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Abstract: Assertiveness skill is one of the communication skills that help nursing staff to deal with conflict through 

expressing one's feelings and needs openly and honestly without denying others' rights. Aim: to determine effect of 

assertiveness educational program on conflict handling styles for nursing staff at intensive care unit. Setting: 

Tanta International Teaching Hospital, Medical, Cardiac and Anesthesia ICUs. Subject: all (136) nursing staff 

working in previous setting. Tools: three tools was  used. Nursing Staff Assertiveness Assessment Scale, Conflict 

Handling Styles Questionnaire and nurses' knowledge questionnaire. Results: Majority (88.2%) of nursing staff 

had moderate assertiveness level preprogram that improved postprogram to be 94.9% of them had high 

assertiveness. 30.1% of total nursing staff preferred avoiding conflict handling style preprogram, while, 35.3% of 

them preferred collaboration conflict handling style immediately postprogram. Also, there was a statistical 

significant correlation between ICU nursing staff total assertiveness and all conflict handling styles except avoiding 

style. Conclusion: Implementation of a designed program lead to significant improvement in nursing staff' 

knowledge about assertiveness and conflict handling styles. Also, they had high assertiveness level and preferred 

collaborating conflict handling style. Recommendations: Continuous offerings of staff development activities to 

improve nurses’ assertiveness behavior and increase their awareness about conflict handling strategies. 

Keywords: Assertiveness, Conflict handling styles, Educational program, ICU, Nursing staff.  

1.   INTRODUCTION 

Intensive care units (ICUs) have multidisciplinary specialty devoted to the comprehensive and continuous management of 

critically ill patients
(1)

. ICU nursing staff are competent registered nurses having specialized knowledge and skills to 

provide competent care for critically ill patients 
(2)

. Although, critical care nurses, physicians and others involved in 

intensive care form an integrated team to work together in harmony, this team has different background, values, and goals 

that make it good media for conflict to arise 
(3)

.  

Conflict is a disagreement, or difference of opinion related to the management of patients in an ICU. It may emerge from 

variety of sources including interpersonal differences in values, opinions and scarce resources as well as inadequate 

communication and lack of clarity about one's tasks
(4)

. Little amounts of conflict enhance discussion and handle 

interpersonal differences while, unmanaged conflict will establish confusion in interpersonal relations, widen the chasm of 

misunderstanding and increase staff hostility 
(5,6)

.Conflict handling is the practice of dealing with disputes in a rational, 

and effective way to achieve constructive rather than destructive results
 (7)

. 

Waithaka et al. (2015) 
(8)

 differentiated between five conflict handling styles by using two dimensions, cooperativeness 

(one party satisfy the others party’s concerns) and assertiveness (one party satisfy his or her own concern). The five 

conflict handling styles are avoiding, competing, accommodating, collaborating and compromising style. Avoiding style 

characterized by unassertiveness and uncooperativeness, individual parties tend to be passive and ignore conflict 

situations rather than confront them directly. Competing style known by assertiveness and uncooperativeness, it's a desire 
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to satisfy one's interest, regardless of the impact on the other party. Accommodating style known by unassertiveness and 

cooperativeness, the willingness of one party to place the opponent's interest above his or her own. Collaborating 

styleknown by assertiveness and cooperativeness, each individual respect the ideas and value of the other to find solution 

that satisfies both parties. Compromising style known by moderate level of assertiveness and cooperativeness, both parties 

have to give up a significant part of their interests 
(8)

.  

Conflict handling help conflicting parties to choose alternative positive decisions and develop a communication and 

problem-solving skills
 (9)

. Assertiveness skill is one of communication skills that help them to deal with conflict 
(10)

. It is 

the ability to express one's feelings, opinions, beliefs, and needs directly, openly and honestly, while not violating others' 

rights
(11)

. Learning how to behave and communicate assertively can be a powerful tool to resolve conflicts and turn a 

difficult situation into an advantage
 (12)

. Therefore, assertiveness educational program is expected to help ICU nurses to 

handle workplace conflicts.  

Aim of The Study: Determine effect of assertiveness educational program on conflict handling styles for nursing staff at 

intensive care unit. 

