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Abstract: Effective communication between nurses and physicians is very important in facilitating improved
patient care outcomes. The main aim of this study was to identify the perspectives of Pediatric Intensive Care
Unit’s nurses at referral hospital in Riyadh about Nurse-Physician communication. The researcher applied a
Nurse-Physician Questionnaire for data collection with 55 nurses who works at Pediatric Intensive Care Unit
nurses at King Abdul-Aziz Medical City in Riyadh. The entire questionnaire consists of 47 scales used to
measure variables that affect relationships between nurses and physicians. All items of communication were
analyzed using ANOVA test comparing the mean of agreement level of different communication domains with
satisfaction level Results: Response rate for Pediatric Intensive Care Unit nurses was 75% with more than 50%
of the particapted nurses were satisfied with their communication with physicians and only less than 20% were
not satisified. The nurses were all females with more than 10 years of nursing experience, the majorities were
expatriates and their ages ranged between 30 and 40 years old. Conclusion: It is concluded from the results that
the majority of nurses who work in hospital intensive unit were satisfied with their communications with
physicians who work at the same department, this important as this communication may enhance patients care
as well as nursing retention at work. Addressing communication as part of the health care professional
curriculum is also recommended in order to provide better care for patients. 
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INTRODUCTION outcomes [4-7]. These studies concluded that

Effective communications between nurses and professionals including nurses and physicians enhance
physicians is very  important   in   facilitating   improved satisfaction among nurses, physicians and patients,
patient care outcomes. Communications even more increase the quality of care and reduce costs.
important in an environment where it means  a  difference Nurses’ satisfaction was focus point in several
between death and life such as in intensive care  unit  [1]. nurses-physician communication studies. In one study for
Generally, the intensive care unit  characterized by example, they find that nurse–physician communication
unpredictability and instability, which create new and is a significant mediating variable in nurses’ satisfaction
continuing challenges  for  the  nurse-physician [8-10]. The benefit of nurses’ satisfaction reflected on
relationship [2]. Therefore, in order to provide safe and their job performance, indicating that communication
better patients care commendations and collaboration satisfaction may impact more than just communication
among health care providers are essential [3]. Research itself [11]. Other benefits of high-quality comunications
outcomes showed strong relationship between the between nurses and physicain include: collaboration
nurse–physician good relationship and patient care productivity   enhancement;   morale   for   all   caregivers;

communications and collaborations among health
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enhance decision making ability and improve patients’ The study was conducted in the Pediatric Intensive
safety [10-13]. Shortened length of hospital stay,
decreased mortality rate, decreased adverse patient
complications and improved quality of care were other
positive profits from good communications between
physicians and nurses 14-15].

Additionally, it has been suggested that these
communications and collaboration improve nurses’
retention at work and this is very important especially in
some countries such as Saudi Arabia where there are
severe shortages of qualified nurses. Even though these
relationships is very important still there are conflicts
between physicians and nurses occur on a daily basis and
has grown to become a characteristic of the organizational
behavior [16,17]. The possible reasons for this poor
communications and collaboration between physicians
and nurses could be because of a lack of guidelines
controlling clinician-to-clinician communication and a lack
of approach to communication [18]. The negative impact
of poor communications between nurses and physicians
were particularly investigated in intensive care units.
Studies on the outcomes of intensive care units have
shown that disturbed communication among nurses and
physicians  is  the  most  significant  factor  associated
with increased hospital mortality [19, 20]. In another
study, verbal miss-communication between nurses and
physicians was responsible for 37% of all medical errors
[21]. From the previous studies findings the advantages
and benefits of high quality communications between
nurses and physicians and the negative impact of miss
communication necessitate the need to conduct this
study. Additionally, all previous research were carried out
in developed countries where cultural background are
diffe rent  and  there  is  lack  of  studies  related to
nurses-physicians relationship in developed countries
including Saudi Arabia. Thus, the aim of this study was to
identify the perspectives of Pediatric Intensive Care
Unit’s nurses at King Abdul-Aziz Medical City (KAMC)
in Riyadh about Nurse-Physician communication.

MATERIALS AND METHODS

A descriptive cross-sectional design was used in this
study. The study protocol received ethical approval from
the Research Council of the King Saud Bin Abdulaziz
before  the  study  was  conducted.  Informed  consent
was taken from the department and the nurses and
confidentiality  statement  for  each  participant  was
given.

