Journal of Caring Sciences 2019; 8 (2), 111-116
doi:10.15171/jcs.2019.016
http:// journals.tbzmed.ac.ir/ JCS

Original Article

Iranian Nurses' attitudes Toward Nurse-Physician Collaboration
and its Relationship with Job Satisfaction
Vahid Pakpour1*

, Mansour Ghafourifard2

, Sedigheh Salimi2

1Community
2Medical

Health Nursing, Faculty of Nursing and Midwifery, Tabriz University of Medical Sciences, Tabriz, Iran
Surgical Nursing, Faculty of Nursing and Midwifery, Tabriz University of Medical Sciences, Tabriz, Iran

ARTICLE INFO
Article type: Original Article
Article History:
Received: 15 Aug. 2081
Accepted: 18 Aug. 2018
ePublished: 1 Jun. 2019
Keywords:
Interprofessional relations,
Physician, Nurse, Job
satisfaction
*Corresponding

Author:
PhD in nursing, E-mail:
vahidpakpour@gmail.com

ABSTRACT
Introduction: Although nurses and physicians are known to share the common goal of
improving the quality of health care, there has traditionally been a relational gap between them.
The aim of the present study was to investigate the attitude of Iranian nurses about physiciannurse collaboration and its relationship with their job satisfaction.
Methods: In this cross-sectional study, a total of 232 nurses were recruited from three
educational hospitals of Zanjan University of medical sciences. Three questionnaires were used in
this study; (a) Demographic data questionnaire, (2) Jefferson Scale of Attitudes toward Physician–
Nurse Collaboration (JSAPNC), and (3) Minnesota Satisfaction Questionnaire.
Results: In this study, the mean age of the participants was 33.22 (6.13) years, 83.8% of nurses
were female, 90.8% had a baccalaureate degree in nursing, and 82.5 % had rotational work shifts.
The mean score of physician-nurse collaboration was found to be 48.07 (8.95) (ranged from 15 to
60), and the mean score of job satisfaction scale was 57.78 (14.67) (ranged from 20 to 100). There
was a significant positive correlation between the attitudes toward physician–nurse collaboration
and job satisfaction among the nurses (r=0.59, P≤0.001).
Conclusion: The results indicated that the collaboration between nurses and physicians
increases the job satisfaction of nurses working in clinical settings. Therefore, nurses and
physicians should develop a new culture of collaboration with each other with the mutual goal of
high quality patient care. Moreover, health care administrators should implement the strategies that
strengthen the development of physician–nurse collaboration.
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Introduction
The general policy in health care systems has recently
changed and is continuing to evolve. Since health care
professionals frequently have to deal with complex
situations, a single discipline might not be capable of
responding to all the challenges efficiently.1 Medicine
and nursing are two disciplines that have many
overlapping roles with oft-confused responsibilities as
well as the areas of functions.2 Also, they share the same
type of interest in the promotion of individuals' wellbeing.3 According to the past studies inter-professional
collaboration between physicians and nurses is a crucial
approach to providing quality in health care.4 Physician–
nurse collaboration is described as ‘‘nurses and
physicians cooperatively working together, sharing
responsibilities for solving problems and making
decisions to formulate and carry out plans for patient
care’’.5 Indeed, physician–nurse collaboration should
occur in open collaboration, veracity, and mutual respect
formwork.6,7 Despite common goals between nurses and
physicians for improving the quality of health care and
relief to patients, there is the traditional economic and
gender hierarchical relational gap between nurses and
physicians whereby physicians have maintained
dominance and the nurses have displayed deference.8 In
a previous study, it was discovered that only 13.4% of
nurses were satisfied with physician-nurse collaboration.9
Recently, the importance of effective physician-nurse
collaboration has been broadly documented in the

