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Abstract: 

 

Introduction: Appropriate communication between healthcare team members and patient influences health outcomes and improves job 

satisfaction. There is a higher need to effective communication in the operating room due to the heavy workload. Understanding the 

factors affecting the relationship between healthcare professionals from the perspective of students can help design appropriate strategies 

for improving professional practice and the quality of care in clinical settings. The aim of this study was to explore inter-professional 

communication from the perspectives of operating room students using a qualitative design.  

Methods: A qualitative study using a conventional content analysis method was performed. Participants were consisted of bachelor 

degree students of operating room in university in Guilan university of Medical Sciences of Iran. They were chosen using a purposive 

sampling method. Semi-structured interviews were conducted for data collection until data saturation was achieved. The data was 

analyzed using the content analysis method suggested by Graneheim and Lundman. The criteria described by Guba and Lincoln were 

used for ensuring the rigor.  

Results: The data analysis led to the development of three themes and twelve subthemes: “The effective Inter-professional 

communication” with the sub-themes of „continuous scientific communication‟, „interaction management‟, „empathy/emotional support‟ 

and „participatory decision making‟; “dysfunctional professional communication” with the sub-themes of „limited values‟, „marginalized 

communication‟, „confusion in the work load‟ and „destroyed preconceptions‟; “the clear vision of the link between professions” with the 

sub-themes of  „the enhanced perception of self‟, „independence and competency‟, „participatory learning‟ and „holistic care of the 

patient‟. 

Conclusion: According to the experiences of operating room students, providing optimal clinical conditions, enhancing cooperation and 

effective Inter-professional are required for improving the quality of care and protecting public health. 
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1. Introduction 

The importance of communication in the human life is so high that 

the main growth infrastructure, development and personal harms 

are related to the process of communication(1). Also, the effective 

team work has been recognized as a solution to address the 

growing shortage of personnel and training costs, increasing 

expectations of patients and reducing errors(2). 

In the healthcare system, collaboration is performed with a focus 

on the patient‟s needs and the outcomes of the care plan. In this 

regard, the cooperation between paramedics and physicians 

consists of the teamwork, shared decision making about healthcare 

programs and resolving patient care‟s issues(3). However, if 

shared decision making and teamwork in healthcare programs for 

resolving patient care‟s issues are not performed, negative 

consequences occur in patient‟s outcomes(2). The inappropriate 

communication may lead to mistakes in the patient‟s diagnosis, 

lose of information related to the patients and low patient‟s 

participation in the patient care(1). There is a need to more and 

effective communicate in operating rooms due to heavy workload 

and various complications(4, 5). 

Collaboration and appropriate communication between healthcare 

team members lead to the patient‟s health improvement in 

personal and social levels (6) and their job satisfaction(7). Such 

effective communication improves patient safety, reduce patient 

treatment costs, increase quality of care (8, 9) and reduce patient‟s 

mortality(10). Inter-professional communication and 

collaboration, using the knowledge and experiences of colleagues 

for decision making help with the identification of individuals‟ 

abilities(11). Meantime, the effective and dynamic interaction of 

students with healthcare team members, instructors, clinical 

environment and its elements, increases their knowledge and skills 

(12) and develop their professional identity(13). Therefore, it is 

expected that the clinical environment provides opportunities for 

using the useful experiences of students in patient care(14). 

However, the results of research in this area indicates a lack of 

collecting information regarding students‟ experiences in clinical 

settings(15, 16). In the study by Moatari and ramazani with the 

aim of exploring nursing students‟ perspectives of learning in the 

clinical setting, students did not have positive perspective 

regarding clinical settings(16). Also, in the study of Pourghane 

with the aim of understanding the experiences of nursing students 

on clinical education, students' experiences indicated a lack of 

appropriate communication in clinical settings(17). However, the 
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results of various studies show the need for an optimal clinical 

environment through the provision of proper communication 

between healthcare staff (11, 17, 18). In the study of Alavi and 

Abedi with the aim of the exploration of the concept of effective 

instructor in clinical education, the students stated that appropriate 

learning was provided if appropriate communication and more 

friendly atmosphere for learning would be provided(18).  

Obstacles to obtaining optimal clinical learning experiences in 

medical sciences students can reduce the efficiency of students 

and reduce the quality of services in the community. Since that 

care in the operating room is performed through communication 

between healthcare professionals(19), inappropriate 

communication can negatively affect inter-professional 

communication(20). Understanding the factors affecting the 

relationship between healthcare professionals from the perspective 

of students can help design appropriate strategies for improving 

professional practice and the quality of care in clinical settings. 

