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Abstract

Background: Collaboration between doctors and nurses has been linked with efficient healthcare
delivery. Little is known about the attitude of nurses and doctors towards collaborative care.
Objectives: The purpose of this study was to compare the attitudes of doctors and nurses toward
Collaborative care in Federal Medical Centre, Owo, Ondo State.

Methods: A descriptive cross-sectional survey of 404 respondents; 256 nurses and 148 doctors in the
employment of Federal Medical Centre, Owo was done. Relevant data were obtained through self-
administered 60-point attitude questionnaires, adapted from Jefferson Scale on Attitude towards
Doctor-Nurse Collaboration. Data collected were analyzed using SPSS (Version 17). Respondents who
scored <50 were categorized as having poor attitude. Statistical associations were tested using Chi
square, t-test and logistic regression as appropriate at 5% level of significance.

Results: The mean age of respondent was 35.2+7.5 years. Female respondents were 36.9%, 60%
respondents had good attitudinal score. Among female respondents 78.0% had good attitude to
collaboration compared to 30.2% male (p<0.001). In all, 84% nurses and 19.6% doctors have good
attitude towards collaborative care. Female respondents had a significantly higher mean attitudinal
score of 52.35+6.30 compared to male with a mean score of 45.60+7.18 (p<0.001). The odd of a nurse
having a better attitude to doctor-nurse collaboration than doctors is 20.4 with a 95% confidence
interval of 7.98-52.31 (p<0.001).

Conclusion: Nurses have more positive attitudes towards doctor-nurse collaboration than doctors.
Inter-professional education that will increase the understanding of doctors and nurses and engender
mutually respectful collaboration is advocated.
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Introduction prowess in diagnosis and treatment, as well
as nurses’ continuous observation and their
skills in passing across the right information
to the right professional co-worker
(Krodgstal, Hofoss, Hijordahl, 2004; Karima,

Medicine and nursing are closely linked
professions in hospital care. Patient
outcomes are dependent on the doctor’s
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Sayed,Wafaa, 2011; Stein-Parabury,
Liaschenco, 2007). Seamless collaboration
between nurses and doctors are necessary for
effective and efficient health care delivery.
However, it is a known fact that this is often
absent with negative impact on the quality of
health care services (Ogbimi, Adebamowo,
2006; Kathleen et al, 2009). Developing
collaborative practice among health care
professionals is still a big challenge to
political decision makers and organizational
managers (Martin-Rodriguez et al, 2005;
Wilson et al, 2005).

Collaborative Care refers to initiatives or
activities that aim to strengthen links
between different providers working together
in a partnership characterized by common
goals, a recognition of and respect for
individual  strengths and differences,
equitable and effective decision-making, a
focus on the patient and clear and regular
communication (Dougherty, Larson, 2005;
Ushiro, 2009). This involves doctors and
other health care providers working together
to provide care to a group of patients based
on trust, respect and on understanding of
each other’s relevance and importance using
their skills, knowledge and competences
(Puntilo, McAdam, 2006; Bronstein, 2003).

The importance of effective doctor-nurse
collaboration to patient care cannot be over-
emphasized. As the complicated nature of
health services is growing, the medical
knowledge is expanding and the
specialization is increasing, the need for
bringing together separate but interlinked
professional skills has become necessary.
Single providers or disciplines are no longer
able to meet all the health care needs of an
individual [Taylor, 2009; Panagoita, 2010,
Lindeke, Sieckert, 2011). Previous
researchers have documented that
collaborative practice between doctors and
nurses brings about positive effects on the
cost of patient care (Martin, 2010; Chaboyer,
Patterson, 2001). Positive nurse-doctor
collaboration has been shown to lead to
better patient outcome and enhanced
providers’ job  satisfaction (Lindeke,
Sieckert, 2005; Jones, Fitzpatrick, 2009).

