
The Influence Of Power Dynamics On The Relationship Between Nurses And Doctors  Section A-Research Paper 

 

Eur. Chem. Bull. 2022, 11(Regular Issue 7), 672 - 677  672 

THE INFLUENCE OF POWER DYNAMICS ON THE 

RELATIONSHIP BETWEEN NURSES AND DOCTORS 
 

Mahamad Ahmad M Alenezi1*, Dana Aref Alenezi2, Abdulrahman Mazki J 

Alanazi3, Solaiman Hosaian Alenezi4, Reham Aedh Lafi Alenazi5, Nouf Mofareh M Alruwaili6, 

Tahani Julayyil Alanazi7, Alhazmi Zainab Khulaif M8, Mashael Alnashmi S Alsulobi9, Alanazi 

Maha Awadh R10 

 
Abstract: 

The hierarchical structure that traditionally exists between these two professions can significantly impact 

communication, collaboration, and overall patient care outcomes. By examining existing literature and studies 

on this topic, this review aims to shed light on the various factors that contribute to power differentials and 

their effects on the working relationship between nurses and doctors. The review begins by discussing the 

historical context of the nurse-doctor relationship and how power differentials have been perpetuated over time. 

It then delves into the various sources of power within healthcare settings, including institutional, professional, 

and personal sources of power. These power dynamics can manifest in subtle ways, such as through 

communication patterns, decision-making processes, and the distribution of responsibilities. Furthermore, the 

review explores the impact of power differentials on collaboration and teamwork between nurses and doctors. 

Research has shown that when power imbalances are present, it can lead to conflicts, misunderstandings, and 

a lack of respect between the two professions. These issues can ultimately compromise patient care and safety. 

In addition, the review examines strategies and interventions that have been proposed to address power 

differentials and improve the nurse-doctor relationship. These include interprofessional education, 

communication training, and fostering a culture of mutual respect and collaboration within healthcare teams. 

By implementing these strategies, healthcare organizations can create a more equitable and effective working 

environment for both nurses and doctors. Overall, this review highlights the importance of recognizing and 

addressing power dynamics in the nurse-doctor relationship. By promoting a more balanced distribution of 

power and fostering open communication and collaboration, healthcare teams can work together more 

effectively to provide high-quality care to patients. 
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Introduction: 

The relationship between nurses and doctors is a 

crucial component of the healthcare system. Both 

professions play vital roles in providing quality 

care to patients, and their collaboration is essential 

for the smooth functioning of healthcare facilities. 

However, the dynamics of power within this 

relationship can significantly impact the way in 

which nurses and doctors interact with each other 

and ultimately affect patient care [1]. 

Power dynamics refer to the ways in which power 

is distributed and exercised in a particular social 

context. In the healthcare setting, doctors 

traditionally hold more power than nurses due to 

their higher level of education, training, and 

authority. This hierarchical structure can create a 

sense of superiority among doctors and a sense of 

inferiority among nurses, leading to a power 

imbalance that can negatively impact their working 

relationship [2]. 

One of the main ways in which power dynamics 

influence the relationship between nurses and 

doctors is through communication. Nurses may feel 

hesitant to speak up or voice their concerns to 

doctors out of fear of retribution or being 

dismissed. This can result in important information 

being overlooked or miscommunicated, leading to 

errors in patient care. On the other hand, doctors 

may not always listen to or value the input of 

nurses, which can also have negative consequences 

for patient outcomes [3]. 

Furthermore, power dynamics can affect the way in 

which decisions are made within the healthcare 

team. Doctors may be more likely to make 

unilateral decisions without consulting nurses, 

leading to a lack of collaboration and teamwork. 

This can result in a breakdown of communication 

and trust between the two professions, ultimately 

impacting the quality of care provided to patients 

[4]. 

