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Role of game theory

According to Okada [11], game theory is used to analyze the 
behaviors and decisions of multiple players and can serve as a strategy 
for identifying confrontations and optimal solutions. The structure 
of games is defined as sharing the basic and common characteristics 
of society. Game theory includes several frameworks, such as “choice 
and decision-making, strategy, Nash equilibrium, conflict and 
cooperation, moral hazards, negotiations, group formation, and 
sharing of benefits.”Integrating these various methodologies, game 
theory presupposes players to be autonomous decision-makers; it is 
an academic discipline that aims to form a better society based on 
cooperation among individuals [12,13].

Based on these interpretations, the authors considered it preferable 
to utilize game theory to respond to conflict between nurses and 
patients by adding the concept of communication to the “conflict 
and cooperation” framework. While playing the devised game, the 
two parties have the opportunity to assert their own opinions while 
respecting each other’s ideas, even amid conflict. Thus, the authors 
devised a game that allows players to learn to perceive the thoughts 
of others from amid simulated conflict through training and assert 
oneself while accepting the opinions of others. For this purpose, the 
authors utilized a card game because in such face-to-face encounters, 
people can work together to find effective solutions for both parties 
by expressing their emotions in real-time within the framework of a 
game that is easy to play.

Introduction

Trust-based relationships with patients are crucial to the foundation 
of quality nursing. The word “trust” is derived from an old term 
denoting loyalty and piety, however, the phenomenon itself is even 
older [1]. Although it is difficult to clearly define the relationships of 
trust between nurses and patients from the literature [2-5], Hupcey 
et al. [6] reported that patients’ trust in nurses is an essential factor 
for establishing effective connections between nurses and patients; 
however, if a conflict arises between the two parties, trust can be 
damaged and the quality of nursing in terms of patient perception 
scan deteriorate if appropriate measures are not taken.

Conflict

Conflict has been empirically investigated for a long time in 
psychology, sociology, and other fields. Robbins [7] defines conflict as 
a process that begins when one recognizes that others have adversely 
affected something important to that person or are about to do so. 
Conflict in interpersonal relationships is strongly tied with emotional 
affectedness, and emotional changes are associated with conflict. In 
other words, if emotional elements relating to conflict are ignored 
and a response to the conflict is centered on rationality and logic, 
the conflict cannot be resolved effectively. It is therefore important to 
detect a patient’s emotions during conflict at an early stage and take 
appropriate measures [8], as well as to find a solution that is beneficial to 
both the nurse and the patient by taking advantage of the opportunity 
represented by the conflict [9,16].One of the conditions for an 
appropriate response to conflict is “conflict experience.” An effective 
response to different types of conflict requires years of experience 
[10], as well as an educational intervention equal to those years of 
experience. As an educational intervention, the authors proposed 
creating simulated conflict scenarios into a game from which conflict 
experiences could be gained. The game also includes a training element 
for finding solutions that are beneficial to both nurses and patients 
by taking advantage of the opportunity represented by conflict.
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Objective

The study aimed to develop a prototype of a card game effective 
for conflict-resolution between nurses and patients, with the goal of 
finding solutions beneficial to both sides while taking advantage of the 
opportunity represented by the conflict.

Methods

Development of the card game

Data collection

Existing data from the principal researcher’s doctoral dissertation 
thesis were utilized for obtaining information on perceptions of 
suffering from nurses and patients and were used for the construction 
of an effective interactive model [9].

A descriptive survey of 320 first-level nurses was conducted in an 
annual nursing manager workshop organized by a local professional 
nursing association. This sample was selected as these nurses were 
likely to have gained the care giving experience suitable for the survey 
and be able to effectively verbalize their experiences.

For the survey of the patients, we interviewed them directly; 
however, as it was difficult to obtain such data, we also interviewed 
eight telephone counselors from a non-profit organization of non-
medical professionals located in the Osaka Prefecture, Japan. These 
counselors often received calls from patients who were unable to 
express their feelings directly to medical professionals. This sample 
was chosen because telephone counselors with a certain amount 
of training and experience communicate with patients about their 
feelings that is otherwise not conveyed to nurses.