literature. The findings seem to be pointing to the
existence of a significant negative correlation between
patient death rates and physician-nurse collaboration,10
as well as, a positive correlation between effective
physician-nurse collaborative relationships and positive
patient outcomes.11 Studies have reported that poor
physician–nurse cooperation could result in job
dissatisfaction, a lack of autonomy, and higher possibility
of intention to leave the job and poor health.12,13
According to Joint Commission on the Accreditation of
Healthcare Organizations (JCAHO), the construction of
collaborative relationships between physicians and
nurses is vital to positive patient outcomes.14 Moreover,
other benefits include less fragmented care and less
wasting of resources.15 Effective collaboration is not only
valuable to patients, it also benefits the professionals
involved in the process. Moreover, constructive
collaboration has been linked with a higher level of job
satisfaction.16,17 Chang et al., concluded that collaborative
interdisciplinary relationships were one of the most
important predictors of job satisfaction for all healthcare
professionals.18 In another study, Rafferty et al., surveyed
10022 nurses in England and found that nurses with
higher interdisciplinary teamwork scores were
significantly more likely to have lower burnout scores
and were satisfied with their jobs and planned to stay in
nursing.19 Moreover, Zhang et al., found a positive
relationship between nurse-physician collaboration and
job satisfaction. They also reported the professional
collaboration as a predictor of job satisfaction.20 Job
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satisfaction of nurses is more important to health care
providers and patients. Also, nurses’ job satisfaction has
been associated with patient satisfaction21,22 and a greater
perceived quality of care. Instead, nurse dissatisfaction
leads to the nursing shortage, longer patient waiting lists
and nurse's burnout.23
Bhuian and Mengue defined job satisfaction as an
attitude that individuals have about their jobs.24 Cox
found that effective team working had a significant
positive influence on staff satisfaction.17 In contrast, a
current study in Canadian health care system showed
that the shortage and high turnover of nurses may be
exacerbated by a perceived lack of interprofessional
collaboration between nurses and physicians,25 which is
strongly associated with intention to leave their
job.13,25,23,26 Inequality between nurse and physician
ratings of collaboration has been reported in previous
studies and collaboration between nurses and physicians
could manifest itself differently in each country,
depending on cultural adversities.27,28 Therefore, an
investigation of physician-nurse collaboration in different
culture is recommended. Since the multidisciplinary
collaboration is an important factor in the care of patients
and there are a few studies in Iranian culture in terms of
multidisciplinary work, this study aimed to investigate
the attitude of Iranian nurses’ about physician-nurse
collaboration and its associations with their job
satisfaction.