Research Hypothesis: Knowledge, levels of ICU nursing staff assertiveness and conflict handling styles preference were 

expected to be improved after applying assertiveness educational program. 

2.   SUBJECTS AND METHOD 

SUBJECTS 

Study design: Quasi experimental design was used to achieve the aim of the present study. Such design fits the nature of 

the problem under investigation. 

Setting: The study was conducted at Tanta International Teaching Hospital. Mainly in Medical, Cardiac and Anesthesia 

Intensive Care Units. 

Subjects: Consisted of all (136) nursing staff 46 from Medical, 51 from Cardiac and 39 from Anesthesia Intensive Care 

Units.  

Tools:To achieve the aim of this study the following tools were used:-  

Tool I: ICU Nursing Staff Assertiveness Assessment Scale. Developed by researcher guided by Saffy El-din (2003) 
(13)

 

and recent related literatures 
(14-18)

 to assess ICU nursing staff assertiveness levels and consisted of three parts:  

Part (1): ICU nursing staff personal characteristics including age, gender, position, department, marital status, level of 

education, years of experience and number of children. Part (2): ICU Nursing staff Assertiveness Assessment Scale 

included 51 items distributed into three subscales: workplace assertiveness behavior (18 items), relationship assertiveness 

behavior (20 items) and assertiveness techniques (13 items). Scoring system: nursing staff responses' were measured in a 

four points Likert Scale always, sometimes, rarely and never.  Part (3): Factors affecting assertive behavior among ICU 

nursing staff included 23 items distributed into three subscales: personal factors (9 items), administrative factors (8 items) 

and human relationship factors (6 items).Scoring system: nursing staff responses' were measured in a five points Likert 

Scales strongly agree, agree, uncertain, disagree and strongly disagree.  

Tool ΙΙ: Conflict Handling Styles Questionnaire  

This tool was developed by the researcher guided by Rahim (2000) 
(18)

 and recent related literatures 
(19-21)

 to measure 

conflict management dimensions among ICU nursing staff. It included 33 items distributed into five subscales: avoiding 

style (7 items), competing style (7 items), accommodating style (6 items), collaborating style (6 items) and compromising 

style (7 items).Scoring system: The nursing staff responses' were measured in a five points Likert Scale strongly agree, 

agree, uncertain disagree, and strongly disagree.    

Tool ΙΙI: Nurses' Knowledge Questionnaire Sheet. 

This tool was developed by the researcher guided by recent related literature 
(22-24) 

to determine ICU nursing staff 

knowledge about assertiveness and conflict handling styles (30 questions).Scoring system: Each question of knowledge 

questionnaire was allotted a score of (1) for correct answer and (0) for wrong answer. 
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Method 

- Ethical consideration: the aim of the study was explained to ICU nursing staff to gain their cooperation for 

participation in the study and they had the right to withdraw from the study.  

- Tool Ι and ΙΙ were presented to a jury of 10 experts in the area of specialty to check content validity of each tool. 

- A pilot study was carried out 10% of the sample of ICU nursing staff (n=14) and they excluded from the main study 

sample during the actual collection of data.   

- Data collection phase: ICU nursing staff assessment sheet regarding assertiveness and conflict handling styles (tool Ι, 

II) were distributed by researcher before, after and within three months after implementation of the program. 

- Nurses' knowledge regarding assertiveness and conflict handling styles (tool ΙIΙ) was distributed by the researcher 

before and after implementation of the program. 

- ICU nursing staff was divided into 10 groups. The program time was 5 hours for each group. One session every day 

(one hr. / day / 5 days). The program was conducted for ICU nursing staff at their work place.  

Construction of educational program 

The main objective of the program was to improve ICU nursing staff' knowledge and practice regarding assertiveness and 

conflict handling styles. 

Program content  

After determining objectives of program, the content was specially designed, methods of teaching and evaluation were 

identified. The content designed to provide knowledge and skills related to assertiveness and conflict handling styles. The 

program contents were divided into five sessions as follow: 

- First session: Concepts, benefits of assertiveness and assertive rights. 

- Second session: Assertiveness behavior and difference between aggressive and non-assertiveness behavior. 

- Third session: Component and techniques that can assist in the development of assertiveness skills. 

- Fourth session: Concept causes and types of conflict. 

