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Abstract

Introduction: Communication constitutes an indispensable pres#quinot only for the function of health
institutes, but for their efficiency as well. Thack of successful communication gives rise to dglay
inefficiency, malfunctions, let alone conflict atehsion in the workplace. In contrast, the ben@ifiitained by
effective interaction are numerous, with an immedienpact on patients, healthcare professionals thad
institute.

Aim: The determination of the level of communicatiomrkvengagement levels and caring provision between
doctors and nurses.

Methods: 270 doctors and nurses (120 and 150 respectie¢lgyo hospitals. Data collection was conducted
using an anonymous questionnaire with demogragndsJefferson Scale of Attitudes toward Nurse-Rigsi
Collaboration, Utrecht Work Engagement Scale (UW&®) Caring Behaviors Inventory (CBI-GR).

The Statistical package for the Social Science &R23) was utilized for the purpose of data pssie.

Results: Age has been found to affect level of communicattbough only in the doctors’ sample. The level of
professional commitment appears to be averagedtr frofessional groups and does not seem to baciteg
by gender. Age and years of experience, on theraynthave a positive effect on the level of prefesal
commitment, but only as revealed in the doctorsiga.

Conclusions: Physician-nurse communication lies in fairly saetbry levels while work engagement level of
both professional groups is mediocre, which oughbe of concern of the management services. Piofess
group correlated significantly with both communioatand caring with nurses to show higher meanlsetan
physicians.

Keywords. Communication, Jefferson Scale, work engagemerin@G Behavior Inventory.

Introduction et al., 2000; Dikaios, et al.,, 1999). Optimal

The principal aim of healthcare institutionsCOII‘r"bor.atIon and tgam Wo_rk_between health
rofessionals constitute principal factors for

centers on the production and delivery of hig Siah-quality healthcare provision to  batients
quality healthcare services with which they ar gn-q y . P . P
agin, 1992 Optimal cooperation however

obliged to provide their patients, in the quantlteénails guality communication between health

and form needed as well as at the precis ofessionals, which is often challenged by a
moment needed. The achievement of this goBf ’ 9 y

requires both a constant state of alertness Sﬁries of faCtO'fS which may_rende_r It ineffective
behalf of healthcare units. and activ and problematic. The benefits which may result

participation and collaboration on the part of th fom creative interaction between medical and

. . Aursin ersonnel in a healthcare unit are
human resources who comprise them (DeltsidoU, gp
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numerous and pertain to the patient, healtthetermination of the relation between the natural-
professionals and the institute. biological, the psycho-social and the spiritual

. P imension of a person, aiming at his
Many studies showcase the significance Shdividualistic treatment approach, differentiates

communication in the workplace, as a poo .
P P nurses from doctors who have been trained to be

communicative environment can potentially posg ore concise with respect to the illness (Puntillo
barriers to the safe delivery of patient care, the P

health and well-being of the staff as well as th rc])ier':/ggi%ar;h dZO(()zec))bgl)n ath:eri(gs g?r;c?:jiti)nndal
general function of the institute to a great exten y '

: . stacles are mentioned, such as gender,
In particular, consequences of chronic exposu%). . . . 9
ationality, differences in language and

to a non-supportive environment are th . . : .
following: poor communication and hostility erminology (Rosenstein and O’ Daniel, 2008).

between colleagues creates anxiety, professioriofessional commitment offers gratification and
exhaustion, fatigue, reduced professionaé characterized by vigor, dedication and

satisfaction (Aghamolaei, et al., 2012;Fallowfieldabsorption (Schaufeli et al., 2002). Research
et al., 1999), high rates of resignation, espeacialfindings advocate that when its levels are low,
in the case of nurses (Milisen, et al.,, 2005unpleasant ramifications emerge in health
Various unfortunate events and medical errorprofessionals, patients and the institute.
compromise quality of services due to pooAccording to research, demographics seem to
communication, while poor communication hasffect professional commitment such as gender,
bad consequences for the institutes such as wafle and years of experience (Hontake and
delays in the delivery of care, increase in thAriyoshi, 2016). Job  resources and

length of hospitalization, hence of the cosbrganizational characteristics (supportive
(Dikaios, et al., 1999; Milisen, et al., 2005), aneénvironment, continuous training opportunity)

therefore inadequate address to the needs alfo constitute factors impacting on professional
societythat may result in judicial battles betweenommitment levels. Lastly, personal resources
institute and patients (Fagin, 1992; Asghari, etre included among the factors influencing
al., 2005). professional commitment. Autonomy, self-

