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Abstract:. The study aims to investigate 

attitudinal differences towards 

physician-nurse collaboration and 

shared education of 120 health workers 

including physicians (n=30), nurses 

(n=30), medical students (n=30) and 

nursing students (n=30). Participants 

responded to a short survey and to the 

Jeffersonian Attitudes Scale for Doctor-

Nurse Collaboration (Hojat, 2012). 

Results yielded that 73.33% of 

physicians, 90% of nurses, 90% of 

nursing students and 96.67% of medical 

students showed positive attitudes 

towards teamwork and shared 

education. Medical students and 

physicians showed the highest positive 

attitudes towards nurse’s autonomy. 

Nursing students showed the highest 

negative attitudes towards physician’s 

dominance.  There were not significant 

differences between the groups in the 

other factors. Results point out the 

importance of developing healthcare 

skills through the improvement of 

educational programs in term of 

collaboration.  
Keywords. Attitude, collaboration, 

nurse, physician, shared education. 

 

هدفت الدزاسة إلى الححليم في الاخحلافات في .الملخص 

المواكف ثجاه الحعاون بين الطبيب والممسض والحعليم 

من العاملين الصحيين بما في ذلك الأطباء  120المشترن لـ 

( وطلاب الطب 30( والممسضيين )العدد = 30)العدد = 

(. أجاب 30الحمسيض )العدد =  ( وطلاب علوم30)العدد = 

ى اسحطلاع كصير وعلى ملياس جيفسسوهيان المشازكون عل

(. أظهست النحائج أن 2012)لحعاون الأطباء والممسضين 

٪ من طلاب 90٪ من الممسضين و 90٪ من الأطباء و 73.33

٪ من طلاب الطب أظهسوا إيجابية 96.67علوم الحمسيض و 

أظهس طلاب الطب  ثجاه العمل الجماعي والحعليم المشترن.

واكف الإيجابية ثجاه اسحللالية الممسض. والأطباء أعلى الم

أظهس طلاب الحمسيض أعلى المواكف السلبية ثجاه هيمنة 

الطبيب. لم ثكن هنان فسوق ذات دلالة إحصائية بين 

إلى هره الدزاسة هحائج جشير  المجموعات في العوامل الأخسى.

أهمية ثنمية مهازات السعاية الصحية ، من خلال ثحسين 

 ية من حيث الحعاون المهني.                        البرامج الحعليم

المواكف ، الحعاون ، الممسض ،  الكلمات المفتاحية.

 ، الحعليم المشترن.                                                      طبيبال
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1. Introduction 
Professional relationship between nurses and physicians has undergone a real shift from 
“hierarchical relationship” to “partnership relationship”. Over time, hierarchical model 
imposed radical authority over nurses and allowed them limited autonomy. A 
complementary model was established promoting nurse-physician collaboration. This 
new model would allow the two main health actors to participate together in decision-
making and sharing responsibilities. Nurse-physician relationship, until today, represents 
one of the fundamental factors for improving the quality of health care. Team approach 
becomes increasingly prevalent in healthcare organizations and one of the hallmarks of 
inter-professional effectiveness (Heinernarm, 2002). 

Collaborate is derived from the Latin “collaborare” meaning “to work together” and is 
considered to be a process of shared creation, a process by which a group of entities 
enhance each other's capabilities. This would involve sharing of risks, resources, 
responsibilities and rewards (Camarinha-Matos & Afsarmanesh, 2008). It is necessary to 
define what is not implied in the term "collaboration". The collaboration does not 
involve supervision, or one-way or two-way information exchange. Effective 
professional collaboration requires mutual respect and trust (Kramer & Schmalenberg, 
2003). According to Deutsch (1982) collaboration is a social behavior and for it to be 
successful, certain criteria must be considered including; the actors who have agreed to 
collaborate, the common goal and the basic requirements or preconditions for 
collaboration (Brna, 1998; Giesen, 2002). With the common goal of healing patients, 
collaboration between nurse and physician creates a ground of harmony optimizing 
patient's future. Collaborative practice in the healthcare sector has been defined in 
several ways. Weiss and Davis (1985) offered a useful definition that supports the 
theoretical framework of our study. They defined collaborative practice as the 
interactions between nurse and physician that allow the knowledge and skills of these 
two professionals to synergistically influence patient care. Collaboration between nurse 
and physician would also mean cooperation in work, sharing responsibilities in order to 
solve problems and to formulate and execute action plans for patient care (Boey & Xia, 
2015). 
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Collaboration decreases competitiveness (individualism) and increases efficiency and this 
further improves the level of personal and group accomplishment (Blumberg, 1994). In 
fact, studies have been able to show that healthcare teams that deploy collaborative, 
rather than competitive approach are more productive and efficient. This is the result of 
better communication between the different actors in the group and a greater effort to 
strengthen teamwork (Davis, 1969). Welp et al (2016) were able to demonstrate that 
nurses and physicians who were not satisfied with the quality of teamwork in their unit 
experienced high rates of emotional exhaustion. The authors stress that this should be 
taken into consideration, especially since emotional exhaustion has been associated with 
patient safety indicators such as errors and adverse events (Welp et al, 2016).  In this 
context and among most recent studies that have dealt with the subject, Mulidan et al 
(2019) identified the influence of joint training programs (workshops) related to 
strengthening professional physicians-nurses collaboration in enhancing patient safety in 
the General Haji Adam Malik Hospital, Medan, Indonesia. Forty-four nurses and forty-
four physicians participated in the study. It was concluded that joint seminars had a real 
influence of nurse-physician professional collaboration and role-plays on the goal of 
patient safety. The authors strongly recommended, as a strategy for strengthening 
collaboration, that hospital directors organize regular joint seminars and related to the 
practice of professional collaboration (Mulidan et al, 2019). 