- Fifth session: Conflict handling styles and its relation with assertiveness. 

3.   RESULTS 

Table (1)reveals nursing staff characteristics. The highest percent (65.4%) of ICU nursing staff fall in age group 25- 35 

years old with mean age 26.31 ± 3.30 which was 72.5% of this group worked at Cardiac ICU. The majority (97.8%) of 

ICU nursing staff were staff nurses and majority (86.8%) of them were female compared to 13.2% were male nurses and 

around two thirds (65.4%) of them were married. 58.8% of total ICU nursing staff had <5 years of experiences with mean 

4.90 ± 3.69 with 67.4% of this group worked at Medical ICU. More than sixty (61.8%) of total ICU nursing staff had 

Baccalaureate Degree of nursing and 66.7% of this group worked at Anesthesia ICU. 52.2% of total nursing staff had no 

children with mean 0.83 ± 1.03.   

Figure (1) shows distributions of ICU nursing staff regarding assertiveness knowledge pre and immediately postprogram. 

Preprogram 53.7% of ICU nursing staff had poor knowledge level of assertiveness while, 96.3% of them have good 

knowledge level of assertiveness immediately postprogram. 

Figure (2) shows distributions of ICU nursing staff regarding conflict handling styles knowledge pre and immediately 

postprogram. Preprogram 54.4% of ICU nursing staff had poor knowledge level of conflict handling styles while, 97.8% 

of them have good knowledge level of conflict handling styles immediately postprogram. 

Figure (3) shows nursing staff assertiveness levels during different phases of program. 88.2% of nursing staff had 

moderate assertiveness level preprogram while, 94.9% and 91.9% of them had high assertiveness level immediately 

postprogram and 3 months postprogram respectively. 
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Table (2) shows ranking ICU nursing staff perception regarding factors affecting assertiveness behavior during different 

phases of program. ICU nursing staff perceive that fear sarcasm from colleagues and stay away from them is the most 

personal factors affecting assertiveness behavior preprogram with mean 3.49 and immediately postprogram with mean 

3.70. Also, they perceive that unable to use problem solving techniques is the most personal factors affecting assertiveness 

behavior at 3 months postprogram with mean 3.49.Preprogram, ICU nursing staff perceive that lack of motivation is the 

most administrative factor affecting assertiveness behavior with mean 3.46. While, they perceive that not rewarded on the 

good work is the most administrative factor affecting assertiveness behavior immediately postprogram with mean 3.85 

and 3 months postprogram with mean 3.76. While, ICU nursing staff perceive that supervisor encourages them to work is 

a human relationship factor affecting assertiveness behavior during different phases of program with mean 2.81, 2.84 and 

2.13 respectively. 

Table (3)reveals correlation between ICU nursing staff assertiveness and their personal characteristics. There was a 

statistical significant correlation between nursing staff assertiveness and their age, gender, years of experience and level of 

education (r = 0.169, 0.239, 0.180 and 0.229) respectively. There was a statistical significant correlation between nursing 

staff' position, gender and years of experience and workplace assertiveness behavior (r = 0.309, 0.215 and 0.229) 

respectively.There was a statistical significant correlation between ICU nursing staff age and relationship assertiveness 

behavior (r = 0.202). There was a statistical significant correlation between ICU nursing staff gender and years of 

experience and assertiveness techniques (r = 0.183 and 0.239) respectively.  

Table (4) reveals percent distribution of nursing staff preferences of conflict handling styles according to type of ICU 

work unit pre and immediately postprogram. Preprogram,30.1% of total ICU nursing staff preferred avoiding conflict 

handling style while, 35.3% of them preferred collaboration conflict handling style immediately postprogram. 

Table (5) reveals correlation between ICU nursing staff assertiveness and conflict handling styles. There was a statistical 

significant correlation between ICU nursing staff total assertiveness and all conflict handling styles except avoiding style 

(r = 0.405, 0.185, 0.180 and 0.360) respectively.  