Care  Unit (PICU) at King Abdul-Aziz Medical City,
Riyadh (KAMC-RD). KAMC-RD  is  a  referral hospital;
the referred patients are usually complicated and
frequently  require  PICU  admission  during  treatment.
The KAMC-RD is a well-recognized trauma center which
necessitates  having  competent  health care providers
able to deal with these critical patients. The PICU at
KAMC-RD is a 20-bed unit serving both medical and
surgical critical pediatric patients who need special
attention with or without intubation. Patients are usually
cared for by a team of specialized physicians, an ICU
nurse with a one to one nurse-patient ratio and a number
of allied health supportive staff. The study targeted all
registered nurses who work at the PICU (n = 75). 

The Nurse-Physician Questionnaire was used to
determine Nurse-Physician communication [22] and was
used and adapted in previous studies [23, 24]. In this
study part of ICU nurse-physician communication
questionnaire was used. For validity purposes, the
instrument part  used  underwent a local validation
process through  a  pilot  study  and interview process;
the questionnaire was distributed to a focus group of five
nurses from the pediatric oncology unit in the attendance
of  the  primary  investigator (PI) and all the questions
were reviewed for clarity and appropriateness. The entire
questionnaire consists of 47 scales used to measure
variables that affect relationships between nurses and
physicians. As this study focused on nurse-physician
communication, only the relevant scales for measuring
between-group communication were utilized. All scales
utilize a 5-point Likert-type rating, ranging from 1
(strongly disagree) to 5 (strongly agree). The participants’
demographic data  such as age, gender, citizenship,
degree of education, years of experience and number of
working years in the PICU were also collected.

Prior to data collection the questionnaire was
discussed with the PICU nurse manager and PICU
division head. Then questionnaires were distributed to all
PICU nurses by the charge nurse and were given one
week time to complete and return to a special box in the
PICU to ensure confidentiality. Completed surveys were
collected from the box by the principle investigator of this
study.

Statistical  Analysis:  Data   analysis   was  computed
with the  Statistical Package for Social Sciences (SPSS).
All scales utilized a 5-point Likert-type rating, ranging
from 1 (strongly disagree) to 5 (strongly agree).
Summation of all item answers within each domain was
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then converted to percentages for each domain for easier
comparison as follows; 5 =100%, 4=80%, 3=60%, 2=40%
and 1=20%. A mean score of more than 60% was
considered general agreement with the item.

Descriptive  analysis  is  presented as frequencies
and percentages  for  categorical  variables and as mean
and standard  deviation (± SD) for numerical variables
(e.g. age, years). ANOVA was used to compare the mean
of agreement level of different communication domains
with satisfaction level. A p-value of <0.05 is considered as
statistically significant for all the statistical tests.

RESULTS

Questionnaire was distributed to all registered nurses
who work at PICU, 55 nurses responded, with a response
rate of 75 %. 

Participants’ demographic data: All participants were
females and the majorities were from the Philippines (69%)
while only 10% were Saudi and 43% of participants were
between 30 and 40 years of age. The majority of the
nurses (54%) had more than 10 years of nursing
experience, with 46% of nurses spending between six to
ten years in PICUs, though most nurses (72%) have spent
less than six years at KAMC-RD PICU indicating that
most are new recruits to the institute. Most nurses were
educationally  prepared  at  the  bachelor  level  (96 %).
For more details about demographic characteristics of
participated nurses please (Table 1).

Nurses’ Satisfaction with Nurse-Physician
Communication: More than 50% of the particapnts were
satisfied with their communication with physicians, in
comparison to less than 20% of them who were not
satisified and almost 30% were neutral in their perception
toward nurse –physician communication. For more details
about the nurses’ satisfaction with nurse-physician
communication please (Fig. 1).