Data analysis

From the obtained conflict scenarios (144), the authors carefully 
extracted scenarios suitable for the card game. They qualitatively 
analyzed and categorized the content of the conflict scenarios from 
the perspective of patient reactions into four categories; “Furious,” 
“Dissatisfied,” “Disappointed,” and “Other.”

Making the cards

The selected conflict scenarios were then edited into phrases and 
expressions that were easy to employ in a game format. On the back of 
the cards, the names of the core categories were indicated, along with 
color-coding. On the front of the cards, the authors indicated core 
category labels and the conflict scenarios, together with an illustration 
matching the conflict scenario. The illustrations used in the game were 
copyright-free materials obtained from Google search. The cards were 
of the playing-card size and were laminated to withstand disinfection 
with alcohol. Furthermore, a game board was developed to be placed 
between the players when playing the game, which would indicate 
whose turn it was to draw the conflict card.

Ethical considerations

Consent was obtained from the research collaborators to use 
the existing data from their study. This design of this research was 
approved by the research ethics review committee of the researchers’ 
institution (Approval Number 2019003).
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Playing the card game

1.	 A total of four to five people gather in one room and face each 
other in a circle.

2.	 The first player is decided mutually.
3.	 One person serves as the active player and the others are member 

players.
4.	 The active player draws one of the 60 items in the four categories 

of conflict cards.“Furious Patient,” “Dissatisfied Patient,” 
“Disappointed Patient,” and “Other.”

5.	 The active player reads aloud the conflict scenario on the drawn 
card.

6.	 The active player verbally expresses how they interpreted the 
conflict scenario and how they would handle the situation.

7.	 The member player on the right of the active player expresses 
their opinion, such as “I like the idea” or “It might be better to 
do something a bit differently (such as _____).” This continues in 
a circle. At this time, the players agree to convey their thoughts 
authentically so that others can understand their reasoning, and 
respect the ideas of the active player.

8.	 The active player says “Thank you,” even if they are dissatisfied.
9.	 The active player for the next round is the last player of the 

current round. 
10.	 The game is completed after each player gets a turn as an active 

player.

Results

A descriptive survey of nurses yielded 72 scenarios, and another 72 
scenarios were extracted from interviews with specialists who worked 
as telephone counselors, resulting in a total of 144 conflict scenarios.

First, the authors extracted 60 conflict scenarios from the 144 that 
they evaluated to be applicable to an educational card game between 
nurses and patients. Next, by classifying the carefully extracted 
conflict scenario data from the viewpoint of “patient reactions,” four 
core categories were created-“Furious,” “Dissatisfied” “Disappointed,” 
and “Other.” Each classification consisted of 15 scenarios. The core 
category of “Other” consisted of the subcategories “Responsibility,” 
“Distrust,” “Personal information,” “Difference in sensibility,” 
“Dissatisfaction,” and “Self-determination” (Table 1).

The core category was indicated and color-coded on the back of the 
cards. “Furious” was color-coded red, “Dissatisfied” was coded yellow, 
“Disappointed” was coded purple, and “Other” was coded white. On 
the front of the cards, the authors added an illustration matching the 
conflict scenario to the core category code and conflict scenario data.

The authors named the card game “Conflict: Between Nurses and 
Patients.”

Discussion

Anticipated intervention effects

Through having players participate in the card game, we aimed to 
find solutions that are beneficial to both nurses and patients by taking 
the opportunity presented by conflict between the two parties. We 
believe that the effectiveness of the intervention can be assessed by
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Categories Subcategories Conflict Scenario

Furious When returning to the ward at around 21:00, a young nurse said arrogantly, "You were sure gone a long time." Why 
say that so rudely without first asking about my situation?

I asked you not to tell my parents about my medical stay! Today, my mother came to visit and told me she had heard 
from the nurse about my condition! What is going on here?

My mother, who cannot move on her own, was taken to a common room in a wheelchair and was left there and 
forgotten for about 3 hours! What's more, I heard about this from the patient in the bed next to hers! What is 
happening?

