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ABSTRACT: A qualitative exploratory and descriptive study investigating how the work relationships of nursing professionals are 
affected by the organizational problems experienced in hospital units and their management. Participants consisted of 21 nurses 
who worked in a general hospital in the north of Spain, during the period between 2010 and 2012. The study was approved by an 
ethics research committee and participants signed an informed consent form. Data were collected through in-depth interviews and 
field records. Using thematic analysis, the results displayed that work disorganization affects interpersonal relationships, generating 
feelings of impotence and demotivation among participants. Thus, they considered it necessary for a work plan to be established, 
clearly defining the activities of each professional role and developing the necessary communication skills for expressing problems 
to managers and coworkers. We believe it would be of great benefit for managers to take into consideration the suggestions for 
improvement presented in this study. 
DESCRIPTORS: Labor relations. Hospital administration. Nursing staff. 

LAS RELACIONES INTERPERSONALES DE LOS ENFERMEROS 
EN ASISTENCIA HOSPITALARIA Y EL USO DE HABILIDADES 

COMUNICATIVAS

RESUMEN: Estudio exploratorio-descriptivo, cualitativo, para conocer cómo afectan a las relaciones laborales de los profesionales 
de enfermería los problemas organizativos vividos en las unidades hospitalarias y la forma de gestionarlos. Los participantes fueron 
21 enfermeros que trabajaban en un hospital general del norte de España, en el periodo de 2010-2012, con la aprobación del comité 
ético y de investigación y la firma del consentimiento informado. Los datos se recolectaron mediante entrevistas en profundidad y 
diario de campo. A partir del análisis temático, los resultados mostraron que la desorganización del trabajo afecta a las relaciones 
interpersonales, generando en los participantes sentimientos de impotencia y desmotivación. Por ello, consideran necesario realizar 
una planificación del trabajo, clarificar las actividades de cada rol profesional y desarrollar las habilidades comunicativas necesarias 
para transmitir los problemas a gestores y compañeros. Se estima conveniente que los gestores tuvieran en consideración las propuestas 
de mejora señaladas en el estudio. 
DESCRIPTORES: Relaciones laborales. Administración hospitalaria. Personal de enfermería. 

AS RELAÇÕES INTERPESSOAIS DOS ENFERMEIROS NA ASSISTÊNCIA 
HOSPITALAR E O USO DAS CAPACIDADES COMUNICATIVAS

RESUMO: Estudo exploratório-descritivo, qualitativo, para conhecer os problemas organizativos que ocorreram nas unidades 
hospitalares e a maneira de os gerir nas relações laborais dos profissionais da enfermagem. Os participantes foram 21 enfermeiros que 
trabalhavam num hospital geral do Norte da Espanha, entre os anos 2010 e 2012. Os dados foram obtidos por meio de entrevistas em 
profundidade e de diário de campo. A partir da análise temática, os resultados mostraram que a desorganização no trabalho afeta as 
relações interpessoais, criando nos participantes sentimento de impotência e desmotivação. Por este motivo, consideram necessário 
realizar uma planificação do trabalho, esclarecer as atividades de cada profissional e desenvolver as capacidades comunicativas 
necessárias para transmitir os problemas aos gestores e aos colegas de trabalho.  
DESCRITORES: Relações trabalhistas. Administração hospitalar. Recursos humanos de enfermagem. 
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INTRODUCTION
Nowadays, it has become ever more com-

mon to observe problems regarding labor dissat-
isfaction among hospital nursing staff. These are 
due in part to problems with labor organization1 
in the hospital units and how such problems are 
managed. This dissatisfaction is also due to rela-
tionship problems and the absence of adequate 
communication, which encompasses active listen-
ing, empathy and authenticity.2 These skills would 
help express problems effectively and thus im-
prove the working lives of professionals who work 
in hospitals every day. Communication between 
nurses and coworkers, in conjunction with good 
interpersonal relationships and social interaction 
are considered indispensable conditions for feeling 
comfortable with one’s work.3

In light of this, managers must value the need 
for creating work environments which prioritize 
social support for professionals4 (development and 
training opportunities), for such actions improve 
job performance and reduce stress levels.5-6 It is 
also necessary for managers to develop organi-
zational formulas suggested by workers with the 
goal of reducing precarious working conditions.7

