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Background: Interprofessional collaboration (IPC) between nurses and physicians is essential for improving patient outcomes,
healthcare efficiency, and professional satisfaction. However, in Somalia’s resource-limited healthcare system, deeply rooted hier-
archies, inadequate interprofessional education, and systemic constraints hinder effective collaboration. This study examines the
attitudes of nurses and physicians toward IPC in a tertiary hospital, shedding light on challenges and opportunities for enhancing
teamwork and patient care in this context.

Methods: A cross-sectional descriptive study was conducted at a tertiary hospital, targeting nurses and physicians with a minimum of
six months of clinical experience. Given logistical and accessibility constraints, a nonprobability convenience sampling approach was
used to select 258 participants. Data were collected through a validated, self-administered questionnaire adapted from the Jefferson
Scale of Attitudes toward Nurse-Physician Collaboration. After accounting for incomplete responses, the final sample size was 250.
Descriptive and inferential statistical analyses were conducted to assess attitudes and associated factors.

Results: Most participants (88.8%) acknowledged that shared education fosters better role understanding, while 87.6% emphasized
the value of collaborative training. A statistically significant difference was observed in perceptions of physician authority (p = 0.039),
with nurses demonstrating a higher recognition of physician leadership. However, no significant differences emerged regarding shared
education (p = 0.293), the balance between caring and curing (p = 0.208), or nurse autonomy (p = 0.453). These findings highlight
prevailing hierarchical structures and the potential for improved interprofessional training.

Conclusion: While overall attitudes toward IPC were positive, entrenched hierarchical norms and differing perceptions of authority
remain significant barriers to effective collaboration. Addressing these challenges requires structured interprofessional education
programs, policies promoting role equity, and hospital-wide initiatives to foster a culture of teamwork. Strengthening IPC in Somalia’s
healthcare system could enhance patient care, optimize resource utilization, and improve professional satisfaction in a setting where
collaborative practice is crucial for overcoming systemic limitations.
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Introduction
Healthcare systems worldwide increasingly recognize the importance of inter-professional collaboration (IPC) in
improving patient outcomes, healthcare efficiency, and professional satisfaction. IPC is a process where healthcare
professionals, such as nurses and physicians, work collaboratively to provide comprehensive care, leveraging their
distinct expertise while fostering mutual respect and shared decision-making.'~*

In Somalia, the healthcare system faces unique challenges due to years of political instability, resource limitations,
and inadequate health infrastructure. These factors exacerbate the need for effective collaboration among healthcare
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workers to address pressing health issues. Nurses, who form the backbone of primary healthcare delivery, must work
closely with physicians to improve care delivery. However, hierarchical barriers, limited professional autonomy, and
insufficient inter-professional training can hinder collaboration. Similar challenges have been documented in other
African nations, such as Ethiopia, where studies reveal that while nurses demonstrate positive attitudes toward
collaboration, physicians often hold dominant roles, leading to imbalances in teamwork.>® The relationship between
physicians and nurses in Somalia, like in many other settings, is hierarchical, with physicians traditionally holding higher
authority and nurses perceived as assistants rather than partners in patient care. This imbalance can undermine the
effectiveness of collaboration, as nurses may feel disrespected or lack autonomy in decision-making processes. In such
environments, the lack of inter-professional communication and mutual respect may lead to conflicts, medical errors, and
negative outcomes for patients.'*

Despite these challenges, the importance of inter-professional collaboration cannot be overstated. Studies have shown
that collaboration between nurses and physicians improves patient outcomes, reduces healthcare costs, enhances job
satisfaction, and ensures patient safety.” However, inadequate communication or miscommunication between healthcare
professionals can lead to persistent conflict, which has been linked to higher turnover rates among nurses and contributes
to the global nursing shortage.®” Moreover, research has shown that physicians and nurses often view collaboration
differently. Nurses tend to see it as a partnership where both contribute equally, while physicians may see it more as
following orders and guidelines.*®

Despite the critical role of interprofessional collaboration (IPC) in healthcare, there is a lack of research on nurse-
physician collaboration in Somalia’s resource-limited and hierarchical healthcare system. Existing studies primarily focus
on well-resourced settings, leaving a gap in understanding how IPC functions in Somali hospitals, particularly in tertiary
care. While hierarchical structures, communication barriers, and limited interprofessional training are recognized
challenges in other contexts, their specific impact in Somalia remains underexplored. Additionally, the role of inter-
professional education (IPE) in shaping collaborative attitudes has not been adequately examined. This study addresses
these gaps by assessing nurses’ and physicians’ perceptions of IPC, identifying key challenges, and proposing targeted
interventions to enhance collaboration in Somalia’s healthcare system.