Consistent challenges to collaborative
practice highlighted by McCallin et al are
communication, effective team working,
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conflict  resolution skills including
understanding of group norms,
understanding of other health professionals’
roles, the ability to tolerate differences, a
willingness to collaborate, and the ability to
contribute to shared care plans and goal

setting.  (Panagiota, 2010;  McCallin,
McCallin, 2009).
The aftermath of lack of effective

collaboration between doctors and nurses are
quite grave; they include negative events
such as medication errors, failure to rescue
and mortality of a patient. Furthermore, this
can also lead to poor coordination of patient
care, less patient satisfaction, poor
perception and utilization of health care
services (Lorelei et al, 2010; Martin et al,
2010). Most studies conducted on doctors
and nurses collaboration have been carried
out in developed countries with few in the
developing world. This study aimed to assess
the attitudes of nurses and doctors in a
tertiary health facility located in a semi-
urban area of south-western Nigeria towards
Doctor-Nurse collaboration at work.

Materials and Methods

This is a descriptive cross-sectional survey
carried out in Federal Medical Center, Owo
located in Owo Local Government Area of
Ondo state. Nigeria. The hospital provides
healthcare services at the primary, secondary
and tertiary levels to the people within its
catchment areas which are Ondo, Kogi, Edo,
Ekiti and Osun States and it surrounding
states. It also receives patients from almost
all the states of the Federation because it is
situated a stone’s throw from the highway
that links Abuja to Lagos. It is also an
approved training center by both the West
African Postgraduate College and the
National Postgraduate College to train
Resident Doctors in some specialist area of
Medicine.

The staff strength of the hospital was about
1200 when the study was conducted. Doctors
and nurses were 213 and 300 respectively
when the study was conducted. The study
population included 429 nurses and doctors
who were available at the time of data
collection. Staff members excluded were
those on leave (annual, study, leave of
absence, etc) during the period. However
only 404 respondents gave consent and
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completely filled the questionnaire, yielding
a response rate of 94.2%.

The data for the study were collected by
using the adapted version of ¢’Jefferson
Scale’” of Attitude towards Doctor-Nurse
collaboration [Hojat et al, 2003]. Jefferson
Scale was originally developed by
researchers at Jefferson Medical College,
Philadelphia, Pennsylvania. It consists of two
parts: socio-demographic characteristics of
physicians and nurses which include gender,
age and working experience, and the second
part had 15 statements about collaboration,
which were grouped under four subscales,

1.e., Shared Education and Teamwork
(7 statements), Caring versus Curing
3 Statements),  Nurses’  Autonomy

(3 statements) and Physician’s Dominance
(2 Statements). Scoring- The response was
on a 4-point, Likert-type scale from strongly
agree (4) to strongly disagree (1).

The 2 items identified as ‘’Physician’s
dominance’’ questions are reversed scores,
with a higher factor score given to a lower
numerical answer and vice versa. The higher
the total scores on the scale, the more
positive the respondent’s attitude toward
Physician- nurse collaboration; those who
scored below 50 were categorized as having
poor attitude while those who scored 50 and
above were grouped as having good attitude .
The questionnaires were self-administered.

Data was analyzed using the Statistical
Package for Social Sciences (SPSS) version
17.

Descriptive statistics were done.
Independent sample t-test was used to test
the significant difference of the attitudinal
scores between male and female respondents.
Chi-square was used to test the association
between socio-demographic factors with
good and poor categories of the attitudinal
scores. Logistic Regression was used to
determine the predictors of good attitude
towards collaborative care. Statistical
significance was considered at p <0.05.

Ethical Consideration

Approval for the study was sought and
obtained from the Federal Medical Centre,
Owo Health Research Ethics Committee.
Verbal informed consent was obtained from
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the participants. They were also guaranteed
the confidentiality of information given.

Results

The socio-demographic characteristics of the
respondents are shown in Table 1. A total of
four hundred and four respondents (doctors
and nurses) in the employment of Federal
Medical Center, Owo were interviewed.

The mean age irrespective of profession was
35.247.5. The mean age of doctors was 34.6
+ 6 years while that of the nurses was
35.548.

The highest proportion of respondents, 182
(45.0%), were those in 31-40 years of age
while the lowest, 92(22.8%) were those aged
41 and above.