Without saying anything to me, the nurse silently took the continuous passive motion device I was using for 
rehabilitation, even though the practice session was not yet finished! Whatever for?

After gastric surgery, the nurse failed three times when trying to insert the IV drip! My surgery was difficult and 
Iwanted a nurse to help me, but the nurse failed with the injection. Can she be considered competent?

Maybe the hospital feels like home, or something. But the nurse spoke to my father, who is more than 80 years old, 
like she was speaking to a child! Unbelievable!

I was discovered in a pachinko parlor by the nurse on the nurse’s day off. "Why did you tell on me nurse! “I cannot 
trust the nurses anymore!”

My immune system is growing weaker during my steroid treatment! Nurses do not visit me following visits to other 
patients to make sure I do not get infected!

The mother of a child patient requested: “We measure her urine volume at home, so I want the hospital to do the 
same during her hospitalization.” But the nurses do not do so because her medical condition doesnot require it. 
Make the hospital like home!

I was asked by nurse A when trying to learn about my dietary intake, “How much did you chow down?” What the 
heck?(This is so inappropriate)

Why would a nurse open a box of dialysate with a box cutter! What if the box breaks?

I asked the nurse to change the direction that the bed is facing, but the nurse didnot pay any attention. This was 
despite the fact that it is a private room. Why not?

When I came to the hospital from work, my child was still asleep, even though I told the staff to wake her up by 3 
o'clock! With that, my child won't fall asleep at night and our schedule will get disturbed!

I don't know if someone was hospitalized in the middle of the night, but when I was finally about to fall asleep, I 
heard loud voices of nurses from near the hospital cafeteria. Why do they need to speak so loudly for such a long 
time at such hours!

I was told by a nurse I never got along with, “Return to your room for an evacuation drill!” I said to her, “Why are 
you the one telling me?”

Dissatisfied Visitors of patients in the room are noisy, and I am having trouble getting enough rest. The nurse pretends not to see 
the problem. Can anything be done?

I finally became pregnant at the age of 35. I can't help but feel uneasy because the pregnancy is going poorly. The 
nurse says my situation is not a big deal, perhaps because she is accustomed to patients that are critically ill. The 
nurse’s senses are probably numb.

Loud laughter can be heard from the nurse station. Why? This is despite the fact that we patients are suffering so 
much.

I was informed about a drug that will reduce my wife’s level of consciousness at the end stage of her cancer. I asked 
the doctor, "Is this euthanasia?" The nurse grinned and said, “Sedation.” An unscrupulous response.

In the ICU after surgery, the nurse was speaking loudly, and even when I said “Please come see me; I am in pain,” 
the nurse didn't come immediately. That was awful.

I said we were there for my husband’s rehabilitation, and the nurse said to me, “I will have him sit in a wheelchair for 
three hours starting today.” Her decision was completely unilateral; are my husband’s wishes not important?

I called and explained the situation in detail on the telephone to undergo an emergency examination on a holiday, 
but then I was asked to explain again from the beginning to the nurse who came on the line next. I was the one who 
was sick, though.

I went to the hospital because of severe dizziness after an operation. The nurse said to me, "If it is this level of 
dizziness, you can return home after the IV drip." I was hoping she would sympathize a bit more with my situation.

When I consulted with the head nurse about the bad attitude of the nurse in charge today, the head nurse responded 
to me while sitting on the other side of the counter even though I was standing. What on earth is that attitude all 
about?

After my operation, I was worried because my back still hurt. When I asked the nurse, “Please take me to the 
bathroom in a wheelchair,” I was told callously, “You should be able to do it yourself.” That was harsh.

												                        Continue...
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I told the nurses I would do anything for my mother. After I finish work, I assist with meals, do laundry, among 
other things. It is strange that the nurses do not do all that much!

When I asked a nurse to be allowed to go to the bathroom while I was being administered an IV drip in an 
outpatient setting, the nurse said, “It is dangerous; please use a catheter.” I cannot urinate in a bed. I wanted the 
nurse to take me to the bathroom...

The nagging patient in the bed next to me is always hot and is always lowering the air-conditioner temperature 
without saying anything, which makes me feel incredibly cold. It is hard for me to say anything, so I would like the 
nurse to do something about it...