Many quantitative researches are available on communication in 

the healthcare system and its impact on the outcomes of patient 

care, education and professional practice(21). But, Understanding 

the experiences of students is only acceptable using a qualitative 

approach. Qualitative research, the researcher allows the 

researcher to enter the inner world of participants and specify the 

meanings shaped by a culture(22). Since understanding the factors 

affecting communication between healthcare professionals can 

help design appropriate strategies for improving professional 

practice, this study was conducted to explore inter professional 

communication from the perspectives of operating room students 

using a qualitative design. 

2. Methods 

2.1. Study Design 

This was a qualitative study using a conventional content analysis 

method. The main aim in this study was “exploration of inter-

professional communication from operating room students‟ 

perspectives” and the main question asked in this study was „how 

is inter-professional communication from operating room 

students‟ perspectives? Students participated in face-to-face 

individual semi-structured interviews in private places convenient 

to them. In total, 18 individual and 3 group interviews with the 

duration of 40-55 minutes were performed. The interviews were 

started with a few open-ended questions including “will you 

describe your experiences of the operating room?”, “Please 

describe your experiences of human relationships in the operating 

room.” Probing questions were asked to improve the depth of the 

interviews as follow: „please describe it more‟ and „what do you 

mean?‟ During the recruitment process, the next interviewee was 

selected based on the need for the clarification of answers 

provided by the pervious interview. The interviews were 

continued until data saturation was reached as no new data was 

collected to add variations to the findings.  

2.2. Population and Setting 

Participants were consisted of 32 operating room students in 

Guilan university of Medical Sciences of Iran. The inclusion 

criteria were having the experience of clinical placement in the 

operating room and willingness to participate in this study. They 

were selected using a purposive sampling method. Before the 

interviews, the aim of the study was descried to the participants. 

Also, they were informed about their rights during the study 

process and the probability of withdrawal from the study at any 

time without being penalized. Those who agreed to participate in 

this study were asked to sign the written informed consent form. 

Maximum variation in sampling was considered in terms of age, 

gender and experience in operating rooms. 

 

2.3. Analysis of Findings 

The interviews were transcribed verbatim and read several times 

and coded according to the process of data analysis in qualitative 

research. The data collection and analysis was performed 

concurrently. After the transcription of the interviews, they were 

read several times to obtain the sense of whole. All transcriptions 

were considered the unit of analysis. Also, words, phrases and 

sentences with similarity in contents were sorted together. The 

data analysis was continued with the aim of improving the 

abstraction level through coding. According to Graneheim and 

Lundman (2004), the codes were sorted in terms of similarities 

and differences and compared together that led to the development 

of themes as the latent contents of the text(23).  

2.4. Validating Findings 

The methods suggested by Guba and Licoln was used for ensuring 

rigor(24). Dependability was confirmed using appropriate data 

collection and analysis and audit trail by experts in the field of the 

study.  Dependability was also obtained through prolonged 

engagement with the study phenomenon and peer checking by the 

participants. Enjoying additional comments by university faculty 

members helped with confirm ability of the data. For the 

transferability of findings, a reach description of the data 

collection and analysis process was performed. 

3. Results 

Of 32 students in this study, the majority of them was female and 

in the age ranges of 22-26 years (Table 1). The data analysis led to 

the extraction of 820 primary codes that were sorted to three 

themes and twelve subthemes as follow: “The effective Inter-

professional communication” with the sub-themes of „continuous 

scientific communication‟, „interaction management‟, 

„empathy/emotional support‟ and „participatory decision making‟; 

“dysfunctional professional communication” with the sub-themes 

of „limited values‟, „marginalized communication‟, „confusion in 

the work load‟ and „destroyed preconceptions‟; “the clear vision 

of the link between professions” with the sub-themes of  „the 

enhanced perception of self‟, „independence and competency‟, 

„participatory learning‟ and „holistic care of the patient‟ (Table 2). 

3.1. The Effective Inter-Professional Communication 

The students believed that „continuous scientific communication‟, 

„interaction management‟, „empathy/emotional support‟ and 

„participatory decision making‟ were the components of effective 

Inter-professional communication. 