Methodology

Study Area

The study will be conducted at the Mogadishu Somali Turkey Recep Tayyip Erdogan Training and Research Hospital,
one of the largest teaching and referral hospitals in Somalia. This institution provides advanced healthcare services,
including inpatient and outpatient care, surgery, maternal and child health services, and training for healthcare profes-
sionals. This setting hospital provides a diverse working environment for healthcare professionals, making it suitable for
examining inter-professional collaboration.

Study Design
A cross-sectional descriptive study design will be employed to assess the level of collaboration and its associated factors
among nurses, and physicians.

Study Population and Sampling

The target population includes nurses, and physicians working in the hospital. Inclusion criteria involve professionals
with a minimum of six months of experience in their respective roles to ensure sufficient exposure to collaborative
practices. Nonprobability Convenience Sampling will be used to select participants. This method involves selecting
participants who are readily available and willing to participate.

Sample Size Determination
The sample size for this study was determined using the formula for estimating a single population proportion. Assuming
a 95% confidence level Z = 1.96, a proportion (p) of 0.5, and a margin of error of 5%, the initial sample size was
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calculated to be 384. Given the study population size of 489, the finite population correction formula was applied,
resulting in a final adjusted sample size of 215. To account for potential non-responses, 20% of the calculated sample size
was added, bringing the total sample size to 258. After data collection, eight participants were found to have missing
data, resulting in a final sample size of 250 participants included in the analysis.

Data Collection and Adaptation of ][SAPNC

A structured self-administered questionnaire was administered between March 24, 2024, and December 8, 2024, to
evaluate attitudes toward interprofessional collaboration. The primary instrument was the Jefferson Scale of Attitudes
Toward Nurse-Physician Collaboration (JSAPNC), which has been widely validated in diverse healthcare settings. For
this study, the original JSAPNC was administered without modifications, ensuring consistency with its established
structure and scoring system. The tool comprises four subscales:

1. Shared education and teamwork
2. Caring vs curing

3. Nurses’ autonomy

4. Physician dominance

Each item was rated on a 4-point Likert scale, with higher scores reflecting more positive attitudes toward collaboration.
To contextualize the findings, additional items were included to capture socio-demographic characteristics, professional
roles, and years of experience. While no modifications were made to the JSAPNC, a pilot test was conducted to ensure
clarity, feasibility, and cultural appropriateness for the study population. The strong reliability and validity of the
JSAPNC in previous studies support its applicability in this research.

Ethical Approval

Ethical approval for this study was obtained from the relevant ethics committee at Mogadishu Somali Turkey Recep
Tayyip Erdogan Training and Research Hospital. The approval reference number is MSTH/17421. All participants were
provided with detailed information about the study’s purpose, and written informed consent was obtained prior to
participation. Confidentiality and anonymity of the participants were ensured throughout the study.

Data Analysis
Descriptive statistics will summarize demographic and professional characteristics. The mean scores of collaboration
attitudes will be compared using independent sample z-tests or ANOVA for groups (nurses and physicians) with statistical
significance of 5%.

Results
The majority of healthcare professionals are physicians, representing 54.8% of the workforce, while nurses make up
45.2%. In terms of gender, 64.8% are male, while 35.2% are female. The age distribution shows that the workforce is
relatively young, with most individuals aged between 20 and 39 years. Specifically, 54.0% fall into the 20-29 years,
while 45.2% are between 30 and 39 years, and only 0.8% are in the 40—49 age group. In terms of experience, nearly 90%
of the professionals have less than 10 years in the field, indicating a predominantly early-career workforce.

Educational qualifications are largely centered on bachelor’s degrees, which account for 70.0% of the workforce,
followed by 26.8% holding master’s degrees, and a small 3.2% with a diploma. For nurses, the working areas vary, with
the largest proportion assigned to ICU services (15.6%), and followed by 10.0% in other unspecified areas, 8.0% in the
operating room, 7.2% in inpatient care services, and 4.4% in emergency services. Among physicians, work areas are
mainly divided between surgical departments (29.2%) and internal medicine (21.2%), with a smaller group (4.4%)
working in basic sciences (Table 1).

