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Abstract
Background: This study was conducted to determine the relationship between communication skills and the burnout levels of the 
operating room team.

Methods: The universe of the research was formed by four educational and research hospitals, to which the Istanbul Anatolian Northern 
Public Hospitals Union belongs. The sample of the research was 158 people who agreed to do the research. Data; an introductory 
information questionnaire constructed by searching the literature by the researcher, Maslach Burnout Inventory and Communication 
Skills Inventory. 

Results: When the average scores of emotional exhaustion and depersonalization of the operating room team were examined, there was 
a low burnout level; personal success average scores indicate that they have a high level. When the scale scores of the operating room 
team are examined, it is seen that the communication skills ınventory total and subscale scores of the participants who did complete the 
research are higher than average. 

Conclusion: When the results of the study were examined, it was found that the negative and low-level relationship between communication 
skills and burnout levels of the operating room team. In other studies, in the literature, it is seen that the results are in this direction.
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In the field of health, regular and fair distribution of services to the individual and his / her family, together with the health 
care team. Although teamwork is necessary for all areas, one of the most needed environments is the operating room [1]. The 
surgery team consists of a doctor, an anesthesia technician and an operating room nurse. The operating room environment within 
the hospital units requires the use of long, often unpredictable working hours and various occupational are psychologically and 
socially exposed to many problems [2]. 

One of the problems faced in the operating room environment is communication problems [3]. Communication is more important 
in the production and efficient delivery of health services than in other areas of work [4]. Communication is a necessary skill 
for the happiness of both individual and organizational life and it is a skill learned later [5]. In professions such as advertising, 
teaching and nursing, it is very important for individuals to develop their knowledge about how to behave when they meet people 
of different personalities. Communication problems, intense pressure and stress, together with the decrease in work efficiency, the 
economic loss of the institution, the emergence of medical errors and the direct care of the personnel who care for the personnel 
and all these factors are reflected in the patient care can cause the quality of care and burnout [6-8]. 

The concept of burnout first introduced by Freudenberger in 1974; was associated with physical, emotional and mental fatigue 
and showed signs of depersonalization, success and decreased interest in work [9]. It was found that those who had to work 
face-to-face with people experienced this syndrome more frequently and were shown as occupational groups (doctors, nurses, 
teachers, policemen, dentists, psychologists, childminders, etc.) [10]. In other words, burnout is more common in occupational 
groups based on intensive communication with people. Burnout is a state of negativity based on emotional, cognitive, physical 
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In general, although communication or burnout has been examined in the literature, a limited number of studies related to the 
operating room team have been found. Determining the relationship between the communication skills and burnout level of the 
team working in a complicated environment such as the operating room will guide future researches and maybe the communication 
skills will increase with the training to be given and the level of burnout and medical errors will decrease. This study aims is to 
determine the relationship between burnout levels and communication skills of the operating room team.

This research was conducted using a descriptive relational model. The population of the study consisted of 430 people working in 
the operating theaters of four hospitals affiliated to The Istanbul Anatolian Northern Public Hospitals Association. The study was 
conducted with 158 participants considering the possibility of data losses and the possibilities of the research team. 34 anesthesia 
technicians, 98 nurses and 26 doctors volunteered to participate in the study.

The research was conducted by the researcher using a 9-item Personal Data Collection Form, a 45-item Communication Skills 
Inventory to measure communication skills, and the Maslach Burnout Inventory to measure burnout. These scales were used in 
the study because it was thought that they would express the communication skills and burnout level in the most accurate way.  
While the questionnaires were given to the volunteers, necessary explanations were made by the researcher and the participants 
were asked to fill the scales with sincerity.

In the study, BMI was used to determine the burnout perceived by the participants. The Turkish version of the scale was performed 
by Ergin, and the validity and reliability study was carried out by Çam [17,18].  The scale evaluates burnout in three sub-dimensions: 
emotional exhaustion, depersonalization, and personal accomplishment. Each question consists of a total of 22 items, five of which 
are five steps. The items in this scale are never scored 0, always 4 points. The scores that can be taken from the sub-dimensions of 
the scale vary between 0-36 for emotional exhaustion, 0-20 for depersonalization and 0-32 for personal achievement.