Female respondents were 255 (36.9%). Male
doctors were 118(29.2%) of the respondents
while 30(7.4%) were female doctors; male
nurses were 31(7.7%) while female nurses
were 225(55.7%). Among the respondents
256 (63.4%) were nurses while 148(36.6%)
were doctors.

Concerning working experience 166(41.1%)
had maximum of five years. The median for
the respondents’ working experience is 18
years while the range is 1-35 years.

Figure I shows the distribution of the
respondents by their professional cadres. The
Nursing and Senior Nursing Officers
accounted for 173(42.8%) of the respondents
while the Principal, Assistant Chief and
Chief Nursing Officers constituted about
84(20.8%) of the respondents. The House
Officers were 30 (7.5%) of the respondents.
In all 243(60%) respondents had good
attitudinal score towards doctor-nurse
collaboration.

Table II shows the association between
socio-demographic factors and attitude to
collaboration. Looking at profession and
attitudinal score, among the doctors,
119(80.4%) had poor attitude while
215(84.0%) of the nurses had good attitude
(p <0.001). Considering age and attitudinal
score, 89(68.5%) of those <30 years had
good attitude while only 41(31.5%) of this
age category had poor attitude (p=0.005).

Among female respondents 199(78.0%) had
good attitude to collaboration compared to
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45(30.2%) male (p<0.001). Female nurses
who had good attitude were 192(85.3%),
followed by male nurses 23(74.2%) and least
among male doctors 22(18.6%), (p<0.001).

Table III shows the mean attitude score by
profession and gender. Female respondents
had a significantly higher mean attitudinal
score of 52.35+6.30 compared to male with a
mean score of 45.60+7.18 (p<0.001).

Table IV shows the predictors of good
attitude among the respondents towards
collaborative care. The odd of a nurse having
a better attitude to doctor-nurse collaboration
than doctors is 20.4 with a 95% confidence
interval of 7.98-52.31 (p<0.001). Female
respondents were two times more likely to
have better attitude towards collaboration
than male counterpart though not statistically
significant p=0.154.

Table 1: Socio-Demographic Characteristics of Respondents.

Characteristics Frequency %
(N =404)

Age group in years

<30 130 322
31-40 182 45.0
>41 92 22.8
Sex

Male 149 36.9
Female 255 63.1
Marital status

Married 309 76.5
Single 95 23.5
Gender and Profession

Male Doctor 118 29.2
Female Doctor 30 7.4
Male Nurses 31 7.7
Female Nurses 225 55.7
Profession

Doctors 148 36.6
Nurses 256 63.4
Working experience in years

<5 166 41.1
6-10 99 24.5
>11 139 34.4
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Table 2: Association between Socio-demographic Factors and Attitude towards
Collaboration

Attitude Score

Characteristics Poor Good Chi-square p- value
Age in years
<30 41(31.5%) 89(68.5%) 10.70 0.005
31-40 88(48.4%) 94(51.6%)

>41 31(33.7%) 61(66.3%)

Gender

Male 104(69.8%) 45(30.2%) 89.98 <0.001
Female 56(22.0%) 199(78.0%)

Profession

Doctor 119(80.4%) 29(19.6%) 162.56 <0.001
Nurse 41(16.0%) 215(84.0%)

Work Experience in

years

<5 69(41.6%) 97(58.4%) 0.55 0.76
6-10 39(39.4%) 60(60.6%)

>11 52(37.4%) 87(62.6%)

Gender and Profession

Male Doctors 96(81.4%) 22(18.6%) 164.19 <0.001
Female Doctors 23(76.7%) 7(23.3%)

Male nurses 8(25.8%) 23(74.2%)

Female Nurses 33(14.7%) 192(85.3%)
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Table 3: Mean Attitude Score by Profession and Gender