When I told the nurse my desired date to make an appointment at the clinic, the nurse said to me, “Choose another 
date; the doctor will be attending an academic conference.” Why would the nurse use such honorific language for 
the nurse’s coworker, the doctor, but use a commanding tone for me, a patient?

I asked for my medical records to be disclosed to me. I found that my facial expression when I was diagnosed 
with breast cancer was described in the nursing record as “upset.”It was insensitive for the nurse to use such an 
expression.

Disappointed I heard from a nurse that the medicine to prevent asthma would be an out-of-pocket expense for me. I wanted 
the nurse to inform me of the amount, because it was expensive at \20,000. I was sure surprised later when the bill 
arrived.

The nurse came into my room and, without so much as a word of greeting, silently changed the IV drip solution and 
left. I want the nurse to at least look at my face.

The nurse measured my blood pressure and asked about my condition but the nurse continuously looks at the 
monitor. I want nurses to look at my face.

I want the nurse to come to the room and talk a little more, rather than only saying without looking at my face, 
“Were you able to pass gas?” I know they are busy, of course…

A nurse comes into my room and often forgets her used gloves on the bed, or moves around roughly making a 
bunch of loud noise. Why is that?

When I tried to confirm whether it was my regular doctor who performed my hip surgery, the nurse said, “What 
will you do if I tell you?” “What do you do when you know it?” Is it a crime to even ask?

I was awakened early in the morning only to have them fail to collect blood from me twice...I donot want to have 
any more done to me today. Why can't everything be done smoothly?

Nurse A said about the head nurse that is trusted by everyone, “That head nurse is really cool!” What does that 
mean, anyway?

In the same ward and room where a mother and child were staying. “Before giving birth, I heard that my husband 
and parents were the only ones who could visit. But since my brothers have come, they should be allowed to visit for 
a bit!”

In the outpatient waiting room at the department of ophthalmology, the nurse ran by hurriedly and hit me on the 
way. Can this place do a proper examination on me, I wonder?

When I asked the nurse for warm water for taking my medicine, the nurse said, “We do not have any.” The assistant 
who was listening to it later brought me a glass of warm water from the nurse station. That was kind of sad...

The nurses donot close the curtains for me to adjust my maternity belt. The other patient in the room is a woman, 
but other people might come to visit her. I cannot tell this to the nurse, who has helped me so much.

It has to be difficult for nurses, and I cannot expect them to always smile, but I would like them to smile a bit when 
we look at each other.

Even though the meal was cut into small pieces for me, a block of cheese was also served. When I said to the nurse, 
“Is this not strange?” the nurse said, “Tear it up into pieces by hand and eat it that way!” I couldnot believe my ears. 
That kind of language?

I hadnot completely woken up in the morning, but normally, the nurse who brings my meals would wake me up 
and start setting up for the meal. I was just left there…

Other Responsible 
Party

Does my family need to pay for the taxi my father with dementia used to return from the hospital on his own? What 
is the responsibility of the nurse who is tasked with taking care ofmy father who has dementia!

After arriving at home, I found out that the nurse had given me a medicine that was different from the what was 
prescribed by the doctor. When I called by telephone, I was asked to return to the hospital with a cheery voice, 
“Please come to pick it up.” Why?

Distrust A patient in his 50s was not notified of his cancer based on the strong request of his family. “Even if the patient were 
to undergo treatment, the situation wouldnot improve and would only worsen.” Itis hard, but is it really okay to 
leave things as they are? Nurse!

												                        Continue...
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the Thomas-Kilmann Conflict Mode Instrument of types of conflict-
responses, based on the theoretical framework laid out by Thomas [14]. 
Thomas’s five different conflict-responsive styles are- i) Competing 
mode: an assertive and non-cooperative response approach; ii) 
Collaborating mode: an assertive and cooperative response approach; 
iii) Compromising mode: an assertive and cooperative intermediate 
response approach; iv) Avoiding mode: a response method that is 
neither assertive nor co-operative; and v) Accommodating mode: a 
non-assertive and cooperative response approach. The effectiveness 
of the game as a conflict-resolution intervention is indicated through 
a higher rate of selection of the collaborative mode, which offers the 
most assertive and cooperative response.

