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Abstract

Aims: The present study aims to investigate the relationship between
professional collaboration and the quality of nursing care.

Instrument & Methods: This cross-sectional was conducted from May 2021 to
March 2022 on 330 nurses from large teaching hospitals affiliated with Shiraz
University of Medical Sciences. The subjects were selected by available sampling.
Data were collected using the Professional Collaboration and Cambodian
Nursing Care Quality scales. The collected data were analyzed using descriptive
and inferential statistics in SPSS 22 software.

Findings: The means of the nurses’ ages and work experience were 28.5+4.54
and 7.99%6.51 years, respectively. The nurses’ mean score for the professional
collaboration subscale was 20.47+5.04; their quality of nursing care mean score
was 135.94+18.20. The results showed a significant direct correlation between
the variables of professional collaboration and the quality of nursing care
(r=0.44; p<0.001). However, the professional collaboration did not correlate
with the nurses’ demographic characteristics (p>0.05).

Conclusion: There is a positive correlation between professional collaboration
and quality of nursing care.
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Introduction

Today, despite rapid advances in science and
technology, modern healthcare systems in all
countries are faced with a variety of issues, including
medical errors [ and job dissatisfaction among
caregivers, including nurses, which lead to burnout in
nurses, nurses’ inclination to quit their jobs, decline
in the quality of care, and negative consequences for
patients [2. Many factors contribute to these issues,
but many studies refer to poor collaboration among
caregivers as one of the main culprits [31.
Professional collaboration is defined as healthcare
professionals’ ability to play their part in the team,
participate in teamwork, and share responsibilities
for problem-solving and decision-making in
developing care plans for patients [4l. This process is
a dynamic, interactive, and mutual relationship
among team members which is designed to achieve
common goals based on communication, trust,
respect for values, commitment, having a sense of
responsibility, understanding each other’s roles,
exchanging data, equality of power, making decisions
as a team, mental and practical collaboration based
on expert knowledge and experience, and solving
problems [5.6].

In inter-professional collaboration, the performance
of professionals with different expertise is interactive
and patient-centered [7]. This type of performance is
a powerful strategy for achieving healthcare
objectives [5; it is an essential, informed, and
committed approach to providing quality nursing
care and results in better communication and
decision-making [l  Effective teamwork and
professional collaboration create a supportive care
environment and empower the members of
healthcare teams to work together [8. The basis of
professional collaboration is patient-centered care,
open communication, mutual trust, sharing decision-
making, responsiveness, and mutual respect [°. Inter-
professional collaboration increases the collective
consciousness of doctors, nurses, and other members
of medical teams about using each other’s expert
knowledge and skills [

One of the qualitative needs in nursing care is
interdisciplinary  training [101  because the
development of professional collaboration improves
the quality of healthcare by incorporating the
knowledge and skills of healthcare professionals [111,
Also, professional collaboration is accompanied by
positive financial and social outcomes: proper use of
experts helps improve communication between
healthcare professionals, facilitates access to
healthcare services, reduces medical errors, and,
ultimately, cuts the human and financial costs of
errors [7l. Moreover, professional collaboration
predicts job satisfaction [2. There is a correlation
between nurses’ job satisfaction and patient
satisfaction [12] and an increase in the quality of
nursing care [31. On the other hand, ineffective
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interaction and lack of collaboration between doctors
and nurses lead to job dissatisfaction, higher quit
rates [14], a decline in competence [1°], and increased
burnout [1¢]. Collaboration among the members of
healthcare teams is essential to providing high-
quality and safe care to patients, and studies have
stressed the significance of education in developing
inter-professional collaboration [31. Yet, there is little
evidence supporting the efficacy of professional
collaboration in improving patient care outcomes
and perceived quality of care [17].

Therefore, the present study investigated the
relationship between professional collaboration and
the quality of nursing care nurses in the teaching
hospitals affiliated with Shiraz University of Medical
Sciences.