Studies show that nurses who work in collaboration with physicians experience less 
burnout and that recruitment and retention rates are higher than those who work in 
non-collaborative environments (Aiken, Clarke, Sloane, Sochalski and Weber, 1999; 
Buchan, 1999). Other studies have been established with the aim of care innovation and 
with a primary objective of identifying the real attitudes and perceptions of physicians 
and nurses towards collaboration and its degree of success on the real level and 
convenient.  The benefits of positive nurse-physicians relationships are well documented 
in the literature. Although in recent years inter-professional relationships between health 
partners have gained attention, few studies on physician / nurse collaboration have been 
conducted in Arab countries. Focus is essential. The study by Elous et al (2017) is one of 
the most recent studies examining the attitudes of physicians and nurses towards nurse-
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physician collaboration. The study by Elous et al (2017) was conducted among forty-
four physicians and nurses at two main public referral hospitals in the Gaza Strip, 
Palestine. The study was able to show that nurses expressed more positive attitudes 
towards collaboration than physicians and that work experience had a strong correlation 
with attitudes towards collaboration.  
In Tunisia, very limited amount of scientific research dealing with the subject of nurse-
physician collaboration with shared education and teamwork were established. 
Therefore, the objective of our research is to conduct a descriptive and comparative 
portrait of nurses, physicians, nursing students and medical students’ attitudes towards 
nurse- physician collaboration and shared education.  

2. Method and Tools. 
2.1. Participants: 
Our study involved 120 participants, aged between 22 and 45, including 62 women and 
58 men. Our research sample is divided into four groups; the first group is made up of 30 
physicians (13 female and 17 male), the second group is made up of 30 nurses (16 female 
and 14 male). The participants of the two groups work in various services including 
emergencies, internal medicine, resuscitation, endocrinology, nephrology and 
gynecology. The third group is made up of 30 medical students. The fourth group is 
made up of 30 nursing students (14 female and 16 male). 
3. Measures:  
A preliminary short survey was developed based on the literature review while taking 
into account the Tunisian context. The survey contains 4 items; (1) necessity of training 
on professional collaboration, (2) healthcare actors in need of training, (3) training 
timelines (3) training modalities. A survey pre-test was carried out, and allowed to 
ensure the clarity of items understanding and to make the necessary modifications before 
final version distribution. This pre-test did not reveal any changes. 
Also, The Jefferson Scale of Attitudes towards Physician-Nurse Collaboration 
(JSATPNC) was used.  JSATPNC is an instrument established to measure the attitudes 
of nurses and physicians towards physician-nurse collaboration. Built in 1985, the 
original scale contained 20 items, modified in 1997, then in 1999, so that in 2012 it 
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resulted in a final version of 15 items with confirmed and proven validity and reliability 
(Hojat, 2012). Therefore, the final version of JSAPNC, is 15 items answered on 4 points 
Likert-type scale (4 = strongly agree, 3 = Agree, 2 = Disagree, 1 = strongly disagree) 
(Hojat, 2012). The Jefferson Attitudes toward Doctor-Nurse Collaboration Scale assesses 
four domains: 

 The field "team / shared education and teamwork": items 1, 3, 6, 9, 12, 14 and 15. 
 The field "care versus cure": items 2, 4 and 7. 
  The field of "nurse's autonomy": items 5, 11 and 13. 
 The “physician dominance”: items 8 and 10. 