Table (1): Characteristics of ICU nursing staff (n = 136) 

Characteristics 

Medical ICU 

(n = 46) 

Cardiac ICU 

(n = 51) 

Anesthesia ICU 

(n = 39) 

Total 

(n = 136) Test of 

sig. 
p 

No. % No. % No. % No. % 

Age (years)           

<25 17 37.0 10 19.6 11 28.2 38 

89 

9 

27.9 

65.4 

6.6 

χ2= 

5.561 

F= 
3.073* 

MCp= 

0.226 

0.050* 

25 - 35 28 60.9 37 72.5 24 61.5 

>35 

Min. – Max. 

1 2.2 4 7.8 4 10.3 

22.0 – 36.0 23.0 – 37.0 23.0 – 37.0 22.0 – 37.0 

26.31 ± 3.30 Mean ± SD. 25.37 ± 2.23 26.96 ± 3.54 26.56 ± 3.80 

Position           

Head nurse 1 2.2 1 2.0 1 2.6 3 

133 

2.2 

97.8 
χ2= 

0.486 

MCp= 

1.000 Staff nurse 45 97.8 50 98.0 38 97.4 

Gender           

Male 5 10.9 7 13.7 6 15.4 18 

118 

13.2 

86.8 
χ2= 

0.392 
0.822 

Female 41 89.1 44 86.3 33 84.6 

Marital status           

Single 17 37.0 12 23.5 18 46.2 47 

89 

34.6 

65.4 
χ2= 

5.179 
0.075 

Married 29 63.0 39 76.5 21 53.8 

Years of experience 

<5 

5 – 10 

          

31 

14 

67.4 

30.4 

23 

23 

45.1 

45.1 

26 

9 

66.7 

23.1 

80 

46 

58.8 

33.8 

χ2= 

8.673 

MCp= 

0.062 
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>10 

Min. – Max. 

Mean ± SD. 

1 2.2 5 9.8 4 10.3 10 7.4 F=2.849 0.061 

2.0 – 14.0 

3.98 ± 2.25 

2.0 – 18.0 

5.75 ± 4.01 

2.0 – 18.0 

4.87 ± 4.39 

2.0 – 18.0 

4.90 ± 3.69 

Level of education           

Post graduate studies 

Baccalaureate degree 

Associate degree 

0 0.0 1 2.0 3 7.7 4 

84 

48 

2.9 

61.8 

35.3 

χ2= 

6.582 

MCp= 

0.121 
25 54.3 33 64.7 26 66.7 

21 45.7 17 33.3 10 25.6 

No of children 

No 

1-2 

>2 

Min. – Max. 

Mean ± SD. 

 

25 

18 

3 

 

54.3 

39.1 

 

23 

26 

2 

 

45.1 

51.0 

 

23 

13 

3 

 

59.0 

33.3 

7.7 

 

71 

57 

8 

 

52.2 

41.9 

5.9 

χ2= 

3.339 

F=0.350 

MCp= 

0.509 

0.705 
6.5 3.9 

0.0 – 4.0  

0.80 ± 1.05 

0.0 – 3.0 

0.92 ± 0.96 

0.0 – 4.0 

0.74 ± 1.12 

0.0 – 4.0 

0.83 ± 1.03  

 

 

Figure (1): Distributions of ICU nursing staff regarding assertiveness knowledge pre and immediately potprogram 

(n = 136)  

 

 

 

 

 

 

 

 

 

 

Figure (2): Distributions of ICU nursing staff regarding conflict handling styles knowledge pre and immediately 

postprogram (n = 136) 
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Figure (3): ICU nursing staff assertiveness levels during different phases of program (n = 136) 

Table (2): Ranking ICU nursing staff perception regarding factors affecting assertiveness behavior during 

different phases of program (n = 136) 

Assertive behavior factors 
Pre  

Immediately 

post   
3 months post 

Mean ±SD Rank Mean ±SD Rank Mean ±SD Rank 

Personal factors 

Lack of courage to talk. 3.33 0.89 2 3.55 0.65 3 3.28 0.58 2 

Fear of being neglected. 1.43 0.92 9 3.20 1.02 4 2.51 1.29 6 

Fear sarcasm from colleagues and stay away from them.  3.49 1.03 1 3.70 0.69 1 2.87 1.34 3 

Fear of losing my job when asking for my rights. 2.46 1.27 6 3.57 0.86 2 2.82 1.35 4 