The proper use of relationship attitudes and 
skills would help nursing professionals to express 
these problems to the institutions, to seek solu-
tions among peers, improve job satisfaction and 
reduce their experience of occupational stress.8 It 
also facilitates and leads nursing professionals to 
have expectations of self-efficacy and coping styles 
that allow them to defend themselves from actions 
that threaten their sense of self.9

It is important to recognize that most nurses 
know and were trained in certain relationship 
skills, such as empathy.10 Nonetheless, we ob-
serve that it is challenging for them to use such 
knowledge when communicating with managers 
about the organizational problems of their work 
and ultimately improving their work life. In or-
der to improve job satisfaction, it is necessary to 
overcome these communication barriers.11 For 
this reason, some authors present the need for 
developing training programs for dealing with 
occupational difficulties and reducing communi-
cation problems.12-13

On the other hand, the lack of order in the 
work place translates into a poor working envi-
ronment that greatly affects the development of 
amicable work relatioships14 and leads to work 
overload that reverts to demotivation8 and lack 

of initiative on behalf of the professionals for 
reaching the goals set forth by the institution. It is 
important to watch over the staff’s work in order to 
guarantee its functioning and create work spaces 
that provide a favorable psychological climate of 
safety, trust, positivity and empathy among all. 
In such a space, administrators can communicate 
more effectively with workers4, paving the way 
for amicable work relationships. Thus, it becomes 
easier and more comfortable for the staff to express 
organizational problems with the goal of improv-
ing coexistence and job satisfaction.

Improper interpersonal communication leads 
to negative repercussions for the patient as well 
as for professionals. Despite being aware of these 
facts, we find that most nurses have a difficult time 
expressing shortcomings so that they can develop 
effective communicative relationships and strate-
gies for solving communication problems.

It is for this reason that, ultimately, we would 
like this study to contribute, on the one hand, to 
stimulating healthcare professionals to recognize 
the need for communicating organizational prob-
lems through the proper use of relationship skills. 
This would allow them to achieve higher job sat-
isfaction and decrease interpersonal conflict. On 
the other hand, we hope this study can help the 
institution apply the best suggestions for improv-
ing clinical care practice.

Therefore, through this study will allow us 
to learn the communication-relationship problems 
encountered by our participants when expressing 
organizational problems and develop strategies for 
improving them. Attention must always be given 
to effective communication, but it is especially rel-
evant in strongly emotionally-charged situations,15 
as is the case of work conflicts due to poor work 
organization. Thus, in order to improve the nurse’s 
work, personal and family life, it is important that 
these problems be communicated with adequate 
communication skills.

Based on the above, the objective of the 
present study is to explore how work relation-
ships are affected by the organizational problems 
experienced in different hospital services and how 
they are managed.

 METHODOLOGY
This is an exploratory-descriptive study of 

qualitative approach,16-17 based on the theoretical 
framework of the communication-relationship 
theory.2 It was conducted in the different inpatient 
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units of a general hospital in the North of Spain 
between the period of October 2010 and February 
2012 (period comprising the preparation of field 
work until the production of the first results). 
The hospital contained 250 beds and its human 
resources were distributed as follows: 15.88%, 
medical staff; 47.83%, nursing staff; and 36.29%, 
management and services staff. 

We used intentional sampling, including 
nurses from different inpatient units of the hos-
pital. They were approached at their work places 
during different shifts by the main researcher. The 
final sample comprised 21 nurses: 18 women and 
three men, who voluntarily agreed to participate 
in the study. This number was sufficient to guar-
antee data saturation, heterogeneity, reliability 
and variability.18 In the drafting of the final article, 
participants were all identified using the male gen-
der in order to guarantee anonymity. Nurses who 
worked in rotating shifts in the hospital refused 
to participate. We excluded nurses who had been 
working in the hospital for less than six months, for 
we considered that they could not provide us with 
reliable information on the topic of our research.

Data collection took place between the 
months of April and June of 2010, through in-
depth interviews based on open-ended questions, 
for we believed this would be the best way for 
obtaining all the details about the participant’s ex-
perience regarding the phenomenon we intended 
to study. We also utilized field records made at 
the end of each interview, which ended up being 
greatly useful in our data analysis.

The main researcher was responsible for 
conducting the interviews, asking the following 
questions: How do organizational problems affect 
your relationships and your work life? What skills 
do you use to solve them and what challenges 
do you encounter in this process? The interviews 
lasted approximately 70 minutes, and were re-
corded using a digital recorder. Among them, four 
were conducted in the Nursing School, six in the 
participant’s home and eleven in the researcher’s 
home, according to the participant’s preference. 
Before conducting the interviews, participants 
were informed about our objectives and that the 
data were confidential. We also presented them 
with the possibility of voluntarily leaving the 
study at any time and we gave them consent forms 
to sign as a sign of respect for the participants and 
their autonomous decisions.