Instrument and Methods

This cross-sectional, multi-centered design study was
conducted from May 2021 to March 2022. According
to the population study (N=1980), the sample size
was calculated using Cochran's formula, considering
the possibility of an attrition rate of 10%. 330 nurses
were selected by available sampling from qualified
nurses practicing in intensive care, internal, and
surgical units of 4 teaching hospitals (Namazi, Shahid
Faghihi, Emtiaz, Chamran) affiliated with Shiraz
University of Medical Sciences. The inclusion criteria
were: having at least one year’s experience of
practice as a nurse, having a bachelor’s degree or
above in nursing, being willing to participate in the
study, and not being fatigued due to work overload.
The questionnaires which were not fully completed
were excluded from the study.

The data collection instruments were a
demographics survey and the professional
collaboration scale (6 items), taken from a literature
review and its content validity tested by the authors.
The total reliability of the instrument equaled a
Cronbach’s alpha of 0.82. The quality of nursing care
was measured with the Persian version of the
Cambodian Nursing Care Quality Scale (CNCQS),
developed by Koy et al in 2017. The face and
construct validity, internal consistency, and test-
retest reliability of the translated version of CNCQS
were measured. Exploratory factor analysis resulted
in 35 items which fell into six dimensions, namely
patient outcomes (9 items), ethics-oriented activities
(7 items), nurses’ task requirements (7 items),
nurses’ characteristics (6 items), development of
nursing process (3 items), and physical environment
(3 items), which explained 60.76% of the total
variance. The items are scored on a five-point Likert
scale, ranging from “strongly agree” (5) to “strongly
disagree” (1). The internal consistency of the entire
scale is 0.94. The internal consistency of each
subscale was as follows: patient outcomes=0.88,
ethics-oriented  activities=0.87, nurses’ task
requirements=0.81, nurses’ characteristics=0.84,
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development of the nursing process=0.76, and
physical environment=0.76 [19],

The collected data were analyzed in SPSS 22 using
descriptive and inferential statistics (Pearson
correlation coefficient, linear regression, and
ANOVA). The significance level was considered 0.05.

Findings

Analysis of the data collected from 310 nurses who
were practicing in intensive care, internal, and
surgical units of one of the teaching hospitals in
Shiraz yielded the following results: the mean age of
the nurses was 28.5£4.54 years, with the range being
25 to 54 years, the mean of their work experience was
7.99+6.51 years, and the majority (73.2%) were
female (Table 1).

Table 1. Demographic characteristics of the participants (n=330)

Parameter Frequency Percentage
Gender Male 103 26.8
Female 227 73.2
Age group <24 67 30.4
25-29 126 35.3
30-34 50 12.4
35-39 51 12.5
40-44 25 6.9
45-50 9 1.6
>50 2 0.9
Marital Married 142 53.8
status Unmarried 188 46.2
Educational Bachelor 303 78.3
level Master 27 21.7
Ward Intensive care 155 46.4
Internal 43 8.2
Surgical 132 45.4
Employment Trainee 113 36.5
status Contractual 127 34.5
Permanent 90 29
Professional Nurse 318 91.4
position Head nurse 8 6.2
Supervisor 4 2.4
Shift Fixed 56 9.69
Rotating 274 90.31

Pearson correlation coefficients showed a significant
direct relationship between the dimensions of
professional collaboration and the quality of nursing
care (r=0.44; p<0.001). Also, there were significant

direct correlations between professional
collaboration and patient outcomes (r=0.36;
p<0.001), ethics-oriented activities (r=0.37;
p<0.001), nurses’ task requirements (r=0.34;

p<0.001), nurses’ characteristics (r=0.31; p<0.001),
development of nursing process (r=0.27; p<0.001),
and physical environment (r=0.34; p<0.001). The
nurses’ mean scores for the professional
collaboration subscale and quality of nursing care
were 20.47+5.04 and 135.94+18.20, respectively
(Table 2).

The linear regression results showed that all the
dimensions of the quality of nursing care explained
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0.21 of professional collaboration. Compared to the
other dimensions of nursing care quality, ethics-
oriented activities were more prominent in
predicting inter-professional collaboration (3=0.383;
t=0.69; p=0.48). There was no significant correlation
between professional collaboration and
demographic characteristics (p>0.05).