In Table 2 the study provides insights into healthcare workers’ attitudes toward collaboration between nurses and
physicians in a tertiary hospital.
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Table | Demographic and Professional Characteristics of
Healthcare Workers

Variables Labels N %
Professional Group Physician 137 | 0.548
Nurse 113 | 0.452
Gender Male 162 | 64.8
Female 88 35.2
Age 20-29 years 135 | 54.0
30-39 years 113 | 452
40—49 years 2 0.8
Years of experience <10 years 223 | 892
>10 years 27 10.8
EDUCATION Diploma 8 32
Bachelor 175 | 70.0
Master 67 26.8
Nurse Working Area Emergency Service Il 4.4
ICU Service 39 15.6
Operating room 20 8.0
Inpatient Care Service | 18 72
Others 25 10.0
Physician Work Area Internal medicine 53 21.2
Surgical 73 29.2
Basic Sciences 11 44
Table 2 Attitudes Toward Interprofessional Collaboration
Statements Disagree Agree
|. During their education, medical and nursing students should be involved in teamwork in order to understand their | 28(11.2) 222(88.8)
respective roles
2. Interprofessional relationships between physicians and nurses should be included in their educational programs 31(12.4) 219(87.6)
3. A nurse should be viewed as a collaborator and colleague with a physician rather than his/her assistant 66(26.4) 184(73.6)
4. There are many overlapping areas of responsibility between physicians and nurses 35(14) 215(86)

5. Physicians should be educated to establish collaborative relationships with nurses (building collaborative relationship | 32(12.8) 218(87.2)

should be concerned by physician)

6. Physicians and nurses should contribute to decisions regarding the hospital discharge of patients 99(39.6) 151(60.4)

7. Nurses should also have responsibility for monitoring the effects of medical treatment 54(21.6) 196(78.4)

8. Nurses are qualified to assess and respond to psychological aspects of patients’ needs 0(0) 250(100)
(Continued)
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Table 2 (Continued).

Statements Disagree Agree

9. Nurses should be involved in making policy decisions affecting their working conditions 40(16) 210(84)

10. Psychological counseling (nurses have special expertise in patient education and psychological support) 0(0) 250(100)

I'l. Nurses should clarify a physician’s order when they feel that it might have the potential for detrimental effects on | 51(20.4) 199(79.6)
the patient

12. Nurses should be involved in making policy decisions concerning the hospital support services upon which their | 53(21.2) 197(78.8)

work depends

13. Nurses should be accountable to patients for the nursing care they provide 35(14) 215(86)
14. The primary function of the nurse is to carry out the physicians orders 94(37.6) 156(62.4)
15. Doctors should be the dominant authority in all health care matters 92(36.8) 158(63.2)

Most healthcare workers believe in the importance of teamwork between nurses and physicians during their education,
with 88.8% agreeing or strongly agreeing that this helps them understand their respective roles. Similarly, 87.6% feel that
interprofessional relationships should be part of their training. A strong majority, 73.6%, see nurses as collaborators and
colleagues rather than as assistants to physicians, and 86% agree that there are overlapping areas of responsibility between the
two roles. Additionally, 87.2% believe that physicians should be educated to establish collaborative relationships with nurses.

Regarding patient care, 60.4% of respondents think that both physicians and nurses should contribute to decisions
about patient discharge, while 78.4% feel that nurses should also be responsible for monitoring the effects of medical
treatments. Many agree (82.4%) that nurses are qualified to address patients’ psychological needs and provide emotional
support. Furthermore, 84% believe nurses should be involved in policy decisions that affect their working conditions, and
83.2% feel that nurses should have a say in policies concerning support services that impact their work.

When it comes to accountability, a substantial 86% believe that nurses should be accountable to patients for the care they
provide. On the other hand, opinions are divided on whether the nurse’s primary role is to carry out physicians’ orders, with only
62.4% agreeing strongly, and 37.6% disagreeing to some extent. Similarly, there is a split regarding the belief that doctors should
hold the dominant authority in healthcare matters, with 63.2% supporting this view but still a notable proportion disagreeing.

