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	When discussing conflict management in the nursing field you must first define the most common sources of conflict.  In nursing the three most common conflicts occur between other nurses, other health-care professionals, and among patients and their families.  Today’s nurses have a much broader role than ever before.  They have to take on many professional roles including patient advocacy.  Taking on these roles without proper training or support can cause excess stress and a decrease in job satisfaction.  
	A study done of various intensive care units showed an alarming 33% of the nursing staff suffering from Burnout Syndrome with conflict being cited as the main cause.  Some of the conflicts stated were: lack of communication, lack of expectation, competing responsibilities, unfair treatment, and value conflicts.  Verbal abuse was also one of the highlighted areas with the fact that there are four generations of nurses actively working being the main reason for the conflict.  The differences in generation cause a variance in values and beliefs in how health-care should be performed and managed.  
	Vertical violence from either administration or physicians was addressed in the article.  Problems noted were:  different professional judgment, different goals, and lack of goal clarity.  Most of this conflict communicating was encountered in the operating room and regarding end-of-life decision making.  Different professional opinion in making decisions impedes the care of the clients.  Ambiguity between the staff and the physicians was documented to further decrease patient pertinent information which could have changed the outcomes for some clients.     
	Conflict between nurses, patients and patients’ families was mostly due to: lack of communication between health-care team and family, large age difference between patient and nurse, and a major issue was end-of-life care.  The major end-of-life conflict was due to whether to withhold or withdraw life-sustaining therapy, which lead to a deterioration in communication and conflict with staff.  
	There are many costs to lack of conflict management in the health-care field.  Brinkert (2010) reported,
Direct costs of conflict included litigation costs, lost management productivity, employee turnover costs, disability and worker compensation claims, regulatory fines or loss of contracts or provider status, increased care expenditures to handle adverse patient outcomes and intentional damage to property.  (page # here).
Some of the indirect costs were decreased job satisfaction and performance throughout the nursing staff.  An evaluation of these nurses concluded that continuing to work in a conflicted environment causes damage, both physically and psychologically, to the nursing staff.  
	Studies done across the globe all noted that hospitals that implemented conflict communication throughout all staff had greater benefits in all aspects of health-care.  Motivation was greatly improved in a hospital in Lithuania when the ICU staff started having collaborative care with the physicians.  Nurses were allowed to be more autonomous and conflicts were resolved constructively instead of the bickering behind each other’s backs about how they believed care should be given to a specific patient.   In Belgian it was found with increased nursing leadership and authority came greater job satisfaction which in turn was passed down to the patients with greater outcomes and fewer nursing errors.  Preceptor ship programs have been implemented in many hospitals and have been found to greatly decrease the nurse to nurse conflicts.  It was found that these programs also improved the support by managers and colleagues and improved the overall patient care outcomes.   Many of these hospitals retained there nursing staff much longer and were rated significantly more attractive to new nursing graduates and patients alike.  
	Conflict management works.  It reinforces the use of assertiveness and dealing with conflict head on.  By training all staff in these techniques provides the best overall outcomes for the patients and the staff.  From the research of over 65 studies done worldwide the integration of conflict management starting with the charge and supervising nurses has had a trickle-down effect of success and improved job satisfaction and that is appealing to everyone.  
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Nice summary of this article.  
I am going to give you full credit for your APA, however please refer to the red “markings” as areas for future improvement.  You should have cited the author in the beginning of your discussion also, as you are discussing a study.  APA is very difficult, and you made a huge effort here!  Great job! AR