Table 2. The relationship between professional collaboration and
quality of nursing care (all cases were significant at p<0.001)
Dimension Mean SD r
Patient outcomes 3548 5.37 0.36
Ethics-oriented activities 2744 4389 0.37
Nurses’ task requirement 2736 439 0.34
Nurses’ characteristics 28.18 4.16 0.31
Development of nursing process 1192 197 0.27
Physical environment 9.63 297 0.34

Discussion

The results of the present study showed that the
nurses’ inter-professional collaboration and quality
of nursing care mean scores were relatively good and
that there was a moderate correlation between the
two variables. Among the dimensions of quality of
nursing care, ethics-oriented activities were more
prominent in predicting the nurses’ professional
collaboration.

In the present study, the nurses’ perception of
professional collaboration was relatively good. The
results of a study by Vatn & Dahl showed that the
doctors and nurses in the surgical unit of a hospital in
Norway were willing to have more inter-professional
collaboration. Still, organizational restrictions and
work overload precluded effective inter-professional
collaboration. The participants believed that
experience-based hierarchies, better communication,
trust building, and mutual respect contribute to inter-
professional collaboration and improve the quality of
care (201, In another study, the nurses and midwives
positively  perceived their inter-professional
collaboration with the doctors: most participants had
satisfactory inter-professional collaboration and
communication with the doctors [21]. According to a
study by Gittell et al.,, nurses’ and doctors’ personal
beliefs about inter-professional collaboration affect
their communication patterns and, by extension,
their professional identity and the organizational
culture [22]. In another study, the participating nurses
were willing to participate in the decision-making
processes for the patients’ care plans and help
doctors develop care plans. They expected doctors to
respect their opinions and decisions regarding
patient care and trust their sense of responsibility in
caring for patients (23],

In the present study, the quality of nursing care and
its subscales were relatively good from the nurses’
perspective. In a study by Pourzanjani & Mashouf, the
nurses perceived the quality of nursing care as
satisfactory but did not meet the patients’
expectations in some areas [24.. Similarly, Ebrahimi et
al, reported that most of their study subjects found
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the quality of care satisfactory in the physical and
communication domains [25],

In a study by Holmes et al, the quality of care for
patients with prostate cancer was high [26. The
primary responsibilities of nurses include assessing
their patients’ basic needs by communicating with
them, making psychological, social, physical, and
interactive interventions, and assisting patients in
their treatment. Therefore, reevaluation of care
quality standards in the three domains of structure,
process, and outcome from nurses’ and patients’
points of view, measures to enhance effective clinical
communication between nurses and patients, and
consideration for patients' psychological and social
needs are recommended [24]. There is an urgent need
for continuous education about the indexes of the
quality of nursing care to improve nurses’ awareness
and practice [271.

The present study's findings showed a significant
positive correlation between inter-professional
collaboration and quality of nursing care. In a study
by Urisman et al., inter-professional clinical rounds
were used to increase collaboration between nurses
and surgeons in intensive care units. After the
intervention, the extent of inter-professional
collaboration increased, the rate of falls and
unplanned extubation in patients decreased, and
there was a general increase in the quality of nursing
care [28],

In a study by Milton et al, following an organizational
intervention, including changes in the safety climate
and work conditions and stress recognition, the
nurses’ and doctors’ perceptions of safety climate and
teamwork improved significantly [291. A study by
Black showed that interventions based on inter-
professional collaboration improved the quality of
nursing care [301. On a similar note, the results of a
study by Nishiguchi et al. showed that the higher the
awareness of healthcare professionals (nurses, care
managers, and other members of healthcare teams)
about inter-professional collaboration, the better the
quality of hospice care in nursing homes [311.

