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ABSTRACT

Nurses’ satisfaction increase nurses’ productivity, efficiency and retention but there are gap in the literature in

particular about nurses’ satisfaction about their communication with physicians. The main aim of this study was
to look at the impact of physician-nurse communication on nurses’ satisfaction from nurses’ perspectives. Methods: 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 communica-
tion 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 com-
munications with physicians who work at the same department, this important as this communication may enhance patients care as well
as nursing retention at work. This study benefits the nursing profession by adding knowledge with regard to nurses’job satisfaction with their

communication with physician in hospitals’ critical care unit.

Introduction

Job satisfaction defined as the degree of positive affect towards
a job or its components. Satisfied nurses are more likely to stay
not only in the profession of nursing but also in the organiza-
tion in which they are satisfied [1]. Nurses satisfaction was fo-
cus point in several nurses-physician communication studies. In
one few study for example, they find that nurse-physician com-
munication is a significant mediating variable in nurses’ satisfac-
tion [2-4]. The benefit of nurses’ satisfaction reflected on their
job performance, indicating that communication satisfaction
may impact more than just communication itself [5]. Other ben-
efits of high-quality comunications between nurses and physic-
ain include: collaboration productivity enhancement; morale for
all caregivers; enhance decision making ability and improve pa-
tients’ safety [4- 7]. 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 [8-9]. In ad-
dition, 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 sig-
nificant factor associated with increased hospital mortality
[10-11]. In another study, verbal miss-communication between
nurses and physicians was responsible for 37% of all medical er-
rors [12]. From the previous studies findings the advantages and
benefits of high quality communications between nurses and
physicians and the negative impact of miss communication ne-
cessitate the need to conduct this study.

Nurses’ retention at work is also another important factor as a
result of job satisfaction. Though, this is very important espe-
cially in Saudi Arabia where there are severe shortages of quali-
fied nurses there are limited study looking at nurses’ job satisfac-
tion.

In Saudi Arabia, one study examined job satisfaction among 360
Saudi nurses. The overall job satisfaction was found to be mod-
erate. The most important determinants of job satisfaction were
recognition, technical aspects of supervision, work conditions,
utilization of skills, pay and job advancement[13]. In another

Saudis’ study Saudi nurses (n = 499) were: least satisfied regard-
ing working environment, salary, promotions and hospital’s pol-
icies; and dissatisfied with fairness of the performance appraisal
system, bonuses, paid time off and statement of recognitions of
achievements [14] . In their study 17 % of the participants in
the study intended to leave, while more than half of the partici-
pants could not tell whether they intended to quit or not. How-
ever, none of these studies looked at job satisfaction in relation
to Physician- nurse communication and compare the results
with non Saudis nurses. In our study we looked at the impact of
physician-nurse communication on nurses satisfaction which
is very important as nurses are the first-line health-care provid-
ers who spend more time and effort with patients than other
healthcare. Additionally, nurses satisfaction increase nurses
productivity, efficiency and retention [15-17] .Therefore, the aim
of this study was to look at the impact of physician-nurse com-
munication on nurses’ satisfaction from nurses’ perspectives.

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 partici-
pant was given. The study was conducted at King Abdul-Aziz
Medical City in the Pediatric Intensive Care Unit( KAMC-RD ).
The KAMC-RD is a well recognized trauma center which neces-
sitates having competent health care providers able to deal with
these critical patients. 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 has high reliability and was
used to determine Nurse-Physician communication[18] and was
used and adapted in previous studies[19-20]. In this study only
part of ICU nurse —physician communication questionnaire was
used. For validity purposes, the modified section of the instru-
ment underwent a local validation process through a pilot study
and interview process; the questionnaire was distributed to a fo-
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cus 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 ques-
tionnaire consists of 47 scales used to measure variables that af-
fect relationships between nurses and physicians. As this study
focused on nurse-physician communication, only the relevant
scales for measuring between-group communication were uti-
lized. All scales utilize a 5-point Likert-type rating, ranging from
1 (strongly disagree) to 5 (strongly agree). The participants’ de-
mographic data such as age, gender, citizenship, degree of edu-
cation, years of experience, and number of working years in the
PICU were also collected.

The questionnaires were distributed to all PICU nurses by the
charge nurse and were given one week time to complete and re-
turn to a special box in the PICU to ensure confidentiality. Com-
pleted surveys were collected from the box by the principle in-
vestigator of this study.

Statistical Analysis: Data analysis was computed with the Sta-
tistical Package for Social Sciences (SPSS). Summation of all
item answers within each domain was then converted to per-
centages 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. De-
scriptive 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 communica-
tion domains with satisfaction level. A p-value of <0.05 is consid-
ered as statistically significant for all the statistical tests.

Results:

Demographic data : Questionnaire was distributed to all reg-
istered nurses who work at PICU, 55 nurses responded, with a
response rate of 75 %. Participants’ demographic data: All par-
ticipants were females and the majorities were from the Philip-
pines (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 nurs-
es were educationally prepared at the bachelor level (96 %).

Nurses’ Satisfaction:Nurses' satisfaction with nurse-physi-
cian communication: More than 50% of the particapnts were
satisfied with their communication with physicians, in com-
parison 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 see
(Figuer 1).

Discussion: The result of this study showed that most nurses
were satisfied with their communication with physicians in in-
tensive care unit at state hopsital. This finding was in agree-
ment with other previous studies [2-4]. Findings from this study
also revealed prospects onto a wide variety of factors contribut-
ing to communication satisfaction.

Factors that affect nurses’ satisfaction about physician-
nurse communication in pediatric critical care: Age, years of
experiences and levels of educations were main factors that af-
fect nurses’ satisfaction about physician-nurse communication
in pediatric critical care at tertiary hospital in Riyadh Saudi Ara-
bia.