3.2. Continuous Scientific Communication 

An appropriate and scientific communication between the 

instructor and student, instructor and staff, and physicians and 

operating room staff was required for effective inter-professional 

communication. A female student stated: “Appropriate 

communication between the instructor and students help with the 

improvement of students‟ learning.” Another female student stated 

the importance of communication between the instructor and staff 

as follows: “Anytime that there is good communication between 

the instructor and staff, staff collaborates in the education of 

nursing students and shares their experiences.”A male student 

described constructive learning with the collaboration of nurses in 

the operating room as follows: “If we have good communication 

with staff nurses, they teach us practical subtleties of their work.” 

Another important aspect was communication between the 

physician and staff nurses in the operating room: “In the operating 

room, all healthcare professionals communicate well together to 

achieve the best patient‟s outcome. Such communication between 

the physician and operating room nurses is crucial.” 
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3.3. Interaction Management 

From the students‟ perspectives, the management of relationships 

and interactions plays a constructive role in building inter-

professional communication. A male student stated: “The 

management of relationship in the operating room is necessary, 

because otherwise, the time for patient care is wasted and the 

patient is ignored." A female student highlighted the need for a 

coordinator for the management of communication: “There is a 

need to a manager for the work progress. Since there are many 

healthcare staff in the operating room, a manger is required for 

achieving the best outcome.” 

3.4. Empathy/Emotional Support 

The need for empathy and emotional support in the operating 

room was described by the students. It was required in the all 

stages of patient care until his/her transfer to the ward from the 

operating room. A female student said: “If you look at the patient, 

you can see that he/she feel stress. We can listen to his/her words 

when she is recovered to reduce her stress.” Another student 

stated: In the operating room we feel that we are stranger, but 

when we are supported by the operating room nurses, we are 

motivated to learn and work.” 

3.5. Participatory Decision Making 

Participative decision-making in the operating room was stated a 

strategy for developing effective professional communication. A 

male student said: “When the patient enters the operating room, 

each staff has some important information about the patient that is 

required for his/her recovery. If there is appropriate 

communication between healthcare professionals, appropriate 

decisions will be made.” A female student said: “The work in the 

operating room is collaborative. Therefore, no one can work 

independently. The person needs to share his/her perspectives to 

reach the best outcomes.”  

3.6. Dysfunctional Professional Communication 

From the students‟ perspectives, limited values, marginalized 

communication, confusion in the work load and destroyed 

preconceptions led to dysfunctional professional communication. 

3.7. Limited Values 

The students believed that the student‟s ignorance in some 

educational centers negatively affected their learning. A female 

student said: “Sometimes our communication shows that we have 

lost humanistic values and no one takes care about the other.” 

3.8. Marginalized Communication 

A male student said: “Some operating room nurses communicate 

with students in such a manner that is disrespectful to students.” 

3.9. Confusion in the Work Load 

A female student described her confection due to the workload as 

follows: “Sometimes students are assigned various works. 

Therefore, students loss learning opportunities due to the 

workload.” A male student said: “We are students and should have 

restricted work descriptions. We are unable to adopt with all tasks 

assigned to us by the operating room staff and the instructor.” 

3.10. Destroyed Preconceptions 

A female with regard to destroyed preconceptions said: “When I 

decided to study and enter this profession, I was happy, because I 

reached my dreams. Now, I watch inter-professional 

communication in the operating room and am completely 

demotivated.” A male student said: “My classmates and I entered 

this profession with great hope for achievement and success, but 

current inter-professional communication demotivated us.” 

3.11. The Clear Vision of the Link between Professions 

The students shared their perspectives regarding the enhanced 

perception of self, independence and competency, participatory 

learning and holistic care of the patient. 

3.12. The Enhanced Perception of Self  

A male student stated his comments regarding the positive impact 

of communication as follow: “When I feel that I have learnt new 

things and experience good inter-professional and the instructor-

staff communication, my competencies are enhanced.” A female 

student said: “Since my instructor and operating room staff helped 

me to learn specialized care, I feel competent.” 

3.13. Independence and Competency 

A male student described his feelings of independence and 

competence as follow: “Sometimes students are hindered to 

parctise what they have learnt. When students are given the 

permission to do what they know, they feel that they are 

independent and competent.”  

3.14. Participatory Learning 

Participative learning in the operating room was highlighted by 

the students and described as learning from both the instructor and 

staff. A female student said: “The best learning outcome occurs 

when the instructor and also the operating room nurses are 

involved in teaching students.”  

The need for practical learning in the clinical setting was 

described by the students. A male student said: “The students 

needs to practise and collaborate with healthcare staff to improve 

their learning.”  