In a study conducted by Celik et al, there was a
significant direct correlation between nurses’
perception of teamwork and high-quality care and
their care behaviors. The nurses had a positive
attitude toward the significance of collaboration
among the members of healthcare teams in providing
quality care [32]- According to a study by Ghezeljeh et
al., better teamwork among emergency room nurses
correlated with lower rates of missed nursing care
[33], One of the main components of inter-professional
collaboration is teamwork. Poor perception of
teamwork and lack of competence are a main cause
of medical errors and reduced patient safety. A nurse
cannot provide patients with all the necessary care
on his/her own. The medical team members should
view their jobs and tasks as a responsibility of the
entire team and reduce the incidence of missed
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nursing care by dividing tasks and making timely
decisions [34],

It is essential that theoretical training courses are
developed, and workshops are arranged to increase
the competence of healthcare professionals in inter-
professional collaboration.

In the present study, 0.21 of professional
collaboration was predicted by the dimensions of
quality of nursing care, and the dimension of ethics-
oriented activities was the most prominent part. It
appears that more factors impact professional
collaboration and should be explored in future
research. In a study by Schluter et al, the nurses took
good care of the patients, considered their colleagues'
and patients' opinions and preferences, and tried to
promote teamwork [35]. In another study, the doctors,
nurses, and family caregivers believed that creating a
peaceful environment, treating patients with respect,
and providing comprehensive care showed respect
for the dignity of hospitalized patients, which is
essential to improving the quality of patient care.
From the participants’ perspective, respect for the
patient’s beliefs, confidentiality and privacy, patient
participation, and avoiding discrimination in
treatment and care were among the principles of
professional ethics that caregivers must follow [3l.
The results of a systematic review showed that
feeling responsible for the members of the healthcare
team and patients, teamwork spirit, patient
participation, humanistic communication, mutual
trust, patient privacy, cooperation with the treatment
team, and altruism are ethical values that impact the
quality of care B7l. According to Zagheri Tafreshi,
doctors, nurses, patients, and companions believe
that quality care is characterized by showing respect,
teamwork, a sense of responsibility, and patient
support 38l. Thus, educational workshops designed to
raise caregivers’ awareness of teamwork and inter-
professional collaboration can increase the
preservation of ethical values and, in turn, improve
the quality of nursing care.

One of the limitations of the present study is that the
views of other members of healthcare teams were not
taken into account. Another limitation is that the data
were collected on a self-report basis. However, by
explaining the study's objectives to the participants,
the researchers tried to encourage them to give
honest answers to the questionnaire items. The
healthcare system needs nurses who can successfully
interact with interdisciplinary team members, as
patient treatment and health improvement require
teamwork. Inter-professional collaboration is a way
to ensure patient safety and the provision of high-
quality patient-centered care. It is suggested that
future studies explore the perceptions of other
members of healthcare teams and investigate the
impact of educational interventions centered around
inter-professional collaboration on the quality of
care.
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Conclusion
There is a positive correlation between professional
collaboration and quality of nursing care.

Acknowledgments: We would like to thank the Vice-
Chancellor of Research, Shiraz University of Medical
Sciences, Shiraz-Iran, for supporting this study financially.
The authors also thank all nurses for their valuable
contributions to this study.

Ethical Permissions: The study was approved
(IRSUMS.REC.1399.1197) by the Research Ethics
Committee of Shiraz University of Medical Sciences.
Conflicts of Interests: The authors declare no conflicts of
interest

Authors’ Contribution: Rivaz M (First Author), Main
Researcher/Introduction Writer (40%); Tehranineshat B
(Second Author), Discussion Writer/Statistical
Analyst/Main Researcher (40%); Kargar Dolatabadi E
(Third Author), Assistant Researcher (20%)
Funding/Support: Funding for this study was provided by
the Vice-chancellor of research of Shiraz University of
Medical Sciences, Iran (NO: 22636).

References

1- Shohani, M, Zamanzadeh V, Irajpour A, Valizadeh L.
Analysis and clarify of collaboration concept by using three
stage hybrid model. ] [lan Univ Med Sci. 2015;23(5):143-54.
[Persian]

2- 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 ] Nurs Pract. 2016;22(3):284-90.

