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ABSTRACT
Background: The study examined the impacts of interpersonal communication among the healthcare providers in Ihiala Local Government Area of Anambra State, Southeast, Nigeria. It identified positive factors aiding, as well as impediments to interpersonal communication among the professionals in community health facilities with their effects on healthcare delivery.
Methods:  The work was a descriptive study with well well-designed and validated questionnaire used to obtain information from the target area. In doing this, 100 community health workers drawn from 12 health centers were involved.
Results: The study revealed that 90% of the health workers were aware of, and engaged in interpersonal communication. Among them,36% got their information from lectures; 30% got theirs from their workplaces; 30% got their own from the Media; 10% from their colleagues and 4% obtained their own from their friends. It also revealed poor communication, superiority, leadership failure, and prejudice as barriers to interpersonal relationships and ways of overcoming them.
Conclusion:  The study posited that for successful accomplishments in primary health care delivery, effective communication among the health workers, and corresponding interpersonal interaction between the health workers and patients is needed. We recommended ways of improving factors aiding effective communication as steps to be taken toward removing the impediments to it for the general benefit of health workers, patients, health managers, and society at large.
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INTRODUCTION
Communication, a fundamental aspect of human interaction, is the cornerstone for building relationships, exchanging ideas, and fostering social cohesion. It is indispensable in creating understanding and harmony across various contexts, including personal, professional, and societal settings (Mensah et al., 2023). Professionally, effective communication drives productivity and organizational success by facilitating collaboration among diverse individuals. Katz and Kahn's (1978) perspective on organizations as systems of interdependent roles highlights the necessity of effective communication in maintaining cohesion and achieving collective objectives. The healthcare sector vividly illustrates this concept, where multidisciplinary teams must coordinate efforts to ensure quality care. According to Joshua et al. (2024), communication intricacies have a significant impact on clinical and management decisions, influencing patient outcomes and overall performance.
Vertical and horizontal communication dynamics significantly shape workplace relationships and organizational culture. Vertical communication occurs between different hierarchical levels, often characterized by formality and adherence to protocols. Such interactions are prone to disciplinary actions when codes are breached, which can hinder open dialogue (Yeboah et al., 2022). Horizontal communication, conversely, takes place among peers of equal status, fostering informality and collaboration. However, the tension between these forms of communication can disrupt workplace harmony, especially in structured environments like healthcare. The research underscores the critical role of balanced communication styles in enhancing teamwork and morale, as highlighted in studies on workplace ethics and performance (Yeboah et al., 2022; Sharma et al., 2023).
In healthcare, rigid vertical communication can stifle collaboration, particularly when senior staff maintain bureaucratic distances from juniors. This can obstruct vital information flow and compromise teamwork. Leonard et al. (2004) emphasized the importance of fostering open communication hierarchies to build trust and address challenges effectively. Additionally, studies from Ethiopia reveal barriers to healthcare service delivery linked to hierarchical communication constraints (Abaynew and Hussien, 2021). Addressing these challenges requires intentional efforts to flatten hierarchies and promote mutual respect and dialogue. Doing so creates an environment conducive to innovation and efficient service delivery, ensuring the shared objective of optimal patient care is achieved. 
For healthcare providers across all cadres to relate cordially and work effectively as a team, there must be deliberate efforts to bridge the communication gap between hierarchical levels. Encouraging open communication channels, fostering mutual respect, and minimizing excessive bureaucratic barriers can help create an environment where both vertical and horizontal interactions contribute positively to organizational objectives. By doing so, healthcare facilities can ensure that interpersonal relationships among staff support, rather than hinder, the delivery of high-quality care. Likert (2007), stated that leadership plays an important role in the maintenance of interpersonal relationships. This concurs with the position of Baker et al. (2008) who admonished that leadership should be self-aware, independent, and self-responsible. On his part, Burton et al. (2006) emphasized the need for motivation as a way of maintaining the cordial interpersonal relationship between the leader and subordinates. On this, Mortiner, (2008) supported Burton with his assertion that the best way to promote interpersonal relationships is for the leader to motivate his subordinates. He can do this by always showing that he cares. He can show compassion by not criticizing the subordinates in public. This will promote interpersonal relationships between them. In their study conducted on Job