Association   of   all   communication   dimensions
and satisfaction: The majority of communication
subscales were positively associated with communication
satisfaction to varying degrees (Table 2). The association
between relationship dimensions and satisfaction.
Although relationship dimension did not show significant
association with nurses’ communication satisfaction
(p=0.3),the openness subscale in relationship dimension
was strongly associated with communication satisfaction
(p =. 02).The understanding subscale in the relationship
dimension was represented by 2 questions, one was
strongly   associated   with    communication   satisfaction

Table 1: Demographic characteristics among study

Characteristics N (%)

Age

Under 30 years 14 (26%)

30-40 years 23 (43%)

Above 40 years 16 (30%)

Citizenship

Saudi 5 (10%)

Philippine 34 (69%)

Other 10 (20%)

Degree of education

Bachelor 49 (96%)

Diploma 2 (4%)

Years of experience as a nurse

Less than 6 years 8 (15%)

Between 6-10 years 17 (31%)

More than 10 years 29 (54%)

Number of years working in PICUS

Less than 6years 14 (26%)

Between 6-10 25 (46%)

More than 10 15 (28%)

Number of years working at KAMC-RD PICU

Less than 6 years 39 (72%)

Between 6-10 11 (20%)

More than 10 4 (7%)

Fig. 1: Overall nurses’ satisfaction with nurse-physician
communication

whereas the other question did not show association to
satisfaction with communication (p = 0.02 and p=.08)
respectively. Timeliness subscale (p = 0.9) and accuracy
subscale of relation dimension (p = 0.2) did not show  an
association  with communication satisfaction. In
leadership   dimension,  leader   being   constructive (p =
0.007), leadership cooperation (p = 0.04) subscales were
strongly associated with communication satisfaction and
conflict management dimension showed a strong
association  with  communication  satisfaction (p=0.04),
for more details (Table 3).
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Table 2: Association of all communication dimensions and satisfaction 
Overall, how satisfied are you with the communication in your unit?
--------------------------------------------------------------------------------------------------------
Satisfied (n=28) Neutral (18) Dissatisfied (n=9)
Mean±sd Mean±sd Mean±sd p-value

Percentage Score for All the Questions 71.3±5.9* 67.4±6.1 64.2±4.7* 0.005
Percentage Score for Relationship Questions 69.5±6.2 66.6±7.0 66.3±9.1 0.30
Percentage Score for Leadership Questions 74.3±8.9* 68.1±8.4 63.9±11.3* 0.007
Percentage Score for Teamwork Questions 70.7±10.9 65.6±10.4 60.6±15.5 0.06
Percentage Score for Conflict Questions 71.5±7.5* 69.4±9.8 62.9±9.8* 0.04
* Indicates a statistically significant mean at p<0.05

Table 3: Association of relationship dimensions and satisfaction 
Overall, how satisfied are you with the communication in your unit?

Satisfied Dissatisfied & Neutral
Openness (n=28) (n=27) P-Value
Q1. It is easy for me to talk openly with the physicians of this PICU. 25 (89%) 17 (63%) 0.02
Q3.Communication between nurses and physicians  in this unit is very open. 25 (89%) 15 (56%) 0.05
Understanding
Q6. When nurses talk with physicians in this unit,  there is a good deal of understanding. 23 (82%) 14 (52%) 0.02
Q9. I feel that certain PICU physicians don't completely  understand the information they receive. 18 (64%) 11 (40%) 0.08
Timeliness
Q10. I get information on the status of patients when I need it. 21 (75%) 20 (74%) 0.9
Q11.When a patient's status changes, I get relevant information quickly. 25 (89%) 21 (77%) 0.2
Q12.There are needless delays in relaying information regarding patient care 8 (29%) 12 (44%) 0.2
Accuracy
Q2.I can think of a number of times when I received incorrect information from physicians in this unit 10 (35%) 6 (22%) 0.3
Q4.It is often necessary for me to go back and check the accuracy of information I have received
from physicians in this unit. 5 (18%) 10(37%) 0.1

Table 4: ANOVA test assessing overall satisfaction based on different characteristics
Characteristics n Mean± SD p-value
Age

Under 30 years 14 3.1 ±0.8 0.46
30-40 years 23 3.5 ±0.7
Above 40 years 16 3.4 ±0.8

Citizenship
Saudi 5 2.6* ±0.5 0.045*
Philippine 34 3.5* ±0.7
Other 10 3.1 ± 1

Degree of education
Bachelor 49 3.4* ±0.8 0.01*
Diploma 2 2.5* ±0.7

Years of experience as a nurse
Less than 6 years 8 2.6* ±0.5 0.01*
Between 6-10 years 17 3.5 ±0.7
More than 10 years 29 3.4 ±0.8