Fear from punishment. 2.63 1.23 3 3.04 1.17 6 2.38 1.32 8 

Fear of personal failure or dim shed my self-worth. 1.56 0.99 8 2.99 1.22 7 2.31 1.29 9 

Can stand for my rights all the way. 2.57 1.08 5 1.97 1.17 9 2.40 0.97 7 

Unable to use problem solving techniques properly. 2.61 1.36 4 3.07 1.16 5 3.67 0.56 1 

If I work in another unit I can be more enthusiastic. 2.18 1.37 7 2.17 1.37 8 2.56 1.22 5 

Administrative factors 

Lack of supplies and equipment for nursing care.   1.99 1.28 4 2.24 1.32 7 3.03 0.89 6 

Lack of nurses' training and staff development. 2.34 1.23 2 2.74 1.05 6 2.74 1.05 7 

Lack of motivation. 3.46 0.83 1 3.65 0.85 2 3.53 0.86 3 

I always punish from my superiors at work.  1.60 1.10 8 1.78 1.00 8 2.14 1.28 8 

I always not rewarded on the good work. 1.98 1.20 5 3.85 0.42 1 3.76 0.43 1 

Disorganized of work system. 1.87 1.27 7 2.90 1.36 5 3.19 1.22 5 

High workloads. 2.07 1.29 3 3.63 0.74 3 3.57 0.68 2 

Work in my unit need more official working hours. 1.98 1.30 5 3.40 0.95 4 3.32 1.13 4 

Human relationship factors 

Avoid conflict. 1.78 1.09 2 2.13 1.26 2 1.10 0.49 6 

Help new colleagues in learning new skills. 1.70 1.04 3 1.51 0.88 6 1.93 1.00 3 

Feel comfortable in working with nursing team. 1.65 1.01 5 1.56 0.97 4 2.01 1.07 2 

Supervisor could encourage me to work. 2.81 1.21 1 2.84 1.22 1 3.88 0.39 1 

Ability to deal with different. 1.68 1.00 4 1.57 0.92 3 1.40 0.80 5 

Prefer working with experienced colleagues. 1.52 0.94 6 1.55 0.96 5 1.85 1.05 4 
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Table (3): Correlation between ICU nursing staff assertiveness and their personal characteristics. 

Personal 

characteristics  

ICU Nursing Staff Assertiveness  

Workplace assertiveness 

behavior 

Relationship 

assertiveness behavior 

Assertiveness 

techniques 
Total 

Age  
r 0.025 0.202* -0.045 0.169* 

p 0.774 0.018* 0.605 0.049* 

Position 
rs 0.309* 0.150 -0.045 0.090 

p <0.001* 0.081 0.600 0.298 

Gender 
rs 0.215* -0.162 0.183* 0.239* 

p 0.012* 0.060 0.033* 0.005* 

Marital status 
rs -0.129 -0.038 0.013 -0.069 

p 0.133 0.659 0.882 0.423 

Years of 

experience 

r 0.229* -0.202 0.239* 0.180* 

P 0.007* 0.018 0.005* 0.036* 

Level of education 
rs 0.014 -0.022 -0.016 0.229* 

p 0.870 0.801 0.850 0.007* 

No of children 
r -0.065 -0.059 0.000 -0.063 

p 0.449 0.492 0.996 0.468 

*: Statistically significant at p ≤ 0.05 

Table (4): Percent distribution of nursing staff preferences of conflict handling styles according to type of work 

unit pre and immediately postprogram (n=136) 

 

Table (5): Correlation between ICU nursing staff assertiveness and conflict handling styles (n=136) 

*: Statistically significant at p ≤ 0.05 

 

Total 

(n=136) 

Anesthesia 

(n =39) 

Cardiology 

(n =51) 