satisfaction among hospital nurses in Ibadan, Eyo et al. (2009) stated that whereas public relationship depends largely on the togetherness of human actions towards the attainment of commonly acceptable goals as operated in every organization, feeling and action of superiority on the part of the superior officer in his relationship with his subordinates would lead to failure. In a situation where the senior officer could easily lead his team to realize the vision of the organization and achieve the set goals, his ego would not allow him to solve emerging problems as his rigid style would make him clash with his subordinates. This is what they call ego-related matters. His manner of giving instructions, his use of words, and his general behavior will reveal the arrogance of office. This will automatically discourage him from enjoying the minimum cooperation needed to succeed as a leader in the organization. Therefore, communication is not a one-way traffic.
For people working in the same establishment or those who are engaged in allied jobs, friendship at work is facilitated through closeness and constant communication. This improves individual worker's positive attitude to work (Zagenczyk et al., 2010). A worker's negative attitude to work can be improved upon whenever he has confidant colleagues to discuss his official problems and negative experiences (Morrison, 2009). This is the true case of a problem shared which is half solved. Cohabitation at the workplace to the extent of engaging in confidentiality can only come up via interpersonal relationships. Knowledge of the natural stages of interpersonal relationships is important for health workers to use to effect cordial relations in their workplaces.  This, according to George. (2007), the interpersonal has five natural stages viz: acquaintance and acquaintanceship; Build-up; Continuation; Deterioration; and Termination. Acquaintance and acquaintanceship have to do with previous relationships or interactions which may progress to close relationships. The build-up is the gestation period needed for the interaction to grow to the level of compatibility. Deterioration may come at the moment the personalities involved signal a loss of trust or betrayal. Automatically, individuals involved may stop communicating. Termination may come through a break-up, separation of the individuals for some time, or death. To foster interpersonal relationships among workers in health centers, Olamide. (2009) in the study he carried out among the health workers at the University College Hospital (UCH), Ibadan discovered that a suitable working environment (40%); mutual respect among the colleagues (20%); motivation from the management (15%); accounted for 75%. Other factors were sincerity among colleagues (10%) and forgiving spirit among colleagues (5%). Without mincing a word, interpersonal relationship is supremely facilitated by communication. Where this is absent, or whenever the worker leaves the environment or group where this exists, he would no longer be in touch (Stephens, 2010). Due to the interdependent nature of community health as a profession (Abraham Flexnee, 1960). As quoted by Chukwu et al. (2013), in a symbiotic relationship with other allied health professions, effective communication among healthcare providers is a necessary synergy needed to maintain productivity in healthcare delivery.
METHODS
Study area and population 
 The study area used was the Okija/Ihiala community of the Ihiala Local Government Area. Okija/Ihiala was densely populated with a remarkable concentration of health facilities. It had twelve health centers with 110 health personnel out of which 100 (of mixed gender) were used for this study. The health facilities were as follows with the number of personnel selected from each of them. L.G.A Health Post (4); Mobile Health Clinic (5); Dispensary Achala (10); Referral Health Centre (13); Ihiala Primary Health Centre (9); Uli/ Amoka PHC (10); Mbosi/Orsumohu PHC (10); Eziama/Isieke PHC (9); Azia PHC (8); Uboluisiuzor PHC (11); Lilu PHC (5); Ubahu PHC (4). The personnel were drawn from Registered Community Health Officers (12); Registered Community Health Extension Workers (60); Registered Nurses (10); Registered Junior Community Health Extension Workers (2); and Doctors (2), making the total 100.
Questionnaire Overview
The instrument for the study was a self-structured questionnaire developed after kinds of literature were reviewed. The questionnaire consists of 21 items in sections. Section A consists of the demographic data of the respondents while sections B, C, and D focus on the objectives of the study using open and closed-ended questions. To ensure that the instrument to be used is valid, the instrument was subjected to face validation. That is, copies of the questionnaire were given to experts (supervisors inclusive) for validation. The internal consistency of the instrument was established by administering 20 copies of the questionnaire to health workers working in another location and their responses were collated and subsequently used to compute the reliability. 
Study Design
The study used a descriptive survey which comprised the collection, analysis, interpretation, and reporting of data collected.  A self-structured questionnaire was used.  It was administered to all the respondents beginning with obtaining informed consent and age from the participants. Only participants who consented to participate for free and were between the age limits of 18 years and above were administered the whole questionnaire as a means of data collection. Specifically, those underaged (below 18 years) were excluded as they might not have the best understanding and maturity needed for the study's validity. The researcher with two assistants conducted it.
