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Abstract: Surgical team plays a vital role in the care of patients during the surgery. For safe patient outcomes, surgical team 

members must effectively communicate within the surgical site. Communication breakdowns in the complex operating room 

atmosphere can result in unfavorable outcomes. To reduce risks, avoid errors and provide the best possible care for patients, the 

surgical team must communicate clearly and effectively with one another. Enhancing the quality of surgical treatment requires an 

understanding of the connection between communication and patient results. Objective: The purpose of this study was to investigate 

the connection between patient satisfaction outcomes and surgical communication between teams focusing on how the improved 

communication practices can enhance the patient safety in terms of care quality and satisfaction level in surgical setting. Method: 

The study comprised of 187 health care providers between the ages of 18 and 65 who were examined for the association between 

surgical team communication and patient outcomes after ethical approval from Hospital ethical committee. Descriptive cross-

sectional study was carried out in the District Headquarters Teaching Hospital, Kohat Development Authority Kohat from January 

2022 to July 2022. Data was Analyzed on SPSS and shown in tables. Results: The analysis shows a strong positive correlation 

(.595) between team communication and patient outcomes, with healthcare professionals that rates the quality of communication 

at an average of 3.84 out of 5, which is closely linked to a decrease in surgical complications and an increase in patient satisfaction. 

Sticking and communicating according to communication protocols was rated at 3.76, underlining its importance in patient safety 

improvements. Conclusions: The study affirms the crucial impact of effective communication among surgical team members on 

improving patient outcomes and safety in the operating site. The enhanced communication directly relates with faster patient 

recovery, lesser complications and higher patient satisfaction. 
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Introduction  

 

Effective communication within surgical teams is the key 

factor that ensures high-quality patient care and safety. The 

complexities of surgical procedures demand whole 

interaction among surgeons, anesthesiologists, nurses and 

other professionals that are present on the site. Recent 

research shows the critical link between team 

communication and patient outcomes, outlining that 

miscommunications or lack of clarity can lead to 

preventable medical errors, increased morbidity and even 

mortality (1). It can be challenging to foster effective 

communication and friendly expertise—which are crucial 

for patient safety as well as the efficiency and effectiveness 

of surgical procedures—because of interdependence, time 

restrictions and the unpredictability of the surgical setting. 

Surgical team members need to possess more than just 

clinical and academic knowledge. (2) 

The World Health Organization (WHO) has identified 

communication failures as a leading cause of adversative 

events in hospitals that highlights the need for improved 

collaborative practices among surgical teams (WHO, 2019). 

As a Result, number of strategies, such as the introduction 

of surgical safety checklists and team training programs, 

have been implemented with the aim of enhancing 

communication and teamwork (3, 4). These initiatives have 

been shown to improve not only the quality of 

communication but also surgical outcomes but it also 

indicates a positive and well linked correlation between the 

two. (5) 

Although much work is done, there are still gaps in 

understanding the effectiveness communication among the 

surgical team member that directly or indirectly affects the 

patient outcomes. (6) This point needs to get clarified by 

health care professional in order to achieve stability in 

patient outcomes. Enhancing communication skills among 

healthcare providers in surgical settings can significantly 

improve patient outcome metrics. (7) As the critical 

importance of cohesive and clear communication among 

surgical teams is already well established, this study aims to 

explore the relationship between surgical team 

communication and patient outcomes in a comprehensive 

way by focusing on correlation between communication 

practices and the consequent health outcomes reported by 

the patients. (8)  

Methodology  

This study involves 187 participants and the research that 

was carried out from January 2022 to July 2022 at the 

District Headquarter Teaching Hospital, Kohat 

Development Authority, Kohat, KPK. To comprehensively 

analyse the association between surgical team interaction 
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and patient outcomes, a cross-sectional method was used in 

this study. In particular, data was collected using a cross-

sectional technique, which provided a momentary view of 

the outcomes being studied. To examine the connection 

between surgical communication among teams and results 

for patients, statistical Analysis was performed on the 

obtained data maintaining the ethical codes to conclude this 

study. 