3.15. Holistic Care of the Patient 

From the students‟ perspectives, the presence of constructive 

inter-professional communication in the operating room made the 

students hopeful to their future and holistic patient care. A female 

student said: “A patient in the operating room as a human being 

needs holistic care with physical and psychological needs. 

Appropriate communication between healthcare professionals is 

needed for providing holistic care and preventing the patient‟s 

ignorance. The aim of patient care is the provision of holistic care 

to the patient” A male student said: “There is a need to paying 

attention to holistic patient care for providing a bright future for 

operating room nurses. This depends on appropriate inter-

professional communication between healthcare professionals. 

Such communication is required for paying attention to all patients 

needs not only his/her surgical care.” 

4. Discussion 

This study reported the experiences of operating room nurses 

regarding inter-professional communication. The main themes 

developed in this study were “the effective inter-professional 

communication” and “dysfunctional professional communication” 

and “The clear vision of the link between professions” 

4.1. The Effective Inter-Professional Communication 

The students believed that „continuous scientific communication‟, 

„interaction management‟, „empathy/emotional support‟ and 

„participatory decision making‟ were the components of effective 

inter-professional communication. An appropriate and scientific 

communication between the instructor and student, instructor and 

staff, and physicians and operating room staff was required for 

effective inter-professional communication. Appropriate 
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communication between the instructor, students, operating room 

staff, physician and the patient led to the creation of a pleasant 

learning environment and experience in clinical practice(13). 

According to Khazaei et al. an effective instructor was 

characterized by being able to provide appropriate education and 

support to students(25). 

Also, the students believed that appropriate communication 

between the instructor and staff and also between the students and 

staff improved their learning and work motivation. The results of 

other studies showed that staff-students communication affected 

students learning outcomes(17, 26).  

In this study, appropriate learning was depending on appropriate 

communication between the physician and staff and the presence 

of empathy and emotional support. Other studies similarly stated 

that staff-physician communication was associated with the 

learning of communication principles and interest to the 

profession(27, 28). 

Given new advancements in the field of healthcare, the provision 

of care depends on collaboration and cooperation between 

healthcare providers(29). Some studies showed a lack of 

appropriate staff-physician communication(30, 31). The results of 

a study by Cirta in 2008 showed that 70 percent of adverse events 

in various work shifts was due to weak communication between 

the physician and nurse(32). Therefore, communication can 

reduce the duration of hospitalization, treatment costs (33) and 

patients‟ conditions(34). 

From the students‟ perspectives, the management of 

communication and interactions had effective roles in the 

development of effective inter-professional communication. Other 

studies described the necessity of the management of appropriate 

communication in the operating room(25, 35). Pressure and 

continuous difficulty and complexity of the operating room (36) 

and the management of communication are required collaboration 

in the group(37). Moreover, in the study of Azimi et al. the use of 

improper methods for the management of communication led to 

suspicion and despair in the workplace. Also, the art of 

management was considered an important aspect of 

communication(38). 

Participative decision making in the operating room was important 

for effective inter-professional communication. Appropriate 

professional communication is characterized by mutual respect to 

professional values, personal abilities, the use of knowledge and 

experiences of colleagues for making decisions(33). Teamwork 

has been recognized as a solution to deal with the growing lack of 

staff, training costs, increasing the expectations of patients, 

reducing practice errors and negative consequences on the patient 

health(38). Inter-personal communication skills improve patient 

care and patient satisfaction and reduce practice errors(31). 

4.2. Dysfunctional Professional Communication 

From the students‟ perspectives, limited values, marginalized 

communication, confusion in the work load and destroyed 

preconceptions led to dysfunctional professional communication. 

The students believed that the student‟s ignorance in some 

educational centers negatively affected their learning.  

Khazaei et al. stated that all students experienced difficulties in the 

operating room that directly affected their clinical learning. In this 

respect, inadequate planning and a lack of proper implementation 

of roles hinder the achievement of the objectives of the 

educational system(25). Appropriate inter-professional 

collaboration is needed for the satisfaction of healthcare providers 

and patients(37) . 

Marginalized communication was described by the students as 

inappropriate between healthcare professionals in the operating 

room. They stated that communication was ignored in some 

situations. Some studies showed a lack of appropriate 

communication between the students, instructor, physicians and 

staff in the operating room (25)and clinical settings(17).  

Some participants indicated that some operating room staff were 

self-directed in the process of communication. However, 

appropriate communication skills is crucial for collaboration with 

the aim of reaching the quality of care. An appropriate learning 

environment can be considered a suitable learning environment if 

communication and collaboration is available(39).  

