing students participating in the ten-week conflict resoluti-
on education program increased. An increase was determined
in the scores of “skill of students to understand the person in
conflict with them”, “listening skills”,
of both parties”, “social adaptation skill”, and “anger manage-
ment skill” which are the subscales of the scale. The fact that
the trainings of the conflict resolution are long term and are
applied to the small groups by using active training methods
will provide the successful management of the conflicts expe-
rienced as well as the resolution of the conflicts in a positive
manner.

skill to focus on needs

Recommendations
In line with the conclusions obtained from the study; it is
recommended to;

* Include the conflict resolution education into the cur-
riculum,

* Include the conflict resolution education as from the
first years of the nursing education and continue the
education at regular intervals,

* Conduct similar studies with a broader sample size.
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