Results 

The data reveals a diverse range of participant ages with an 

average of 39.09 years and responses ranging from 18 to 65 

years. An analysis of the connection between the frequency 

of surgical errors, unfavorable events and patient harm and 

the effectiveness of the surgical team's communications. An 

examination of how patient satisfaction with surgical 

training, cooperation and communication style are related.

Table 1: Descriptive Statistics of Healthcare Providers' Responses on Surgical Team Communication (n = 187) 

Descriptive Statistics 

 N Minimum Maximum Mean Std. Deviation 

Age 187 18 65 39.09 13.588 

Years of experience in healthcare 187 10 35 22.49 7.517 

How much you rate the overall quality of communication 

within surgical team? 

187 1 5 3.84 .923 

How frequently do team members actively listen to each 

other during surgical procedures? 

187 1 5 3.86 .907 

Do you feel that there are clear communication channels 

established within your surgical team? 

187 1 5 3.98 .953 

How often are misunderstandings or misinterpretations of 

information resolved effectively within your surgical 

team? 

187 

 

 

1 

 

                

5                              

 

 

3.91 

 

 

.918 

 

In your experience, how often do           surgical 

complications occur in    procedures where communication 

within the team is perceived to be poor? 

187                  1 5 3.90 0.913 

Have you observed a correlation between effective 

communication within the surgical team and patient 

satisfaction with their surgical experience? 

187 1 5 3.88 .908 

How frequently do you think surgical errors occur due to 

breakdowns in communication among team members? 

187 1 5 3.79 .883 

Do you believe that adherence to standardized 

communication protocols within the surgical team 

contributes to improved patient safety? 

187 1 5 3.76 .899 

Table  2: Interaction among the Surgical Group (n= 187) 

One-Sample Analysis 

 N Means Std. Deviations Std. Mean Error 

In your surgical team, how would you rank the general 

level of communication quality? 

187 3.84 .923 .068 

How frequently do team members actively listen to each 

other during surgical procedures? 

187 3.86 .907 .066 

Do you feel that there are clear communication channels 

established within your surgical team? 

187 3.98 .953 .070 

How often are misunderstandings or misinterpretations of 

information resolved effectively within your surgical 

team? 

187 3.91 .918 .067 

Table 3: Correlation Testing among Variables 

Correlations 
 

  In the surgical team, 

interaction 

Patient results 

In the surgical team, interaction Pearson’s Correlation 1.0 0.595* 

 Sig. 2-tailed  0.00 

 Total N 187.00 187.00 

Patients Pearson’s Correlation 0.595* 1.0 

 Sig. 2-tailed 0.00  

 Total N 187.00 187.00 

**At the 2-headed 0.01 significance level, the connection is substantial

https://doi.org/10.54112/bcsrj.v2024i1.1154


Biol. Clin. Sci. Res. J., Volume, 2024: 1154                                                                                         Ai et al., (2024)         

[Citation: Ai, S.Z., Hussain, S., Alam, S.I., Hussain, Y., Ashraf, M., Ali, N., (2024). Investigating the relationship between surgical 

team communication and patient outcomes. Biol. Clin. Sci. Res. J., 2024: 1154. doi: https://doi.org/10.54112/bcsrj.v2024i1.1154] 

3 

Table 4 Regression Analysis 

Regression Statistics 

 Mean Std. Deviation N 

Patient Outcomes 15.4652 2.48276 187 

Communication among the Surgical Team 

members 

15.4332 2.38038 187 

The descriptive statistics shows that the average rating of 

communication quality within surgical teams at 3.84/5, that 

indicates strong perception of communication effectiveness 

among the healthcare professionals. metrics such as active 

listening during procedures have mean of 3.86 while the 

establishment of clear communication channels gives mean 

of 3.98 and effective resolution of misunderstandings shows 

mean of 3.91. These all corresponds to the favorable 

communication practices within the surgical team. The 

average number of years of healthcare experience reported 

by the participants was 22.49, with an average of 10 years 

and an aggregate of 35 years. The questions on the general 

level of discourse within surgical groups, the frequency of 

giving attention during techniques and the development of 

open channels of communication yielded mean scores 

ranging from 3.8 to 4.0. These results imply that most 

people have positive opinions of group communication. 