3- Pakpour V, Ghafourifard M, Salimi S. Iranian nurses'
attitudes toward nurse-physician collaboration and its
relationship ~ with  job  satisfaction. ]  Caring
Sci.2019;8(2):111-6.

4- Busari ]O, Moll FM, Duits AJ. Understanding the impact of
interprofessional collaboration on the quality of care: a
case report from a small-scale resource limited health care
environment. ] Multidiscip Healthc. 2017;10:227.

5- Green C. Relative distancing: A grounded theory of how
learners negotiate the interprofessional. ] Interprof Care.
2013;27(1):34-42.

6- Reeves S, Goldman J, Gilbert ], Tepper ], Silver I, Suter E,
Zwarenstein M. A scoping review to improve conceptual
clarity of interprofessional interventions. ] Interprof Care.
2011;25(3):167-74.

7- Prentice D, Engel ], Taplay K, Stobbe K. Interprofessional
collaboration: The experience of nursing and medical
students’ interprofessional education. Glob Qual Nurs Res.
2015;2.

8- Etherington C, Burns JK, Kitto S, Brehaut JC, Britton M,
Singh S, et al. Barriers and enablers to effective
interprofessional teamwork in the operating room: A
qualitative study using the theoretical domains framework.
PloS One. 2021;16(4):e0249576.

9- Bosch B, Mansell H. Interprofessional collaboration in
health care: Lessons to be learned from competitive sports.
Can Pharm J. 2015. 148(4):176-9.

10- Jafaei Dalooei R, Karimi Moonaghi H, Yamani N, Irajpoor
AR, Saadatyar FS. Interprofessional Education: The
Strategy to improve health care. RME. 2015;7(1):54-62.
11- Engel ], Prentice D. The ethics of interprofessional
collaboration. Nurs Ethics. 2013;20(4):426-35.

Scientific Journal of Medical Sciences

Rivaz et al.
12- 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.
13- Zhang A, Tao H, Ellenbecker CH, Liu X. Job satisfaction
in mainland China: Comparing critical care nurses and
general ward nurses. ] Adv Nurs. 2013;69(8):1725-36.
14- Robinson FP, Gorman G, Slimmer LW, Yudkowsky R.
Perceptions of effective and ineffective nurse-physician
communication in hospitals. Nurs Forum. 2010;45(3):206-
16.
15- Adriaenssens ], De Gucht V, Maes S. Causes and
consequences of occupational stress in emergency nurses,
a longitudinal study. ] Nurs Manag. 2015;23(3):346-58.
16- Galletta M, Portoghese I, Battistelli A, Leiter MP. The
roles of unit leadership and nurse-physician collaboration
on nursing turnover intention. ] Adv
Nurs.2013;69(8):1771-84.
17- Lapkin S, Levett-Jones T, Gilligan C. The effectiveness of
interprofessional education in university-based health
professional programs: A systematic review. JBI Libr Syst
Rev.2011;9(46):1917-70.
18- Rivaz M, Tavakolinia M, Momennasab M. Nursing
professional practice environment and its relationship with
nursing outcomes in intensive care units: A test of the
structural equation model. Scand ] Caring Sci.
2021;35(2):609-15.
19- Koy V, Yunibhand ], Angsuroch Y, Turale S.
Development and psychometric testing of the Cambodian
nursing care quality scale. Pacific Rim Int J Nurs Res.
2017;21(4):267-79.
20- Vatn L, Dahl BM. Interprofessional collaboration
between nurses and doctors for treating patients in surgical
wards. ] Interprof Care. 2022;36(2):186-94.
21- Melkamu E, Woldemariam S, Haftu A. Inter-
professional collaboration of nurses and midwives with
physicians and associated factors in Jimma University
specialized teaching hospital, Jimma, south West Ethiopia,
2019: Cross sectional study. BMC Nurs. 2020;19:33.
22- Gittell JH, Godfrey M, Thistlethwaite J. Interprofessional
collaborative practice and relational coordination:
improving healthcare through relationships. ] Interprof
Care. 2013;27(3):210-3.
23- Lancaster G, Kolakowsky-Hayner S, Kovacich ], Greer-
Williams N. Interdisciplinary communication and
collaboration among physicians, nurses, and unlicensed
assistive personnel. ] Nurs Scholarsh. 2015;47(3):275-84.
24- Esmaeilpourzanjani S, Mashouf S. Nursing cares quality
in nurses. Scientific ] Nurs Midwifery Paramed Faculty.
2018;3(4):1-14. [Persian]
25- Ebrahimi H, Namdar H, Vahidi M. Quality of nursing
care in psychiatric wards of university hospitals in
northwest of Iran from the perceptions of nurses. ] Caring
Sci. 2012;1(2):79-84.
26- Holmes JA, Bensen ]JT, Mohler ]JL, Song L, Mishel MH,
Chen RC. Quality of care received and patient-reported
regret in prostate cancer: Analysis of a population-based
prospective cohort. Cancer, 2017;123(1):138-43.
27- Silveira TVL, Junior P, Siman AG, Amaro MOF. The
importance of using quality indicators in nursing care. Rev
Gaucha Enferm. 2015;36(2):82-8.
28- Urisman T, Garcia A, Harris HW. Impact of surgical
intensive care unit interdisciplinary rounds on
interprofessional collaboration and quality of care: Mixed