Data collection 
The questionnaire was administered by the researcher and research assistants to the caregivers. The research assistant was trained on how to distribute and explain items to the respondents. The researcher obtained an introductory letter from the head of the department for the health centers to ensure easy access to the respondents. The researcher attached a brief letter of introduction to each copy of the questionnaire explaining the purpose of the study. The researcher first visited and picked dates for the distribution of the questionnaire. The distribution exercise lasted for 4 working days. The researcher and the two assistants covered 3 health centers every day for 4 working days. They usually come early by 8:30an at the time the workers are signing attendance and distribute the questionnaire to those present at the time of study. The researcher /assistant waits for them to fill out the questionnaire for collection afterward. On the first day, the researcher, first assistant, and second assistant visited L.G.A health post, Mobile Health clinic, and Dispensary Ihiala respectively, and made a collection of 4, 5, and 10 properly filled questionnaires respectively. On the second, day, the researcher, first assistant, and second assistant visited Eziama PHC, M.C.H Ihiala, and Okija PHC respectively, and made a collection of 10,1 5,9 properly filled questionnaires respectively. On the third day, the researcher, first assistant, and second assistant visited Mbosi PHC, OsumoghuPHC, Ubahekwem PHC, and made a collection of 12,8,9properly filled questionnaires respectively. On the last day, the researcher, first assistant, and second assistant visited Azia PHC, Eziama PHC, Amamputu PHC respectively and made a collection of 11,5,4 properly filled questionnaires respectively.
Ethical Consideration
There was internal and external validity for this study. The Ethics Committee of the University of Nigeria Teaching Hospital (UNTH), Enugu, validated the topic and materials used for this study. Fellow researchers of the anchor also validated the materials. Also, a pilot study was carried out at Eziani Community Health Centre where 10 health workers were used. Finally, all the 100 health workers used were drawn from different areas of healthcare services.
Data Analysis
Data collected was presented as the frequency of occurrence in percentage using a Table and Pie chart plotted with Ms. Excel to facilitate understanding.
RESULTS
Study characteristics
 The study was an investigative cum descriptive survey using the criteria of a Questionnaire administered to the health workers who were in active service with varied years of experience. The use of questionnaires exhibited strict confidentiality by the respondents. They were sincere in their response hoping that the product of the research would impact positively on their lives. The study coverage was within Ihiala local government out of 21 local governments in the Anambra State of Nigeria. Whereas the Okija/Ihiala community was a densely populated area with many health centers, the fact remains that the study could not be regarded as the reality of what operated in all the health centers in the state of study. By the way, Ihiala with more than 87,796 people (according to 2018 population statistics) was good enough to stand in for the possible things that could be found in other parts of the state.
On the age distribution of the respondents, those between the ages of 20 - 30 were 5 making it to be 5%. Those within 31-40 were 25 (25%); 41-50 were 40 (40%);51-60 were 20 (20%); 61 years and above were 10 (10%). On the gender of the workers involved, 25% were female while 75% were male who were active workers.  As regards their role, 12% were Community Health Officers; 60% were Community Health Extension Workers; 10% were' Registered Nurses; 16% were Junior Community Extension Workers and 2% were Medical Doctors. 
As years of experience were part of the study criteria, workers with less than 5 years were 30%; 5-10 years were 35%; 10-15 years were 20%; 15 - 20 years were 10% while those who had spent 20 years and above were5%.
On whether they had foreknowledge about the concept of interpersonal relationships, 90% said YES while 10% said NO. On the source of their information, 36% obtained it from Lectures; 20% from the Media; 30% from their workplaces; 10% from their colleagues, and 4% from their friends. Interestingly, all the workers (100%) affirmed that there was an interpersonal relationship in their workplaces.
Rating interpersonal relationships in their workplaces, 60% rated it Good; 30% rated it Fair and 10% rated it Poor. But all the workers (100%) agreed that workers' knowledge of interpersonal relationship skills would have a positive effect on their work. Probing their assertion by asking them to rate their understanding of interpersonal relationship skills, Good Listening Skills had 50%; Respect had 30%; Effective Communication had 20%; Resentment and Anger had Nought (0%). Response to the question: "Do you have feelings of trust, friendliness, and respect among other health workers?" received an affirmative (100%).
 On the question: "Are there barriers to positive interpersonal relationships in your workplace?", there was an affirmative response, YES (100%). Departmentalizing the barriers, the following were the results:  Top management attitudes (10%); Flexible logic (0%); Understanding one another (0%); Ego-related matters (80%); and Self-centeredness (10%). See Table 1 and Figure 1.