4. Procedures: 
The study was conducted in compliance with the ethical rules of research. Approvment 
from the Research Projects Committee of The Higher Institute of Nursing Sciences of 
Tunis was obtained. Data collection period started from the end of January until the 
beginning of March 2020. 
The assessments delivery session was individualized and prescriptive. We chose the 
direct administration technique. The respondent had to complete the assessments himself. 
The questionnaire is hand-delivered by the responsible researcher and all necessary 
explanations are provided. Each participant was asked to answer to the questionnaires 
and express free and informed consent. Before each test, we made sure to explain the 
purpose and nature of our study. Participants were invited to answer all questions freely. 
We also explained them that this study was part of academic research related to the end 
study in nursing sciences. The guarantee of anonymity and confidentiality was also 
shared and explained. 
7. Statistical Procedures: 
The IBM Statistical software SPSS Statistics 21.0 was used for the data analysis. 
Descriptive statistics (mean and standard deviation) were presented. The Independent 
Samples t -test was used to compares the mean attitudes and scores of physicians, nurses, 
medical students and nursing students. For all statistical analyses, p ≤0.05 was adopted as 
the significance level and NS corresponded to no significance. 
3. Results and Discussion 
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Figure (1): 

Percentage of participants’ responses related 

to the necessity of training in term of 

professional collaboration. 

 
Figure (2): 

Percentage of participants’ responses related 

to of healthcare actors in need of training. 

100 % of participants reported shared education in professional collaboration is necessary 
and 92% of them consider that it should concern both physicians and nurses. 

 
Figure (3): 

Percentage of participants’ responses related to training timelines. 

 
49 % of participants prefer integrating education/training during the second cycle of 
medical studies and the license two of nursing sciences. 32% of them prefer integrating 
the program as a continuous education/training for both physicians and graduate nurses. 
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Figure (4): 

Percentage of participants’ responses related to training modalities. 

 

33% of participants prefer practical situations workshops in small numbers common to 
both fields.  31% of them prefer medical simulation sessions common to both field and 
including inter-professional collaboration.  

 
Figure (5): 

Percentage of participants’ responses on the JSAPNC related to shared education and team 

work. 

90% of nursing students, 96.67% of medical students, 90% of nurses and 73.33% of 
physicians reported strong positive attitude towards shared education and teamwork. 
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Figure (6): 

Percentage of participants’ responses on the JSAPNC related to care versus cure. 

 

83.33% of nursing students, 67.67% of medical students, 70% of nurses and 70% of 
physicians reported strong positive attitude toward care versus cure. 

 
Figure (7): 

Percentage of participants’ responses on the JSAPNC related to nurse’s autonomy. 

 

83.33% of medical students and 60% of doctors showed strong positive attitudes towards 
nurse’s autonomy. 60% of nursing students and 73.33% of nurses reported positive 
attitudes towards their autonomy. 
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Figure (8): 

Percentage of participants’ responses on the JSAPNC related to physician’s dominance. 

 

33.33% of medical students and 40% of physicians reported strong positive attitude 
toward physician’s dominance. 60% of nursing students and 26.67% of nurses reported 
strong negative attitudes towards physician’s dominance.  

Table (1): Attitudes towards Physician-Nurse Collaboration subscales (Mean ± SD) based on 

healthcare status. 

 Nursing 

Students 

(n=30) 

Mean ± SD 
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(n=30) 
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(n=30) 
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Mean ± SD 
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Nurse’s autonomy 08.80 ± 01.30 10.70 ± 01.24* 08.50 ± 01.70 09.87 ± 01.63* 

Physician’s 
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02.90 ± 01.52
Ø
 05.13 ±01.88 04.47 ± 01.92 05.47 ± 02.06 

*Significantly higher than nurses and nursing students; 
Ø

 Significantly higher than physicians and medical students. 
 
Statistically significant differences were found between the four groups in The Jefferson 
Scale of Attitudes towards Physician-Nurse Collaboration (Table 1). The Bonferroni 
adjustment shows a significant difference at the level of Nurse’s autonomy, (F3.116=2.063, 
p<0.05, n2=0.299), Physician’s dominance (F3.116=2.158, p<0.05, n2=0.217). Medical 
students’ and physicians showed higher mean values of positive attitudes on nurse’s 
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autonomy. Nursing students showed higher means values of negative attitudes on 
physician’s dominance.  There were not significant differences between the two groups 
in the other factors. 
 