Some students described the workload and unclear work 

descriptions as hindrances to learning in the operating room. 

Khazaei et al. stated that appropriate educational and work rules 

are required for practice in the operating room(25).    

Some participants stated that negative preconceptions in the 

operating room negatively affected their motivation to practice in 

the operating room. Similar studies confirm the gap between the 

ideal and real work condition in the operating room(25). A lack of 

attention to the dignity of every profession leads to negative 

attitudes toward the profession(40). On the other hand, self-

confidence leads to appropriate professional communication(41).  

4.3. The Clear Vision of the Link between Professions 

The students shared their perspectives regarding the enhanced 

perception of self, independence and competency, participatory 

learning and holistic care of the patient. Healthcare professionals 

can improve or hinder communication in healthcare settings(42).  

Some students felt independence and competence through 

teamwork in clinical settings. Collaboration improves mutual 

respect, humanistic communication, and interest to the profession, 

motivation to patient care and commitment to the organization. 

Low collaboration in decision making leads to disrespecting 

personal values, lack of self-confidence, job dissatisfaction, 

hopelessness and a lack of motivation(43). 

The students believed that teamwork and learning from staff and 

instructors were participative learning in the operating room. 

Some studies reported that appropriate communication between 

the instructor and student was the main cause for improving 

students‟ learning. It also helped the student to reduce the theory-

practice gap through the instructor‟s guidance(17, 25). 

Holistic care depended on the presence of inter-professional 

communication between healthcare professionals. Teamwork was 

an effective method for meeting patients‟ expectations(38). 

Mahmoudian et al. stated that the improvement of the quality of 

care was associated with inter-professional communication(31). 

5. Conclusion 

The findings of this study provided new insights regarding inter-

professional communication in the operating room. According to 

the experiences of operating room students, providing optimal 

clinical conditions and enhancing cooperation and communication 

between healthcare professionals are required for improving the 

quality of care and protecting public health. Also, culture making 

and educational programs can help with the reduction of barriers 

to effective inter-professional communication and therefore, the 

improvement of the quality of care.  
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Table 1.: Personal Characteristics of Participants 

Number of Participants Gender Age, y experience in operating rooms(Term) 

1 Male 22 6 

2 Female 23 4 

3 Female 22 5 

4 Male 22 5 

5 Female 23 4 

6 Female 23 5 

7 Female 22 6 

8 Male 24 4 

9 Female 23 5 

10 Female 22 5 

11 Male 27 4 

12 Female 22 6 

13 Female 23 5 

14 Male 22 4 

15 Male 22 5 

16 Female 25 6 

17 Female 23 6 

18 Female 22 5 

19 Male 22 6 

20 Female 22 6 

21 Female 22 5 

22 Female 26 5 

23 Male 23 4 

24 Female 22 6 

25 Female 22 6 

26 Female 23 5 

27 Male 22 4 

28 Female 22 6 

29 Male 23 6 

30 Female 22 6 

31 Male 25 5 

32 Female 22 4 

 

Table 2:. Overview of the Themes, Subthemes and codes Constructed Based Inter-professional relationships from the perspective of operating room 

students 

Main themes Subthemes Codes 

The effective Inter-professional 
communication 

continuous scientific 
communication 

Ongoing scientific communication between the university and the healthcare 

setting 
Ongoing scientific communication between the instructor and staff 

Ongoing scientific communication between the instructor and student 

interaction management 
Attention to planned interactions  

Clarifying personal individual tasks 

empathy/emotional support 
Empathy in inter-professional communication 

Providing support in communication 

participatory decision making 
Attention to the principle of participatory decision-making 

Importance of decision making in the group 

 
 

Dysfunctional professional 

communication 

limited values 
Inadequate attention to students 

Inadequate attention to patient values 

marginalized communication 
Forgotten principles of communication 

Egotism as the main strategy 

confusion in the work load 
A lack of awareness of the scope of tasks Assigning several responsibilities at 

the same time 

destroyed preconceptions 
Loss positive perspectives on the work 

A lack of interest to the presence in the clinical setting 

 

 

 
The clear vision of the link 

between professions 

the enhanced perception of self 
Attention to the self-worth 

Knowledge about  self-competence 

independence and competency 
The ability to independence 

Awareness of their competence 

participatory learning 
Learning by participating in the clinical setting 

Learning by ongoing inter-group communication 

holistic care of the patient 
Attention to the patient's overall health 

Attention to the patient's health in the mind, body and spirit 

 

 
 

 

 

 


