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Abstract

Nurse —~ physician collaboration in patient care is an important element to enhance
quality of treatment and care . The purposes of this study were to examine and to compare the
level of collaborative practice of nurse-physician in patient care as perceived by nurses and
physicians at Phichit hospital. Population were 112 professional nurses and 25 physicians
working at Phichit Hospital. The instruments was a set of questionnaire consisted of 2 parts:
Fart 1, a demographic data form; Part 2, The Nurse — Physician Collaborative Practice Scales
(NPCPS) for nurses and physicians developed by the researcher, validated for content validity by
panel experts. The content validity index for the NPCPS for physician and the NPCPS for
nurses were 0.95 and 0.90 respectively. The reliability for the instrument was assessed using test
— retest method. The reliability of the NPCPS for physician was 0.95 and that of the nurse was
0.92. The statistics used for data analysis were frequency, percentage, mean and standard

deviation.



The results of the study indicated that :

1. The total mean scores of collaborative practice of nurse - physician in patient
care perceived by physicians was at a good level (u = 3.72, O = 0.44). As for subscales, the mean
scores of the mutual — power control subscale and the practice spheres subscale were at good
levels (u = 3.96, O = 0.53 and p = 4.00, O = 0.55). The mean scores of the mutual concern
subscale and the common goal subscale were at moderate levels (p = 3,23, G = 0.67 and
u=3.46, O = 0.48 respectively),

2. The total mean scores of collaborative practice of nurse — physician in patient
care perceived by nurses was at a moderate level (u = 3.45, O = 0.55). As for subscales, the
mean scores of the mutual — power control subscale and the practice spheres subscale were at
good levels (n=3.54,0 = 0.55-and u = 3,72, O = 0.59 respectively). The mean scores of the
mutual concern subscale and the common goal subscale were at moderate levels (n = 3.23,
G =0.67 and pu = 3.33, U = 0.83 respectively).

3. There was a significant difference between the total mean scores of collaborative
practice as perceived by nurses and that of the physicians. The physicians perceived that they
collaborated move than the nurses both total scores and the scores of every subscale.

It was recommended that hospital administrators and nurse administrators should
encourage collaborative practice between physicians and nurses. Nurses should have more
continuing education and training. Working environment and collaborative activities between

nurses and physicians should be regularly promoted.