8onfidence and other personal skills and
ompetences are some of them (Baker and
emerouti, 2008). Fostering a high level of

The factors appearing to be incriminated for th
guality of communication and which have bee
recorded in global bibliography are as follows: a : . . . ;
The overlapping areas of responsibility, of th rofes_smnal commitment might Incur mu|t|_p|e
two professional groups, which  favors en'eflts as well as constitute a genuine profit for
competition b) The different view of the notionmsmu'[es and employees alike.

of collaboration-communication on behalf ofAim: The aim of this study is the assessment of
both doctors and nurses. Doctors perceive tltke communication level, the level of
sense of collaboration only as the reception @rofessional commitment and the provision of
structured information coming from the nurses;are between doctors and nurses.

wh!ch w_|II _help them reach a specific dec's'onMaterial and Method

which will in turn be executed by nurses. Nurses

on the other hand, perceive collaboration as soniéis  synchronical correlation study was
form of team work, developing it in a supportiveconducted in a university hospital of 673-bed
environment (Hastie and Fahy, 2009) c) Theapacity in Northern Greece. Two professional
insufficient number of nurses noted in almost afjroups were included in this study staff nurses
western healthcare systems due to reduc€a=150) and physicians (n=120) using a
interest in the profession and the mass demancivenience sampling method out of 498
and difficulties in the work environmentmedical and nursing staff.

(Milisen, et al., 2005; Kingma, 2007; MOiSOgloulnstrument: The data for the study were

et al., 20.1.4) (.j) The diverse Igvels of eoIUC"“tiOE'oIIected by using, Jefferson Scale of Attitudes
and qualifications of nursedt is a fact that a

) ; . . . toward Nurse-Physician Collaboration, Utrecht
nurse holding a university degree is able to liv

up to the demands of his/her profession a ork Engagement Scale (UWES) and Caring

int t with the doct d th tient bett ehaviors Inventory (CBI-GR). Jefferson Scale
Interact wi € doclor an € patient better Attitudes toward Nurse-Physician

Professional  training d|scr(a_pe}nC|es betWee@olIaboration was developed by researchers at
doctors and nurses. The holistic approach, the
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Jefferson  medical college, Philadelphiascale that measures the perception of caring on a
Pennsylvania and consists of 15 statemen®;point Likert scale, ranging from 1 = never to 6
which were grouped under four subscales, i.es, always (Papastavrou et al.,, 2011). The
shared education and teamwork (7 statementsggliability of the questionnaire’ internal
caring versus curing (3statements), nursesonsistency was tested with Cronbach .89.
autonomy (3 statements) and physician%',[hicaj
dominance (2 statemepfResponses are given
using a four-point Likert scale ranging from

considerations.  Following ethical
guidelines, written permission was obtained by

. the author of the original instrument to proceed
e e prilh the vansiaion and ulizalon of tne
Lestions are reservedps>c/ored with a hi hinrstrument for research purposes. Permission
9 . T 9NEHm the Scientific Council of the hospital’s
factor score given to a lower numerical answ

. . “Board of Directors was granted. Written
and vice versa. The higher the total scores on thlsformation about the study was given to all

o , o
scale, the more positive the respo_ndents attity Gtential participants, and they were informed
toward physician-nurse collaboration. A highe hat completion of the questionnaire implied their

factor score on "physician’s dominance IndICat's‘csonsent for participation in the study. Those who

ah r;’fi;?gninois aectgtilfly actli% r:,:n?;:e rg\lehi bﬁ/ agreed to participate in the study completed the
phy P P ' 9 emographic questionnaire. No names or any

facf[or on the "nurses autonomy_ dlmerISIOIE')ther identifiable information were collected.
indicates more agreement with nurses

involvement in decisions about patient care arldata analysis: The internal consistency of the
policy. A higher factor score on “sharequestionnaire was assessed through Cronbach’s
dedication and teamwork" indicates a great, which was deemed quite satisfactony, .89.
reorientation toward interdisciplinary educatiorPearson correlation analysis was used for
and interprofessional collaboration. Finally, aassessment of the inter-relationships among
higher factor score on the "caring versus curingfuantitative variables.