Medical 

(n =46) 
Conflict handling 

styles Immediately 

post   

Pre  Immediatel

y post   

Pre  Immediately 

post   

Pre  Immediately 

post   

Pre  

% % % % % % % % 

10.3 30.1 10 29 12 32 10 30 Avoiding 

14.0 12.2 17 11 14 10 11.3 15 Competing 

25.0 16.9 24 18 25 16 25 16 Accommodating 

35.3 19.9 35 22 34 19 36.8 20.6 Collaborating 

15.4 20.8 14 20 15 23 16.9 18.4 Compromising 

Conflict Handling Styles  

ICU Nursing Staff Assertiveness  

Workplace assertiveness 

behavior 

Relationship assertiveness 

behavior 

Assertiveness 

techniques 
Total 

Avoiding style 
r -0.286

*
 -0.164 -0.072 0.167 

p 0.001
*
 0.056 0.403 0.052 

Competing style 
r 0.061 0.103 0.000 0.405

*
 

p 0.481 0.231 1.000 <0.001
*
 

Accommodating 

style 

r -0.074 -0.090 0.137 0.185
*
 

p 0.395 0.298 0.113 0.031
*
 

Collaborating style 
r 0.116 0.206

*
 0.169

*
 0.180

*
 

p 0.178 0.016
*
 0.049

*
 0.036

*
 

Compromising style 
r 0.350* 0.180

*
 0.238

*
 0.360

*
 

p <0.001* 0.036
*
 0.005

*
 <0.001

*
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4.   DISCUSSION 

In relation to ICU nursing staff knowledge, the current study findings showed that there was a statistical significant 

difference between ICU nursing staff knowledge related to assertiveness pre and immediately postprogram. Preprogram, 

more than half of ICU nursing staff had poor knowledge level of assertiveness compared to the majority of them have 

good knowledge level of assertiveness immediately postprogram. This can be attributed to lack of knowledge related to 

assertiveness before implementing the program and assertiveness rights wasn't included in the hospital policy, or hospital 

didn't promote and support assertive behavior, as well as lack of training program about assertiveness for nurses. While, 

after  implementing the program ICU nursing staff gained knowledge about assertiveness and its techniques that assist in 

development of stronger assertiveness communication skills as useful tool in the management of hostile, and insulting 

behaviors in a peaceful manner. 

These results go in the same line with Gultekin (2018) 
(25)

 who found that there was a statistically significant difference 

between nursing students' knowledge (experimental group) post educational program. Hojjat et al. (2016) 
(26)

 found that 

nursing' knowledge about assertiveness was improved after implementing assertiveness training program as assertiveness 

education leads to increase interpersonal interaction with express feelings comfortably.  

Our study results revealed a statistical significant difference between ICU nursing staff knowledge related to conflict 

handling styles pre and immediately postprogram. Preprogram, more than half of ICU nursing staff had poor knowledge 

level of conflict handling styles compared to the majority of them have good knowledge level of conflict handling styles 

immediately postprogram. This can be attributed to those nursing staff had lack of knowledge about conflict handling 

styles plus their unattendance to previous training program about conflict handling styles. While, after implementing 

program, ICU nursing staff acquired knowledge about conflict handling styles and its relation to assertiveness that is 

necessary to behave in a professional manner and to handle conflict with building strong relationship among them and 

creating a win-win solution to certain problems. These result go in the same line with Abd-Elrhaman and Ghoneimy 

(2018)
 (27)

, Ibrahim et al. (2018)
 (28)

and Obied and Ahmed (2016)
 (22)

 revealed that there was statistically significant 

improvement in staff nurses' knowledge related to conflict management immediate post program. 

Assessment of ICU nursing staff perception about assertiveness before implementing program revealed that majority of 

ICU nursing staff had moderate assertiveness level. This may be due to ICU nursing staff had poor knowledge of 

assertiveness, lack of courage to talk,  as well as hospital doesn't promote assertive behaviour and lack of nurses' 

assertiveness training program. These findings supported by larijani et al. (2013)
(29)

 who found that nearly third of nurses 

had average level of assertiveness. Stojčić et al. (2014)
 (30)

 found that majority of nurses had moderate assertiveness level.  

After implementing our program, majority of ICU nursing staff had high assertiveness level. This may be due toICU 

nursing staff understand program sessions which clarified to them assertiveness rights, how to differentiate between 

assertive and non-assertive behaviors and outcomes of practice assertive behaviors in right manner. These findings 

supported by Dehnabi et al. (2017)
 (31)

who found that the mean score of nurses assertiveness skills was significantly 

higher in postporgram compared to the preprogram. Also, Mohammed (2018)
 (32)

indicated that the majority of nursing 

students had high assertiveness levels after implementation of assertiveness program.  