In addition to communication and decision-

making, power dynamics can also influence the 

way in which nurses and doctors interact on a 

personal level. Nurses may feel demoralized or 

disrespected by doctors who do not value their 

contributions, leading to feelings of frustration and 

burnout. Conversely, doctors may feel 

overwhelmed by the demands of their profession 

and may not always prioritize building positive 

relationships with nurses [5]. 

It is important for healthcare organizations to 

recognize and address power dynamics within the 

nurse-doctor relationship in order to promote a 

culture of collaboration and respect. This can be 

achieved through education and training programs 

that focus on effective communication, teamwork, 

and conflict resolution. Additionally, healthcare 

leaders should strive to create a work environment 

that values the contributions of all team members 

and fosters a sense of mutual respect and trust [6]. 

 

Sources of Power in Healthcare Settings: 

In healthcare settings, the relationship between 

nurses and doctors is crucial for providing high-

quality patient care. Both nurses and doctors play 

essential roles in delivering healthcare services, but 

they often have different sources of power that can 

impact their interactions and collaboration. 

Understanding these sources of power is important 

for promoting effective teamwork and 

communication between nurses and doctors in 

healthcare settings [5]. 

One of the sources of power for doctors in 

healthcare settings is their medical expertise and 

authority. Doctors undergo extensive training and 

education to become licensed physicians, which 

gives them specialized knowledge and skills in 

diagnosing and treating medical conditions. This 

expertise grants doctors a certain level of authority 

in healthcare settings, as they are responsible for 

making medical decisions and providing treatment 

recommendations for patients. Nurses, on the other 

hand, may not have the same level of medical 

expertise as doctors, which can sometimes lead to 

power differentials in their relationship [7]. 

Another source of power for doctors in healthcare 

settings is their role as leaders and decision-makers. 

Doctors often hold leadership positions within 

healthcare organizations, such as chief medical 

officers or department heads, which gives them the 

authority to make decisions that affect patient care 

and clinical operations. This leadership role can 

influence the dynamics of the relationship between 

nurses and doctors, as nurses may be required to 

follow the directives and protocols set by doctors in 

their daily work [8]. 

In contrast, nurses have their own sources of power 

in healthcare settings that contribute to the 

relationship between nurses and doctors. One of the 

sources of power for nurses is their knowledge of 

patient care and clinical practice. Nurses are trained 

to provide holistic care to patients, which includes 

assessing patient needs, administering medications, 

and monitoring vital signs. This hands-on 

experience and expertise in patient care give nurses 

a unique perspective on the healthcare team and can 

influence the decision-making process in patient 

care [9]. 

Another source of power for nurses in healthcare 

settings is their role as patient advocates. Nurses 

are often the primary point of contact for patients 

and their families, providing emotional support and 

guidance throughout the healthcare journey. Nurses 

advocate for patients' needs and preferences, 
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ensuring that their voices are heard and respected 

in the healthcare decision-making process. This 

advocacy role can empower nurses to challenge 

doctors' decisions and collaborate with them to 

provide the best possible care for patients [10]. 

Overall, the relationship between nurses and 

doctors in healthcare settings is complex and 

multifaceted, influenced by various sources of 

power on both sides. By understanding and 

acknowledging these sources of power, healthcare 

organizations can promote effective teamwork and 

communication between nurses and doctors [11]. 

 

Impact of Power Differentials on 

Communication: 

Communication is a crucial aspect of any 

profession, but it holds particular importance in the 

healthcare field where lives are at stake. Effective 

communication between doctors and nurses is 

essential for providing quality patient care and 

ensuring positive health outcomes. However, 

power differentials between these two groups can 

significantly impact the communication dynamics 

and ultimately affect patient care [12]. 

Power differentials refer to the unequal distribution 

of power and authority between individuals or 

groups. In the healthcare setting, doctors 

traditionally hold more power and authority 

compared to nurses. This power dynamic is rooted 

in the hierarchical structure of the medical 

profession, where doctors are seen as the leaders 

and decision-makers, while nurses are viewed as 

subordinate caregivers [11]. 