Materials and methods
In this cross-sectional study all nurses who met the
inclusion criteria (n=232) were selected by census
sampling method, and were all working in three
educational hospitals affiliated to Zanjan University of
Medical Sciences, Zanjan. The inclusion criteria included
having a baccalaureate or master degrees in nursing and
at least 6 months’ experience as a nurse at the ward in
question. Following the approval by the Institutional
Review Board of Zanjan University of Medical Sciences,
Zanjan, Iran (IRB approval number: 11/90-425-01), the
nurses were invited to participate in the study. They
were provided with information on the aim and methods
of the study. Moreover, informed written consents were
obtained from all nurses who agreed to participate in the
study. The participants were also assured that their
contribution to the study was fully voluntary and they
could leave the study whenever they wished. The data
were collected by three questionnaires. The first was
‘demographic questionnaire’ which assessed the age of
nurses, gender, marital status, level of education, ward,
work shifts, years of experience in nursing, years of
experience in the current area of work, and the name of
the ward. The second questionnaire was a "Jefferson
Scale
of
Attitudes
toward
Physician–Nurse
Collaboration" (JSAPNC). JSAPNC is a 15-item
questionnaire that investigates the attitude of the
participants towards physician–nurse collaboration in
four domains including: ‘‘shared education and team
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work’’ (7 items), ‘‘caring as opposed to curing’’ (3 items),
‘‘nurse’s autonomy’’ (3 items), and ‘‘physician’s
authority’’ (2 items). The scale has 4-point Likert
responses which were directly coded as: (strongly
disagree=1, disagree=2, agree=3, and strongly agree= 4).
A higher total score in this questionnaire reflects a more
positive attitude toward physician–nurse collaborative
relationships. The JSAPNC can be completed in
approximately five to ten minutes.29 The third
questionnaire was "Minnesota Satisfaction Question
naire" (20-MSQ short version items). It is a brief selfreport scale that has 5-point Likert response options, '
very satisfied', satisfied, ' do not know ',' dissatisfied', and
' very dissatisfied'. The questionnaire has three subscales
of intrinsic satisfaction (8 items), extrinsic satisfaction (12
items), and General Job satisfaction (20 items). This scale
can be completed in approximately 10 minutes. The
higher the score, the higher the level of job satisfaction. 30
In this study, the JSAPNC questionnaire was translated
into Persian after the permission had been obtained from
its original designer. Since the language of the designer of
the questionnaire was Persian, the Persian version of the
tool was again sent to him, and his comments were
considered in the translation of the tool. The content
validity of both questionnaires was reviewed by 12
faculty members of nursing and the necessary changes
were made to the questionnaire based on their
comments. The reliability of the questionnaires was also
determined through having them filled by 20 nurses. The
Cronbach's alpha of JSAPNC and MSQ was 0.87 and 0.94,
respectively. In addition the reliability of the Persian
version of MSQ has been 0.86, as reported by Nasrabadi
et al.,31 The collected data were analyzed, using SPSS ver.
13 software. The Pearson correlation test was used for the
analysis. Inferential tests and descriptive analyses such as
means and standard deviation were used for presenting
the data. at statistical significance level 0.05.

Results
228 questionnaires were completed and returned—a
response rate of 98.2%. The demographic data and other
work-related variables are shown in Table 1. Table 2
shows the scores of Jefferson scale of attitudes toward
physician–nurse collaboration subscales according to the
nurses’ attitude. The mean scores of nurse-physician
collaboration was found to be 48.07 (SD= 8.95) on the
scale ranging from 15 to 60, and the mean of job
satisfaction score was found to be 57.78 (SD= 14.67) on
the scale ranging from 20 to 100. The analysis of the
subscales revealed that the mean score of intrinsic and
extrinsic satisfaction were 37.55 (8.40) and 15.66 (4.91),
respectively. To determine whether there was an
association between the level of nurse-physician
collaboration and job calculated. The result of this
analysis showed a significant positive correlation
between
the
attitudes
toward
physician–nurse
collaboration and job satisfaction among the nurses
(r=0.59, P≤0.001) (Table 3).

Nurse-physician collaboration and job satisfaction
Table 1. Sample characteristics of participants (N= 228)
Characteristic
Gender
Male
Female
Marital status
Single
Married
Divorced
Level of education
Graduate
Postgraduate
Job title
Head nurse
Staff
Practice nurse
Type of working ward
Internal
Surgical
Orthopedic
Intensive care
Shift worked
Days
Evenings
Nights
Rotating
Years of experience in the nursing
6 months-2 years
3-5 years
6-10 years
11-15 years
≥85 years
Years of experience in the ward
6 months-2 years
3-5 years
6-10 years
11-15 years
≥85 years

Table 3. Association of physician–nurse
collaboration scores with job satisfaction among
nurses (N= 228)

N (%)
37 ( 16.2)
191 (83.6)

Subscale

36 (15.8)
188 (82.5)
4 (1.8)

Shared education
and team work
Caring as opposed
0.10, 0.11
0.10, 0.13
to curing
Nurse’s autonomy
0.06, 0.35
0.03, 0.63
(3 items)
Physician’s
-0.02, 0.67
0.001, 0.98
dominance
JSAPNC total
0.005, 0.94
-0.04, 0.49
score
Results of Pearson’s correlation co-efficient

