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Discussion on the application of dialectical materialism in the settlement of nurse patient disputes
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[ Abstract] Objective to improve the characteristics, current situation and solutions of current nursing
disputes, in order to effectively avoid nurse patient disputes, reduce nursing risks and improve nursing quality.
Methods fully integrate materialist dialectics, take contradiction, relevance and theory as the starting point, further
deepen the cognition of hospitals, nurses and patients on nurse patient disputes and intervene. Results materialist
dialectics Dialectics is a scientific and ideal solution to nurse patient disputes. It can reveal complex and changing
nurse patient disputes. It is an effective solution to nurse patient disputes in domestic clinical nursing. Conclusion
the complete methodology of materialist dialectics not only has a high degree of thought and belief, but also has a
high degree of guidance. It can properly solve the common nurse-patient disputes at present.
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