Profession Gender Statistic
Male Female t p

Doctors 44.04+5.71 42.30+6.71 0.61 0.54
N=118 N=30

Nurses 51.55+9.01 53.56+5.17 -1.82 0.07
N=31 N=255

Overall 45.60+7.18 52.35+6.30 -9.85 <0.01

1(\]1)11 "rzgs and N=149 N=225

Table 4: Predictors of Good Attitudes towards Collaborative Care

Characteristics Odds ratio 95% CI of OR p-value

Age in years

<30 1.37 0.66-2.85 0.398

31-40 0.96 0.49-1.87 0.896

>41 1

Gender

Male 1

Female 1.92 0.79-4.68 0.154

Profession

Doctors 1

Nurses 20.4 7.99-52.31 <0.001

Gender and Profession

Male Doctors 1.63 0.44-6.09 0.469

Female Nurses 1
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Figure I: Distribution of Respondents by Professional Cadre
Discussion collaboration than doctors. Nurses were

This descriptive survey was carried out to
assess the attitude of doctors and nurses
working in a tertiary health facility in South-
West, Nigeria towards  doctor-nurse
collaboration. Many of the studies on the
issue of doctor-nurse collaboration have been
carried out in the developed world.

Nurses and doctors belong to two different
groups of professionals that work intimately
together in the hospital environment. Their
common mission is to ensure that the
patients get the best of healthcare. They both
need to work together as a team for this to be
achieved. Though collaboration is very
important to their success in bringing relief
to the patients, effective collaboration is
hampered by strife and acrimony which,
often than not, have existed between these
professionals for ages (Ogbimi, Adebamowo,
2006; Panagiota, 2010). This has brought a
lot of adverse effects on patient management
(Kathleen et al, 2009; Martin et al, 2010).

This study has shown that nurses have a
better attitude than doctors toward doctor-
nurse collaboration. Nurses were about
twenty times more inclined to doctor-nurse
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better with regards to collaboration because
most of the nurses in this study were female.
Females also had better attitude towards
collaboration than males. The traditional
view of female subordination to male in
African setting could be responsible. In this
part of the world we have more of female
nurses than male nurses and more of male
doctors than female doctors; the more male
dominated doctor group gives instructions
which are obeyed by the female dominated
nurse group. This is consistent with findings
in a study by Pevida in 2009. It has also been
opined that doctors tend to be less
cooperative working with other health
professionals because of a more powerful
position which they occupy in the health
team as a result of their educational
qualification (Hojat et al, 2003; Davies,
2007).

Other studies also demonstrated that nurses
had a more positive attitude toward
collaboration than doctors (Karima, Sayed,
Wafaa, 2011; Taylo, 2009; Hanson et al,
2010; Sterci, 2007). However, in a study
conducted in a Neonatal Intensive Care Unit
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of a Paediatric Hospital in Australia by
Copnell et al in 2004, doctors reported a
higher degree of collaboration than nurses.

In this study, there was no significant
difference between the mean attitudinal
scores for male and female doctors and male
and female nurses. Similarities exist in the
training of doctors regardless of gender and
likewise nurse. The absence of relationship
between profession and gender combined
and attitude scores agrees with the findings
of Hansson et al in 2010.

Length of working experience does not affect
the attitude of respondents toward nurse-
doctor collaboration. This is in disagreement
with findings in previous studies in which
years of working experience was associated
with more positive attitudes towards
collaboration in doctors and less positive in
nurses (Hojat et al, 2003; Taylor, 2009). In
this study, younger respondents had better
attitude towards nurse-doctor collaboration.
The reason for this could be that the younger
respondents are still young in the system and
tend to be submissive to older members of
the team. This is not in agreement with
Hansson et al in a study where they found
that the younger medical professionals did
not have a more positive attitude towards
nurse-doctor collaboration than their older
colleagues (Hanson et al, 2004).

Conclusion and Recommendation

This study has shown that nurses are better
and more ready to collaborate than doctors.
Inter-professional  education that  will
increase the understanding of doctors and
nurses and engender mutually respectful
collaboration is necessary. Both professions
must see collaboration as a means of
providing enhanced service delivery and
improve patient outcome. Such collaboration
however must be carried out in an inclusive
manner that respect the skills, competencies
and knowledge that each member brings to
the team.

Limitation and need for further studies

While the study focused on collaboration
between nurses and doctors with regard to
patients’ care, it did not take into cognizance
the effect of collaboration among the many
other professionals involved in patients’ care
in the hospital. Further studies are needed
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among doctors, nurses and other health care
services providers.
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