207 (90.8)
21 (9.2)
19 (8.3)
29 (12.7)
180 (78.9)
120 (52.6)
64 (28.1)
30 (13.2)
11 (4.8)
37 (16.2)
2 (0.9)
1 (0.3)
188 (82.5)
23 (10.1)
47 (20.6)
69 (30.3)
55 (24.1)
34 (14.9)
103 (45.2)
79 (34.6)
38 (16.7)
6 (2.6)
2 (0.9)

Table 2. Scores of Jefferson scale of attitudes
toward physician– nurse collaboration and job
satisfaction subscales (N= 228)
Subscale
Mean (SD)
attitudes toward physician– nurse collaboration
Shared education and team work (7 items)
23.14 (5.25)
Caring as opposed to curing (3 items)
10 ( 3.66)
Nurse’s autonomy (3 items)
9.64 (1.81)
Physician’s dominance (2 items)
5.3 (1.88)
Total score (15-60)
48.07 (8.95)
Job satisfaction
Intrinsic satisfaction (6 items)
37.55 (8.40)
Extrinsic satisfaction (12 items)
15.66 (4.91)
Job satisfaction (20 items)
57.78 ( 14.67)

Intrinsic
satisfaction
r, P
0.04, 0.49

Extrinsic
satisfaction r,
P
-0.06, 0.315

Job satisfaction
total score
r, P
0.07, 0.25
0.19, 0.003**
0.19, 0.003**
0.06, 0.35
0.59, ≤0.008**

**

P< 0.05

Discussion
The findings of this study indicated that nurses’ attitude
toward physician-nurse collaboration was positive. The
findings are consistent with other studies in Iran, 32
Egypt8 and Mexico,33 which indicate the worldwide
significance of the subject of physician-nurse
collaboration. Over the past few years there has been
ongoing interest in physician -nurse collaborative
practice as this type of working relationship is viewed as
a potential solution to problems existing in health care
organizations.31 Moreover, Physician-nurse collaboration
is an essential factor for safe patient care.34
According to the results, the mean scores of nurses’
attitude toward the physician-nurse collaboration in four
subscales were different, with the highest and lowest
mean scores belonging to “shared education and team
work” and “physician’s dominance” subscales,
respectively. The higher scores in "shared education and
team work" as the most important aspect of physiciannurse collaboration indicate that shared education should
be included in the curricula of both medical and nursing
disciplines. It helps these professionals to become more
familiar with each professional role. In this regard,
previous studies have emphasized the importance of
education in improving collaborations between health
care professionals.35 In a study by Mohammadi & Hagigi,
the results showed a positive significant correlation
between communication skills and the physician-nurse
relationship.32 The previous studies also indicated the
insufficient communication skills are one of the main
barriers to communication between physicians and
nurses.36 Moreover, Boyle and Kochinda stated that the
educational gap between nurses and physicians can also
be an obstacle to collaborative practice.37 Also,
MacDonald and Katz found that limited knowledge
about the nurse role in patient care adversely affected
physicians’ ability to envision collaborative practice.38
Also, Hojat et al., proposed that collaborative
education between nursing and medical students has a
pivotal role in developing collaborative relationships in
clinical setting.33 “Caring as opposed to curing” was the
Journal of Caring Sciences, June 2019; 8 (2), 111-116 |113
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second highest score which indicates its importance.
According to the changing dynamics of the nursing
education, high scores of this domain reflects that nurses
are capable of providing education and counseling to
patients and they should be involved in policies that
affect their working conditions. Mohammadi & Hagigi
reported similar findings. They found that the
collaboration of physicians and nurses in medical
decision making was in a moderate level. They attributed
these results to the lack of a team work approach in
medical care systems.32
“Nurse’s autonomy” was the third mean score. It
reflects the fact that nurses have a positive attitude
towards accepting responsibility and decision making in
clinical settings. In a previous study, autonomy was
found to be positively correlated with nursing
professional development.39 According to the results, the
lowest mean score belonged to “physician’s dominance”
subscale. Although recent studies have underlined the
benefits of mutual respect and collaboration, such as
lower nurse’s burnout and decreased turnover,40 the
relationship between physicians and nurses has
unfortunately been an unequal one, characterized by the
dominance of physicians, with the nurses assuming a
lower position and dependence on the physician.41 In
Johnson and kering's study, the majority of nurses
responded that physicians do not understand the
significance of a nurse’s professional role and
responsibility.4 In this study the mean score of job
satisfaction was 57.78 on the scale of 20 to 100 and it is
considered as moderate. These findings are consistent
with the results of other studies.42 Our study showed a
significant positive correlation between the attitudes
toward physician–nurse collaboration and job satisfaction
among the nurses. It is notable that nurses require more
positive, respectful collaborations with physicians to
provide quality patient care and to achieve higher level
of job satisfaction. Increasing the chances for nurses and
physicians to work together with each other also
increases the interactive relationship atmosphere.4,40
Moreover, interdisciplinary collaboration among health
care providers with different skills and knowledge bases
may result in innovative and constructive solutions in
clinical settings.43 Therefore, health care professionals
must avoid making assumptions about other
professionals and should take their time to learn about
the other’s perspective.42 Also, integrated structure and
processes (collaboration) that allow nurses and
physicians to resolve their conflicst are likely to increase
nurse satisfaction, recruitment, and retention in their
job.44,45 In contrast, poor nurse–physician collaboration
appears to be a crucial factor accounting for nurses’
distress.46 Also, ineffective or non-existent collaborative
interaction leads to decreased empowerment,47 increased
burnout,48 decreased job satisfaction,45,47 and increased
turnover among nurses.49 This study has some
limitations. First, its participants included only nurses
from three teaching hospitals in Zanjan. Thus, the
generalizability of the results to nurses from different
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cultural backgrounds might be limited. Second, we
measured only the nurses’ viewpoint. Therefore, other
studies are recommended to investigate the physicians’
viewpoints.