Summer 2023, Volume 2, Issue 3



Relationship Between Professional Collaboration and Quality of Nursing Care in the Nurses' Viewpoint 90

qualitative-quantitative study. Intensive Crit Care Nurs.
2018;44:18-23.

29- Milton ], Chaboyer W, Aberg ND, Andersson AE,
Oxelmark L. Safety attitudes and working climate after
organizational change in a major emergency department in
Sweden. Int Emerg Nurs. 2020;53:p100830.

30- Black DA, Taggart ], Jayasinghe UW, Proudfoot ],
Crookes P, Beilby ], et al. The teamwork study: Enhancing
the role of non-GP staff in chronic disease management in
general practice. Aus ] Prim Health. 2013;19(3):184-9.

31- Nishiguchi S, Sugaya N, Saigusa Y, Inamori M. Effect of
interprofessional collaboration among nursing home
professionals on end-of-life care in nursing homes. Drug
Discov Ther. 2021;15(2):93-100.

32- Celik, GK, Taylan S, Guven SD, Cakir H, Kilic M, Akoglu
CA. The relationship between teamwork attitudes and
caring behaviors among nurses working in surgical clinics.
Niger ] Clin Pract. 2019.;22(6):849.

33- Ghezeljeh TN, Gharasoflo S, Haghani S. The relationship
between missed nursing care and teamwork in emergency

Scientific Journal of Medical Sciences

nurses: A predictive correlational study. Nurs Pract Today.
2021;8(2): 103-12.

34- Attia NM, Abdeen MAA, El-sayed SH. Impact of nursing
teamwork on missed nursing care in intensive care units at
Zagazig university  Hospitals. Zagazig Nurs ].
2014;10(2):201-17.

35- Schluter ], Seaton P, Chaboyer W. Understanding
nursing scope of practice: A qualitative study. Int ] Nurs
Stud. 2011;48(10):1211-22.

36- Tehranineshat B, Rakhshan M, Torabizadeh C,
Fararouei M. Patient dignity in Iranian clinical care settings
as perceived by physicians, caregivers, and patients. ]
Multidiscip Healthc. 2020;13:923.

37- Shahriari M, Mohammadi E, Abbaszadeh A, Bahrami M.
Nursing ethical values and definitions: A literature review.
Iran ] Nurs Midwifery Res. 2013;18(1):1-8.

38- Zagheri Tafreshi M, Atashzadeh Shorideh F, Pazargadi
M, Barbaz AH. Quality of nursing care: Nurses’, physicians’,
patients’and patients famiy’s perspectives: A qualitative
study. Nurs Midwifery J. 2012;10(5). [Persian]

Summer 2023, Volume 2, Issue 3



	2660-IRS-Ds-Tehranineshat(108)-FP
	2660-IRS-Ds-Tehranineshat(108)-Body