Depersonalization subscale; It consists of five items, which means that a person behaves in a strict, cold, indifferent and emotion 
free manner towards the people he serves.

and behavioral phenomena exhibited by employees against the intense and constant stress experienced in these occupational 
groups [11]. Common burnout in areas that serve people directly; economic harm, employees leave work, the physician-patient 
relationship is damaged [12]. Employees encountered in this situation, chronic fatigue, disorders of the immune system, loss of 
motivation, headaches and sleep disorders, such as a number of physical; hopelessness, feeling pessimistic, feeling vulnerable and 
insecure, anger, intolerance; and dissatisfaction, negative attitudes towards his / her job, his / her personality and other people 
around him [13]. These and similar problems in the physical and psychological field have negative effects on the individual and 
cause the individual to lose his sense of achievement and self-esteem [14]. In which employees are feeling burnout, they come to the 
profession and cannot fulfill the requirements of the job situation. It is very difficult for the personnel working in an organization 
that is below the standards of work-life quality and have low motivation to work effectively and efficiently [15].

Methods
Study Design

This form has been prepared by the researcher. In the form, 9 questions related to sociodemographic variables and working 
environment such as position, age, gender, marital status, education status, occupational working time, working time in the team, 
type of operation in the operating room and how the hospital operating room team evaluated communication skills are included.

Behavioral; it consists of 15 items. For example, I ask questions to better understand the person I am listening to.

Ersanli and Balci with which he developed CSI, developed three factors to identify individuals and communication skills is a 
Likert-type scale consists of 45 items [16]. They evaluate the communication skills of individuals in cognitive, behavioral and 
emotional dimensions. The questionnaire included 15 questions for each dimension. The evaluation of the Likert type inventory is 
done by marking each item on the scale as Always (5), usually (4), sometimes (3), rarely (2) and never (1).

Cognitive; it consists of 15 items. For example, at the end of the discussion, I can admit that the arguments I defended were wrong.

Emotional; it consists of 15 items. For example, when I listen to people, I feel bored.

Emotional exhaustion subscale; It consists of nine items and defines the feelings of being over-consumed by business people.

Personal achievement subscale; It consists of eight items and describes the feelings of seeing himself sufficient, successful about 
his work.

Higher EE and D subscale scores indicate burnout, whereas low subscale items in P subscale are in favor of burnout.

Maslach Burnout Inventory (MBI)

Communication Skills Inventory (CSI)

Personal Data Collection Form



                                                                               Volume 2 | Issue 2
 
ScholArena | www.scholarena.com

                    

J Nurs Healthcare Manag    3

Before the start of the research, Maltepe University Ethics Committee received a permit. Besides, the necessary permission was 
obtained from the Istanbul Anatolian North Public Hospitals Association to research hospitals and questionnaire forms were 
distributed to the operating room team, who agreed to participate between 01.2018 and 02.2018. A total of 200 forms were 
distributed and 158 were returned. In the data collection, the participants were required to work in the operating room for at least 
6 months and have not received any communication certificate.

The data obtained from the study were analyzed and interpreted by SPSS (Statistical Package for the Social Sciences, 22.0). Number, 
percentage, mean, standard deviation and frequency tests were used for descriptive findings. Cronbach alpha internal consistency 
analysis was used to test the reliability of the scales used in the sample group. Spearman correlation analysis was used to evaluate 
the relationship between scale scores. 

When the introductory characteristics of 158 people who accepted to participate in the study were examined, it was found that 
62% of them were nurses, 16.5% of them were doctors and 21.5% of them were anesthesia technicians. The highest age group was 
41.1% between the ages of 18 and 25, 62% of the participants were single, 52.5% of them were bachelor’s degrees, 22.2% of them 
were graduate, 20.9% had an associate degree and 4.4% had health vocational high school graduate. It was found that 30.4% of the 
participants had more than 10 years of professional experience, 39.9% of them had less than 1 year of operation in the operating 
room, and 94.3% of them were working in the operating room willingly. It was found that 44.3% of the operating room staff 
evaluated their communication skills at an intermediate level (Table 1).