(Table 1) 

The test with one sample result indicates that there is an 

important variance between the mean scores for each 

component of communications within the surgical units and 

the unaffected midway value of 0. The t-test produced an 

outcome of 56.957 (df = 186, p <.001) for the overall level 

of communication between surgical teams, showing a 

substantial deviation from the neutral middle. With an 

interval of confidence of 95% spanning from 3.71 to zero, 

the mean change was 3.845.(Table 2). Our results shows 

that participants generally had positive perceptions of 

communication quality, including its general quality, 

attentiveness, ability to create clear channels and capability 

for successfully clearing up misunderstandings. Compared 

to the impartial midpoint value of 3, the mean score for the 

total level of communication was 3.84, an enormous 

increase.  

The average rating for the incidence of surgical problems 

during procedures where there is thought to be insufficient 

interaction within the team has been determined to be 3.898, 

with a variance of 0.913. 

Correlation analysis show an independent and highly 

positive relationship between patient satisfaction and 

surgical team communication. With a level of significance 

of p <.001 and a Pearson correlation value of 0.595, the link 

is moderately strong and favorable. The analysis validates a 

significant positive correlation (Pearson's r = 0.595, p < 

0.000) between the interaction within surgical teams and 

patient outcomes. (Table 3) 

The regression analysis provides valuable insights, 

demonstrating a strong correlation between surgical 

teamwork and patient satisfaction. The median score for 

clinical results is 15.4652, with a variance of 2.48276. The 

study finds a significant beneficial communication between 

surgical teamwork and results for patients. The surgeon 

team's statistics received an average rating of 15.4332, 

whereas the individual's outcomes received a total score of 

15.4652. There is a somewhat high positive association 

between these two variables, as indicated by a Pearson 

correlation value of 0.595 (Table 4). 

 Discussion 

 

Good results for patients and the provision of excellent 

medical care are contingent upon surgical teams having 

effective communication. Promoting patient safety, 

reducing errors and optimizing surgical results all depend 

on clear effective communications among health care 

providers, including surgeons, nursing staff anesthesia 

specialists and support personnel, in the intricate and rapid 

pace of the operation room. (2) The potential effects of 

communication on many patient care outcomes, such as the 

frequency of complications following surgery, satisfaction 

with care and overall quality of care, highlight the 

importance of dialogue in the surgery context. (6, 7, 9) 

This research attempts to clarify the following important 

points through a review of the literature that has already 

been written, empirical investigations and analytical 

analyses: an analysis of the channels, structures and 

strategies used by surgical teams to communicate during 

surgeries. 

Participants standard score for the effectiveness of 

removing misunderstandings or miscommunications about 

data inside surgical units was above the crucial limit of 3.6 

(8) compared with our research which was 3.75. This 

suggests a generally positive assessment, though there is 

still room for improvement. Enhanced communication 

among team members is likely to lead to improved patient. 

This emphasizes having good communication is essential to 

getting the best possible results for patients during surgery. 