dimension indicates a more positive view Ohesults

nurses' contributions to psychosocial and

educational aspects of patient care (El Sayed a@it of the 270 participants, 44% were physicians
Sleem, 2011; Hojat et al., 1999). and 56.6% were nurses. 36.3% were male and

3.7% female with most of physicians to be
The Utrecht Work Engagement Scale (UWESS 0
(Schaufeli et al., 2006) has been designed etween 30 and 39 years of age (35.9%), and

. Hurses between 40 and 49 (58.6%). 94.9% of
measure work engagement according to the thr

di . d ved ab Vi dedicai 86ctors and 85.2% of nurses had no
Imensions described above. Vigor, dediCatiop, ymnication skills training (Table 1).While
and absorption are assessed by six, five and

items respectively. This 17-item scale, known level of communication between the two
: - ! s rofessional groups was found to be quite
UWES-17, has been validated and utilize group q

atisfactory (3.09 and 3.28 for physicians and

extensively in a number of (_:ountries. Wor?g}.‘rses respectively),  their  professional
engagement was measured using the UWES- ommitment level lies marginally above the

The .UWE,S'l? IS a 17-item Self'report'ngaverage. Mean value of nursing care was quite
questionnaire that mcludes_; threg subscad@r satisfactory with its value to reach 4.51 for
(six |:[ems, ©.9. .I am_burgtmg with en(?rgy n myphysicians and 4.91 for nurses. Profession group
work’), dedication (five items, e.g. ‘My job

. , . P . correlated significantly with both communication
inspires me’), andabsorption(six items, e.g. ‘l

feel h hen I di % AIIand caring p=0.000. Mean values UWES was
reel happy when I'm engrossed in my wor )- 4.11for the physicians, whereas for the nurses it
items were scored on a seven-point frequen

r | g f o 0 6 Was 3.01 (Table2).Gender, age and years of
rating scalé ranging from .eevep 05 Every xperience of physicians was found to correlate
day). International and national studies reve

Cronbach alph fficients for the th ignificantly with the three questionnaires and
rgn a|C opaa bcote |C|en638 o(rj gle B nore specifically age of physicians was found to
subscales ranging between .68 and .91 (Bruin glye|ate statistically significant with

al., 2013) communication and work  engagement,
Caring Behaviors Inventory (CBI) (Wang et al.physicians’ years of service correlated with work
2015) has been designed to measure numegagement and gender with caring. (Table 3)
caring. The CBI-GR is a 24-item, four-factor
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Table 1: Demographic characteristics of the study subjects.

Respondent Category DOCTORS NURSES
44,44% 56,56%
Gender
Male 60% 17.3%
Female 40% 82.70%
Age 39 43,09
Level Of Education
Secondary - 28,70%
Technological - 68,6%
University Degree 100% 2,7%
POSTGRADUATE/Phd 15% 5.33%
Y ears Of Work 10.30 17.90
Training In Communication 5.10% 14.80%

Table 2: Mean values of Nur se-Physician communication, Work Engagement and Caring
Behavior Inventory

Physicians(n=120) Nurses(n=150)

MEAN | SD MEAN SD p-value
Jefferson 3.09 0.45 3.28 0.31 0.000
UWES 4.11 1.34 3.91 1.19 0.209
CBI-GR 4.51 0.84 491 0.66 0.000

Statistically significant at p<0.05

Table 3: Correlation of Nurse-Physician communication, Work Engagement and Caring
Behavior Inventory with demographics (n=270)

Jefferson UWES CBI-24
Physicians(n | Nurses(n= | Physicians(n | Nurses(n= | Physicians(n | Nurses(n=
=120) 150) =120) 150) =120) 150)
demogr ap
hics
Gender 0.827 0.526 0.269 0.639 | 0.042 0.079
Age 0.037 0.677 0.050 0.301 0.452 0.547
Work place| 0.149 0.127 0.091 0.127 0.072 0.573
(Hospital)
yearsof 0.199 0.643 0.015 0.614 0.221 0.517
service
Communic | 0.098 0.816 0.578 0.131 0.25 0.11
ation skills

Statistically significant at p<0.05
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Discussion account the level of care and communication

The findings of this study showed that nurses hg"ond other staff members involved.

a positive attitude towards communicatiolAcknowledgements. We acknowledge the
something that is similar to previous studies sucdupport of the staff who participated in the study.
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