Data Collection

Data Analysis

n %

Position in team

Anesthesia technician 34 21.5

Nurse 98 62.0

Doctor 26 16.5

Age

18-25 65 41.1

26-33 49 31.0

34-41 29 18.4

42 ≥ 15 9.5

Gender
Female 103 65.2

Male 55 34.8

Marital status
Married 60 38.0

Single 98 62.0

Education status

Health vocational high 
school graduate 7 4.4

Associate Degree 33 20.9

Bachelor's degree 83 52.5

Postgraduate 35 22.2

Professional experience

< 1 yıl 46 29.1

1-4 yıl 38 24.1

5-9 yıl 26 16.5

10 yıl ≥ 48 30.4

Operating room 
experience

< 1 yıl 63 39.9

1-4 yıl 31 19.6

5-9 yıl 29 18.4

10 yıl ≥ 35 22.2

How to employ the 
operating room

Willingly 149 94.3

Unwillingly 9 5.7

The evaluation of 
communication skills of 
the operating room team

Very good
Good

Middle
Bad

18
50
70
20

11.4
31.6
44.3
12.7

Results
Introductory Features

Table 1: Distribution of Operating Room Team by Descriptive Characteristics (n = 158)
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When the mean scores of the operating room team from the burnout scale sub-dimensions were examined, emotional exhaustion 
was low with 15.6 ± 6.83 points, depersonalization was low with 5.19 ± 4.24 points and personal success was high with 21.83 ± 6.03 
points. The total score of the operating room team on the burnout scale was 59.27 ± 12.64. It is not meant to interpret the burnout 
scale total score alone (Table 2).

Burnout Level

Dimensions Bottom and 
Upper Values

Marked Bottom 
and Upper Values X±SD

Emotional Exhaustion 0−36 1-34 15.60±6.83

Depersonalization 0−20 0-16 5.19±4.24

Personal Achievement 0−32 5-32 21.83±6.03

Total 0−88 14-81 59.27±12.64
Table 2: Distribution of the average score obtained from the Burnout Scale and Subscales of the Operating Room Team

The difference between the Maslach Burnout Scale scores was statistically significant according to the position, gender, marital 
status, and type of employment in the operating room (p<0.05). The mean scores of women married and unwillingly employed 
people are higher. In the advanced analysis (LSD) to determine which groups the difference was due to the position within the 
team; the scores of the nurses were lower than the anesthesia technicians (Table 3). 

Descriptive Features n X vs SD Test p 
Significance

Position in team

Anesthesia technician 34 65.00±10.66

F=5.453 0.005Nurse 98 57.00±12.65

Doctor 26 60.31±12.90

Gender
Female 103 61.83±11.84

t=3.614 0.000
Male 55 54.47±12.81

Marital status
Married 60 61.92±12.80

t=2.084 0.039
Single 98 57.64±12.33

How to employ the 
operating room

Willingly 149 58.60±12.36
t=-2.761 0.006

Unwillingly 9 70.33±12.79
Table 3: Comparing the General Score Average of Maslach Burnout Scale According to the Descriptive 
Characteristics of the Operating Room Team (n = 158)

Communication skills inventory scores are interpreted based on average scores. The mean scores of the operating room team 
from the communication skills inventory sub-dimensions were found to be normal with cognitive 31.92 ± 6.12 points, emotional 
high with 35.87 ± 7.04 points, and behavioral with 31.08 ± 6.76 points. The mean score of the operating room team from the 
communication skills inventory was 98.87 ± 17.74 points. (Table 4).

Communication skills

Dimensions Bottom and 
Upper Values

Marked Bottom and 
Upper Values X±SD

Cognitive 15-75 17-49 31.92±6.12

Emotional 15-75 20-50 35.87±7.04

Behavioral 15-75 16-51 31.08±6.76

Total 45-225 58-130 98.87±17.74
Table 4: Distribution of the average score of the operating room team 
in the Communication Skills Inventory and Sub-dimensions (n = 158)

The total score difference of the communication skills inventory is statistically significant according to the level of position, gender, 
professional experience in the team, experience duration in the operating room and the level of communication perceived in the 
work environment (p<0.05). Men have a higher average score (Table 5).