(10, 11) 

The research findings indicate a small connection between 

surgical team dissatisfaction and issues during the 

procedure. Successful communication was found to be 

connected with patient satisfaction, in contrast to the fairly 

high rate of medical errors induced by communication 

failures. (12)Additionally, patient safety is improved when 

defined communication standards are followed. The 

viewpoints and experiences of medical professionals 

regarding teamwork in surgical teams are crucial and these 

results can directly affect, efforts should be done to improve 

interpersonal protocols and avoid infection in medical 

environments. (13) 

The general perception related to the aspects of 

collaboration within the operating teams was also quite 

positive, as indicated by consistently higher mean responses 

compared with the neutral mid-point. This is in contrast to 

previous work where overall mean scores were significantly 

shorter from the midpoint. (2, 14, 15) 

According to the econometric study, patient results are 

significantly predicted by interaction within the surgical 

staff, which accounts for about 35.4% of the overall 

variance in the results (15).Our results for the regression 

model demonstrates how well   it is related. Better 

communication within the surgical team is positively 

correlated with better patient outcomes (10) as indicated by 

the very significant coefficient related to communication 

within the team. 
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This research supports the powerful impact of effective 

communication within surgical teams on patient safety and 

satisfaction the importance of creating an environment of 

clear and effective communication within surgical teams to 

optimize patient outcomes. Strategies need to developed for 

enhancing communication levels including training 

programs and the implementation of standardized protocols 

that accounts for the improving patient safety, reducing 

complications and it also enhances overall satisfaction with 

surgical experiences. (2, 12-18)  

Conclusion 

The study proves the critical role of effective 

communication among the surgical team members to 

enhance the patient outcomes and to maintain the patient’s 

safety in the operative room. The results clearly indicate that 

patient recovery is directly linked to improved 

communication, with fewer complications and a 

significantly higher patient satisfaction rate observed in this 

context. The finding of the results gives insights about the 

importance of communication trainings and practices by 

surgical team members by the health care system that will 

promote the situation of clear communication among 

surgical teams that will emerge as a basic and adoptive way 

to increase patient care and satisfaction level by maintaining 

safety values. 

Declarations 

Data Availability statement 

All data generated or analyzed during the study are included 

in the manuscript. 

Ethics approval and consent to participate. 

Approved by the department Concerned. (IRBEC-DHQ-

230/21) 

Consent for publication 

Approved 

Funding 

Not applicable 

Conflict of interest 

 

The authors declared an absence of conflict of interest. 

 

Authors Contribution 

SAYED ZAMEN AI (Surgeon & AP) 

Data Analysis 

SHABAB HUSSAIN (Assistant professor of surgery) 

Revisiting Critically 

IFTIKHAR ALAM (Assistant professor)  

Final Approval of version 

YASIR HUSSAIN (Assistant professor general surgery) 

Drafting 

MUHAMMAD ASHRAF (consultant surgeon) & NASIB 

ALI (Medical Officer) 

Concept & Design of Study 

References 

1. Pasquer A, Ducarroz S, Lifante JC, Skinner S, 

Poncet G, Duclos A. Operating room organization and 

surgical performance: a systematic review. Patient Safety in 

Surgery. 2024;18(1):5. 

2. Schmutz JB, Meier LL, Manser T. How effective 

is teamwork really? The relationship between teamwork and 

performance in healthcare teams: a systematic review and 

meta-analysis. BMJ open. 2019;9(9):e028280. 

3. Khan M. The Association Between Patient 

Race/Ethnicity/Culture, Physician-Patient Communication, 

and Patient Outcomes: A Systematic Review. 2024. 

4. McNealy KR. Understanding of Interprofessional 

Communication to Impact Patient Safety in the Operating 

Room: A Grounded Theory Study: Indiana University-

Purdue University Indianapolis; 2021. 

5. Drossman DA, Chang L, Deutsch JK, Ford AC, 

Halpert A, Kroenke K, et al. A review of the evidence and 

recommendations on communication skills and the patient–

provider relationship: a Rome foundation working team 

report. Gastroenterology. 2021;161(5):1670-88. e7. 

6. Kumar H, Morad R, Sonsati M. Surgical team: 

improving teamwork, a review. Postgraduate Medical 

Journal. 2019;95(1124):334-9. 

7. Tschan F, Seelandt J, Keller S, Semmer NK, 

Kurmann A, Candinas D, et al. Impact of case-relevant and 

case-irrelevant communication within the surgical team on 

surgical-site infection. Journal of British Surgery. 