Conclusion
Since physician-nurse collaboration affects patient
outcomes significantly, the healthcare profession needs to
get to work on increasing collaboration among physicians
and nurses. Without doing so, a vision of quality in
healthcare cannot and will not be realized. The findings
seem to underscore the importance of interdisciplinary
collaboration as an approach to improve the constructive
relationships between nurses and physicians. Therefore,
nurses and physicians must develop a new culture of
collaboration which merges the unique strengths of each
discipline with the mutual goal of quality patient care.

Acknowledgments
The authors thankfully acknowledge the assistance of
research deputy of Zanjan University of medical sciences
and nurses who participated in this study.

Ethical issues
None to be declared.

Conflict of interest
The authors have no conflicts of interest to declare.
References
1. Pevida A. Measurment of attitudes towads nurse/physician
collaboration in the health care corporation of St. John's.
Newfoundland: Memorial University of Newfoundland;
2009.
2. Baker A. Crossing the quality chasm: a new health system
for the 21st century. BMJ 2001; 323(7322), 1192.
3. Disch J, Beilman G, Ingbar D. Medical directors as
partners in creating healthy work environments. AACN
Adv Crit Care 2001; 12 (3): 366-77. doi: 10.1097/000
44067-200108000-00005.
4. Johnson S, Kring D. Nurses' perceptions of nursephysician relationships: medical-surgical vs. intensive
care. Medsurg Nurs 2012; 21 (6): 343-7.
5. Baggs JG, Schmitt MH. Collaboration between nurses and
physicians. J Nurs Scholarsh 1988; 20 (3): 145-9. doi:
10.1111/ j. 1547-5069.1988.tb00055.x.
6. Elsous A, Radwan M, Mohsen S. Nurses and physicians
attitudes toward nurse-physician collaboration: A survey
from Gaza Strip, Palestine. Nursing Research and Practice
2017; 2017: 7406278. doi:10.1155/2017/7406278
7. D'Amour D, Ferrada-Videla M, San Martin Rodriguez L,
Beaulieu M-D. The conceptual basis for interprofessional
collaboration: core concepts and theoretical frameworks. J
Interprof Care 2005; 19 (S1): 116-31. doi: 10. 1080/135
61820500082529.
8. El Sayed K, Sleem WF. Nurse-physician collaboration: a
comparative study of the attitudes of nurses and physicians