Results of the current study showed that preprogram, most of ICU nursing staff perceived that fear of sarcasm with 

staying away from colleagues and lack of courage to talk are the most personal factors affecting assertiveness behavior. 

These result in line with Wahab (2009)
 (33)

indicated that courage and fear of being punished if they ask for their rights are 

personal factors affecting assertiveness behavior. Results of the current study showed that preprogram, majority of ICU 

nursing staff perceived that lack of motivation and lack of nurses' training and staff development are most administrative 

factor affecting assertiveness behavior. This finding is supported by Gholamzadehet al. (2016)
 (34)

and McCabe and 

Timmins (2015)
 (35)

 concluded that assertiveness training program are administrative factor affecting assertiveness 

behavior.   

Results of the current study showed that preprogram, most of ICU nursing staff perceived that supervisor stand next to 

them and encourages them to work is a human relationship factor affecting assertiveness behavior pre and immediately 

postprogram. These finding is attributed to that head nurse provides them chance to express feelings and thoughts and 

foster communication effectively to solve conflicts in a constructive way. Therefore, ICU nursing staff able to deal with 
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work-related problems properly. These findings confirmed by Qureshi et al. (2018)
 (36)

found that nurse supervisor is 

responsible for motivating nursing staff in order to perform better in hospital and create environment that enhance positive 

attitude.  

Assessment of ICU nursing staff preferences of conflict handling styles before implementing program revealed that 

around thirty percent of ICU nursing staff preferred avoiding conflict handling style. This may be due to that avoidance is 

a strategy employed in cases of denial that a problem exists and used in case of fear of consequences due to lack of self-

confidence, feeling of powerless, in addition to lack of hospital support, and when there is insufficient background to deal 

with the situation. The present study is congruent with Moisoglou et al (2014)
 (37)

 and Kaitelidou et al. (2012)
(38)

 found 

that high percent of nurses used avoidance strategy to deal with conflict. Also, Obied and Ahmed(2016)
(22)

supported our 

study results and found that around one third of ICU nurses preferred avoiding style before implementing educational 

program. 

After implementing program, more than thirty of ICU nursing staff preferred collaboration conflict handling style. This 

can be attributed to that ICU nursing staff acquired knowledge about conflict handling styles and assertiveness 

communication skills so, they can control their emotions and behavior, communicate their needs without frightening and 

listen to the other party which in turn arriving to building an effective collaborative relationships. Obied and 

Ahmed(2016)
(22)

 who found that ICU nurses preferred collaboration as conflict management styles post educational 

program. 

According to the result of current study, there was a statistical significant correlation between ICU nursing staff total 

assertiveness and all conflict handling styles except avoiding style. This may interpreted by that assertiveness plays an 

important role in arriving integrative outcomes which allows ICU nursing staff to handle the situation and convinces the 

other party that their conclusion is right which in turn lead to win-win solution between both parties. These findings were 

supported by Gholamzadehet al. (2016)
(34) 

who showed that there was a significantly positive relationship between nurse 

managers' assertiveness and conflict management styles. Abd El- Rahman et al. (2018)
(39) 

revealed that there was 

positive statistically significant correlation between nursing students' total assertiveness as regards their using of conflict 

management collaborating, accommodating and competing with their peers. 

5.   CONCLUSION 

Immediately after implementation of a designed program about assertiveness and conflict handling styles lead to 

significant improvement in ICU nursing staff' knowledge about assertiveness and conflict handling styles. Also, they had 

high assertiveness level and preferred collaborating conflict handling style. There was a statistical significant correlation 

between ICU nursing staff total assertiveness and all conflict handling styles except avoiding style. 

So, we recommend that,  

- Hospital need to set up policies and guidelines to encourage assertiveness communication as a proactive measure to 

address conflict issues and moving toward resolution.   

- Educate ICU nursing staff how to resolve conflict more effective through case scenarios and role-playing exercises.  

- Continuous implementation of staff development activities to improve nursing staff knowledge, skills and attitude 

regarding assertiveness behavior. 

- Motivate staff members to express their opinions and personal rights and provide them greater autonomy by 

participating in decision-making and opportunities for professional development. 
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