Emotional expression through face-to-face games

People are naturally sensitive to others’ emotion-related facial 
expressions. Facial expressions are non-verbal information 
consciously or unconsciously transmitted and are tools for 
strengthening connections and relationships of trust between people. 
In a study among nursing students by Ekman and Friesen [15], 
facial expression stimulation was found to be an effective medium 
for transmitting nonverbal information using visual channels in 
interpersonal communication.

As such, it is considered that receiving information from facial 
expressions while multiple people react to a conflict scenario 
represents an experience of conflict between patients and nurses, 
who routinely read the other’s emotions. A person’s reaction is a good 
opportunity to identify what kind of facial expression (emotional 
expression) can be used to create a positive atmosphere in the group, 
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which the authors believe will serve as the basis for training. For these 
reasons, it is believed that playing this game face-to-face is useful.

Advantages of playing simple games 

As card-games are compact, they can be enjoyed anywhere as long 
as there are tables and chairs. Moreover, additional conflict scenarios 
can be prepared while casually communicating with other players. 
The conflict scenarios used in this game were selected from real-
life conflicts that arose in clinical practice most commonly. In other 
words, because the game employs familiar topics that elicit a response 
such as, “Yes, This is realistic,” the players are likely to evaluate the 
scenarios as topics that might arise on a daily basis. However, as 
patient reactions in the conflict scenarios represent a window into 
the patients’ true feelings, and as these feelings are rarely directly 
communicated to nurses, it makes this aspect of the game fresh and 
new. The authors believe that it is meaningful to have players easily 
experience simulated conflicts within the framework of a simple 
game.

Conclusion

The nurse-patient card game can be used in intervention research. As 
the card game is based on data from clinical experiences of nurses and 
counselors, it can contribute to the development of communication 
among nurses. The card game can enhance the conflict-resolution 
ability of both nurses and patients.

Competing Interests

The authors declare that they have no competing interests.

They said that the discharge procedures would be completed in the morning, but itis already noon! Is that nurse 
doing her job?

When I was in the outpatient area, I heard the staff say “That person’s armpits smell...” Terrible!

Difference in 
sensibility

When I visited the outpatient clinic after my discharge, I was told by the ward nurse to bring a pouch before being 
discharged from the hospital, but I didnot understand the instructions so I didnot do so. It would be better if such 
instructions are explained in an understandable language.

On the day of my surgery, the nurse performed the procedures at tremendous speed. But I was confused about what 
I had to do. The nurse should keep her pace in line with mine.

When I called out to the nurse who happened to be in the room, I was told coldly, “I am not in charge." Even if you 
are not in charge, you are a nurse here, right? That is a bit of a bad attitude…

Parents of a child patient:“Nurses should divide their working hours by the number of children, stay with them for 
XX minutes a day and read them books and hug them!”

As I was walking down the corridor, I saw a female patient laid down on a stretcher wrapped only with a bath towel 
waiting for her turn to be bathed. It was a surprising sight!

I had a fever and was hospitalized because I was told “Maybe you're infected.” Nurses come to the room with 
equipment such as caps, masks, and goggles. They looked at as if I was contaminated.

Dissatisfaction I was told that a new nurse would also assist with the work of helping me take a shower. I refused, but the head 
nurse insisted, so I put up with it. But in the end, if the helper is just not going to do anything anyway, one person 
would be way better!

When it is hard to understand the doctor’s explanation, it is difficult to tell the doctor directly. It would be nice if in 
such cases the nurse could naturally understand the issue and communicate with the doctor for me.

Personal 
Information

At the clinic where my nurse friend works, my friend told me that my medical record says I am a complainer. To be 
identified as a complainer makes me feel bad, but the fact that my friend told me that confidential piece of news is 
unbelievable.

Self-
determination

I know my condition requires treatment, but I am worried about my job. “I am leaving the hospital at my own risk! 
Nurse, donot force me to stop.”

Table 1: Conflict scenarios between nurses and patients.
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