Age: Nurses’ satisfaction with communication did not vary sig-
nificantly by age with better satisfaction for those who are above
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40 year of age. This findings was in agreement with other Saudis’
studies that older nurses were more satisfied and more commit-
ted to their jobs than younger ones [17, 21-22]. The possible
explanation of these findings could be that young nurses have
greater opportunities to find other jobs with higher wages and
more benefits, especially if they have high qualification and work
in hospitals at a lower salary than other nurses [21]. However,
other studies contradict these findings [23-24].

Years of experiences: There was a significant positive relation-
ship between years of experience in PICU and satisfaction with
communication (p = 0.01). This important finding in this study
was in consistent with other studies findings [13;21].

Experience can play an essential role in maintaining the stability
of work, the job satisfaction of nurses and decreasing the turn-
over rate among nursing staff. Many researchers have shown a
positive effect of years of experience on job satisfaction [13; 25-
27].

However, these studies looked at the relationship between years
of experiences and job satisfaction while this study focused
mainly on physician-nurse communication.

Level of education: The degree of nurses education affected
communication satisfaction. nurses who have a bachelor degree
(n = 49) were significantly more satisfied, whereas nurses who
have diploma degree (n = 2) were significantly less satisfied with
communication These findings are more related to the Saudi
Arabia situation as most Saudis nurses have a Diploma in nurs-
ing, more recently, most nurses are graduating with a BSN. Edu-
cation levels are related to job satisfaction worldwide, and there
are numerous studies that have identified this relationship. One
of these was a study conducted in United States nurses which
had a response rate of 85 per cent from a population of 4,418.
The findings of this study showed that job satisfaction was high-
er for nurses with lower levels of education [28-30]. This finding
had disagreement with our findings and this could be explained
by the fact that only two nurses carried diplomas makes it diffi-
cult to compare, conclude or generalize such a result. Moreover,
work in Taiwan confirmed this finding, suggesting that nurses
who have lower educational levels are more satisfied with their
jobs. According to nurses with higher levels of education are
more likely to quit their jobs, especially if they find greater ben-
efits in other organizations and have limited opportunities in
their current organization.

Higher education and training levels often equate to higher pay,
but this is not always the case. In Kuwait, graduate nurses and
nurses with nursing diplomas receive the same salary because
the nurses’ salary structure in Kuwait does not discriminate be-
tween the two groups [31]. However, the healthcare system sala-
ries are not standardized by the MoH of Saudi Arabia and are
sometimes based more on nationality than on qualifications and
experience. For example, nurses from Malaysia with low quali-
fications receive higher salaries than nurses from India and the
Philippines, who have high qualifications.

Limitations of the study

The study findings should be interpreted taking into consid-
eration the following limitation: the study used a convenience
sample from only one public hospital. Although similar prob-
lems in other hospitals are expected to be comparable, general-
izing the findings would require a broader study across differ-
ent units.

Conclusion

The results of the study emphasized the importance of commu-
nication between physician and nurses in enhancing job satis-
faction. The majority of nurses who work in hospital intensive
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unit were satisfied with their communications with physicians
who work at the same department, this important as this com-
munication may enhance patients care as well as nursing re-
tention 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 out-
come. Addressing communication as part of the health care pro-
fessional curriculum is also recommended in order to provide
better care for patients. Furthermore, it would be useful to use
triangulation research method such as mixed quantitative and
qualitative method and methods such as open-ended ques-
tions or interviews or group discussions could highlight in more
depth the actual issues or problems with communication within
the identified scales.

Implications for nursing practice

Several implications arise from the results of the present study.
This study provided insights into specific components of the fac-
tors that influence nurses’ satisfaction. This study benefits the
nursing profession by adding knowledge with regard to nurses’
job satisfaction with their communication with physician in hos-
pitals’ critical care unit. Additionally, health policy makers can
use the data from this study to develop effective communication
that can enhance nurses’ job satisfaction and their intention to
stay at work.

Table 1: Demographic characteristics among study
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Table 4. Table.4 ANOVA test assessing overall satisfaction
based on different characteristics

Characteristics n |Meant SD |p-value
Age

Under 30 years 14 (3.1 +0.8

30-40 years 23 (3.5 £0.7

Above 40 years 16 |3.4 +0.8 |0.46
Degree of education 49

Bachelor 9 3.4* 0.8

Diploma 2.5% +0.7 (0.01%
Years of experience as a nurse

Less than 6 years 8 [2.6% 0.5

Between 6-10 years 17 (3.5 +0.7

More than 10 years 29 |3.4 £0.8 |0.01%
Number of years working in PICUS

Less than 6years 30 (3.1 +0.8

Between 6-10 15 |3.3 0.8

More than 10 9 (35 +0.7 (0.6
Number of years working at KAMC-RD
PICU

Less than 6 years :I’? 32 fgg

Between 6-10 Y

More than 10

* Significantly different means

Fig.1 Overall nurses’ satisfaction with nurse-physician com-
munication

o Table.5 Tukey’s test for pair-wise comparison of significant
Characteristics N (%) difference in role of variable on satisfaction
Age Hospital p-value
Under 30 years 14 (26%)
30-40 years 23 (43%)
Above 40 years 16 (30%) Degree of education
Bachelor vs. Diploma 0.01*
Degree of education
ggc{l elor ;‘9 837)0) Years of experience as a nurse
'ploma ° More than 10 years vs. Less than 6 years 0.07*
Between 6-10 years vs. Less than 6 years 0.06*
Years of experience as a nurse Between 6-10 years vs. More than 10 years 0.7
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%)
60%
50%
40%
30%
20%
0%
Satisfied Meutral Dissatified
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