Nurse-physician collaboration and job satisfaction

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

at Mansoura University Hospital. Life Science Journal
2011; 8 (2): 140-6.
Rostami H, Rahmani A, Ghahramanian A. The viewpoint
of nurses about professional relationship between nurses
and physicians. Journal of Gorgan Bouyeh Faculty of
Nursing & Midwifery 2010; 7 (1): 63-72. )Persian(
Kang X. L. Association of nurse-physician teamwork and
hospital surgical patient mortality. Doctoral dissertation,
University of Pennsylvania; 2016.
Ergun YA, Akinci F, Kaptanoglu AY, Wagner J.
Collaboration among physicians and nurses in intensive
care units: a qualitative study. International Journal of
Health Administration and Education Congress (Sanitas
Magisterium) 2017; 3 (1): 25-35. doi: 10.12738/ SM.
2017.1.0030
Robinson FP, Gorman G, Slimmer LW, Yudkowsky R,
editors. Perceptions of effective and ineffective nurse–
physician communication in hospitals. In Nursing forum
2010; 45 (3): 206-216. doi: 10.1111 /j. 1744- 6198. 2010.
00182. x.
Lim J, Bogossian F, Ahern K. Stress and coping in
Singaporean nurses: a literature review. Nursing & Health
Sciences. 2010; 12 (2): 251-8. doi: 10.1111/j.1442-2018.
2010.00 514. x.
Rosenstein AH, O'Daniel M. A survey of the impact of
disruptive behaviors and communication defects on patient
safety. Jt Comm J Qual Patient Saf 2008; 34 (8): 464-71.
doi: 10.1016/S1553-7250(08)34058-6.
Tschannen D. The effect of individual characteristics on
perceptions of collaboration in the work environment.
Medsurg Nurs 2004; 13 (5): 312-8.
James L. Improving Leadership Communication in NursePhysician Dyad Teams. Doctoral dissertation, University
of South Carolina; 2017.
Cox KB. The effects of intrapersonal, intragroup, and
intergroup conflict on team performance effectiveness and
work satisfaction. Nursing Administration Quarterly 2003;
27 (2): 153-63. doi: 10.1097 /00006216-200304000-00 00
9.
Chang WY, Ma JC, Chiu HT, Lin KC, Lee PH. Job
satisfaction and perceptions of quality of patient care,
collaboration and teamwork in acute care hospitals.
Journal of Advanced Nursing 2009; 65 (9): 1946-55. doi
:10.1111/ j.1365-2648.2009.05085.x.
Rafferty A, Ball J, Aiken L. Are teamwork and
professional autonomy compatible, and do they result in
improved hospital care? BMJ Qual Saf 2001; 10 (suppl 2):
ii32-ii7. doi: 10.1136/qhc.0100032.
Zhang L, Huang L, Liu M, Yan H, Li X. Nurse–physician
collaboration impacts job satisfaction and turnover among
nurses: A hospital‐based cross‐sectional study in Beijing.
Int J Nurs Pract 2016; 22 (3): 284-90. doi: 10.1111
/ijn.12424.
Aiken LH, Sermeus W, Van den Heede K, Sloane DM,
Busse R, McKee M, et al. Patient safety, satisfaction, and
quality of hospital care: cross sectional surveys of nurses
and patients in 12 countries in Europe and the United
States. Bmj 2012; 344: e1717. doi: 10.1136/bmj.e1717.
Janicijevic I, Seke K, Djokovic A, Filipovic T. Healthcare
workers satisfaction and patient satisfaction–where is the
linkage? Hippokratia 2013; 17 (2): 157-162.
Zhang A, Tao H, Ellenbecker CH, Liu X. Job satisfaction
in mainland C hina: comparing critical care nurses and