Number of years working in PICUS
Less than 6years 30 3.1 ±0.8 0.6
Between 6-10 15 3.3 ±0.8
More than 10 9 3.5 ±0.7

Number of years working at KAMC-RD PICU
Less than 6 years 39 3.2 ±0.8 0.3
Between 6-10 11 3.6 ±0.6
More than 10 4 3.5 ±0.6

* Significantly different means
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Table 5: Tukey’s test for pair-wise comparison of significant difference in
role of variable on satisfaction 

Hospital p-value

Citizenship
Others vs. Philippine 0.2
Others vs. Saudi 0.2
Philippine vs. Saudi  0.02*

Degree of education
Bachelor vs. Diploma 0.01*

Years of experience as a nurse
More than 10 years vs. Less than 6 years 0.07*
Between 6-10 years vs. Less than 6 years 0.06*
Between 6-10 years vs. More than 10 years 0.7

Overall Satisfaction Based on Different Demographic
Variables: Nurses’ satisfaction with communication did
not vary significantly by age; however, other variables
did show significant relationships with communication
satisfaction. There was a significant positive relationship
between years of experience in PICU and satisfaction with
communication (p = 0.01) (Table 4).

DISCUSSION

The result of this study showed that more than half
of the particapted nurses were satisfied with their
communication with physicians and only less than 20%
were not satisified. This was in agreement with other
studies findings [8-10] and indicates that PICU at KAMC
may introduce some measure to enhance communication
between physicians and other health professionals
including nurses for better quality care for patients.
However, the findings of this study did not investigate
the benefits of this satisfaction such as reflection on job
performance or any other benefits which appears in
previous studies [14-15]. Further follow up studies are
needed  to explore  these  findings  and  in  particular
impact of health professionals’ communications and
relationships on patients safety and quality care.

The study revealed prospects onto a wide variety of
factors contributing to communication satisfaction. 

These  findings  are  consistent  with  other  studies
[9, 20]. Openness as a communication satisfier is an
important element as it may promote patient safety. 

Interestingly constructive leadership and leadership
cooperation affected communication positively, reflecting
the importance of leadership characteristics in the general
atmosphere of the unit, which is quite similar to the
finding that effective partnerships between nurse and
physician leaders create an environment that enhances curriculum is also recommended in order to provide better
collaboration productivity and  morale  for  all  caregivers

[10].  Findings  showed   that   conflict   management   is
an    important    communication    satisfier    for    nurses,
as addressing and solving conflicts would lead to
increase  nurses’  satisfaction  about  communication.
This finding is consistent with what has been stated by
Anderson [25], that nurse-physician interpersonal conflict
was shown to be the greatest source of stress.

The significant relationship between citizenship and
communication satisfaction such that nurses from the
Philippines were more satisfied with communication than
in Saudi nurses this could be explained by Saudi’s nurses
themselves may not satisfied with their professions as
nurse [26]. It was found that nursing is perceived to have
a relatively low status in comparison to other occupations
in Saudi Arabia study [26]. Another possible explanation
could be because Saudi’s nurses are not satisfied mixing
with male physicians although in this study the
physicians profile was not mentioned or examined.

The degree of nurses’ education was also affected
communication satisfaction in this study. Nurses who
have a bachelor degree were significantly more satisfied,
whereas nurses who have diploma degree were
significantly less satisfied with communication although
the fact that only two nurses carried diplomas makes it
difficult to compare, conclude or generalize such a result.
Study Limitations: Several limitations to this study are
identified. The study was a quantitative study and did not
include qualitative data. Methods such as open-ended
questions or interviews or group discussions could
highlight in more depth the actual issues or problems with
communication within the identified scales. The study
was conducted within a single ICU unit. Although similar
problems in other units are expected to be comparable,
generalizing the findings would require a broader study
across different units.

CONCLUSION

It is concluded from the results that the majority of
nurses who work in hospital intensive unit were satisfied
with  their  communications with  physicians  who  work
at the same department, this important as this
communication may enhance patients care as well as
nursing retention at work. It is recommended that further
research to examine the perception of physicians on
nursing -physician  relationship  is  needed involving
larger sample size from other departments and other
hospitals for generalization of the outcome. Addressing
communication as part of the health care professional

care for patients.
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