As summary, majority of all of our participants agree that physicians and nurses should 
work as a “team” and have shared collaborative education and training. Percentages of 
positive attitudes to teamwork among nurses were higher compared to physicians. Our 
results are similar to those of Karima et al (2011) and Hanson et al (2010). Authors have 
shown that nurses have more positive attitudes towards collaboration than physicians. 
Elsous et al (2018) conducted a study among 414 nurses and physicians at two main 
public referral hospitals in the Gaza Strip, Palestine. Nurses expressed more positive 
attitudes towards collaboration than physicians. Elsous et al (2017) indicate that 
teamwork approach in professional practice must be recognized by taking into account 
the fact that nurses are partners in patient care (Elsous et al., 2017). Medori (2018) also 
confirms active and collaborative role of nurse-firefighter within a corresponding 
medical device SAMU in Haute-Corse. As conclusion, study demonstrates that active 
intervention of nurses in emergency situations is very beneficial and allows reduction in 
the time taken to take charge. The recognition of clinical situations by the nurse through 
the implementation of a nursing protocol for emergency care with rapid initiation and 
active therapy was pointed out. Medori thus insists on the fact that this protocol requires 
close collaboration with physicians (Medori, 2018). 
Regarding “care versus cure”, the majority of participants strongly agreed with the fact 
that one of the main roles of a nurse is “caring” (with all that" caring "refers to). Caring 
approach is grounded in being-in-relationship, and recognizes the connections that 
unfold in diverse but concentric circles of care. Care is thus the essence of nursing 
practices and is the unifying point of nursing care. Paynton (2008) showed that nurses 
contribute to the evolution of therapeutic relationship by supporting physician to hear 
the patient's point of view. They could thus base themselves in the care relationships in 
order to promote therapeutic decision-making process (Paytnon, 2008). Nurses should 
be included with physicians on major organizational committees that establish patient 
care policies and procedures. This would foster strong and productive relationships 
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between nurses and physicians and contribute to the necessary interdisciplinary richness 
(Hinshaw, 2002). However, work overload inflicted on nurses, lack of pedagogy and 
training in term of patient education and communication skills can be a factor affecting 
nurse’s role in the care process ( Karimi et al., 2019). 
The study also showed that medical students’ and physicians showed higher mean values 
of positive attitudes on “nurse’s autonomy”. Nursing students showed higher means 
values of negative attitudes on “physician’s dominance”.  There were not significant 
differences between the two groups in the other factors. From the very beginning of 
research on nursing, the concept of autonomy has often been associated with a healthy 
work environment that allows nurses some freedom of practice and decision-making 
(McClureetal. 1983). In the Canadian context, for example, attributes that improve the 
work life of nurses have been identified. It has been shown that healthcare professionals, 
and in particular physicians, improve the work and autonomy of Canadian nurses 
(Freeman & O'Brien-Pallas, 1998; Laschinger et al. 2003; O'Brien-Pallas & Baumann, 
2000). Also, Baumann et al. (2001) pointed out that nurses were more satisfied with their 
jobs and more loyal to their employers when they were respected for their expertise and 
when they were able to provide decisions within their work environment (Baumann et 
al., 2001). 
The nurse consultation is a perfect example to illustrate the autonomy of nurses. 
Previous research suggests that nurses are more satisfied with their work environment 
when they have more autonomy. The ability to make decisions about patient care and 
the organization of one's own work has been reported to be associated with better job 
satisfaction (Ann Seago, 2006). 
4. Conclusion 
The aim of our research was to understand the attitudes of physicians, nurses, medical 
and nursing students towards physician-nurse collaboration and shared educational 
training in collaboration. The concept of collaboration is essential in the development of 
an effective working partnership. Results adhered to various theoretical contributions 
and researches related to professional collaboration in term of joint educational trainings 
and health care services. Results showed that overwhelmingly all of our participants 
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presented positive attitudes toward teamwork, shared education / training related to 
collaboration. In the sample as a whole, positive orientations towards nurse’s autonomy 
were moderately more pronounced while positive orientations towards physician’s 
dominance were weakly pronounced. This work leads to point out the importance of 
the development of nursing skills via the improvement of educational programs. It 
would be very interesting to wonder about the importance of such a training method 
and to see its impact on medical team members in resolution of problems according to 
real scenarios. We therefore suggest, for future research, to enlarge the sample size and to 
verify whether others variables, such as age, gender and professional experiences would 
have an impact on the perceptions and attitudes of nurses with regard to physicians-
nurse collaboration. 
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