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

general ward nurses. Journal of Advanced Nursing. 2012;
69 (8): 1725-36. doi: 10.1111/jan.12033
Bhuian SN, Mengue B. An extension and evaluation of
job characteristics, organizational commitment and job
satisfaction in an expatriate, guest worker, sales setting.
Journal of Personal Selling & Sales Management 2002; 22
(1): 1-11. doi: 10.1080/08853134.2002.10754288.
Hayes L, O’Brien-Pallas L, Duffield C, Shamian J,
Buchan J, Hughes F, et al. Nurse turnover: a literature
review. Int J Nurs Stud 2006; 43 (2): 237-63.
doi:10.1016/j.ijnurstu.2005. 02.007.
Brewer CS, Kovner CT, Greene W, Cheng Y. Predictors
of RNs’ intent to work and work decisions 1 year later in a
US national sample. Int J Nurs Stud 2009; 46 (7): 940-56.
doi:10.1016/j.ijnurstu. 2008. 02. 003.
McGrail KA, Morse DS, Glessner T, Gardner K. “What is
Found There” 1: Qualitative Analysis of Physician–Nurse
Collaboration Stories. J Gen Intern Med 2009; 24 (2): 198204. doi: 10.1007/s11606-008-0869-5.
Gotlib Conn L, Kenaszchuk C, Dainty K, Zwarenstein M,
Reeves S. Nurse–physician collaboration in general
internal medicine: a synthesis of survey and ethnographic
techniques. Health and Interprofessional Practice 2014; 2
(2): eP1057. doi: 10.7772/ 2159-1253.1057.
Hojat M, Fields SK, Veloski JJ, Griffiths M, Cohen MJ,
Plumb JD. Psychometric properties of an attitude scale
measuring physician-nurse collaboration. Evaluation & the
Health Professions 1999; 22 (2): 208-20. doi: 10.1177/
01632789922034275.
Weiss DJ, Dawis RV, England GW. Manual for the
minnesota satisfaction questionnaire.1st Minnesota studies
in vocational rehabilitation: Industrial Relations Center,
Un. of MN 1967.
Mohhamadi S. Investigation of relationship between
organizational
identities.
Job
satisfaction
and
organizational commitment among Sanandaj high Scholl
teachers, MS thesis, Tehtran Univercity; 2011.
Tang C, Chan S, Zhou W, Liaw SY. Collaboration
between hospital physicians and nurses: an integrated
literature review. International Nursing Review 2013; 60
(3): 291-302 doi: 10.1111/inr.12034
Sterchi LS. Perceptions that affect physician-nurse
collaboration in the perioperative setting. AORN J 2007;
86 (1): 45-57. doi: 10.1016/j.aorn.2007.06.009.
Mohammadi S, Haghighi S. The association between
nurses' communication skills and nurse-physician
relationship and collaboration in Alborz hospital of Karaj
in 2008. Medical Science Journal of Islamic Azad
Univesity-Tehran Medical Branch 2009; 19 (2): 121-7.
(Persian)
Hojat M, Nasca TJ, Cohen MJ, Fields SK, Rattner SL,
Griffiths M, et al. Attitudes toward physician-nurse
collaboration: A cross-cultural study of male and female
physicians and nurses in the United States and Mexico.
Nursing Research. 2001; 50 (2): 123-8.doi: 10.1097/ 0000
61 99-200103000-00008.
Pakpour V, Hojat M, Salehi H, Rahmani A, Shahim A,
Mohammadi R. Viewpoint of nurses on inter-professional
relationship between nurses and doctors. Hayat 2014; 20
(1): 74-85. (Persian).
Ogbimi RI, Adebamowo CA. Questionnaire survey of
working relationships between nurses and doctors in
University teaching hospitals in Southern Nigeria. BMC
Nursing 2006; 5 (1): 1-6. doi: 10.1186/1472-6955-5-2.
Journal of Caring Sciences, June 2019; 8 (2), 111-116 |115