Physicians and nurses scored very similarly when it came to the importance of shared education and teamwork, with
averages of 20.6 for physicians and 20.58 for nurses. Since the significance level (p = 0.293) is above 0.05, this
difference is not statistically significant, meaning both groups likely agree on the importance of these aspects.

When it comes to the balance between caring for patients and curing them, the scores are again close, with physicians
averaging 9.34 and nurses 9.39. Here too, the significance level (p = 0.208) suggests no real difference in how they view
this balance, showing that both groups value these aspects similarly.

On the topic of nurses’ autonomy, physicians scored an average of 9.36, while nurses scored slightly higher at 9.48.
The significance level (p = 0.453) shows no significant difference here either, suggesting that both groups have similar
views on the independence nurses should have in their roles (Table 3).

Table 3 Significant Differences in Perception Regard Nurses and Physicians

Workplace
Variables Physician Nurse Chi-square | P-value
Shared Education and Team Work | 20.6(3.42) | 20.58(3.55) 1.105 0.293
Caring versus Curing 9.34(1.82) 9.39(2) 1.584 0.208
Nurses’ Autonomy 9.36(1.87) | 9.48(1.89) 0.563 0.453
Physicians’ Authority 5.99(1.42) | 6.44(1.43) 4.246 0.039
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However, when it comes to views on physician authority, physicians scored an average of 5.99, while nurses scored
6.44. This time, the significance level (p = 0.039) is below 0.05, indicating a significant difference in how each group
views physician authority. Nurses rated physician authority slightly higher, which might mean that nurses expect or
acknowledge a stronger leadership role from physicians in certain situations.

This small difference could reflect traditional roles in healthcare, where nurses may see physicians as the main
decision-makers, especially in complex cases. Physicians, on the other hand, may view themselves as part of a more
collaborative team with shared authority. This gap suggests that while physicians might feel they are moving towards
more collaborative practices, nurses may still perceive physicians as having a stronger role in decision-making.

Discussion

This study presents a diverse demographic and professional profile of healthcare professionals, with physicians con-
stituting the majority of the sample at 54.8%, followed by nurses at 45.2%. This proportion aligns with global trends that
show a higher number of physicians in hospital settings to address diverse and complex medical needs.”'”

Gender-wise, males represent 64.8% and females 35.2%, reflecting a male-dominated healthcare environment. This
aligns with previous findings in countries with gender disparities in healthcare, where fewer females pursue healthcare
careers due to sociocultural and structural barriers.'"'?

Education levels show that 70% of professionals hold a bachelor’s degree, 26.8% have a master’s, and a small
fraction possess a diploma. Similar educational trends are reported across healthcare sectors, suggesting a shift towards
higher qualifications as the standard for clinical roles.’'*"?

Among nurses, ICU services employ the largest proportion, indicating the critical need for specialized nursing care in
high-dependency units. For physicians, work areas like surgical (29.2%) and internal medicine (21.2%) dominate,
reflecting the high demand for these specialties in tertiary care settings.'®!!

Our study found that 88.8% of respondents agree that team-based education fosters role understanding, and 87.6%
support including interprofessional relationships in training. Similar findings are reported in studies where structured
interprofessional education has been linked to enhanced collaborative skills and mutual respect between professions.'>'*
Furthermore, the majority believe in the collaborative role of nurses as colleagues rather than assistants (73.6%),
reinforcing the shift toward a more egalitarian healthcare model."'

Attitudes toward decision-making in patient discharge and treatment monitoring (60.4% and 78.4%, respectively)
reflect an openness to shared responsibility, aligning with global research that emphasizes collaborative decision-making
as a key factor in improving patient outcomes.'’

Additionally, accountability in nursing is strongly supported, with 86% agreeing that nurses should be accountable to
patients, underscoring a shift towards professionalism and autonomous practice in nursing roles.'®

The belief that nurses should contribute to policy decisions, as supported by 84% of respondents, reflects an evolving
recognition of nurses’ influence on healthcare policies.'” Meanwhile, 62.4% of respondents believe that nurses’ primary
role is to follow physicians’ orders, suggesting that while traditional hierarchies persist, there is an ongoing shift towards
more collaborative, shared decision-making in clinical practice.'®

The shared perception of education and teamwork as essential to effective healthcare is strongly reflected in the
similar scores between physicians 20.6 and nurses 20.58. This similarity, with no statistically significant difference p =
0.293, reinforces the idea that both groups recognize the value of interprofessional collaboration. According to,'® shared
educational experiences and teamwork raise understanding between healthcare roles, promoting patient-centered care and
justifying misunderstandings often found in hierarchical settings. This mutual emphasis on collaborative learning aligns
with findings from,'® which highlight that teamwork in educational contexts builds respect and simplifies collaboration in
clinical environments.