The impact of power differentials on 

communication between doctors and nurses can 

manifest in various ways. One common 

consequence is a lack of open and honest 

communication. Nurses may feel intimidated or 

hesitant to speak up and express their concerns or 

opinions to doctors, fearing retribution or being 

dismissed. This can lead to important information 

being overlooked or miscommunicated, potentially 

compromising patient safety [13]. 

Furthermore, power differentials can also 

contribute to a lack of collaboration and teamwork 

between doctors and nurses. When one group feels 

more powerful or superior to the other, it can create 

barriers to effective communication and hinder the 

ability to work together towards common goals. 

This can result in fragmented care, errors in 

treatment, and ultimately, poorer patient outcomes 

[14]. 

Another issue that arises from power differentials 

is the perpetuation of stereotypes and biases. 

Doctors may unconsciously hold biases towards 

nurses, viewing them as less knowledgeable or 

competent, which can undermine the nurse's 

credibility and erode trust in their communication. 

This can lead to misunderstandings, conflicts, and 

a breakdown in the working relationship between 

doctors and nurses [14]. 

To address the impact of power differentials on 

communication between doctors and nurses, it is 

essential to promote a culture of mutual respect, 

collaboration, and open communication within 

healthcare teams. This can be achieved through 

education and training programs that emphasize the 

importance of effective communication skills, 

teamwork, and shared decision-making. Creating 

opportunities for interprofessional collaboration 

and fostering a culture of respect for all team 

members can help break down barriers and 

promote a more egalitarian approach to 

communication [15]. 

Power differentials between doctors and nurses can 

have a significant impact on communication in the 

healthcare setting. By recognizing and addressing 

these power dynamics, healthcare organizations 

can create a more collaborative and patient-

centered approach to communication, ultimately 

improving patient care and outcomes. Effective 

communication between doctors and nurses is 

essential for providing quality care and ensuring 

positive health outcomes [15]. 

 

Conflicts and Challenges Arising from Power 

Imbalances: 

Power imbalances are a common occurrence in 

various aspects of society, from interpersonal 

relationships to global politics. These imbalances 

can lead to conflicts and challenges that can have 

far-reaching consequences. Understanding the root 

causes of power imbalances and their effects is 

crucial in addressing and resolving these issues 

[16]. 

One of the main reasons for power imbalances is 

the unequal distribution of resources. In many 

societies, certain groups or individuals have access 

to more resources, such as wealth, education, or 

political influence, than others. This unequal 

distribution of resources can create a power 

dynamic where those with more resources have 

more control and influence over others. This can 

lead to conflicts as those with less power may feel 

marginalized or oppressed by those with more 

power [17]. 

Another factor that can contribute to power 

imbalances is systemic discrimination and 

inequality. In many societies, certain groups, such 

as women, racial minorities, or LGBTQ+ 

individuals, may face systemic barriers that prevent 

them from accessing the same opportunities as 

others. This can create a power imbalance where 

certain groups are marginalized and disadvantaged 
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compared to others. This can lead to conflicts as 

marginalized groups may push back against the 

systems that oppress them [18]. 

Power imbalances can also arise in interpersonal 

relationships, such as in workplaces or families. In 

these settings, individuals may use their power to 

control or manipulate others, leading to conflicts 

and challenges. For example, a boss may use their 

power to mistreat their employees, leading to a 

toxic work environment. Similarly, a parent may 

use their power to control their children, leading to 

strained relationships and emotional challenges 

[19]. 

In global politics, power imbalances can have 

serious consequences. Countries with more power, 

such as the United States or China, may use their 

influence to dominate and exploit smaller, less 

powerful countries. This can lead to conflicts, such 

as wars or economic exploitation, that can have 

devastating effects on the less powerful countries 

[20]. 