Data were analyzed using reflexive thinking 
throughout the entire process, following the steps 

set forth by Morse and Field:19 comprehending, 
synthesizing, theorizing and  recontextualizing. 
This process encompassed socio-cultural con-
structs and analyzed how interpersonal work rela-
tionships are affected by organizational problems 
and their management. We also investigated what 
skills are used by nurses when communicating 
these problems to their superiors or attempting to 
solve them with their coworkers, giving meaning 
to phenomena in an individualized manner.

After data collection, we transcribed the 
interviews and read them line-by-line, extracting 
the most significant enunciations that would later 
on be grouped into categories.

We conducted a deductive coding process 
based on the main themes found and selected 
from the discourses (units of meaning), establish-
ing thematic blocks and subthemes. A map of the 
results was then built and structured into three 
sections: themes specific to the categories, signifi-
cant descriptions of these categories, and units of 
meaning attributed to each description.

Lastly, the interpretations20 made by the 
nurses with respect to the phenomenon of our 
study were generated with no manipulation of 
the data by the researchers. For the most part, the 
information was processed manually. 

The quality of the data and results of our 
research were guaranteed by following the pro-
cedures recommended by Lincoln and Guba:21 
reliability (the ability of reproducing results), 
credibility (authenticity of results), transferability 
(generalizability) and confirmability of results 
(through the researcher’s reflection). Thus, our 
data are transferable to similar sociodemographic 
and sociocultural contexts.22 

The research proposal was approved by the 
hospital’s Healthcare Research Unit, on April 27th, 
2010. At all times we based our research on fun-
damental ethical principles and on the requisites 
put forth by Emmanuel.19

RESULTS
Based on the data content analysis we coded 

the following themes:

How organizational problems affect 
relationships 

Our intent was to investigate how organiza-
tional problems affect work relationships. In this 
sense, most of our interviewees indicated that the 
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units’ poor organization and management trans-
lates into poor relationships:

[...] the general feeling that nursing workers have 
here is that of waiting for three p.m. or ten p.m. so that 
they can go home (I21). 

this has been allowed since the beginning, and so 
they have gotten used to this form of working. [...] the 
logical thing to do would be for the two of us to reach 
an agreement, but that’s not what happens (I01). 

On the other hand, on occasions when pro-
fessionals have tried to express these problems to 
their managers, they were met with unapprecia-
tive responses that negatively influenced subse-
quent inter-staff relationships:

[...] we had a couple of meetings with the man-
ager that were a catastrophe. Not only did we not get 
anything out of them, we also distanced ourselves from 
each other (I15). 

Others mentioned that when work is con-
ducted within a pre-established order, inter-
personal relationships are more easy-going and 
long-lasting:

work in the afternoon is more easy-going. That’s 
when relationships with doctors are at their best, and 
thanks to this relationship, sometimes the morning 
relationship is improved a bit (I08). 

Work plan
This theme helped us comprehend the im-

portance of planned work procedures for nurses 
in inpatient units. Such planning is of utmost 
importance for reaching the unit’s goals, which in 
turn requires the commitment of all professionals 
involved:

We have told the doctors that the disorganization 
when visiting patients bothers us, but they didn’t care, 
they have their own interests. They do not care about 
the work of others (I12).

Through their discourse, interviewees men-
tioned motivation, training and information, as 
well as the crucial importance of having the ap-
propriate number of nursing staff according to 
demands for developing positive work relations:

It’s very difficult because there isn’t enough time. 
Perhaps the problem is that there are not enough of us, 
as usual (I08). 

sometimes in the summer, students come over 
before beginning their contracts, of their own initia-
tive, in order to get to know the unit. However, this 
depends on each person, all I know is we must not get 
discouraged (I10).

Clearly defined roles
It is greatly important for nurses to have 

clearly defined roles with respect to the different 
professionals that work in the hospital. Most in-
terviewees believed that each professional must be 
aware of what activities correspond to their role, 
and respect and accept those of others: 

they tell us how nice and good we are. [...] if you 
carry out your role, but if you don’t, they say: ‘here 
you go, when you finish I’ll come back.’ Then you’re no 
longer good because you weren’t there to do what they 
wanted. We always have to show them (I01).