Pakpour et al.,
38. Boyle DK, Kochinda C. Enhancing collaborative
communication of nurse and physician leadership in two
intensive care units. Journal of Nursing Administration.
2004; 34 (2): 60-70. doi: 10.1097/00005110-20040200000003.
39. Katz A, MacDonald J. Physicians' perceptions of nurse
practitioners: the nurse practitioner role has been met with
mixed reviews. a qualitative study from Manitoba reveals
the perceptions of some physicians regarding this
relatively new relationship on the health care team .The
Canadian Nurse 2002; 98 (7): 28-31.
40. Blake N, Leach LS, Robbins W, Pike N, Needleman J.
Healthy work environments and staff nurse retention: The
relationship between communication, collaboration, and
leadership in the pediatric intensive care unit. Nursing
Administration Quarterly 2013; 37 (4): 356-70. doi: 10.
1097/NAQ.0b013e3182a2fa47.
41. Dailey M, Loeb B, Peterman C. Communication,
collaboration, and critical thinking= quality outcomes.
Patient Safety and Quality Healthcare 2007; 4 (6): 22-30.
42. Qolohle M, Conradie H, Ogunbanjo G, Malete N. A
qualitative study on the relationship between doctors and
nurses offering primary health at KwaNobuhle
(Uitenhage): original research. South African Family
Practice 2006; 48 (1): 17-e. doi: 10.1080/ 20786204. 2006.
10873315.
43. Alam MM, Mohammad JF. Level of job satisfaction and
intent to leave among Malaysian nurses. Business
Intelligence Journal 2010; 3 (1): 123-37.

116 | Journal of Caring Sciences, June 2019; 8 (2), 111-116

44. Lindeke LL, Sieckert AM. Nurse-physician workplace
collaboration. Online J Issues Nurs 2005; 10 (1): 5. doi:
10. 3912/ OJIN. Vol10 No 01Man04.
45. Schmalenberg C, Kramer M, King CR, Krugman M, Lund
C, Poduska D, et al. Excellence through evidence:
securing
collegial/collaborative
nurse-physician
relationships, part 1. Journal of Nursing Administration
2005; 35 (10): 450-8. doi: 10.1097/00005110-20051000000006.
46. Karanikola MN, Albarran JW, Drigo E, Giannakopoulou
M, Kalafati M, Mpouzika M, et al. Moral distress,
autonomy and nurse–physician collaboration among
intensive care unit nurses in Italy. Journal of Nursing
Management 2014; 22 (4): 472-84. doi: 10.1111/jonm.
12046.
47. Adriaenssens J, De Gucht V, Maes S. Determinants and
prevalence of burnout in emergency nurses: a systematic
review of 25 years of research. Int J Nurs Stud 2015; 52
(2): 649-661. doi: 10.1016/j.ijnurstu.2014.11.004.
48. Galletta M, Portoghese I, Battistelli A, Leiter MP. The
roles of unit leadership and nurse–physician collaboration
on nursing turnover intention. Journal of Advanced
Nursing 2013; 69 (8): 1771-1784. doi: 10.1111/jan.12039.
49. Kalliath T, Morris R. Job satisfaction among nurses: a
predictor of burnout levels. Journal of Nursing
Administration 2002; 32 (12): 648-654. doi: 0.1097/0000
5110-200212000-00010.
50. Steinbrook R. Nursing in the crossfire. N Engl J Med
2002; 346 (22): 1757-66. doi: 10.1056/NEJM200205303
462225.