Addressing power imbalances requires a multi-

faceted approach. One important step is to address 

the root causes of power imbalances, such as 

unequal resource distribution and systemic 

discrimination. This may involve implementing 

policies that promote equality and equity, such as 

affirmative action programs or wealth 

redistribution measures [21]. 

Another important step is to empower marginalized 

groups and individuals to challenge power 

imbalances and advocate for their rights. This may 

involve providing resources and support to 

marginalized groups, such as access to education or 

legal assistance, so that they can assert their rights 

and challenge oppressive systems [22]. 

Ultimately, addressing power imbalances requires 

a commitment to social justice and equality. By 

recognizing and addressing power imbalances, we 

can create a more just and equitable society where 

all individuals have the opportunity to thrive and 

succeed. It is only through a concerted effort to 

address power imbalances that we can create a 

more just and equitable society for all [23]. 

 

Promoting Mutual Respect and Collaboration 

in Healthcare Teams: 

In the fast-paced and demanding environment of 

healthcare, effective teamwork is essential for 

providing high-quality patient care. Healthcare 

teams are composed of individuals with diverse 

backgrounds, skills, and expertise who come 

together to work towards a common goal - the well-

being of their patients. However, in order for 

healthcare teams to function effectively, it is crucial 

for team members to promote mutual respect and 

collaboration [24]. 

Mutual respect is the foundation of a positive team 

dynamic. It involves acknowledging and valuing 

the unique contributions and perspectives of each 

team member. When team members feel respected, 

they are more likely to feel motivated and engaged 

in their work. This, in turn, leads to improved team 

morale and job satisfaction. By fostering a culture 

of respect within the team, healthcare professionals 

can create a supportive and inclusive environment 

where everyone feels valued and appreciated [25]. 

Collaboration is another key aspect of effective 

teamwork in healthcare. Collaboration involves 

working together towards a common goal, sharing 

information and resources, and leveraging the 

expertise of each team member. When healthcare 

professionals collaborate effectively, they can 

provide more comprehensive and coordinated care 

to their patients. This can lead to improved patient 

outcomes and satisfaction, as well as increased 

efficiency and productivity within the team [26]. 

There are several strategies that healthcare teams 

can use to promote mutual respect and 

collaboration. One important strategy is 

communication. Effective communication is 

essential for building trust and understanding 

among team members. By communicating openly 

and honestly with one another, team members can 

clarify expectations, resolve conflicts, and share 

important information. This can help to prevent 

misunderstandings and promote a sense of unity 

within the team [27]. 

Another strategy for promoting mutual respect and 

collaboration is to encourage active listening. 

Active listening involves fully engaging with the 

speaker, asking clarifying questions, and providing 

feedback. By actively listening to one another, team 

members can demonstrate empathy and 

understanding, which can help to build stronger 

relationships and foster a culture of respect within 

the team [28]. 

In addition, healthcare teams can benefit from 

promoting diversity and inclusivity. Diversity in 

healthcare teams can bring a wide range of 

perspectives and ideas to the table, leading to more 

innovative and effective solutions. By embracing 

diversity and creating an inclusive environment, 

healthcare teams can harness the unique strengths 

and talents of each team member, leading to 

improved collaboration and teamwork [29]. 

Overall, promoting mutual respect and 

collaboration in healthcare teams is essential for 

providing high-quality patient care. By fostering a 

culture of respect, communication, active listening, 

and diversity, healthcare professionals can work 

together more effectively towards a common goal. 

This not only benefits the team members 

themselves, but also leads to better outcomes for 
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their patients. Ultimately, by prioritizing mutual 

respect and collaboration, healthcare teams can 

create a positive and supportive work environment 

where everyone can thrive [30]. 

 

Conclusion: 

In conclusion, power dynamics play a significant 

role in shaping the relationship between nurses and 

doctors in the healthcare setting. By addressing 

these dynamics and promoting a culture of 

collaboration and respect, healthcare organizations 

can improve the quality of care provided to patients 

and create a more positive working environment 

for all healthcare professionals. 
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