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1. PURPOSE

e To analyze conflict situations between
patients in hospice care using the
framework of game theory.

e There are many dilemmas and
sources of distress for nurses caring
for patients at the-end-of-life.

¢ The objective of this study was to
evaluate the utility of game theory for
nursing practice. '

2. METHODS

e Ethnographic research of actual
nursing situations:
a video tape recording of nursing
situations formed part of this
ethnographic data.

e Analysis of the data using game
theory.

e Two people supervised the analysis of
the data. 2

3. DATA&&ANALYSIS

1) The 2x2 symmetry game
between patients and nurses:

To illustrate how the theory could
be applied in nursing, we examined
21 situations were divided into

5 sub-groups: checking vital signs, meals,
bathing, diapers, and treatment.

3

2) A three person game
between patients and families
and nurses:

Case #1:Non-cooperation between two or

more players.

Case #2:Cooperation between patients,

medical staff and family.

Table 1.Four patients were identified

Patient [ a B C D total

Table 2.Eights nurses were identified

Treatment methods chemotherapy

Length of a
pallia
(days)

3 weeks to 2 weeks 6 weeks to 1 weeks 10 weeks to 6 weeks | 2 weeks to 1 weeks

Length of observation before death before death before death before death

2 10 6 3 21

10 52 24 14 100

120 720 310 210 1360

coording 53 23 15 100

nurses Age sex license times

E 30s Female Nurse 3

F 40s Female Nurse 4

G 30s Female Nurse 1

H 30s Female Nurse 3

1 30s Female Nurse 0

J 30s Female Nurse S

K 50s Female Nurse 2

L 0s Female | Assistant nurse 2
M 50s Female | Assistant nurse 1
N 50s Female | Assistant nurse 0
total (times) 21
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» WHAT IS GAME THEORY?

¢ The actor is called a “player.”

* The player chooses one of the
available strategies to maximize their
pay-offs.

¢ Pay-offs show their benefit or the
degree of satisfaction.

* The pay-off is dependent on the choices
of the other players. ,

4. DISCUSSION / ANALISIS

Example:

Strategy of Nurses
c’ D’ (non-
Stratfegy (cooperation) cooperation)
0
patients C (cooperation) (4. 4) (0' 5)
D (non- (5, 0) (1 n

cooperation)

5>4>1>0, Nash equilibrium and Pareto optimality (1, 1)s

Table 3. Situations and the type of games

situations . Total
f]:‘;‘lks'l'g";s meals  bathing  diapers  treatment :::;'n

type of games times
non-conflict 6 2 1 9
battle of the sexes | 1 1 1 2 5
game of chicken 1 1
prisoners’
dilemma 2 4 6
Total observations times | Q 2 3 4 3 21

e Case #1 : Non-cooperation

(Patients and Nurses solidarity ~~~win
Family ~lose B

<Fami|y and Nurses solidarity > win
Patients > lose

e Case #2 : Cooperation

Patients, Family and Nurses solidarity
""" > everybody wins

5. RESULT/CONCLUSION

p This research shows how nurses
(medical staff) can think beyond

the simple two dimensional social
world, and consider the value and
importance of third party
relationships.

e Game theory can help nurses see
the range of choices available:
strategy thinking

By having a clear vision of the
limits of the game and the

possible range of choices, nurses
will then be in a better position to
frame the choices when they
present them to the patient. "
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