2015;102(13):1718-25. 

8. Kämmer JE, Heitner KL, Spell CS, Hilel GS, 

Sheffer Hilel G, Drach-Zahavy A. OPEN ACCESS 

EDITED BY. Promoting Teamwork in Healthcare. 

2024:110. 

9. Yi H, Ou-Yang X, Hong Q, Liu L, Liu M, Wang 

Y, et al. Patient-reported outcomes in lung cancer surgery: 

A narrative review. Asian Journal of Surgery. 2024. 

10. Pugel AE, Simianu VV, Flum DR, Dellinger EP. 

Use of the surgical safety checklist to improve 

communication and reduce complications. Journal of 

infection and public health. 2015;8(3):219-25. 

11. Shahrokni A, Tin AL, Sarraf S, Alexander K, Sun 

S, Kim SJ, et al. Association of geriatric comanagement and 

90-day postoperative mortality among patients aged 75 

years and older with cancer. JAMA Network Open. 

2020;3(8):e209265-e. 

12. Stulberg JJ, Huang R, Kreutzer L, Ban K, 

Champagne BJ, Steele SR, et al. Association between 

surgeon technical skills and patient outcomes. JAMA 

surgery. 2020;155(10):960-8. 

13. Sinvani L, Mendelson DA. Surgical Care.  

Geriatric Medicine: A Person Centered Evidence Based 

Approach: Springer; 2024. p. 1337-72. 

14. Mazzocco K, Petitti DB, Fong KT, Bonacum D, 

Brookey J, Graham S, et al. Surgical team behaviors and 

patient outcomes. The American journal of surgery. 

2009;197(5):678-85. 

15. Tørring B, Gittell JH, Laursen M, Rasmussen BS, 

Sørensen EE. Communication and relationship dynamics in 

surgical teams in the operating room: an ethnographic study. 

BMC health services research. 2019;19:1-16. 

16. Tiferes J, Bisantz AM, Guru KA. Team 

interaction during surgery: a systematic review of 

communication coding schemes. Journal of Surgical 

Research. 2015;195(2):422-32. 

17. Tørring B. Transforming Communication and 

Relationships in Interdisciplinary Teams: a mixed methods 

study. 2018. 

https://doi.org/10.54112/bcsrj.v2024i1.1154


Biol. Clin. Sci. Res. J., Volume, 2024: 1154                                                                                         Ai et al., (2024)         

[Citation: Ai, S.Z., Hussain, S., Alam, S.I., Hussain, Y., Ashraf, M., Ali, N., (2024). Investigating the relationship between surgical 

team communication and patient outcomes. Biol. Clin. Sci. Res. J., 2024: 1154. doi: https://doi.org/10.54112/bcsrj.v2024i1.1154] 

5 

18. Al Yami MS, Reshedan NRB, Bawadi MS, 

Alkhathami MA, Abunayyan YM, Al Hasnah MY, et al. 

Identification the human characteristics and traits that 

should be presented by team members in critical situations 

that require a robust response in terms of punctuality and 

timekeeping. 

                     Open Access This article is licensed under a Creative 

Commons Attribution 4.0 International License, which 

permits use, sharing, adaptation, distribution and 

reproduction in any medium or format, as long as you give 

appropriate credit to the original author(s) and the source, 

provide a link to the Creative Commons licence, and 

indicate if changes were made. The images or other third 

party material in this article are included in the article’s 

Creative Commons licence, unless indicated otherwise in a 

credit line to the material. If material is not included in the 

article’s Creative Commons licence and your intended use 

is not permitted by statutory regulation or exceeds the 

permitted use, you will need to obtain permission directly 

from the copyright holder. To view a copy of this licence, 

visit http://creativecommons.org/licen ses/by/4.0/. © The 

Author(s) 2024 

https://doi.org/10.54112/bcsrj.v2024i1.1154
http://creativecommons.org/licen%20ses/by/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