[...] our supervisors still have a non-nursing 
mentality or they understand nursing from another 
point of view (I12). 

Here we must point out the scarce scientific 
production up to the present regarding the influ-
ence of poorly defined professional roles on hos-
pital work organization and work relationships. 
Thus, we are limited in comparing our results with 
those of other studies.

Communication in the disorganization
This category analyzed the importance of the 

proper use of communication skills for expressing 
organizational problems and solving them. Par-
ticipants considered that lack of communication 
affects the doctor-patient-nurse triangle, being that 
the latter is most greatly affected.

I realized that nobody had told me anything and 
I see this patient coming up to me in the corridor all 
dressed and with the IV still in his arm (I08). 

The supervisor should be the one to put a stop to 
this situation, for it has been going on for years with 
the majority of the older doctors and it’s hard to change 
[...]. He should be the one to say: ‘no, this is how nursing 
work will be organized’ (I09).

Feelings about disorganization 
Under this category, we identified the feel-

ings that emerge in nursing professionals regard-
ing organizational problems and their manage-
ment. In this sense, we found that some nurses 
feel at ease with a certain type of organization, 
while others in the same work place are dissatis-
fied. Such feelings expressed by the interviewees 
certainly influence the relationships they establish 
in the work place:

I feel abused with this disorganization [...]. There 
are people who have resigned to how things are, people 
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who have been here for 20 years, and they see no problem 
with this way of working (I12).

On the other hand, there are those who feel 
like a “factory” and others who cannot see any 
solutions for their work situation:

they treat us as if we were a factory, we do ev-
erything for everyone. [...] this is also a chain, but each 
class must know what they have to do (I09).

as the years go by, I believe people’s characters 

change, you feel that they don’t care about you any-
where and that nobody supports you, when trying to 
solve certain things… (I21). 

In light of the data obtained, we believe it 
would benefit the institution of our study to take 
into consideration the suggestions made by the 
participants and researchers for its improvement, 
in order to achieve the objective set forth by this 
study (Table 1).

Table 1 - Suggestions for improvement made by nurses and researchers

Interviewees’ suggestions for improvement Researchers’ suggestions for improvement 
Have the management staff (supervisors and chiefs of service) 
sit down to discuss and listen to the feelings of the nursing staff 
regarding certain actions of the medical staff. Work on the orga-
nizational formats that prevent amicable interpersonal relation-
ships.

Encourage communication and teamwork, basing work on con-
sensual protocols and clearly defining and respecting the activi-
ties of each professional role.

Attempt to work in an organized fashion and restructure work 
on many levels:  changing staff, establishing rotatory shifts for 
all healthcare professionals, changing work and management 
methods.

Establish adequate and effective unit organization:  always re-
specting the schedule for each activity, communicating to super-
visors the problems that affect nurses and seeking out solutions.

Organize work in each service according to the number of pro-
fessionals who work in each shift and the goals set forth. As far 
as possible, all professionals must be aware of and embrace these 
goals.

Establish specific and continuous training actions 
that provide nursing professionals with attitudes 
such as empathy, authenticity and unconditional 
acceptance; as well as active listening skills, proper 
use of feedback and problem-solving methods.

Develop, invest in and maintain teamwork follow-
ing the guidelines established in the new concept 
of work for the 21st century (participatory manage-
ment, collaborative work...).

Enhance assertive communication between work-
ers and managers in order to identify areas for 
improvement, planning and carrying out organi-
zational changes together.

DISCUSSION
When discussing the influence of work orga-

nization on the interpersonal relationship of work-
ers, we can objectify how organizational disorder 
affects interpersonal relationships among workers. 
Some professionals indicate that the lack of order 
in their work results in relational confusion, even 
if there is a previously established work plan in the 
unit. These are characteristics proper of bureaucrat-
ic and structured organizational cultures, as is the 
case of the hospital of our study. This reality is dis-
tant from that of healthier or more horizontal forms 
of organization, which promote the well-being of 
its members: where each member has confidence 
in their work and that of their co-workers; where 
interpersonal relationships are harmonious;23 and 
where collaborative efforts are made to maximize 
workers’ well-being and productivity.24-25

This effect of organizational disorder on in-
terpersonal relationships found in our study also 
happens when it is assumed that everybody is 
aware and familiar with certain work procedures. 
In truth, they are customs that not every profes-
sional is aware of and they present challenges for 
fluidity in relationships (for example, schedule for 
patient visitation, review of clinical history, etc.). 
In light of this, other studies have demonstrated 
the need for developing participatory organiza-
tional management that includes workers in the 
process of change and improvement of the work 
environment, especially regarding demands and 
control over work.7