Table 1:  Barrier to interpersonal relationship
	Response
	Frequency (%)

	Top management attitudes
	10

	Flexible logics
	0

	Understanding each other
	0

	Ego-related matter
	80

	Self-centeredness
	10

	Total
	100



Figure 1: Barrier to interpersonal relationship
From the Table and Figure 1, Ego-related matters accounted for a whopping 80% of the barriers.
Coming to the identified things that affect the interpersonal relationship with colleagues working in the same workplace, the results indicated that Poor communication contributed to 45%; Superiority (30%); Poor leadership (5%); and Prejudice (20%).  So, communication and superiority complex account for 75% of the factors affecting interpersonal relationships among colleagues at work. See Table 2 and Figure 2. 


Table 2:  Factors affecting interrelationship with colleagues
	Response
	Frequency (%)

	Poor communication
	45
	

	Superiority
	30
	

	Poor leadership
	5
	

	Total
	100
	



Figure 2: Factors affecting interrelationship with colleagues
On the role of effective communication in interpersonal relationships, all the respondents agreed that it was of beneficial influence on patient care. So, there was a 100 % rating.
On the application of interpersonal relationships to patient care, 30% supported the display of empathy to the patient; 20% were of the view that having a basic understanding of the patient is the best way; 10% supported the involvement of the patient in decision making; 40% thought that communicating with the patient in simple and understandable language was the key, while 10% said receiving patient warmly was the best way to show interpersonal relationship with the patient. See Table 3 and Figure 3.
Table 3:   Applications of interpersonal relationship with patient care
	Response
	Frequency (%)