In the advanced analysis to determine which group is the difference for the position within the team (LSD); the scores of the 
doctors were higher than the anesthesia technician and the nurses. In further analysis (Dunnet C) to determine which group the 
difference was due to the duration of professional experience; It was determined that the scores of the employees less than one year 
were lower than those of the employees of 5-9 years and more than 10 years. In the advanced analysis (LSD) to determine which 
group the difference was due to the duration of experience in the operating room; It was determined that the scores of the patients 
with less than 1 year of experience were lower than those of 1-4 years and 5-9 years. In the advanced analysis (LSD) to determine 
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Descriptive Features n X vs SD Test P 
Significance

Position in team

Anesthesia technician 34 98.82 17.97

F=5.481 0.005Nurse 98 96.24 17.56

Doctor 26 108.85 14.95

Gender
Female 103 95.28 17.90

t=-3.614 0.000
Male 55 105.60 15.46

Professional experience

< 1 yıl 46 91.96 15.18

F=4.039 0.008
1-4 yıl 38 98.92 22.20

5-9 yıl 26 104.27 12.11

10 yıl ≥ 48 102.54 16.96

Operating room 
experience

< 1 yıl 63 93.14 17.42

F=4.800 0.003
1-4 yıl 31 103.06 19.11

5-9 yıl 29 106.31 13.64

10 yıl ≥ 35 99.31 17.32

The evaluation of 
communication 

skills of the operating 
room team

Very good 18 86.56 21.75

F=4.086 0.008
Good 50 98.64 15.47

Middle 70 100.49 17.10

Bad 20 104.90 17.50
Table 5: Comparing the General Score Averages of Communication Skills Inventory 
According to Descriptive Characteristics of Operating Room Team (n = 158)

The total score difference of the communication skills inventory according to the age group, marital status, education level and the 
mode of employment to the operating room is not statistically significant (p>0.05).

Correlation analysis in which the operation room team were examined together;

There was a statistically significant, negative and low-level relationship between Maslach total score and cognitive, emotional, 
behavioral and skill total scores (p<0.05). As the Maslach total score increases, the total score of cognitive, emotional, behavioral 
and skill decreases. There was a statistically significant, positive and low-level relationship between emotional exhaustion score 
and cognitive, emotional, behavioral and skill total scores (p<0.05). As the score of emotional exhaustion increases, cognitive, 
emotional, behavioral and skill total scores increase. There was a statistically significant, positive and low-level relationship between 
depersonalization score and cognitive, emotional, behavioral and skill total scores (p<0.05). As for desensitization score increases, 
cognitive, emotional, behavioral and skill total scores increase. It was determined that there was a negative and medium level 
relationship between personal achievement score and cognitive and emotional scores, and negative and behavioral and skill total 
scores (p<0.05). As personal achievement score increases, cognitive, emotional, behavioral and skill total scores decrease (Table 6).

which group the difference is due to the perceived level of communication in the work environment; the scores of those who 
evaluated as very good were lower than those who evaluated as good, moderate and bad.

Table 6: Correlation analysis between the Maslach Burnout Inventory and Sub-dimensions and 
Communication Skills Inventory and Sub-dimensions for the Operating Room Team (n = 158)

Maslach Burnout Inventory 
and Sub-dimensions

Communication Skills Inventory and Sub-dimensions

Cognitive Emotional Behavioral Communication Skills Total

Maslach Total
r -0.238 -0.334 -0.307 -0.332

p 0.003 0.000 0.000 0.000

Emotional 
Exhaustion

r 0.386 0.244 0.331 0.357

p 0.000 0.002 0.000 0.000

Depersonalization
r 0.535 0.395 0.316 0.461

p 0.000 0.000 0.000 0.000

Personal 
Achievement

r -0.468 -0.488 -0.509 -0.549

p 0.000 0.000 0.000 0.000

Discussion
In our country, it is seen that the studies about burnout in the health sector are generally conducted on nurses and physicians. For 
this reason, most of our comparisons were made through nurses and physicians.
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In our study, it was seen that the communication skills of the operating room team were higher than the mean scale. In the 
other study results of the operating room team, communication skills were evaluated as good [27-29]. In research conducted on 
nurses, communication skills were found to be high [30,31]. When this study and other studies were examined, it was seen that 
communication skills were generally high.