Regarding the balance between caring and curing, both physicians 9.34 and nurses 9.39 scored closely, with no
significant difference p = 0.208, indicating that both groups place similar value on the dual aspects of healthcare. This
alignment reflects findings from,'' who reported that both physicians and nurses embrace a holistic view of patient care,

recognizing compassion and technical care as equally essential for achieving optimal outcomes.
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When examining nurse autonomy, both physicians 9.36 and nurses 9.48 showed closely aligned scores, with no significant
difference p = 0.453. This suggests that both groups recognize the importance of nurses having a certain degree of
independence in their roles. Research by'® supports this view, showing that autonomy in nursing enables efficient decision-
making and enhances nurses’ confidence, particularly in patient management and rapid response situations.

However, a significant difference was observed regarding perceptions of physician authority, where physicians scored an
average of 5.99, and nurses scored 6.44, with p = 0.039. This result suggests that nurses might view physician authority as more
prominent than physicians do themselves, perhaps acknowledging physicians’ leadership roles, particularly in complex cases.
This finding is in line with,'" who report that nurses often see physicians as primary decision-makers, especially in specialized
areas where expert judgment is critical. Meanwhile,'® suggest that physicians may increasingly view themselves as part of
a collaborative team, which may not always align with nurses’ traditional perceptions of hierarchical roles in decision-making.

Limitations

This study has several limitations related to sampling bias and generalizability. The use of non-probability convenience
sampling may introduce selection bias, as participants were selected based on availability and willingness, potentially limiting
the representativeness of the findings. Additionally, the study was conducted at a single tertiary hospital, which may not reflect
interprofessional collaboration attitudes across different healthcare institutions, such as smaller hospitals, primary care centers,
or private facilities in Somalia. The exclusion of other healthcare professionals, such as midwives, pharmacists, and allied
health workers, further limits the comprehensiveness of the study’s findings. Moreover, reliance on self-administered
questionnaires raises the possibility of response bias, where participants may have reported more favorable attitudes toward
collaboration than they actually practice. Despite these limitations, this study provides valuable insights into nurse-physician
collaboration in Somalia’s largest tertiary hospital, and future research should consider probability sampling methods, multi-
center studies, and qualitative approaches to enhance representativeness and depth.

Conclusion

This study emphasizes the significant role of interprofessional collaboration (IPC) in improving healthcare delivery,
particularly in a resource-limited setting like Somalia. Most healthcare professionals, including nurses and physicians,
displayed positive attitudes toward teamwork, shared decision-making, and mutual respect. The findings underline the
necessity of interprofessional education as a tool to foster better understanding of roles and responsibilities.

However, challenges remain, such as hierarchical barriers and differences in perceptions of authority. While many
nurses view themselves as collaborators, the persistence of traditional hierarchies may limit their autonomy. Addressing
these barriers is crucial to ensuring a more balanced and effective partnership between nurses and physicians.

Overall, the results demonstrate that promoting collaborative practices can lead to improved patient care, enhanced
professional satisfaction, and a more cohesive healthcare system. By focusing on education, communication, and
equitable policies, the potential of IPC can be fully realized, even in challenging healthcare environments.

Recommendations

¢ Implement Structured Interprofessional Education (IPE) Programs: Integrate joint training for nurses and
physicians in academic curricula and continuing professional development (CPD).

e Establish Clear Policies for Shared Decision-Making: Define collaborative roles and responsibilities to ensure
equitable contributions in patient care.

e Conduct Communication and Conflict Resolution Workshops: Provide structured training to enhance teamwork,
active listening, and conflict resolution skills.

e Strengthen Nurses’ Autonomy and Leadership Opportunities: Support nurses in supervisory roles, hospital
committees, and policy development.

¢ Implement Continuous Assessment and Feedback Mechanisms: Regularly evaluate collaboration practices
through surveys, audits, and feedback sessions.

e Tailor Interventions to Cultural and Organizational Contexts: Align strategies with local healthcare dynamics
to ensure effective and sustainable improvements.
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