Our participants delegate the responsibility 
of reporting problems to the nursing supervisor 
to those they consider to be leaders, responsible 
for maintaining order and who mediate conflicts 
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in the unit. Without these mediators, it would be 
very difficult for nurses to address their superiors, 
due to poor listening and lack of interest displayed 
in improving the conditions that affect them. Par-
ticipants also mentioned having difficulties when 
attempting to find solutions to organizational 
problems together with managers (nursing man-
agement, hospital manager) among them: they 
grow even more distant, or management decides 
the contrary of what was desired, worsening in-
terpersonal relationships within services. 

According to our participants and the evi-
dence found in the literature, such lack of organi-
zation affects the nursing staff in particular, for it 
leads to work overload26 and makes them vulner-
able to making more mistakes while carrying out 
their work. These mistakes regard not only to treat-
ment errors,27 but also unwelcome surprises (“a 
patient who has been discharged goes home still 
with his IV in place”), consequences of the lack of 
communication between professionals. In fact, one 
of the current challenges of healthcare managers is 
to plan training policies and establish recognition 
policies (incentives) in their institutions.1

In this sense, our participants believe that 
planning work means organizing it according to 
the available time and staff, as well as making per-
tinent changes to the institution’s organizational 
policy.28 The institution must keep in mind that 
in order to accomplish the goals established by 
management, the hospital must have enough staff 
members and they must be motivated, informed 
and trained. Management must also take into into 
consideration the quality of the care provided by 
professionals and received by patients.29-30 This 
reflection shared by most participants clashes with 
the current situation experienced by nursing pro-
fessionals. They are overcome with demotivation 
and lack of interest in their work, which are possi-
bly related to the issues mentioned above. Sánchez, 
Torres y Palacio31 suggest that a possible solution 
for such problems lies in a horizontal institutional 
design, where nursing professionals display more 
satisfaction and motivation for their work, report 
conducting their work with autonomy and feel 
like a part of the organization. 

On the other hand, professionals indicated 
the lack of clearly defined professional roles as part 
of the organizational problem that contributes to 
poor relationships. Thus, if each professional were 
aware of the activities pertaining to his/her role 
and that of others, nobody would be bothered 
by other people’s work. Furthermore, clearly 

defined roles help reduce the stress felt by those 
professionals who take responsibility for the tasks 
of others, and the nursing staff would no longer 
feel like they are constantly having to prove their 
professional worth and credibility. Thus, their 
professional self-esteem would be enhanced.

Some nurses consider these circumstances 
that are part of the work place’s daily life as “nor-
mal,” because that is how the work routine has 
been since the beginning. Other nurses, on the 
other hand, are more critical and feel frustrated8 
about being part of a static organization that allows 
for little change, despite the advances of science, 
technology and social and professional needs. This 
is the case of the participants that reported feeling 
like a “factory.” They experience their professional 
activity as arriving at their work post, carrying 
our their tasks according to the organizational 
guidelines that organize their unit, trying to get 
what they can out of work, complaining as little 
as possible so that nobody labels them as “protes-
tors” and going home.

This study was carried out in a specific con-
text (a hospital in a small town) and with a limited 
number of participants, facts that constitute pos-
sible limitations. Thus, we recommend that it be 
replicated in other Spanish cities, as well as in other 
countries, taking into consideration the cultural 
and social aspects of the different participants. We 
also recommend further intervention studies to 
deepen the knowledge obtained here and evalu-
ate the effectiveness of the suggestions described 
in this article.

FINAL CONSIDERATIONS
In conclusion, our results demonstrate that in 

most of the hospital’s units, professionals experi-
ence relational chaos due to the lack of work order 
and organization. This situation is characteristic of 
organizations that possess bureaucratic and struc-
tured guidelines. On the other hand, services that 
rely on organizational order and control, in which 
communication among all members is encouraged, 
enjoy friendly and satisfactory interpersonal work 
relationships. In the reality of this study, nursing 
professionals reported feelings of impotence be-
fore such organizational disorder and the way it 
is managed by the administration. This translates 
into unmotivated professionals with no inclination 
to achieve collective goals or to help make working 
relations easier, and who do not develop skills such 
as empathy in order to report non-conformances 
and improve work relationships.
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