	Showing empathy to patients
	30

	Understanding the patients
	20

	Involving patients in decision-making
	0

	Being strict with patients
	0

	Communicating with clarity
	10

	Receiving patients warmly
	40

	Total
	100



Figure 3: Applications of interpersonal relationships in patient care
In their response to the question on the qualities that can promote interpersonal relationships, 43% of the respondents were in support of the use of Openness to new ideas; 27% were in support of Respect for others; 30% were for Acceptance of individual, while none (0%) were in support of Aggressive behavior.
Regarding the benefits of effective communication in healthcare facilities, 28% of respondents agreed that it enhances cooperation among healthcare workers, 32% stated that it promotes peaceful coexistence, 30% noted that it improves patient care, while 10% reported that it increases efficiency in service delivery. 
On the best ways to achieve interpersonal relationships, 20% of the respondents thought that reliance on the interdependence of the workers was the best; 20% supported  The use of good leadership; 10% supported Delegation of roles and responsibilities among workers; 30% were in support of Motivation; 15% were in support of Understanding of one another; while 5% of the respondents believed that Promotion of peace in workplaces was the best way to achieve interpersonal relationship at health facilities.
	DISCUSSION
Interpersonal relationships are critical to effective healthcare delivery among health workers.   From this study, 90% of the respondents used were within the active working age (20-60 years). So, the implication of their responses based on their current experiences lends credence to the reliable nature of this research.  In this study, applying interpersonal relationships to patient care findings showed that communication took the highest percentage (40%) followed by Empathy (30%). Cumulatively. the two factors account for 70%. The implication of this in public health especially in the practice of community medicine is that for patients to enjoy proper care, there is an ample need for an effective communication strategy to be mastered and to be put into practice by the health providers. The result is similar to the research done in Ibadan (Western Nigeria) by Olamide (2010) who studied factors that promote good interpersonal relationships among health workers working in University College Hospital (UCH) Ibadan and found that 80％ of the participants a fair interpersonal relationship in their workplace. The difference may be attested to the large number of participants used by Olamide. A similar result was also obtained from Usman (2007) in Kano (Northern Nigeria) in which 2% of the respondents had good interpersonal relationships in their workplace. Webster (2008) got a negative result as the majority (78%) of the participants opined to have poor interpersonal relationships in their workplace. The reason for positive interpersonal relationships in the present study can be attributed to high (100%) knowledge of interpersonal skills and (100%) feeling of trust, friendliness, and respect among health workers.
Furthermore, our finding is similar to what Olamide (2010) found in his research that a good working environment (40%), respect for colleagues whether senior or junior (20%), good motivation from management (15%), good communication among staff (10%), honesty among colleagues (10%), the forgiving spirit among colleagues (5%) were the factors that enhanced good interpersonal relationship among health workers in University College Hospital Ibadan Nigeria. Though other works of literature did not take interest in the opinion of their respondents on how interpersonal relationships could be improved a similar result can be deduced from the research done by Olamide (2010) where the respondents mentioned the positive factors that can improve interpersonal relationship. This is similar to what Likert, (2007) proposed that leadership plays an important role in the maintenance of interpersonal relationships. Agbese (2006) also affirmed that good communication between members in an organization aid in faster cordial relationships and the achievement of organization targets. 
As for the identified barriers; including poor communication, perceived superiority, leadership failure, and prejudice, they were attitudinal, people-oriented, and traceable to senior employees in health facilities and administrators in healthcare services. Specifically, we observed that 90% of healthcare workers in the study area were aware of the importance of interpersonal communication but the compromises. These findings align with a growing body of research on interpersonal communication as a critical component of healthcare delivery. Similar studies conducted in various regions have pointed to attitudinal and systemic barriers as key impediments to effective communication. For instance, Okyere et al. (2021) on healthcare workers in rural Ghana also found that communication breakdowns were often due to hierarchical structures in health systems, where senior staff members either dominated conversations or failed to create an inclusive communication environment. This has been shown to stifle effective collaboration and hinder the flow of critical information for patient care (Kruk et al., 2018). Additionally, the issue of "superiority" and the failure of leadership in promoting collaborative communication has been documented (Fernandopulle et al., 2021). Ominyi and Ezeruigbo (2019) in a qualitative case study of the Nigerian acute care setting noted that perceived hierarchies and rigid leadership structures within health institutions create an environment of fear, where lower-level employees hesitate to communicate freely or share their observations with higher-level colleagues. In our study, 36% of respondents reported obtaining information from lectures. This suggests that institutionalized forms of communication, such as formal training and lectures, are the preferred method for equipping workers with interpersonal relationship skills. However, the lack of informal, peer-based communication in the workplace suggests that personal interactions might be suppressed, particularly where seniority is emphasized (Kim et al., 2017). Prejudice and poor leadership were also highlighted as barriers to interpersonal communication in our study. These factors were also identified in Karaçam et al. (2023), which found that prejudice, whether based on gender, experience, or job role, could significantly impede teamwork among healthcare professionals. The study has further emphasized the importance of cultivating an environment of mutual respect and inclusivity. This will make healthcare workers at all levels feel empowered to engage openly and contribute ideas (Etherington et al., 2021; Hennein et al., 2023). Moreover, it is noteworthy that the sources of information varied among the participants, with 30% citing their workplaces and media as their primary sources. This is consistent with systematic review reports from Chen and Wang (2021) and Tam et al. (2024), who identified that in health systems, especially in low-resource settings, media (including health campaigns and broadcasts) plays a pivotal role in shaping healthcare professionals' attitudes toward patient care and communication. Yet, reliance on institutionalized sources may not always foster the interpersonal relationships necessary for collaborative problem-solving and patient-centered care (Ekezie et al., 2022). Therefore, our study suggests practical solutions to these barriers identified.
CONCLUSION AND RECOMMENDATIONS
Going by the results from this study, we can infer that whereas workers were aware of the interpersonal relationship, they did not fully enjoy it because those on the administrative cadre did not show it in their relationship with the junior workers.  Therefore, we recommend that: 
(i) Employers of health workers should make consideration for personnel management to be part of their core competency requirements when they look to employ healthcare managers.
(ii) Healthcare managers and directors should relate cordially with their subordinates to encourage interpersonal relationships which will in turn improve the quality of their individual life and professional practice. 
(iii) Seminars, symposia, workshops, and conferences to create awareness on the essence of cordial human relations among health workers should be embarked upon by managers of healthcare delivery on the continent as a way of improving interpersonal relationships among the health workers in health facilities.
Highlights
· This study assessed the impact of interpersonal communication among healthcare providers on service delivery in Ihiala, Nigeria.
· A 90% of health workers engaged in interpersonal communication; primary information sources were lectures (36%) and workplaces (30%).
· Key barriers and facilitators to effective communication were identified as poor communication, superiority, leadership failure, and prejudice highlighting improvement needs.
· Recommendations included enhancing communication skills and strategies to overcome impediments, benefiting health workers, patients, and health managers.
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Frequency (%)	
Top management attitudes	Flexible logics	Understanding each other	Ego-related matter	Self-centeredness	10	0	0	80	10	


Frequency (%)	
Poor communication	Superiority	Poor leadership	Prejudice	45	30	5	20	


Frequency (%)	
Showing empathy to patients	Understanding the patients	Involving patients in decision-making	Being strict with patients	Communicating with clarity	Receiving patients warmly	30	20	0	0	10	40	