In this study, it was found that there was a relationship between the communication skills and the communication skills and 
emotional and behavioral communication of the operating room employees. In the research conducted in the operating room 
team, the communication level of the nurses was found to be higher than the surgeons and anesthesiologists [27,32,33]. In a 
study conducted to evaluate preoperative communication, it was found that surgeons viewed communication more positively than 
anesthetists [34]. When the studies were examined, it was seen that nurses had higher communication skills in the health care 
team, while the communication skills of the doctors were found higher in this study. This is because the doctors participating in 
the study are in a higher age group than the nurses and the experiences gained.

In our study, when we look at the whole operating room team; it was seen that the burnout level decreased as communication skills 
level increased. In a study conducted in the intensive care team, burnout was found to negatively affect team communication [35]. 
In a study conducted in health care workers, burnout decreased as the communication level increased [36]. Again, as a result of 
another research conducted by providing communication skills training, it was seen that burnout decreased [37]. When the studies 
are examined in general, it is seen that there is a relationship between burnout level and communication skills level. 

As a result of the study conducted to find out the relationship between the communication skills and burnout levels of the operating 
room team, the burnout level decreased as the communication skills increased. This can be explained by the fact that the research 
participants can express themselves better as their communication skills improve so that they can solve their problems more easily 
and experience less burnout.

As a result of the evaluation of the data obtained in the research;
1. Developing and making more effective communication skills training given during vocational education periods.
2. Increasing communication training especially during anesthesia technicians and doctors during vocational training periods.
3. Providing in-house training for communication skills.
4. Improving the working conditions in order not to increase the burnout level.
5. Researching other occupations and sectors related to burnout level and communication.
6. It is recommended to increase the number of researches, especially on anesthesia technicians.

It was assumed that the employees participating in this study read and responded to the questionnaires and scales objectively.
1. The sample of this study is limited to the employees of the four hospitals affiliated to the Northern Anatolian Public Hospitals 
Association of Istanbul Anatolian Side due to reasons such as time limitation and inability to obtain institutional permission.
2. The data of the study were limited to the information obtained by the Maslach burnout scale and communication skills inventory.
3. It was limited due to the small number of people who agreed to participate in the study.

Study Recommendations

Limitations of the Study

In this study, it was found that the operating room team experienced emotional exhaustion and depersonalization at a low level and 
personal success at a high level. When we look at other studies in the literature, in a study on oncology nurses in Israel, more than 
60% of the participants experienced emotional exhaustion, in a study on the burnout of intensive care nurses in Belgium, 23.7% of 
the nurses’ low personal success, 10% and 9 were found to be high depersonalization and emotional exhaustion [19,20]. In studies 
conducted on physicians, emotional exhaustion and depersonalization were found to be normal and personal accomplishments 
were high [21,22]. When this study and other studies are examined, it is seen that depersonalization and emotional exhaustion are 
low and personal success is high in general [21-23].

It was found that there was a relationship between the positions of the participants in the team and the level of burnout, and 
anesthesia technicians experienced more burnout and emotional exhaustion than nurses. In a study conducted on the burnout level 
of 35,922 physicians working in the USA between 2011 and 2014, it was found that emotional exhaustion and depersonalization of 
physicians were high and personal achievement was low [24]. In a study examining the burnout level of nurses, it was found that 
emotional exhaustion was normal and depersonalization and personal success were high [25]. In a study conducted on the level 
of burnout of health workers, it was found that there was a relationship between employees’ titles and emotional exhaustion [26].
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